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ORTHOPEDIC PRINCIPLES FOR USE IN 
GENERAL PRACTICE.* — 


BY JAMES WARREN SEVER, M.D., BOSTON. 
Junior Assistant Surgeon, Children’s Hospital, Boston. 
Member American Orthopedic Association. 

Ir was with great pleasure that I accepted 
your President’s invitation to speak to you to- 
night, for the reason that I felt that there were 
many things pertaining to orthopedics in which 
you should be interested. As I have thought the 
matter over it has seemed to me that there are 
many points in orthopedies which touch the 
work of a man in general practice, and which 
would be well for me to emphasize. I am going, 
therefore, to speak of these junction points, and 
try to give you my ideas as to the way in which 
they should meet. I have done this on purpose, 
for I felt that this way of approaching these 
subjects would be of more real and practical in- 
terest and value to you than for me to take some 
one subject in which I was especially interested | 
from a research point of view and work it off on | 
you as a dress rehearsal for myself. 

Before going further, however, it might be | 
well for me to define ‘‘orthopedies,’’ for I find | 
that many people, even physicians, are ignorant | 
of the real meaning of the term, and believe an | 
orthopedist to be one and the same with an os- | 
teopath or a chiropodist. 
comes from two Greek words meaning 
“‘straight’’ and ‘‘child,’’ and the compound 
word means, freely translated, ‘‘to make the 
child straight.’’ This is what we have set our- 
selves to do, and from this ideal the work has 
spread to include the larger field of adult bone 
and joint work with its many difficulties and 
problems. A great deal of our work is laborious 
and long drawn out, and many a general sur- 
geon and practitioner of medicine neither cares 
for nor is fitted temperamentally to do it. He 
prefers, if he is a surgeon, to ‘‘explore’’ or ‘‘re 
move the appendix,’’ sit the patient up in a 
few days, and have the case home in a week well, 
and I know a medical man would much rather 
take temperatures, pulses, differentiate rales, 
and talk wisely about pre-tubereular conditions. 
than apply plaster jackets regularly every two 
or three months over a period of two or three 
years im scoliosis cases. We would get our cases 
well quickly also, but we unfortunately cannot 
do so, for the very pathology of the diseases we 
meet, involving as they do bones and joints, pre- 
cludes such roseate possibilities. Two or three 
years is often our best prognosis in the severer 
affections. ‘ 

Having thus meandered. IT will now return to 
the subject. 


I have purposely and carefully selected the 


following conditions, all of which are usually | 


seen first by the family physician, as is indeed 


*Read by invitation before the Waltham Medical Club, Wal- 
tham, Mass., Nov. 14, 1912. 


AND 


Now ‘‘orthopedic’’ | 


- better we like it. 
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true of all other orthopedic affections, and either 

| treated by him for a longer or shorter period, 
and then referred to a hospital or a consultant. 
‘I will first take up the congenital deformities 
| which are common, and then go on to the ac- 
bomen ones. 


| CONGENITAL CLUB FEET. 

| 

| Now you are all familiar with congenital club 
‘feet, and it may seem strange to you that I 
‘should refer to apparently so simple and well 
‘known a condition. But when I tell you that a 
‘club foot improperly treated is one of the most 
‘difficult and lasting problems we have to meet it 
‘will not seem so strange that I wish to emphasize 
‘certain points in the treatment. 

Congenital club feet are the result of one of 
‘three conditions, namely, (1) embryonic, (2) 
‘foetal, and (3) true congenital or- inherited. 
|The first condition is due to some defect in the 
‘laying down of the three embryonic layers, 
namely, the epiblast, mesoblast and hypoblast, 
‘the second probably mechanical from some intra- 
uterine pressure, and the third from some true 
inherited tendency. The first may be recognized 


iby some other congenital defect such as webbed 


fingers, club hands, ete., the second by the exist- 
ence of club feet alone, and the third by the 
family history. The creatment is always the 


Club feet can be absolutely cured and normal 
feet obtained if the child is given adequate treat- 
‘ment early enough. By that I mean within the 
first eight weeks of its life. This can be done 
\without operation. Do not tell parents to wait 
‘until the child is one, two or three years old be- 
‘fore having anything done, but tell them to 
start treatment at once. Time lost at the start 
ean never be regained, and the earlier treatment 
‘is begun the more normal the foot the patient 
will -have later in life. This I know from long 
‘experience with many club feet. At the Chil- 
‘dren’s Hospital the earlier we get a case the 
These cases have a plaster cast 
applied without ether in the following way, and 
it is renewed every two weeks until the cure is 
complete. The leg is wound with sheet wadding, 
‘and a narrow plaster bandage is applied around 
the base of the toes. A similar bandage is applied 
above the flexed knee. When these have set 
more bandages are applied, being carried from 
ithe upper one downward and outward about the 
one at the base of the toes and up the outer side 
of the leg again to the starting point, the foot 
meanwhile being held in as much of a corrected 
position as possible. By this means the foot is 
held in a sling, which on account of its method 
of application tends to put the foot in an ab- 
ducted, everted and dorsally flexed position. 
The bandages are then covered in by more plas- 
ters and allowed to harden. The knee is flexed 
to prevent the cast from twisting on the leg, 
‘which would allow the foot to go back to its for- 


‘mer position. Too much padding should not be 
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used, for the foot will slip inside of it. The cir- 
culation should be most carefully watched, and 
it is often advisable to bivalve the plaster cast 
before allowing the child to go home. The par- 
ents should be instructed to wateh the color of 
the toes and note any undue swelling, and 
should report for observation frequently. By 
applying these casts every two weeks the most 
severe deformities can be over corrected, and by 
over correction only ean any club foot be cured. 
Over correction as applied to a club foot means 
a foot well -everted, abducted, and capable of 
full dorsal flexion. Later, when the over corree- 
tion is complete, massage, a light brace for six 
months to a year to hold the over correction, and 
constant use of the foot in weight bearing, if the 
child is old enough to walk, are the measures in- 
dicated. 

Older children with club feet, which may or 
may not have been treated, usually have to un- 
dergo bone operations and tenotomies, which are 
at the best mutilating, and rarely give as good 
a subsequent result, and the existence of the con- 
dition is but a reflection on the medical men for 
their failure to educate the families under their 
care to the necessity for early and immediate 
procedures. 

One other congenital condition which causes 
club foot is that known as spina bifida occulta. 
This is a condition due to a faulty closure of the 
mesoblastie layer of the embryo, resulting in a 
spinal cleft, covered by skin and hair, and with- 
out the presence of a tumor, as seen in cases of 
spina bifida. 

Such cases are not very rare, and any child 
with a single club foot should have its spinal 
column most carefully examined. The elub foot 
in these cases is due not to mechanical causes, 
but to faulty innervation. These cases aré often 
seen in consultation on account of the club foot, 
or even an undeveloped leg, and the stripping of 
the child and a careful examination of the back 
for the presence of a tuft of hair or a cleft in 
the spinous processes will alone disclose the real 
cause of the difficulty. The deformity often can 
be treated as other club feet, but on account of 
the poor nerve supply great care must be used 
to prevent sloughs. Other deformities, such as 
dislocation of the hip, frequently coexists in 
these cases. 

WRY NECK. 

The next common congenital deformity is wry 
neck or torticollis. This is not at all infrequent, 
and is a condition met with in all degrees. The 
cause has been thought to be intrauterine press- 
ure, which, holding the foetal head in the posi- 
tion of deformity, causes a lack of proper blood 
supply from the thyroid arteries to the sternal 
and clavicular heads of the sterno-cleido mastoid 
muscle, which results in a hyaline degeneration 
of these portions of the muscle analagous to the 
condition of muscle seen in the ischaemic paraly- 
sis of Volkmann. This in turn leads to a con- 
traction or shortening of greater or less extent 
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of that musele, and results in the child’s head 


being tipped to one side and the chin rotated to 
the other. Some men believe that the cause may 
be found to be the result of an organized hema- 
toma in-the muscle body due to partial rupture 
or injury at birth from trauma or the use of 


foreeps. This question is, however, open to dis- 
cussion. Other conditions not due to a true con- 
traction of the sterno-cleido mastoid muscle 


may cause wry neck, such as cervical adenitis, 
infectious arthritis of the cervical spine, con- 
genital defeets of the spine, which, however, will 
not be considered here. The contraction of the 
musele ean always be felt, and generally seen, 
provided an attempt is made to put the head 
straight or to tip it in the opposite direction of 
the deformity, when the muscle stands out like 
a tight cord, extending from the sternal notch to 
the mastoid. 

When the contraction is not marked and the 
child is young, gradual and daily massage and 
stretching by trying to put the head into the op- 
posite position will often be sufficient to estab- 
lish a eure. This treatment is of no avail, how- 
ever, unless faithfully and earefully carried out 
with adequate foree. Later, when the child is 
older, say five to ten years of age, it is well to 
divide the two heads of the muscle by open inci- 
sion at their origin on the clavicle. Tenotomy 
has been practiced, but is neither safe nor suffi- 
cient. After division of the muscle it is neces- 
sary to put on a plaster cast including the head, 
shoulders and upper chest, which holds the head 
in exactly the extreme opposite position of the 
deformity. That is, for a left wry neck before 
operation the left mastoid would be held down 
nearer to the left shoulder than the right, and 
the chin would be rotated to the right shoulder. 
After operation the right mastoid process should 
be as near the right shoulder as possible, with 
the chin pointing towards the left. These casts 
should be worn about two or three months, de- 
pending on the age of the ease and the degree 
of vertebral deformity existing in the cervical 
spine as shown by x-ray. There is always pres- 
ent some facial asymmetry, which, if the case is 
treated early enough. practically always clears 
up so as not to be noticeable. The deformity if 
left long untreated leads to marked facial asym- 
metry, change in the axis of the eyes, cervical 
and dorsal scoliosis, and it is often a question in 
adult life whether it is better or not to leave it 
alone provided the patient does not suffer. for he 
will have considerable readjusting to do follow- 
ing any operative procedure. After the cast is 
removed a light brace may be worn for several 
months to hold the head over corrected. mean- 
while using massage and exercises for the neck 
museles. 

Next we have to consider the acquired de- 
formities, and I shall first speak of infantile 
paralysis, which by its prevalence in this com- 
munity of late years has left with us so many 
cripples. Infantile paralysis has been before us 


all so much of late in an etiological and patho- 
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logical aspect that I shall not touch on these 


points, but will merely point out the essentials 
of what might be called the first aid treatment. 

It oceurs most frequently in children between 
the ages of two and three years, and the early 
symptoms are very varied. The most common 
ones, however, are fever, tenderness over the af- 
fected parts, vomiting, constipation, and at 
times retraction of the head. All these symp- 
toms may vary. Often the parents tell me that 
the child went to bed all right, but complained 
of feeling tired, and woke up paralyzed. 

The paralysis may make its appearance at 


once, and in the majority of cases usually ap-. 


pears during the first four days. The parts in- 
volved’ are as a rule one or both legs, a leg and 
an arm, both arms and both legs, and the back 
muscles of the trunk. It may be stated here that 
the character and severity of the onset and the 
distribution of the paralysis give no indication 
as to the ultimate prognosis. Cases apparently 
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formities. During this period massage, muscle 
‘training and operative procedures are indicated. 
It is not wise to operate within two years of an 
‘attack, nor on too young a child, except possibly 
to do a tenotomy for a contraction. Tendon 
‘transplantation and the insertion of silk lga- 
‘ments for the correction or prevention of de- 
'formities, and the removal of bones such as 
‘astragalectomy for flail foot, or arthrodesis of 
|joints, are procedures which are best done later 
‘in life, that is, in the second decade, and should 
‘be planned most carefully after a thorough 
study of the needs of the individual ease. 

This is but a sketch of what I could say to 
you on this most interesting subject, but I be- 
‘lieve that if I started to tell you how to treat 
each individual deformity which might occur, 
with a description of the apparatus best suited 
for its correction, the evening would stretch into 
tomorrow morning, and on the whole you would 
not be a great deal wiser. 


severely crippled may make a complete recov- | 


ery, and it is a fact that about 15% do so re- 
cover. The cases, however, which are going to 


regain complete control of their musculature do- 
so generally within a period of three months, al- | 


though in many eases which do not make a 


complete recovery there is often a slow and | 


gradual improvement in the muscle tone over a 
period of years. 

The diagnosis of these cases is usually easy 
after the onset of the paralysis, and there are no 
positive signs at present by which one can make 
a diagnosis before the onset of the paralysis. 
Sudden onset, motor paralysis, absence of re- 
flexes, cold extremities, tenderness or pain, no 


loss of sensation, and later muscle atrophy, mean | 


but one thing, namely, infantile paralysis. 
Having an acute case of this kind, the ques- 
tion is what to do? First of all, insist on abso- 
lute rest and quiet and free catharsis. Have the 
child on a hard pillow or a Bradford frame. 
Next, following the acute period, it is of the 


utmost importance to prevent stretching of the | 


paralyzed muscles, and if the legs are involved 
it is generally wise to put them in plaster casts 
or troughs, keeping the feet and legs in the 
normal and proper relations. By doing this, 
subsequent contractions and deformities are pre- 
vented. If the paralyzed parts are cold, wrap 
them in cotton, but be sure that all pressure 
from bed clothes and dragging from bad posi- 
tion, which cause an over-stretching of the para- 
lyzed muscles, are prevented. Massage and elec- 
tricity are not to be used during this stage—in 
fact electricity rarely does good in any stage 
and its use has largely been given up. 
Following the subsidence of the acute attack 
the child should be kept in bed for several weeks, 
with the paralyzed parts protected as suggested, 
and the massage should be begun, but should be 
most lightly applied and used. Then should 
come the fitting of braces if necessary and such 
apparatus as is needed to make getting about 
possible, together with the prevention of de- 


SYNOVITIS OF THE KNEE JOINT. 


This most common condition may be due to 
‘many causes, but is generally the result of 
trauma, and is known as acute synovitis of the 
knee, or water on the knee. The treatment is 
simple, but in spite of that I find that there are 
nearly as many ways of treating such a condi- 
tion as there are different physicians. There 
are definite conditions to meet, however, in every 
ease. These are to fix the joint, to prevent 
weight bearing, to diminish the pain and tension 
in the joint, to get rid of the excess synovial 
fluid, and to restore function within a reason- 
able time without too great loss of power from 
‘muscle atrophy in the leg. Now there are cer- 
tain definite ways of accomplishing all this. 
First, apply a ham splint, and have the pa- 
tient go to bed or keep the leg in a horizontal 
/position. Second, apply an ice bag over the 
knee; fasten this on by a many-tailed bandage 
‘and keep it in position for at least 48 hours, 
when it will be found that the pain has gone and 
the swelling generally much diminished, mean- 
while protecting the skin with a piece of flannel. 
Many men believe in tapping the knee joint 
when it is much distended with fluid, and do this 
in their office with a trocar. They can do it if 
they wish to assume such a responsibility, but 
the more I see of knee joints the less I want to 
go into them under any conditions, and least of 
all in such a way. The fluid will always go 
down under the treatment described if given a 
chanee, and I do not believe that tapping should 
be done except under exceptional conditions, and 
then with extreme surgical precautions. After 
the first few days let the patient get about with 
crutches without weight bearing, and start bak- 
ing by electric light, and the use of gentle mas- 
sage. If the swelling goes down well and the 
pain stops do not start passive motion, but take 
the splint off by the end of the first week, ban- 
dage the knee with a flannel bandage, with a felt 
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rect pressure off it, and allow weight bearing, 
with what use in flexion the patient cares to give 
the joint. In this way you ean get your patient 
well more quickly than usual, have a_ better 
joint, and a more useful leg than under the old 
regime, where the splint was put on and left 
for at least three weeks, at the end of which time 
the joint, although it might have no fluid in it, 
was absolutely motionless and stiff, and several 
weeks more were spent in recovering lost motion 
and regaining muscle strength. Intelligent use 
of the joint, even if it has a little fluid in it, does 
it far more good than all the fixation in the 
world, and makes for a better and quicker con- 
valescence. 


GONORRHEAL ARTHRITIS. 


This disease is not infrequent. At its onset it 
is often confused with acute articular rheuma- 
tism, and it is one of the most difficult conditions 
to treat that is met with. It is always the result, 
as its name implies, of a gonorrheal infection, 
either of recent date or as a result of some old 
focus lighting up, and 10% of the eases of gon- 
orrhea are followed by joint involvement— 
usually monarticular in one-half of all cases— 
which may come on during any stage of the dis- 
ease, even when it has been latent for a long 
period of time. Foci existing in the prostate, 
seminal vesicles, uterus, tubes and ovaries may 
light up at any time and eause joint symptoms. 

The joints usually affected are the larger ones 
—such as the hip, knee, ankle, wrist and elbows, 
—but the smaller ones—such as the tarsal, 
sterno-clavicular joints—do not always escape. 
The spine is often attacked, and many stiff 
backs in young men are due to this infection. 

Arthritis never follows an attack of anterior 
urethritis, but when the infection reaches the 
posterior urethra, prostate and seminal vesicles, 
the joints may then become involved. 

There are two types which are typical, and 
which can be classed as acute and chronic. 

In the acute type the onset is sudden, coming 
on not long after the exposure to the infection; 
there is a chill, high temperature, full pulse, con- 
stipation and very severe and exquisite pain over 
the joint or joints involved. The discharge from 
the urethra may cease during this acute joint 
attack. The course of the attack may be rapid, 
and the patient may convalesce quickly. There 
is, however, always a tendency to recurrence. 

The serous effusion may cause severe and ago- 
nizing pain, and aspiration or opening the joint 
and washing it out with salt solution or weak 
corrosive may be necessary. The serous exu- 
dates usually subside under bandaging and rest. 

The chronic type, on the other hand, suggests 
a general infection. There is loss of weight and 


strength, and a condition exists of general debil- | 
ity. The joint symptoms may start up after 
passing a sound and often after urethral injec- 
tions which spread the infection to the deep | 
urethra. In these cases the joint may resemble 
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in a general way an acute tubercular joint. The 
fibrous exudate and peri-articular inflammation 
| cause limitation of motion, and lead to adhesions 
‘and ankylosis. Flat and acutely painful feet 
resistant to all splinting treatment, such as 
strapping, pads and plates, are often examples 
of gonorrheal infection of the tarsal joints and 
soft parts of the foot. 

Inflammation may extend from a gonorrheal 
joint along the adjoining long bones to a greater 
or less extent; but such thickening is generally 
due to inflammatory infiltration of the tissues 
above the periosteum. 

The spurs on the plantar surface of the os 
ealeis are probably familiar to you all. ‘They 
may be produced by one of two means: The one 
from muscle strain and irritation and pressure, 
and the other by bacterial influence. 

Following an urethritis, there may be pain, 
sharp and severe, in one or both heels, occurring 
generally in males (some observers say wholly) 
between the ages of eighteen and thirty. The 
pain is so severe as to incapacitate the patient 
and make active treatment necessary. 

The pain from these spurs, if not relieved 
from pressure, by pads, strapping, or lack of 
weight bearing for a while, may be removed by 
operation, which usually gives prompt relief. In 
a certain number of these cases the presence of 
the gonoeoecus has been determined at opera- 
tion. 

The treatment of these joints locally is best 
earried out by rest—either by splinting in a east 
or by bed treatment—and later by massage and 
easy motions. In the very painful joints, opera- 
tion may be indicated for relief of pain. Be- 
yond these local measures there are other things 
which should be done, namely: (1) Building up 
the general condition, (2) in the acute and recent 
-ases the use of the serum or bacterins; and (3) 
in the old cases—and by that I mean the cases 
which are essentially chronic, having arisen 
from previously latent foci, the use of such 
orthopedic measures as may promise relief. 

Dilating the urethra by means of a sound, and 
washing it out with medicated solutions, is often 
of the greatest importance, for often old foci are 
concealed behind urethral folds or deep stric- 
tures, biding their time to make trouble, and 
furnishing a potent source of evil. 

When the foci are in the vesicles or prostate, 
rectal massage of these organs is to be carried 
out, and Fuller of New York has achieved re- 
markable results in certain cases of infected 
joints by incising the vesicles. Prostatic ab- 
seesses are to be opened and drained. Follow- 
ing these procedures marked changes in the 
joint conditions are often noted in a very short 
‘space of time. The most interesting develop- 
ment of recent years in the treatment of these 
joints is by means of the sera and bacterins; 
‘and many observers regard the employment of 
these products as of value, but brilliant results 
are not to be expected. There is great varia- 
‘bility in the toxicity of the cultures of the or- 
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ganisms, and in gonorrheal joint infection there 
is as yet no well-established ground for believing 
that the use of these products can produce any 





swollen or tender; but in order to overcome a slight 
valgus present and prevent strain, he wears a plate. 
Movements of the foot are free and painless in all 


marked curative effect. It is perfectly obvious | 4itections. 


that vaccines have not proved useful in most 
people’s experience, and also, in the chronic 
cases, that organized thrombi, ankylosis, sub- 
luxations, contracted tendons and bone pro- 
liferation will not yield to sera or bacterins. It 


is also reasonable to suppose that a serum which | 


may be given may contain no specific anti- 
bodies for that specific case, when of course no 
benefit can be expected. 

The present-day opinion is towards the use of 
the mixed vaccines—especially in gonorrhea— 
where the vaccine contains not only gonococci, 
but also strains of staphylococeus aureus, albus 


and citreus. By their use the deep infections of | 


the prostate, vesicles and epididymis are best at- 
tacked, for their chronic inflammatory areas are 
seldom free from the common pus-producing 
organisms. 


Case Il. J. B., age 31, single. Contracted gonor- 
rhea six years ago, followed soon after by an acute 
inflammation of the right knee joint. This condi- 
tion lasted ten weeks, and cleared up ugder ordi- 
nary methods, without the use of vaccines or sera. 


Seven months ago, for no apparent cause, the) 


right foot, left knee and back began to pain him, 
since when the back has become increasingly tender, 
painful and stiff, and the right foot has become 
swollen over the dorsum, stiff and painful. The con- 
dition of the knee joint has cleared up, but there 
has remained a tender area over the tibial tubercle 
on the left. He has considerable difiiculty in walk- 
ing and getting about, and also experiences great 
pain in his back when in bed and when attempting 
to bend it in any direction. 

1 saw him first on Jan. 9, 1912, after he had 
plates tried for his feet, without relief. He had 
also had about six doses of anti-gonococcic serum 
given him, without any noticeable benefit. His 
general condition was very poor, and he was steadily 
losing ground. 

An x-ray was taken of the right foot, which 
showed bony spurs between the astragalus and os 
caleis, and between the astragalus and the internal 
cuneiform, besides bone atrophy and general cloudi- 
ness of the tarsal joints. A plaster cast was applied 
to the foot from the toes to the knee, and the back 
was strapped. Crutches were supplied, and daily 
baking with the radiant electric light, and massage, 
was instituted. He at once began to be better, but 
it was thought advisable to have him under closer 
control, so he was admitted to the Cambridge Hos- 
pital. Here he had his baking and massage con- 
tinued. He wore the cast on the leg, and also had 
a plaster jacket applied to protect his back. At the 
end of a month he was discharged, much improved. 
Since then his improvement has been rapid, due 
largely, 1 believe, to massage of his prostate and 
vesicles, and dilatation of his urethra by means of 
a sound. Since this local treatment has been insti- 
tuted, more shreds have appeared in his urine, show- 


ing that he was apparently getting rid of some focus | 


of disease. 
two weeks. 
still somewhat stiff; the foot is practically well, not 


He gained weight, over seven pounds in 


His back is no longer painful, but is | L 
|poor shoes, which may cramp the feet and so 


| Case or Mr. P., No. 2. J. P., age 40, married. 
; Seen in consultation with Dr. Dudley of Cambridge. 
'The history was as follows: No definite venereal 
history, but stated that many years ago he fell 
astride a log, and following that he had a urethral 
discharge. The present attack began a few weeks 
‘before I saw him, following the attempt to dilate a 
urethral stricture, accompanied by a cystitis. He 
‘complained of great pain and tenderness in the back, 
and had great difficulty in even turning in bed. The 
right knee joint was swollen, full of fluid and ten- 
‘der, as was also the left ankle. The swelling in- 
volved also the tarsal bones, and was thick and boggy 
'in character. He had been having autogenous vac- 
cines, his blood cultures having showed the Neisser 
bacillus besides others, without benefit for some time, 
had had some baking of his joints, and was con- 
fined to his bed. I strapped his back firmly in 
hyperextension, bandaged his joints, instituted blad- 
‘der washings, prostatic massage; and advised the 
further dilatation of his stricture, which could at 
that time take only about a No. 18 French sound. 
The vaccines were continued. 

I saw him again about ten days later. He then 
was considerably better. The right knee was not as 
painful, the fluid was largely gone, and the back was 
distinctly better. The cystitis had _ practically 
‘cleared up. I advised omitting the vaccines, for I 
‘could not see that they were doing any good. His 
back was restrapped, and I also strapped his ankle. 
'He was advised to get up with crutches and to try 
to get about. As his urethra was not any further 
dilated I advised the use of larger sounds and the 
continuation of prostatic massage. I have since 
heard that his progress has been steady but slow, 
that he now takes a walk about the room without 
crutches or cane, and that the urethra will take a 
28 French sound. 


This case shows how obstinate such eases may 
'be, and how dangerous it may be to fall astride 
a log. It also illustrates the value of prostatic 
massage, support to irritated and inflamed 
joints, and the gradual dilatation of a stricture 
to the full size of the urethra so as to obliterate 
folds, behind which old foci may be lodged. 

I now wish to take up my last, but not least 
important subject, and will speak of a condition 
which is familiar to you all, namely, flat feet. 
Now feet are of all kinds, and are as purely in- 
dividual in their idiosyncrasies as the person may 
be to whom they belong. There are several dif- 
ferent types which you all see, however, and 
which may be divided roughly as follows: 


(1) Weak feet. 
(2) Flat feet. 
(3) Painful and irritable feet. 


These three conditions are of all degrees, and 
a foot may be weak, flat and painful as well as 
have only one of these conditions present. Feet 
of class one are usually seen in children and 
young people, in individuals with generally poor 
musculature, and in many others, as a result of 
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cause loss of muscular strength. The feet are 
generally no more than pronated slightly, that 
is, there is a slight eversion of the sole of the 
foot, which brings the weight bearing line inside 
the inner edge of the foot and so causes strain, 
tired feet and inability to be on the feet long. 
The following case is one in point, and is so 
typical of many that it should not be overlooked : 


‘ 

Case I. Miss H., age 43. Has had trouble with 
feet for past seven years. Has tried various kinds 
of shoes, pads and shanks without relief. The dis- 
ability has become more marked this last year, and 
she experiences so much discomfort and her legs and 
feet become so tired after doing a little housework 
or walking a few blocks to the town, that she is 
practically ineapacitated for the rest of the day. 
When she had reached this stage I saw her in con- 
sultation with her physician, with the questions of 
what was the matter, what was best to do, and why 
had not Thomas’ heels, pads and shoes relieved her, 
to be answered. 

On examination it was seen at once that her mus- 
cles were flabby from disuse, that the pronation of 
her foot had caused a joint strain in the knee and 
had started up a low grade synovitis there. She had 
been wearing a bandage about this knee for an in- 
definite time, which had caused further muscle 
atrophy, resuiting in further joint relaxation. She 
had also worn a bandage about one of her ankles 
with the same result. It was at once obvious that 
no foot splinting, by plates or otherwise, would be 
of avail until the muscle tone was bettered in her 
calves and thighs. I therefore started vigorous 
daily massage, electric light, baking and passive re- 
sistance exercises for the calf and thigh muscles, 
I made her take off her bandages, get low, snug-fit- 
ting shoes, give up her pads, and now at the end of 
about seven weeks she is practically a new individ- 
ual, able to go about as she has not done for years, 
simply for the reason that she has recovered the use 
of her legs, which up to this time she had neglected 
to use sufficiently to keep her muscles in proper 
condition. 


Other cases of class one may be much more 
simple than this one proved to be, and ean 
usually be relieved by building up the inner 
edge of the heel about an eighth of an inch, and 
perhaps putting a slightly higher shank into the 
shoe, or by soft felt pads. Foot exercises, 
passive and active, are often advisable to pre- 
scribe, and the patient can then get well or not 
as she or he wishes, according to the degree with 
‘which he is faithful to the exercises. 

Class 2 consists of those feet which are called 
flat. That is, where the long plantar arch 
touches the ground, in the extreme cases, to those 
where there is only a slight diminution of that 
arch. These are best treated by temporary 
splinting by-plates or pads to allow the normal 
restoration of muscle balance, combined with ex- 


ercises to strengthen the stretched and relaxed 
muscles. 


shank shoe may help by allowing the cramped 
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deal the flexible shank is not satisfactory, for 
the foot muscles have to do all the work all the 
time under conditions in which they were never 
meant to work. For walking, however, it is 
good, for it allows freer use of the foot muscles 
than a stiff shanked shoe. When the feet are 
very flat, often plates and shoes are unsatisfac- 
tory and offer no relief, and manipulative pro- 
cedures are then in order. The following case 
is one of severe flat foot, crippling in degree, and 
relieved absolutely by rest and fixation. 


Case II. Early last summer I saw in consultation 
with her physician a lady who had trouble with her 
feet for a year or two. She had tried several kinds 
of plates without relief, for they could not be fitted 
properly on account of the extreme relaxation of her 
foot, which was so great as to allow the seaphoid to 
touch the ground in weight bearing. I strapped her 
feet for a couple of weeks, which gave her only tem- 
porary and partial relief, and then sent her to a 
hospital, where I manipulated her feet under ether 
a Thomas wrench. When I found that I 
could reduce the partial dislocation of her secaphoid 
and get her feet into an extreme varus position with 
very little foree by my hands, I put her feet into 
plaster casts and left them there three weeks. All 
this time she had to go about on crutches, bearing 
what weight she could on the outer side of the casts 
and with the soles of the feet practically facing each 
other. At the end of this time I renewed the casts 
and strapped her feet again, until I could fit her to 
plates, which would tend to keep the inversion of 
the foot and at the same time hold the scaphoid in 
place. Before this treatment she was unable to get 
about without a great deal of pain, and was con- 
fined to the house. Since the restoration of her 
plantar arch she has been perfectly well and free 
from pain and discomfort, although having to wear 
plates. 


Class 3 ineludes those painful and irritable 


feet which one sees as the result of over use, 
‘either in an acutely inflamed state or as a result 


of long continued abuse, resulting in a very stiff 
inflexible foot with some pronation and marked 
general contraction and spasm. 

These feet are best treated by rest, that is, if 
not very bad, by strapping with sticking plaster 
and freedom from weight bearing, or if bad, by 
plaster casts extending to the knee, put on with 
the patient under ether, following either stretch- 
ing by a Thomas wrench or division of the 
peroneal tendons so as to correct the valgus or 
eversion of the foot. The feet are put up in an 
extreme varus, or inverted position of the foot, 
as can be obtained, and kept in the casts for at 
least three weeks, at the end of which time plates 
are fitted to hold the position and the patient 


allowed to get about. 


In certain mild cases, where a plate | 
does not give relief or seem advisable, a flexible | 


Case ITT is that of a young man dependent on the 
use of his feet for a living, who had had consider- 
able difficulty in getting about for some time. He 
had worn plates for several months without relief, 


‘and his feet were getting steadily worse, that is, 


more and more painful and irritable. I saw him in 


and stretched muscles to do more work and so consultation with Dr. Andrews of Cambridge, and 
For people who stand a great 'found the following condition: Both feet slightly 


regain their tone. 
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swollen and everted, marked general spasm and pain 
on attempt to adduct the foot; the general spasm 
was so marked that it was not possible to move the 
foot in adduction at all, and the attempt caused 
considerable pain. It seemed to me that as this 
young man wanted to go to work as soon as he could, 
and as his work depended on his being on his feet, 
the quickest way was the best for all concerned. He 
was given ether, the feet were manipulated and 
wrenched around into a varus position, and plaster 
casts were applied from the toes to the knees. He 
wore these for three weeks, when they were removed 
and plates fitted. This was about two years ago, and 
he recently told me that he works regularly and 
walks considerably, and has had no further trouble. 
In his case the general spasm from muscle irritation 
and strain was too great to be overcome without ade- 
quate and proper force, which plates could not sup- 
ply. The enforced rest and stretching under ether 
ee that want, as a result of which he is now 
well. 
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SIX YEARS’ TREATMENT OF PULMO- 
NARY TUBERCULOSIS BY THE CLASS 
METHOD.* 


BY NATHANIEL K. WOOD, M.D., BOSTON, 


Physician, General Medical Department, Boston Dispensary; Asso- 
ciate in Medicine, Peter Bent Brigham Hospital, Boston. 


THE present paper is based upon data taken 
from the six years’ continuous work of the 
writer, as the physician-in-charge of the Tuber- 
culosis Class under the auspices of the Arling- 
ton Street Church, Boston. Between the dates 
May 1, 1906 and May 1, 1912, 113 patients ap- 
plied for admission to the class; of these, 103 
were admitted as members. These 103 patients 
have been under observation for periods rang- 
ing from one month to five and one-half years, 
and are included in this report, whether or not 
under treatment at the present time. The rea- 
sons for including all the cases is that only four 
ef the present class members have been under 
treatment less than three months; to throw out 
these cases would necessitate eliminating twenty- 
two discharged cases that remained in the class 
less than three months. 

During the month of April, 1912, I obtained 
direct personal knowledge of 99 of these 103 
eases. The remaining four were last heard from 
November, 1906, April, 1908, July, 1910, and 
March, 1911, respectively. Of the 99, 24 are 
known to be dead, 75 are living. Sixty-two of 
the latter were examined by me during the 
month of April, 6 of the remainder had left Bos- 
ton and 7 failed to keep their appointments. 





TABLE FOR 


APPARENTLY | 
| 


Of the six that had left Boston, only one had 
remained in Massachusetts. 


Stupy 1. 


The following table shows graphically what 
results have been obtained. The nomenclature 
and classification is that approved by the Na- 
tional Association for the Study and Preven- 
tion of Tuberculosis in its report of 1909. 

It will be noticed that the total number of dis- 
charged cases is only 82. This shows that there 
were 21 cases under treatment May 1, 1912. 
The second column gives the definite condition 
of 99 on May 1, 1912, and the last known condi- 
tion of the four who could not be traced this 
year. 

An analysis of these results shows that 22 
eases were discharged as arrested, 33 as im- 
proved, 21 as progressive, and 6 as dead. It is 
most important to note, however, that, although 
no cases were discharged as apparently cured, 
16, or 1514% may be considered such May 1, 
1912. The number of arrested cases has in- 
creased since discharged from 22 to 25, or 24%; 
the improved have increased from 33 to 34, or 
33%; while, of the 21 progressive cases, only 
18 have died. Thus 7214% of the original num- 
ber are living and but 2314% have died during 
six years. What better evidence of the continu- 
ation of the treatment after leaving’ the class can 
be furnished than this striking improvement, 
which has marked the subsequent life of our 
graduate members? 


Strupy 2. 


Have these results been obtained by selecting 
particularly favorable cases for this treatment? 
A further study of the table will show that 
this is not the ease. Only 10% of the pa- 
tients, who have been chosen for the class, could 
be considered incipient at entrance. 90% were 
well marked-- 38% moderately, and 52% far 
advanced. Of the incipient cases, all but one 
have been arrested or apparently cured. Of 
the 39 moderately advanced, 28% have been 
apparently cured, 30% arrested, 28% improved, 
and 12% have been progessive or have died. Of 
the 54 far advanced, 314% have been appar- 
ently cured, 13% arrested, 39% improved, and 
4414,% progressive, or have died. 


As an example of a far advanced case apparently 
cured, I wish to cite G. K., married, age 34. Ad- 
mitted September 19, 1906. Third stage involve- 


STUDY ONE. 





ARRESTED IMPROVED PROGRESSIVE | DEAD 
ss CURED | ns 
ae oOo ee rere | MAY rr 2.5 eee , 
= s. | Mae I, | oc. | MAS L,. | al ’ “T | MAY I, 
| = DISCH’D | 1912 DISCH’D | “4919 DISCH’D | 1912 DISCH’D | 4949 | DISCH’D| 1912 ; 
poco 10 0 3 5 6 1 1 0 0 0 0 
Mod. Advanced.... 39 0 11 16 12 13 12 2 2 0 2 
Far Advanced .... 54 0 2 z 7 19 21 19 2 6 22 
cS on ee 103 4 6 24 


“* Received for publication, Nov. 28, 1912. 
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ment of the lungs; general condition, poor; diges- |of obedience and perseverance, rather than those 
tion markedly impaired; average of pulse for one | which seem to have favorable signs and symp- 
week, 95-105; temperature, 98.4; and a history of |toms. Thus no case has been considered too 
repeated hemorrhages over a period of seven years. ‘advanced to be given an opportunity to dis- 
She was discharged as improved March 20, 1907, | Potted iat on aet a OPP aa . 
but continued to sleep out of doors until the winter pon agers at we might ” toward prolonging life. 
of 1911-12. She has worked steadily since May 1, We have not been too insistent, aTOeTer, at the 
1908, and has maintained a constant weight for the Start that a patient follow the rules implicitly, 
last four years. During these four years she has |aS our experience has taught us that it takes 
been entirely free from cough, expectoration, and at least one month to persuade a new patient 
has had a pulse averaging 68-78. The examination to conform to all the rules. Favorable cases 
of the lungs shows retrogressive changes. She has have been encouraged to go to sanatoria and in 
raised no blood for over five years. several instances have stayed in the class only 
while waiting to be admitted to the proper sana- 
torium. On the other hand, 60 cases have re- 
mained that have been unsuitable for sanatori- 
um treatment; 35, who were refused admission 
because too advanced; 7, refused admission be- 
cause they had no civie settlement; and 18 chil- 
dren for whom, until recently, no provision has 
been made at our public sanatoria. 

In this selection of the cases, my object has 
been to prove that this treatment affords recov- 
‘ery to people who, otherwise, would not be 
/reached; and in consequence, occupies a definite 
place in fighting tuberculosis. What, therefore, 
has been the expense in money and in energy? 
and what results have been obtained by that 
expense ? 


For a further understanding of the kind of 
eases submitted to our class-treatment, let us 
consider one important source from which we 
have secured patients. While on service at the 
Carney Hospital Out-patient Department Octo- 
ber, November, and December, 1911, I treated 
432 new cases. In that number, the diagnosis 
of pulmonary tuberculosis was made 43 times. 
From the latter number, with the assistance of 
the elass friendly-visitor, I selected eight cases 
which proved suitable, from their nearness to 
Boston, from their home conditions and their 
personal attitude toward the disease, to be class 
patients. Thus out of an ordinary out-patient 
clinic it may roughly be assumed that one case 
in five or six would be found adaptable. 

For this treatment to be successful there must 
be an opportunity for the patient to sleep out 
of doors, have the proper clothing, sufficient | The expense of energy can be measured first 
food and a fair amount of intelligence andj by the length of time that patients have been 
adaptability. It has always been the policy of kept in the class. This study will be facilitated 
this class to choose those cases which give promise | by the following table. 


Stupy 3. 


LENGTH OF TIME PATIENTS HAVE BEEN KEPT IN THE CLASS. 


GRAND 


TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL 
Patients 1-2 mos. 12 tlyr.1mo. 2 Zyrs. 2 S3yrs. 1 5 yrs. 1 mo. 1 
2-3mos. 14 I1yr.2mos. 2yrs.2mos. 1 3yrs.1mo. 1 £Oyrs.38mos. 1 ‘ 
3-4 mos. 5 iyr.dmos. 2 2yrs.4mos. 2 5yrs.6mos. 1 
4-5 mos. 6 1lyr.5mos. 1 2yrs.5 mos. 1 
5—6 mos. 7 dlyr.6mos. 2 2yrs.6mos. 2 
6-7 mos. 7 lyr.Smos. 4 2yrs.S mos. 1 . 
7-S mos. 7 lyr.9mos. 1 
S—9 mos. 6 lyr.11 mos. 1 
9-10 mos. 4 
10-11 mos. 1 
11-12 mos. 6 
1-12 mos. 75 14 9 2 3 103 
73% 18% %% 5% 3% 
Months 347 247 251 73 190 11388 


The average time of treatment for all cases| less than three months. <A great amount of 
has been 11 months. Seventy-five cases or 73%, | energy has not been expended, therefore, upon 
however, have an average of 5 months, while 26, | the absolutely hopeless case. On the other hand 
or 25%, were in the class less than 3 months. | several advanced cases whose progress was neces- 
Of these 26, ‘4 are in the class now; 7 left to go| sarily slow remained in the class from one year 
to various institutions; 1 died; 3 became too| to five and one-half years. This number com- 
sick to come to the class and died later; 6 were | prises 27% of the total. Without doubt this 
compelled to stop treatment sooner than ad-| has meant the expenditure of a great deal of 
vised, but have continued to follow directions | energy on our part. Has not a method of treat- 
carefully ; 6 left against advice because sleeping | ment, however, which can keep its adherents un- 
out of doors or other regulations were distaste-| der observation for such long periods without 
ful. We wish to note here that 33% of the| any relaxation on their part from the prescribed 
deaths have occurred among those in the class! treatment, much to commend itself? 
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The expense of energy can be further deter- 
mined by giving a brief statement of the routine 
work of the friendly visitor and the physician. 
The class meets as a whole once a week for two 
hours. Patients are examined at the physician’s 
office as often as once in six weeks. Formerly 
the sputum was examined every month, but for 
the last two years less frequently. The friendly 
visitor visits the patients in their homes, accord- 
ing to the length of time they have been in the 
class, once in one, two or three weeks; and oc- 
easional visits are made at the homes by the 
physician. Once a month a committee meeting 
lasting one hour is held at the Arlington Street 
Chureh at which a monthly report is read and 
the needs of the class are discussed with those 
members of the church who are interested in 
this particular work. After discharge patients 
continue to make two or three visits yearly to 
the class, and the friendly visitor makes as many 
ealls at their homes, encouraging them to con- 





amounts of food, and more especially the proper 
amount of rest. If she finds any reappearance 
of untoward symptoms, such as a return of 
cough, loss of weight and strength, she sees that 
the patient comes back to the class for re-exami- 
nation. 


Stupy 4. 


How effective has the treatment been? First 
of all let me repeat that 7214% of the total 
number of patients were known to be alive May 
1, 1912. Secondly it has been possible to secure 
such a hold upon the patients that they have 
continued the treatment faithfully over pro- 
longed periods. There is no doubt that the most 
striking results have come from this long time 
that very sick patients have been kept under ob- 
servation. It is not enough, however, to have 
succeeded in keeping several people alive. What 
proportion of them, therefore, have been able to 
resume useful lives? To answer this question, 


tinue sleeping out of doors, to take the proper \I have arranged the following table: 


LENGTH OF TIMt PATIENTS HAVE WORKED SINCE JOINING THE CLASS. 








GRAND 
TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL 
2mos. 1 tIyr. : Byres 5 $3yrs. 6 4yrs. 3 5yrs. 1 
8mos. 1 dlyr.3mos. 1 2yrs.2mos. 2 3yrs.2mos. 1 4yrs.5mos. 1 5yrs.lmo. 1 
4mos. 1 1lyr.6mos. 2 2yrs.3mos. 1 £3yrs.6mos. 3 4yrs.6mos. 3 5Syrs.6mos. 1 
6mos. 3 dlyr.7mos. 1 2yrs.4mos. 1 4yrs.7mos. 1 
7mos. 3 t1lyr.S8mos. 2 2yrs.6mos. 2 ‘ 
S8mos. 38 #1yr.9mos. 1 
9mos. 4 Ilyr.10mos. 1 
limos. 2 
1-11 mos. 18 1-2 yrs. 9 2-3 yrs. 11 3-4 yrs. 10 4-5 yrs. 8 5-6 yrs. 3 59 
174% 9% 10% 914% 8% 3% 57% 
Months 130 165 291 380 414 187 1537 


Average number of months of work of 59 patients has been 26%. 


From this table it will be seen that 59, or 57%, 
are working; three, or 3%, two to four months; 
nine, or 9%, one year to one year and ten 
months; 11, or 10%, two to two and one-half 
years; 10, or 914%, three to three and one-half 
years; eight, or 714%, four to four years, seven 
months; three, or 3%, five to five an one-half 
years. Forty-one, or 39% of the total class 
membership, have worked over one year. Three, 
however, have died subsequently, and seven have 
had such marked disease of the lungs as to be 
permanently below par, while the remainder, 
31, are to-day in good physical condition. 

Fourthly it is important to state that several 
patients have had to work all the time that they 
were under treatment, which would have been 
manifestly impossible had they gone to a sana- 
torium. Moreover, ten who are called members 
beeause they are making weekly visits to the 
class are working. This has been an additional 
reason why I have considered it proper to in- 
elude all patients in the present analysis. The 
following case is a good illustration of one of 
our working patients. 


P. D., married, age 26. Admitted November 23, 
1910. Moderately advanced. Weight 120 pounds. 
This man could not stop working entirely, but was 





‘favorable results in this work. 





allowed to cut his working day down to four hours. 
He began to sleep outdoors and to go to bed about 
8 p.m. February 9, 1911, his weight was 14434 
pounds, and he could do as much work then in four 
hours as he formerly did in eight. May 5, 1911, his 
weight had increased only to 14814 pounds, but he 
was then doing a full day’s work. He has im- 
proved steadily and now weighs 170 pounds, a gain 
of 50 pounds; has no cough nor expectoration; tem- 
perature is normal and the pulse averages 72. This 
result has been achieved without the loss of a single 
day’s work. 


Thus far stress has been placed upon the 
I should now 
like to discuss the 24 cases that have died. It 
is a significant fact that 12 deaths occurred be- 
fore November, 1907, or in the first year and 
a-half that the class was organized, a period, 
when there was not only little enthusiasm for 
this mode of treatment, but much open cpposi- 
tion to it both from the laity and the medical 
profession. Therefore, it was necessary to ad- 
mit many who were desperately sick and those 
for whom we could hope to do very little. What 
we did for those hopeless cases, however, gave 
us our start and made it steadily more and more 
possible to draw a favorable set of patients. 
Now the methods of class-treatment and the 
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kind of cases best adapted to it are better under- 
stood. In 1908, two patients died; in 1909, 
three; in 1910, three; in 1911, four; and none 
thus far in 1912. Of the 24 cases that died, 
nine, or 38%, were in the class less than three 
months, eleven, or 46%, from three to eleven 
months; and only four, or 16%, for more than 
a year. The last four stayed long periods, two 
years and two months, two years and four 
months, two years and five months and five and 
one-half years, respectively. No case lived less 
than three months and eleven or nearly 50% 
lived from one year to five and one-half years 
after starting the treatment. The question may 
properly be asked of what advantage is it to 
keep these very sick people alive? I should like 
to answer that question by citing the following 
case. 


M. W., married, age 31. Admitted May 9, 1906. 
Very far advanced. Weight 109 pounds. This 
woman had a process involving both lungs; pulse, 
120; temperature, 98.6; urgent dyspnoea, severe 
cough and profuse expectoration. She was accepted 
after being refused at Rutland, much against the 
advice of Dr. J. H. Pratt, as both of us considered 
that she could live but a short time. She showed 
such a remarkable spirit and was so eager to live 
for the sake of her family that I admitted her, nev- 
ertheless. No patient that I have ever had followed 
the treatment more punctiliously. In May of 1908 
her weight had increased to 130 pounds and all her 
symptoms had definitely abated. During the sum- 
mer of 1908, while on a visit to her former home in 
Nova Scotia, she had two severe hemorrhages. As 
a result the process lighted up and progressed 
steadily from that time. THler weight gradually 
dropped to 951% pounds and her pulse was con- 
stantly above 115. She lived, however, till Novem- 
ber 2, 1911, and was able to keep her family united 
all that time. She saw her small boy grow from an 
infant 314% years old to a manly little boy of 9. 
Such courage, perseverance and cheerfulness as she 
showed during the 51% years that she was under 
observation J] have never seen equalled. Two days 
before she died she told me that “she was as 
anxious to live every year, month, week or day pos- 
sible, as she was the day she started the treatment.” 


The results obtained by this class method can- 
not be measured simply by its effect upon the 
patient. Its field has been far wider. [ts in- 
finence has extended from the patient to his 
entire family and from there to an entire neigh- 
borhood. 


How this has happened is illustrated by the case 
of E. S., a little girl 8 years old. She was admitted 
December 16, 1909. Weighed 5914 pounds; moder- 
ately advanced. Her mother saw that she followed 
the treatment carefully and was much impressed 
with her rapid improvement. She determined that 
the rest of the family should sleep out of doors, so 
that for the last 214 years this entire family, con- 
sisting of a husband and wife, three sons and one 
daughter have slept out regularly. This spring the 
mother stated to me that in no winter had she 
burned so little coal as in the one just passed, which 
will long be remembered as a severe one. Her chil- 
dren throughout the winter have insisted upon play- 
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ing their games and eating their meals in rooms 
with the windows flung wide open to such an extent 
that curious neighbors have asked if the house were 
vacant. It would be difficult to find four stronger, 
healthier-looking children than these. The mother 
also tells me that she has had no doctor’s bill to pay 
for over 114 years, whereas, formerly a week was a 
long time to go without sending for a physician. 


Having discussed briefly the results, and the 
expense of energy, let us now consider the finan- 
cial cost. During the six years the class has 
cost the Arlington Street Church $6748.50, an 
average of $1124.75 per year. I have divided 
this sum into two parts: (a) which represents 
the actual running expenses of such a class and 
includes salaries, friendly visitor’s expenses, 
stationery and thermometers, amounting to 
$4727.11; (b) which indicates the poverty of 
certain patients and the generosity of. those 
financing this movement and includes cots, tents, 
blankets, chairs, food, rent and board, totalling 
$2021.39. The average cost per patient includ- 
ing the entire amount has been $65.52; exelud- 
ing the special charities, it has been $45.90. 
Thus byw the expenditure of $45.00 to $65.00 per 
patient, 47 people have been enabled to return 
to positions ranging from houseworkers, wait- 
resses, dress-makers, nurses, night-watchmen, 
teamsters, plumbers, bookkeepers, and factory 
hands, from which they are receiving wages 
ranging from $5.00 to $25.00 per week. In addi- 
tion 12 children have returned to school. One 
of our most expensive cases, financially speak- 
ing, has earned since going back to work over 
$1500, or, five times what we spent on him. 
As the average stay in the class has been eleven 
months, it has cost $4.17 per month per patient, 
when we take the smaller amount (a); and 
£5.95 per month inclusive of all expenses. This 
sum, therefore, has made it possible for 59 
people to return to work for an average of 26 
months to date. 

The seope of the work and various points in 
this method ean be further illustrated and more 
easily grasped by citing particular cases. 


G. P., boy 9 years old. Admitted December 9, 
1909. Far advanced process at both apices. Weight, 
4834 pounds. For several years he had acted the 
role of chief entertainer in his family, as a singer 
of songs, a reciter of pieces and, when I first met 
him, was in the habit of staying up nearly every 
night till 10 or 10.30 to play bridge with his par- 
ents. He ran an almost continuous temperature of 
99-100 for the first eight months of treatment, al- 


though he was kept very quiet and slept out of 


doors. Now he weighs 6434 pounds, stands high in 
school and has been free from temperature, cough 
and expectoration for over a year. 


L. A., boy 10 years old. Admitted December 14, 
1911. Weight, 5214 pounds. He had a third stage 
condition in his lungs, an old tubereular hip, an 
active tubercular phlyctenular keratitis and two 
discharging ears. While under treatment this win- 


ter he has had periods when his daily temperature 
has been as high as 102. Here again the boy had 
been allowed to sit up regularly till after 10 at 
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night, and to play hard during the day. At my 
request he was sent to bed at 7 o’clock and per- 
mitted to sleep as late as he would in the morning. 
For over two weeks he slept till 10.45 or 11.00 a. m., 
17 or 18 hours without waking. At present he 
sleeps from 13-15 hours daily, weighs 5634 pounds, 
his conjunctivae are clear, and his ears stopped 
discharging more than a,month ago. 


The next two cases, in addition to M. W. 


lready cit how what has been accomplished | . Pos 
already cited, sho at has been accomplished 'must make the rounds of the building every hour; 


with apparently hopeless involvement of the 
lungs. 


F. E., young man 19 years old. Weight, 12114 
pounds; height, 5 feet, 11 inches. Admitted No- 
vember 6, 1906. Far advanced, both lungs involved; 
a large cavity in left. Temperature, 101.8; pulse, 
120, when absolutely quiet. Disposition, morose. 
While under treatment, a cavity developed at the 


elass April 1, 1909, to the Mattapan Cottage Hos- 
pital with a temperature averaging 99.6, pulse 116 
and weight 18614 pounds, a gain of 65 pounds while 
under observation. This young man continued to 
improve slowly so that in 1911 cough and expectora- 
tion had almost entirely ceased, lungs had healed 





for three months, and started to work again May 6, 


1909, as a gate-tender. He worked every day in- 
cluding Sundays and holidays until March 7, 1910, 
when he became night-watchman at a steam-packing 


factory. He has worked every night since then, 


Sundays and holidays included. His duties are to 
sweep two floors 125 by 40 feet and two store-rooms 
from which he removes from one to four barrels of 
dirt each night. This dirt must be carried on his 
back to a dump. It takes him just three hours 
working steadily to do this. In the meantime he 


this takes him seven minutes each time. Besides this, 


ihe must keep the fire going all night to maintain 


the steam at sufficient pressure so that the private 
fire-apparatus can be used at any time; in the morn- 
ing he must rake down the fire, clean out the ash- 
pit and have steam up so as to start the factory at 
7 a.m. Today his lungs show a healed process 
throughout, the heart is drawn over to the left so 


uk ee he, Te ene Wenmeiewend from: the that the right border is to the left of the sternum 


and the left border at the anterior axillary line. 
His pulse varies from 68-84, temperature 98.0, and 
the weight has remained constant at 125-127 since 


|October 20, 1910. He goes for a week at a time 
| without coughing and raises less than a teaspoonful 


remarkably, pulse had dropped to an average of 68- | 


78, temperature 98.4. The disposition had become 


cheerful, hopeful and ambition had made its ap- | 


pearance. Weight had remained constant at 178 
over a year. He improved so much during the sum- 
mer that he was allowed to act as barber among the 
patients and was sent to Boston on errands by the 
Camp authorities. I had promised him a good 


position in October. September 16, however, 
just after he had gone to bed, he started 
to cough and asked for a _ basin, which was 


brought to him, but before lights could be lighted 
he had bled to death from a sudden, severe and 
wholly unexpected hemorrhage. He had been under 
observation nearly five years. 


P. G., man 42 years old. Weight, 115. Admitted 
May 1, 1906, but treated by me privately from Jan- 
uary 18, 1906. I consider this the most remarkable 
ease that has been under my care; it has always 
made me hesitate before giving a fatal prognosis 
in this disease. He had the distinction of being told 
at three of our leading Boston hospitals during the 
first two weeks of January, 1906, that he had practi- 
cally no chance of living a month, and that no sana- 
torium would accept him. His temperature in bed 
was 100.4, pulse 108; both lungs showed extensive 
involvement, with a large cavity in the left lung 
from the spine to the angle of the scapula. He 
coughed incessantly, raised two cups of sputum 
daily and could eat almost nothing. He followed 
treatment as carefully as possible under very ad- 
verse circumstances; among other things, he had to 


of sputum daily. 


Four of our eases, C. E., A. J., C. A. J., 
V. MacA., are interesting because they have had 
the complication of pregnancy. Three have 


passed through child-birth successfully and with- 


contend with a wife who for two years repeatedly | 


asked me why I did not let “that man” die in order 


that she might marry a man who could support her. | 


He had several hemorrhages at various times, but 
slowly improved and gained weight up to 142 
pounds, his temperature became normal, pulse 
ranged from 75-90, but cough continued and the 
expectoration amounted to one cup daily. May 1, 
1908, it seemed wise to let him go to work. He 
worked off and on till February, 1909, when he had 
a very severe hemorrhage with an exacerbation of 


out exacerbation of their processes, which would 
have been detected, as they were kept under 
close observation before, during and after the 
puerperium. One of these cases after an inter- 
val of four years is about to have another child. 
The fourth case is half-way through her preg- 
nancy now and is in splendid condition. All of 
them have lived outdoors during the entire 
time and as soon after the birth as possible. 
None have been allowed to nurse their children, 
nor have they assumed care of the child till it 
was a year old.. 

The last case which I wish to cite is interest- 
ing because of the large gain in weight in a 
comparatively short time, and more especially 
because of his faithfulness to the principles 
taught him. 


J, MacC., man 22 years old. Admitted August 8, 
1906. Weight, 17314 pounds. Incipient case, with 
slight involvement of right apex. This man literally 
lived outdoors and improved rapidly. He went back 
to work November 7, 1906, weighing 18514 pounds. 
He has worked steadily since then. Throughout the 
first winter his weight increased to 19414; now he 
weighs 210. This is none too much for him as he 
is 6 feet, 2 inches tall and his muscles are large and 
firm. His lungs show no evidence of past or present 
trouble. From the day he started the treatment, he 
has never been outdoors less than twelve hours a 
day. 


CONCLUSIONS. 


1. The scope of the class work, though small, 
is larger than appears at first sight, because its 
influence extends beyond the individual patient 


the process in his lungs. He rested carefully then | and includes his entire family. 
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2. It is not too special to be practical, since 
one case in six of an ordinary clinic is suitable 
for this treatment ; and 90% of the cases treated 
were advanced. 

3. The expense of money is comparatively 
small; $65.00 per patient, or $5.95 per patient, 
per month. 

4. The expense of energy, though consider- 
able, is not out of proportion to the results ob- 
tained. 

5. (a) The results show that 7214% of the 
patients are living at the end of six yéars. 

(b) That this furnishes a means by which 
patients can be kept under observation for long 
periods, one to five years. 

(c) That it cultivates in the patients a spirit 
of great faithfulness toward the treatment after 
discharge from the class, which is evidenced by 
their continuance of out-door sleeping and their 
marked after-improvement. 

(d) That a large proportion, 57%, of the 
cases have returned to useful occupations for an 
average of 2614 months; and that some cases 
were able to have their processes arrested with- 
out losing a day’s work. 

(e) That the number of deaths has not been 
discouragingly large, 2314% im six years. That 
50% or more occurred among those in the class 
less than three months. 

6. It affords relief to persons who would 
otherwise not be reached. (a) The far ad- 
vanced. (b) Those without civie settlement. 
(c) Children. (d) Those who under no condi- 
tions will leave their homes. 

7. For these reasons this method of treat- 
ment is entitled to definite recognition. With- 
out it, a valuable aid in the common fight against 
tuberculosis is lost. Just as the sanatorium 
teaches the discipline, encouragement and de- 
tails of treatment to the individual, in like man- 
ner does this method act as an object lesson to 
teach the same essentials in the home, amidst the 
routine of daily living. 


es 


THE ROLE OF PTOSIS IN GYNECOLOGY.* 


BY ROBERT M. GREEN, M.D., BOSTON. 


VISCERAL PTOsIS, as a physical phenomenon, has 
long been recognized by others than physicians ; 
but its medical recognition as a clinical disease 

entity and as an associated and etiologic factor in 
the production of other pathologic conditions is 
of comparatively recent date. In its common ac- 
ceptance the term ptosis is understood as refer- 
ring to prolapse of the abdominal viscera, not 
into a hernial sac, but into an abnormal posi- 
tion within the intact peritoneal cavity. This 
condition, whatever its cause, may be associated 
with, or may itself produce, similar downward 
displacement, or other disease, of the under- 
lying pelvic viscera. In the female, particularly, 
these pelvic disturbances may be of great im- 
portance to the comfort and welfare of the in- 
dividual ; so that apart from the intrinsic condi- 
* Read at a meeting of the Surgical Fortnightly, Oct. 15, 1912. 
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tions of abdominal prolapse, ptosis may play an 
important part in the consideration and remedy 
of pelvic affections. The rdle of ptosis in 
gynecology is therefore deserving of special 
study in connection with that of the general 
subject. 

Prior to 1909, little had been written on ptosis 
in its gynecologic aspect. In that year, how- 
ever, Reynolds and Lovett’ published their first 
paper on this topic, and from their work has 
proceeded its more recent investigation. The 
present consideration of the literature, there- 
fore, will take their report as a point of depar- 
ture, and will aim to correlate what has been 
hitherto done without adding more new ma- 
terial. 

In 1909 Reynolds and Lovett’ published a 
preliminary report of work which they under- 
took in order to determine the application of 
physiologic research on the static problems of 
the human body to certain problems in clinical 
gynecology. Their investigations were chiefly 
concerned with the influence of corsets and high- 
heeled shoes on the symptoms of pelvic disor- 
ders. Reynolds points out that ‘‘if our belief 
that the abdominal ptoses are frequently the 
result of static conditions is in any sense cor- 
rect, it is evident that if one of the operations 
for the correction of a retroversion or other 
ptosis is undertaken in the face of general statie 
conditions which constantly urge the uterus 
backward, it is pretty sure to be either an ana- 
tomic or a symptomatic failure.’’ Lovett, from 
the orthopedic standpoint, presents a study of 
eases of static backache, and of the effect upon 
them of various forms of corsets and shoes. The 
static backache, he finds, is usually due to con- 
ditions, such as a faulty corset, which throw the 
centre of gravity of the body too far forward. 
Singularly enough high-heeled shoes, though 
bad for the feet, tend to correct the evil of a 
bad corset. The good corset throws the centre 
of gravity farther back, and will relieve such a 
backache. The type of woman most subject to 
static backache and to visceral ptosis is the ‘‘un- 
stable type with pronounced curves of figure 
whose outlines make wide excursions to one side 
and the other of the base of support.’’ Since 
backache is the commonest single symptom of 
pelvic disease, it is therefore important for the 
gynecologist to differentiate such backaches as 
are associated with ptosis due to static conditions 
which can be corrected by a properly fitting 
corset or other appliance. 

In 1910 Reynolds and Lovett? published the 
completion of their experimental study of cer- 
tain phases of chronic backache, in which they 
elaborated the principles noted above, and fig- 
ured the apparatus used in determining whether 
the posture of a given patient were at a fault. 
Such faulty posture, with its attendant backache, 
may be due to habit, fatigue, errors in clothing, 
or to trauma. It may be remedied by removal 
of the cause and by the temporary or permanent 
use of a properly fitting corset which keeps the 
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centre of gravity back to its normal positiog.| normalities producing ptosis, not only the thin, 
When backache is primarily associated with in- | flat-backed, round-shouldered type but also the 


| 


flammatory or neoplastic pelvic disease, the | 
faulty posture may be due to the patient’s in-| 
stinctive effort to relieve pressure on the dis-| 
eased organs. The change in posture increases | 
the backache, and thus a vicious’cirele is estab- 
lished. On the other hand, retroverted uteri 
and prolapsed ovaries ‘‘can be promptly relieved 
by minor intrapelvic treatment after the static 
faults‘which caused them have been corrected. 
Ptosis of the kidneys and upper abdominal vis- 
era are equally important and should be con- 
sidered. The complication of ptoses with in- 
flammatory conditions demands evidently the 
weighing of relative indications in the individual 
ease. Throughout the field of gynecologic prac- 
tice the estimation of static conditions is of im- 
portance whenever backache is a symptom.”’ 


In 1910 Richard R. Smith* reported a study of |toms of an irremediably depraved, unstable 


enteroptosis which he had made on 400 women. | 


He finds the typical characteristics of the woman 
subject to enteroptosis to be lack of fat, diminu- 


tion in size of the thorax and upper abdomen, | 


and muscular hypotonus, particularly in the 
abdominal wall. These form a type of woman 
which every physician will recognize, a type 
also more subject to static defects and to conse- 
quent pelvic disturbance. 

Ochsner‘ studying the same problem in 1910 
from a surgical point of view points out that 
the pendulous abdomen of enteroptosis, what- 
ever its cause, allows the abdominal viscera to 
lie in front of instead of above the pelvis. It is 
the pressure of these misplaced organs which 
may cause retroversion of the uterus. For the 
relief of such pendulosity, he recommends Web- 
ster’s operation of ‘‘laying bare the rectus ab- 
dominis muscle on either side of a median inci- 
sion by laying open the fascia and then suturing 
all the layers successively, securing union be- 
tween the internal edges of the recti muscles.’’ 

From a medical point of view Musser,® in the 
same year, studied other conditions,—neuras- 
thenie and symptomatic,—associated with en- 
teroptosis, and concluded these to be often not 
results but concomitants, parallel symptoms, 
with the ptosis, of a fundamentally depraved, 
bankrupt vitality, expressing itself in the vari- 
ous physical failures of the unfit. For these 


congenital ptoses, and the conditions associated | 


with them, little can be done by medicine and 
nothing by surgery. For the acquired ptoses, 
in persons not wholly of a morbid habit, much 
can be done by removal of the cause and tempo- 
rary aid till its results are overcome with pre- 
vention of its recurrence. When the symptoms 
for which relief is sought are gynecologic, the 
treatment must be determined by determina- 
tion whether they are due to ptosis or are asso- 
ciated with ptosis as a cause or accompaniment. 

Late in 1910 Reynolds® again reported some | 
further results of his study of the etiology of | 
the ptoses and their relation to neurasthenia. | 
In this he also recognized under the static ab-| 





fat, overfeminine type, with hyper-extended 
knees, large hips, hollow back, small waist, 
prominent breasts, and small hands and feet. In 
both types ‘‘the centre of gravity is habitually 
carried too far forward.’’ From these general 
static abnormalities leading to ptosis, he dis- 


tinguishes the local causes of pelvic ptoses, 


among which he enumerates obstetric trauma, 
inflammatory diseases and developmental anoma- 
lies, the latter including chiefly excessive. ad- 
herence of vagina to rectum, persistence of the 
ileolumbar ligament on the right side, and ante- 
flexion of the cervix. All these conditions, he 
believes, may be and often are associated with 
neurasthenic phenomena, which may be relieved 
by relief of the ptosis, when the latter is ac- 
quired, but are not relieved when both are symp- 


physical organization. 

The most elaborate and complete single recent 
paper on the subject of splanchnoptosis is that 
published this year by Burckhardt’ of Konigs- 
berg. He reviews the entire topic in all its as- 
pects, and presents an exhaustive bibliography 
of 582 titles. His work deals chiefly with ptoses 
of the abdominal viscera, but some of the refer- 
ences are to papers on gynecologic details of the 
general problems. 

The very latest work to appear on the subject 
of ptosis in gynecology is that of Dickinson and 
Truslow® in a paper entitled ‘‘ Averages in Atti- 
tude and Trunk Development in Women.’’ 
These authors describe the three types of femi- 
nine posture as the normal, the kangaroo, and 
the gorilla, the second corresponding to the 
hollow-backed, the last to the flat-backed type 
above described. They give directions and 
methods for plotting the attitude, and empha- 
size its importance as a determining factor in 
gynecologic pain and ptosis. 


CONCLUSION. 


In conclusion it may be said that the rdéle of 
ptosis in gynecology is primarily in the produc- 
tion of pelvic displacements, secondarily in as- 
sociation with and as a result of intrinsic dis- 
ease of the pelvie viscera. In the one ease it is 
a cause, in the other a symptom. When the 
ptosis is primary it may be congenital, in sub- 
jects of a depraved general physique, or acquired 
either by static errors or as a result of the fa- 
tigue and trauma incident to life. In any event, 
it should be considered as a possible cause for 
gynecologic symptoms, especially backache, and 
the proper measures adopted for its cure or 
relief. 
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THE MARINE HOSPITAL AT BERCK-SUR- 
MER, PRINCIPALLY FOR CRIPPLED 
CHILDREN. THE LARGEST INSTITU- 
TION OF ITS TYPE IN THE WORLD. 


BY DOUGLAS C. MCMURTRIE, NEW YORK. 


SITUATED on the seashore of France at Berck- 
sur-Mer there is located the largest marine hos- 
pital in the world, an institution accommodating 
well over 1,000 patients. In many respects, and 
especially as regards its facilities for out-of-door 
treatment, the hospital is an establishment of 
great interest. 

Though not specifically stated, the hospital is 
orthopedic in character and devoted largely to 
the treatment of the crippled children of Paris. 
Other cases of a medical or convalescent type are 
taken, but patients suffering from surgical tu- 
bereulosis are in the great majority. 

The hospital was originally intended for 
scrofulous children when it was opened on July 
8, 1862, with a capacity for 100 patients. It is 
probable that chance had a great deal to do with 
the choice of Berek for the site but it would be 




















MaYine Hospital, Berck-sur-Mer. 
View from Beach. 


difficult to find a better location along the Eng- 
lish Channel. Situated at .40 west longitude 
and 50.20 north latitude, the hospital is flanked 
by a stretch of beach fourteen miles long and, at 
highest tide, about a mile wide. This beach is of 
- clear sand, free from pebbles or rocks. It taces 
due west and is protected from the cold north 
and east winds and is not affected by the south- | 
west storm. In this latitude the temperature at 
sea-level is never very high and even in the ex- 
tremes of winter never goes below 17° Fahrenheit | 
and during most winters stays between 23° and | 
25°. The sand beyond the high-water mark is | 
never frozen to a greater depth than two inches, | 
and, according to the hospital authorities, this | 
explains how the children are able to live in the | 
open air and on the beach throughout the greater | 
part of the winter. 
There are no salt marshes in the vicinity. The | 
sands are not shifting and every receding tide | 
leaves a number of pools where the children can | 
paddle and bathe in still water that often | 
reaches a temperature of 77° Fahrenheit. | 
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eln 1867 there was started in a plot of 87 
acres a new hospital with a capacity of 700 beds. 
The first small hospital had been located about 
ten feet above high tide (about 25 feet above 
average tide) but eight years’ experience had 
shown that this was too low and the new hos- 
pital was built on a level six and a half feet 
higher. A baleony was built around the build- 
ing, Wings and court, providing a covered walk 
for the children a third of a mile in length. 

There were fourteen dormitories of thirty-six 
beds apiece, each bed being allotted 1400 cubic 
feet of air. Five infirmaries, each containing six- 
teen beds, had the same cubic allowance of air. 
Two gymnasia were built in the playgrounds for 
use in winter and bath-houses for use in summer. 
A large swimming pool was built in the hospital 
so that sea bathing might be continued during 
the cold season. In addition there were tubs for 
warm baths, fresh and salt, a hydrotherapy 
room, Turkish baths, and bathrooms for the em- 
ployees. The cost of construction amounted to 
about $625,000. In 1872 another addition, the 
‘*Rothschild Hospital,’’ was built. Little by 
little the hospital originally designed for scrofu- 
lous and rachitie children, lost its original char- 
acter and by 1901 became more of an active 
orthopedic hospital. The facilities were not en- 
tirely adequate for this type of work and be- 
tween 1905 and 1910 there were erected addi- 
tional buildings which increased the capacity by 
300 beds. In 1909 an isolation building was 
constructed. Each year during the early part of 
August vacation clinies are held, which are at- 
tended by large numbers of French and foreign 
physicians who are interested in the seaside 
treatment. 

According to the rules enacted in 1909 the 
beds are divided into two classes: those for bed- 
ridden children, and those for ambulatory cases. 
Four-fifths of the cases are surgical and one-fifth 
medical. The maximum length of stay is one 
year. 

The children are recruited as follows: Each 
month the director of the marine hospital ad- 
vises the General Hospital Board of Paris re- 
garding the number of beds unoccupied and the 
probable number of children who will leave for 
Paris the following month. The different Paris 
hospitals are then informed of the number of 
vacancies for various types of patients, which 


‘they will have the privilege of filling. The di- 


rector of each hospital sends the list of children 
chosen by the surgeons and physicians to the 
General Board which makes inquiries as to the 
status of the parents.. After this the proposals 
are returned to the different hospitals which 
bring the children before the admission commit- 
tee, which sits on the second Monday in each 
month at the ‘‘Hopital des Enfants Malades.’’ 
The children are examined individually by the 
committee. As soon as one of them is appointed 
to leave, a ticket is given to the person who has 
the child in charge, indicating the date and hour 
when the patient must be brought to the hos- 
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pital, ‘tons which to be taken in a vohsile to the | ‘they are ssaneiiais in the isolation wards, two 
railroad station, “‘Gare du Nord.’’ ‘distinctions being made: In one case they are 

The journey from this station in Paris to that | ‘segregated from the rest of the patients at the 

of Rang-du-Fliers is made in a car specially de- | hospital, in the other they are isolated individ- 
signed and fitted for the service and belonging to ually. Children of the latter class are given 
the hospital administration. The car can accom- | 
modate about fifty children in addition to the | 
persons in charge, viz. six nurses, one house sur- | 
geon and an employee of the administrative de- 
partment who is in charge of the trip. The con- 
tract cost for the journey irrespective of the 
number of children and nurses is $37.35. The 
monthly vacancies average about eighty, so the | 
ear makes two trips both ways, with forty chil- 
dren each. The monthly list of children that are 
to return to Paris is made out by the surgeon; 
it includes the cured, those whose stay has not 
proved beneficial or has been unfavorable, and 
those called back by their parents. Each hos- 
pital receives one week in advance a return list Outdoor Treatment. 

of the children sent by it, and notifies the par- Gallery Outside Ward A. 

ents to be on hand, at the hospital, to take charge 

of them upon arrival. 

The children are taken in carriages from the beds in separate glass cubicles, and thorough 
marine hospital to the station at Rang-du-Fliers, antiseptic precautions are taken. Children of 
where they must arrive before 7.15 a.m. The car, the former class are allowed in the court of the 
which is kept at the Calais Station, is attached | isolation building, then out upon the sand dunes 
to the fast train leaving Calais at 5.58 a.m.,|and later upon the beach, but all the time kept 
arriving at Rang-du-Fliers at 7.28 and leaving apart from the regular patients. At the end of 
again at 7.31 a.m. In three minutes the em- the month they are distributed among the va- 
ployees who are trained to the work, get the 40 rious hospital wards. The children who are iso- 
or 50 children on board, together with the linen | lated in cubicles for the month are kept separate 
and baggage. The train reaches the Paris sta- from the other patients for a second month, but 
tion at 10.20 a. m., where the representatives of during this period in a common room. 
the different hospitals await the children. The 
employee in charge of the trip hands over to the 
representative of the hospital whence they came, 
the little patients of his institution, the sorting | 
out being facilitated by armlets with which the 
children are tagged before leaving Berck. Upon | 
reaching the various hospitals the children are. 
handed over to their parents. The special ear | - 
which has brought from Berck the first return- | 
ing contingent is used the next day to take back | 
the first contingent going out to the hospital. A 
second round trip is made the two following 
days. The ear is then housed at Calais till the | 
following month. 

The departures from Paris take place at 11.30 | New Building, Ward A. 

a.m. On their arrival at Fliers the children are| The beds have been rolled out on the gallery. 
taken in carriages to the Marine Hospital where | 
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| There is also a contagious pavilion with 40 eu- 
_bicles. The diseases are treated by the Pasteur 
hospital system which does not eall for a special 
pavilion for each disease. After leaving the iso- 
lation department the children are placed in 
three groups: the bedridden in the buildings 
facing the sea, the semi-ambulant on the ground 
floor of the old buildings, and the fully ambulant 
on the upper floors of the old buildings. 

The bedridden cases of long duration are 
| lodged in the new building facing the sea, and as 
|they are not in a position to be taken to the 
| beach they spend much of their time on the gal- 
Isolation Cubicles. Jeri les outside the wards. The use of outside gal- 
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leries is one of the features of the hospital at 
Berek and is worthy of imitation. The illustra- 


tion of ward A shows it almost empty, the beds | 


having been wheeled out upon the outdoor gal- 
lery, as shown in another photograph. ‘The 
semi-ambulant patients are quartered on the 
ground floor of the older buildings. This ar- 
rangement avoids crowding the wards assigned 
to the bedridden and allows the children to take 
the prescribed amount of exercise in the adjoin- 
ing yards and playgrounds, exposed to the sun. 
The ambulant cases in an advanced state of 


convalescence are provided for on the second and | 


third floors of the old buildings. They go out on 


the beach morning and afternoon, take sea baths | 


in summer and warm salt baths in the pool in 
winter. Marine treatment is supplemented by 
the regular orthopedic procedure, though opera- 
tions are avoided except when absolutely neces- 
sary. All modern facilities are provided for the 
hospital work. There are large modern kitchens 
in both the new and the old buildings and there 
is a large laundry equipped with adequate ma- 
chinery to take eare of the washing. 


following diets: (a) milk diet for those of any 
age who can assimilate milk only, (b) diet for | 
children between the ages of two and seven, (c) 
diet for those over seven years of age. 

These diets are made up as follows: (a) The 
milk diet consists of two quarts of milk per 
diem. (b) This diet consists of 2 quarts of 
milk and 1% lb. of bread during the day, plus 
the following: Breakfast, 4% pint of milk soup 
or cocoa made with milk. Luncheon, % pint of 
meat or vegetable soup, 14 lb. of fish or 1-5 lb. 
of meat; 42 gill of purée of dried vegetables or 
6 oz. of rice or macaroni paste or 5 oz. fresh 
vegetables or potatoes. Dessert is served as a 
collation between luncheon and dinner and con- 
sists of either 114 oz. of jam or 2-3 oz. of cheese 
or 2 oz. of dried fruit or 1% oz. of chocolate 


vegetable different from the one at lunch. (c) 
This diet comprises for the day 1% pints of beer, 
3/, gill of wine, 13 oz. of bread, plus the follow- 
on: Breakfast, same as diet b. Luncheon, same 
as diet b except slightly heartier. Dessert is 
served as collation same as diet b. Dinner, % 
pint of meat or vegetable soup, 2 eggs or 5 oz. of 
meat and a vegetable different from luncheon. 

The hours for meals are as follows: For bed- | 
ridden patients, breakfast 7 a.m., luncheon 10 
a.m., collation 2 p.m., dinner 4 p.m. For ambu- 
lant patients, breakfast 7 a. m., luncheon 10.30) 
a.m., collation 2 p.m., dinner 4.30 p. m. 

There are four class rooms each with a capac- 
ity of fifty” children where the educational re- | 
quirements of those patients who are well 
enough are provided for. School hours are from 
8 to 9.30 a.m. and from 2.30 to 4 p.m. for the 
older pupils. The elementary classes are from 
9.30 to 11 a.m. and from 2.30 to 4 p.m. The 
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Medical Progress. 


RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 


KipNey.—RenaL TeEsts.—UretTer.—BLappER.—URa- 
CHUs.—PnrostaTeE.—TEsTIS.—CLOSURE OF NEPHREC- 
toMy Jnctslon.—CaNncer OF ProstTaTeE.—EXcLu- 
SION OF THE Buapper.— Resutts oF SuRGICAL 
TREATMENT OF Renat CatcuLti—Tue Enp Re- 
SULTS OF NEPHRECTOMY IN CaskEs OF RENAL TUBER- 
CULOSIS. 


BY F. S. WATSON, M.D., AND PAUL THORNDIKE, M.D., BOSTON. 


KIDNEY. 


Perinephritic Infection —Harzbecker’ reviews 
the entire subject and reports a series of cases 
from Korte’s clinic. He insists that the cause 


‘of the infection is usually traceable, often to 
‘some slight condition such as a paronychia, 
furuncle or carbuncle. 
shows casts and blood cells and occasionally the 


organism may be isolated from it. 
The children are placed on one of the three | 


The urine sometimes 


Ascending Infection.—Miiller* studied the pa- 
thology of non-tubercular infections of the kid- 
ney and concluded that the process extends from 
pelvis to parenchyma through lymph channels 
and not by way of tubules, although as the in- 
fection extends along the lymph channels it may 
often rupture into tubules, so infecting them. 

Tuberculosis of the Kidney—J. H. Cunning- 
ham, Jr.* This is a study of the relativeness of 
tuberculosis of the kidney to tuberculosis of the 
lungs. It was found that out of 825 hospital 


eases of pulmonary tuberculosis, 70, or 8% had 


renal involvement and of these 70 cases, 11 or 
15 5-7%, had a unilateral infection only. From 
urine analysis, 216 cases, with albumin found in 
only 13, and guinea-pig inoculation being nega- 
tive for tuberculosis in every case, Cunningham 


, - concludes that renal tuberculosis is not often 
Dinner, Y% pint of milk soup, an egg, and a'| 


associated with pulmonary tuberculosis even 
when the latter is far advanced in its develop- 
ment The latter part of this work was devoted 
_to experiments to determine whether tubercle 
bacilli are eliminated from the circulation by 
the kidneys without producing tuberculosis of 
these organs. The writer thinks his work justi- 
fies the inference that ‘‘it is not common, at 
least, for the tubercle bacillus to be eliminated 
through the kidneys without affecting the or- 
gans in patients sufferings from pulmonary tu- 
berculosis. ’ 

Use of the X-ray in Tuberculosis of Kidney.— 
|The writers‘ assert, as the result of a study of a 
| small series of cases, that the findings are typical 

_and permit an exact anatomic orientation of the 
pew before operation. 


RENAL TESTS. 


The Phthalein Test—Rowntree and Geraghty® 


duties of the teachers do not exceed four hours | follow their original article with this second one 
which contains the following conclusions: 
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1. The absorption of phenolsulphonephtha- 
lein following injection into the lumbar muscles 


is better than the absorption from the gluteal in- | 


jection, while the latter is superior to subcuta- 
neous injection. 

2. Administration into the lumbar muscles 
is the method of choice. 

3. Experimentally those diureties that stimu- 


laté the renal cells to increased activity cause | 


some increased secretion of phenolsulpho- 


nephthalein, while those that act mechanically | 


produce no increased secretion. Clinically diu- 
retics do not influence the phthalein output. 
4. Experimental evidence seems to indicate 


that phenolsulphonephthalein is excreted mostly | 


by the tubules but probably also to a slight ex- 
tent by the glomeruli. 

d. The renal cells display a striking specific- 
ity in the exeretion of phenolsulphonephthalein. 

6. Phenolsulphonephthalein has many advan- 
tages over all other functional tests so far pro- 
posed. 

7. It is better adapted for use as a functional 
test than any other drug previously employed 
for the same purpose, on account of its early ap- 
pearance in the urine and the rapidity and eom- 
pleteness of its elimination by the kidney and 
the reliance to be placed on its findings. 

8. The method of quantitative estimation of 
the amount of drug excreted is simple and ex- 
ceedingly accurate. 

9. It is of immense value from a diagnostic 
and prognostie standpoint in nephritis inasmuch 
as it reveals the degree of functional derange- 


ment in nephritis, whether of the acute’or chron- | 


i¢ variety. 

10. In the ecardiorenal cases so far studied 
the test has proved of value in determining to 
what degree renal insufficiency was responsible 
for the clinical picture presented. 

11. The test has proved of value not only in 


diagnosing uremia from conditions simulating it, | 


but has also successfully indicated that uremia 
was impending when no clinical evidence of its 
existence at the time was present. 


Excretion of Formaldehyde-——Burnam® con- 
cludes from a study of many specimens of bile, 
sputum, saliva, urine, ete., that even after large 
doses of the drug only minute traces appear in 
these fluids and that it occurs in such small 
traces as to be without value therapeutically. 
In urines, however, free formaldehyde is found 
at times in quantity and only in these cases does 
any benefit appear from the use of the drug. In 
other words, the clinical and chemical findings 
have agreed. 


Excretion of Formaldehyde—O. RR. T. 
L’Esperance.? This paper represents a study of 
the Burnam test just mentioned above. The 
author coneludes :— 

1. Formaldehyde appears in the urine in 
only 52% of patients taking urotropin. 

2. Reaction of the urine is of no importance. 
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3. Alkalies taken with or in combination with 
urotropin have no effect on excretion. 

4. Duration of excretion of formaldehyde is 
‘about four to six hours. 
5. Inerease of dosage does not affect excre- 
‘tion in negative urines. 
| 6. Urotropin practically symptomless in av- 
erage dose. 
7. The urine of all patients taking urotropin 


t: 
should be tested for formaldehyde. 

8. Patients not excreting formaldehyde are 
symptomless regardless of the amount of uro- 
tropin taken. 

The test is performed as follows: To about 
10 e.e. of suspected urine in a test tube at body 
temperature is added: 

1. Of solution phenylhydrazine HCl 0.5% 
etts. ill. 

2. Solution sodium notroprusside 5% gtts. 
iil. 

3. Of saturated solution sodium hydrate a 
few drops poured along the side of the test tube. 

As this latter solution diffuses throughout the 
urine in the tube, if formaldehyde is present (or 
the urine is positive), a deep purplish-black 
eolor is seen quickly changing to dark green, 
gradually getting of a lighter shade of the same 
color, to finally, pale yellow. 

With a urine that does not contain formalde- 
hyde (or is negative) the color reaction is as fol- 
lows: As the saturated solution sodium hydrate 
diffuses through the urine in the tube, a reddish 
color is seen gradually turning to light yellow. 


Diastase Test for Renal Function—The 
'writer® says that diastase ferment is eliminated 
less well by diseased kidneys than by normal ones 
‘just as is the case of sugar, salt, etc. He there- 
fore contends that the amount of diastase in the 
urine may be used as an index of renal function. 
‘The technic for the test is merely addition of 1 
‘drop of normal 1-10 solution of iodin to each of 
ten test-tubes containing progressively increas- 
ing amounts of the urine, to each tube having 
been previously added the same amount of a 
1% solution of starch. The iodin stains the un- 
digested starch blue, while in the tubes in which 
the action of a diastase is apparent the tint is 
yellow or orange. 


URETER. 


Ureteral Ligation—Barney® has written his 
article embodying three years’ experimental 
work on animals, in the effort to show by results 
the effect of sudden and complete occlusion of 
the ureter. His summary of results is as fol- 
lows :— 

1. Sudden and complete occlusion of one 
ureter may produce no symptoms whatever, and 
uninterrupted recovery may ensue in 21% of 
cases, but,— 

2. In the event of an injury to both ureters 
there is complete anuria in all, as is to be ex- 
pected, whereas,— 
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3. In the unilateral injuries suppression of 
urine occurred in only 1.6%. 

4. Ureteral fistulae are developed in 24%, 
their site depending upon the nature of the op- 
eration. 

5. Where only one ureter is ligated, pain and 
tenderness in the kidney, usually subsiding 
spontaneously is to be expected in 26%. It has 
not been found in eases of bilateral injury. 

6. Infection of the kidney produced by the 
injury to the ureter, or aggravated by it, and 
necessitating subsequent nephrectomy, occurred 
in 15%. 

7. Both ureters may be clamped for as long 
as 72 hours with complete recovery after re- 
moval of the obstruction, whereas one ureter 
may be completely blocked for ten days without 
destroying the integrity of the kidney. 

8. Of 15 patients in whom the subsequent 
condition of the kidney was investigated, hydro- 
nephrosis was observed in 80%, but in no ease 
was this of more than moderate size. In the 
remainder there was said to be ‘‘no change’’ in 
the condition of the kidney. 

9. The mortality of bilateral occlusion of the 
ureter is found to be 33.3%, whereas,— 

10. In unilateral occlusion the death rate is 
17.8%, but in both instances we must consider 
the influence of other factors, such as the pre- 
vious condition of the patient, and the severity 
of the operation. 

11. Our investigation of this series of cases 
shows (a) that there is a strong probability that 
many a ureter is ligated without the fact being 
known, and (b) that in the presence of post- 
operative anuria, and in the absence of localizing 
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5. The degree of hydronephrosis following 
incomplete ligation of the ureter depends upon 
the duration and upon the pressure required to 
foree urine past the constriction. 

6. Complete permanent obstruction produces 
hydronephrosis more rapidly than an incomplete 
obstruction of the ureter. 

7. The microscopic changes following incom- 
plete obstruction of the ureter are practically 
the same as those following complete obstruction. 

8. Complete ligation of the ureter retards se- 
eretion of the kidney but will not completely 
arrest it. 

9. In hydronephrosis of highest degree, the 
kidney epithelium is never completely destroyed, 
but is capable of further secretion. 


10. Complete permanent ligation of the 


ureter does not produce atrophy of the kidney, 


symptoms examination of each ureter by the ecys- | 
toscope may be the only means of determining | 


whether one or both ureters have been occluded. 

Seott?® in a series of 41 experiments on dogs 
and similar in character to Barney’s just quoted, 
reaches the following results :— 

1. 
hydronephrosis, the degree depending upon the 
duration of the obstruction. 

2. The changes occurring in the kidney 


but this resulted in one case of incomplete ob- 
struction. 

Beer" in a third article embodying the results 
of similar experimental work, offers the follow- 
ing résumé of his results: 

Infection of a non-stenosed ureter may lead to 
a hydronephrosis, but rarely to abscess forma- 
tion. Aseptic ligature of ureter leads regularly 
to a primary hydro-ureter and hydronephrosis, 
but at about three weeks an atrophy and shrink- 
age of the hydronephrotie sac begins and con- 
tinues so that after three to four months the 
kidney is represented by a small fibrous mass, 
provided infection is not present, in which ease 
a huge hydronephrotie sae results. After three 
weeks’ exclusion sufficient parenchyma persists 
to warrant an attempt at secondary implantation 
of the ureter into the bladder. 


Ureter Grafting.—Chiasserini’ experimented 
upon the ureters of dogs with grafts, using 
pieces of vein or artery, suturing the grafted 


material to the cut ends of the ureter by a modi- 
fied Carrel method. His conclusions follow: 


Complete ligation of the ureter produces | 


1. There is a possibility of the vessel intro- 
duced between the two ureteral ends becoming 


‘firmly united to them. 


ureter take place in a definite order. First, the | 
straight tubules are dilated, then the convoluted 


tubules are similarly affected, and last to suffer 
are the glomeruli. These changes consist of dila- 
tation of the tubules, flattening of the epithe- 
lium, granular changes of the epithelial cyto- 
plasm and occasionally breaking of the cell wall. 
The interstitial tissue is usually increased and in 
late stages the blood-vessels are sclerotic. 

3. Compensatory circulation by anastomosis 
of the renal vessels with vessels entering the kid- 


ney through the capsule probably plays no part | 
in determining whether a primary atrophy or | 
‘ment of cystitis, both acute and chronic, with 
iodine vapor injected into the bladder through a 


hydronephrosis develops after complete ligation 
of the ureter. 

4. Incomplete obstruction of the ureter pro- 
duces hydronephrosis. 


2. The piece transplanted, a few days after 


-parenchyma after complete obstruction of the the operation becomes shortened so as to draw 


the two ureteral ends nearer together. 

3. The graft becomes thicker and hard, while 
the lumen is nearly obliterated. 

4. The stenosis causes a stoppage in the flow 


of the urine with consecutive dilatation of the 
‘eanal of the ureter and hydronephrosis. 


It is 
certain at any rate, he says, that vascular grafts 
cannot be used to replace a segment of the 
ureter. 


BLADDER. 


Iodin Vapor in Cystitis —Farnarier™ advo- 
eates and reports good results from the treat- 


catheter from a flask in which the vapor is gen- 
erated by heat from iodoform. 
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C Calon Bacillus. Koll presents a clinical and 
experimental study of the colon bacillus in the 
bladder and elsewhere in the urinary tract, and 
presents the following conclusions, reached from 
his work on a comparatively small number of 
eases, relative to the value of liquor aluminum 
acetate as a therapeutic agent :— 

1. Liquor aluminum acetate in a dilution of | 
2% is an active germicidal and antiseptic agent 
to the colon bacillus and the colon group of bac- 
teria. 

3. Liquor aluminum acetate in 2% dilution 
has no deleterious effects upon the mucous mem- 
brane of the urinary tract. 

3. The germicidal and antiseptic properties 
are due to the acid radical of the drug, as proven | 
with the experiments with acetie acid. 


longer tenable and that the nomenclature of 
prostatic anatomy and pathology must be radi- 
cally revised to represent known facts. He in- 
sists that the hypertrophy of later years is a 
hyperplasia of bits of prostatic tissue under the 
mucosa of the prostatic urethra and inside the 
vesical sphineter and that the prostate itself is 
pushed outward by this hyperplasia and is not 
| removed in suprapubic operations and the ejacu- 
latory ducts should remain intact. Kolischer,’® 
Marion,”° Legueu*? uphold these anatomical and 
pathological views. 

Chiari** also considers that the newly found 
tissue is largely adenomatous in character and 
suggests neoplasm. These essential changes in 
the gland take place independently of any in- 
flammatory process. 








4. Whether or not the acetic acid produces | 


any untoward action upon the mucous mem- | 
brane of the urinary tract will be reported upon | 


in a subsequent communication. 
5. The internal administration of the sub- 
acetate of aluminum raises the total acidity of 


the urine, which is desirable in dealing with the 


colon bacillus infections of the urinary tract. 

The clinical observations lead us to believe 
that :— 

1. Colon bacillus infections of the kidney 
pelvis, urinary bladder and male urethra are 
more promptly ameliorated by the 2% liquor 
aluminum acetate than by any therapeutic 
measure previously used. 

9 
appear in from 36 to 48 hours following the in- 
stillation with the liquor, but other astringents 
may be necessary to ‘‘dry up’’ the discharge. 

3. 


The bacteria in the urethral discharge dis- | 


Care must be exercised in the preparation | 


TESTIS. 


Barney”* studied 153 cases of tubercular epi- 
'didymitis at the Massachusetts General Hospital 
and advocates epididymectomy with vasectomy 
as the operation of choice in such cases. 

Mallannah** in studying hydroceles from a 
bacteriological point of view, found one case 
which contained bacillus pyocyanens. He in- 
jected a vaccine containing 25,000,000 of this 
germ into the evacuated tunica vaginalis and 
after a fairly severe inflammation the case was 
eured. Encouraged by this case, he accom- 
plished similar results in a dozen or more other 
cases. 

Caforio®> claims good results for auto-sero- 
therapy in hydrocele cases and says he found it 
adequate in 45% of his cases. 


CLOSURE OF NEPHRECTOMY INCISION. 


of the liquor aluminum acetate as an excess of | 


free acetic acid will produce unpleasant subjec- | 


tive symptoms. The solution must not be more 
than a week to ten days old when used. 

4. The liquor aluminum acetate is of value 
only in those eases where the presence of the. 
colon bacillus is proven by cultivation under the | 
most careful aseptic precautions. 


URACHUS. 


Smith*® reports three operated cases, two of | 
patent urachus and one of tumor with a broad, 
fibrous urachus for its pedicle. 

Pearse*® reports an extraordinary case of tu-| 
berculosis in a patent urachus with haematuria. 

Schwarz" describes what he believes to be the | 
first recorded case of primary cancer of the ura- 
chus. It oceurred in an elderly man and was 
removed without difficulty. 

These cases are recorded for their interest and 
rarity. 


PROSTATE. 


Lendorf*® agrees with Zuckerkandl and Tand- 
ler that the old arbitrary division of the pros- 


Mayo, Wm.** advocates the entire closure of 
‘the outer wound after nephrectomy in cases of 
tuberculous kidney. This advice rests upon his 
belief that in many cases in which the fre- 
quently resulting sinus after this operation in 
‘the cases anove mentioned allows the production 
of a mixed infection which accounts for some of 
‘the manifestations that may appear following 
| these nephrectomies and also may account for 
‘the death: of some of the patients having such 
‘fistulae. 

After cleansing the operative field as well as 
possible and removing all tuberculous material 
'that may have been spilled in it, he fills the 
‘cavity made by the operation with normal saline 
‘solution and sutures the outer wound tight. He 
believes that the salt solution, which is rapidly 
absorbed, enables the safe absorption of the 
‘material which is infected with the tubercle 
bacilli in an attenuated state because diluted 
and absorbed quickly before having the time to 
establish favorable cultural conditions. 


| 


CANCER OF THE PROSTATE. 
Desnos”* reports two cases of cancer of the 


tate into two lateral and one median lobe is no Prostate in which he removed the gland dur- 
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ing the early phase of the disease. The patients 


were respectively 66 and 67 years of age. Each 
of them had begun to have frequent and dis- 
tressing urination three years before. 

The prostate was removed by the perineal 
route in both eases. The gland was very adher- 
ent to the outer capsule in the first case, less 
so in the second one. Hemorrhage was un- 
usually abundant in both eases. 

The examination of the specimens showed 
cancerous nodules in both of the glands. Con- 
valescence was prompt in both cases and there 
has been no recurrence in one of them during 
five years and in the other during four years. 

The operations were the ordinary perineal 
enucleations of the gland within the outer fi- 
brous sheath. 


EXCLUSION OF THE BLADDER. 


Revue Clinque D’Urologie.*® In this article 
are given the results of exclusion of the bladder 
in cases of renovesical tuberculosis in which 
either nephrectomy cannot be practised or hav- 
ing been done has failed to give permanent 
relief owing to the vesical lesion and the pas- 
sage of the urine over its infected surface from 
the second kidney or to the infection of the 
second kidney with tubereulosis when nephrece- 
tomy has been done on its fellow of the opposite 
side. 

The article refers to five cases done previous 
to the two in which the writer has followed the 
same plan as in these five, which was that of 
making derivation of the urinary secretion by 
implantation of the divided end of the ureter of 
the remaining kidney—the opposite one having 
already been removed by nephrectomy—into the 
intestine in two cases and by nephrostomy and 
establishment of permanent renal fistula in the 
loin in five others. The first two died, the last 
five survived. All of these five patients were 
relieved or nearly so of the painful vesical 
tenesmus from which they had suffered. 


RESULTS OF SURGICAL TREATMENT OF RENAL 
CALCULI. 
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Kouznetzki*®. The writer presents the results 
of surgical treatment in 82 eases of renal and 
ureteral calculus which occurred in the clinic 


and private practice of Prof. S. P. Federoff of | 
St. Petersburg. The methods and results of the | 


surgical procedures in these cases were as fol- 
lows: There were fifty-two cases in which the 
disease was unilateral and seventeen in which 
it was bilateral. Of the former 7 died after the 
removal of the ecaleulus, of the latter 6 died. 
Two other patients died after operations done 
when anuria was present. In one of them the 
condition had been present for eight days. A 
unilateral operation was done and the patient 
died on the thirteenth day afterward. The 
operation was pyelolithotomy. The disease was 
bilateral in this ease. 
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In the second case with anuria in which death 
followed the surgical intervention a simultane- 
ous bilateral nephrolithotomy was done. An- 


-uria had been present for five days in this ease. 


The patient was 78 years old. Death followed 
on the sixth day after the operation. In both 
cases the urinary secretion was established but 
this fact did not save the lives of the patients. 

In a third case with anuria a unilateral ure- 
terolithotomy was done and the patient survived. 
There was but one kidney present in this ease. 
The patient was a woman 65 years of age. 

In seven of the eases of bilateral disease the 
operation was done on both sides at one sitting. 
Three of the patients died, all of sepsis. In 
10 other bilateral cases one kidney only was 
operated. Three of these patients died. Two 
of them from uremia, one of thrombosis of the 
renal artery. 

Summary of bilateral cases in three of which 
anuria was present. Number of cases 17, unilat- 
eral operation 10 cases, deaths 3; 7 cases simul- 
taneous bilateral operation, deaths 3. 

Pyelolithotomy was done in 11 eases of unila- 
teral disease. Cure resulted in all of them. 
Nephrolithotomy was done in but 6 eases. In 
two of them eure followed. One patient died, 
and one had fistula and two were submitted to 
secondary nephrectomy. Ureterolithotomy was 
done in four of the 11 eases of ureteral calculus. 
One patient died. 

Nephrectomy (not stated whether primary or 
secondary) was done in 24 cases. There were 
three operative deaths, one from secondary 
hemorrhage due to slipping of ligature on pedi- 
cle, one of uremia and one of double pneumonia. 

The writer is an advocate of pyelolithotomy 
when the operation is possible to do. 


THE END RESULTS OF NEPHRECTOMY IN CASES OF 
RENAL TUBERCULOSIS. 


| Tsrael.*° From this very important communi- 
cation of Israel the following conclusions are 
stated with regard to the end results of nephrec- 
‘tomy in cases of renal tuberculosis. They are 
based upon a study of 1023 cases in which the 
operation was done, 170 of them being Israel’s 
own eases. The results noted before six months 
after operation are called the near results; 
those after six months are called the distant or 
later results. 10-15.0% of the patients died 
in the cases reported at longer than six 
months or less after the operation and 12.9% 
of them died within the first six months follow- 
ing nephrectomy. The total mortality taken 
together was 25.0% and the lives of 75.0% 
were saved by the operation. The chief cause 


of the deaths in the deaths occurring later than 
six months was pulmonary tuberculosis in men 
and the chief cause of deaths in the fatal cases 
occurring under six months following operation 
was acute miliary tuberculosis. 

In most of the fatal cases of acute miliary 
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tuberculosis the condition is a result of the 
operative procedure. The condition occurs 
twice as often in the first half year after ne- 
phrectomy than at any and all later times. 

More than one half of all the deaths that are 
after the first six months occur in the course of 
the second year following operation. Among 
these fatal results 45.2% are due to pulmonary 
tuberculosis, 35.9% to tuberculosis of the op- 
posite kidney and 140% to miliary tuberculosis. 

In almost one-half of the fatal tuberculous 
infections of the remaining kidney after its 
fellow has been removed by nephrectomy death 
occurs in the course of the second year after the 
operation on the first kidney. A few have been 
reported in which the infection of the second 
kidney did not lead to death until nine years 
after the nephrectomy. 


tate. If the painful micturition has been de- 
pendent on tubercular involvement of the blad- 
der the disappearance of the pain is strong evi- 
dence that the process in the bladder will dis- 
appear. Pregnancy after nephrectomy does not 
exercise a deleterious influence upon the re- 
maining kidney than if the patient had two 
kidneys, if the remaining organ is not infected. 
Tuberculous infection of the ureter usually 
heals spontaneously in most instances. 

Every factor in the study of this series of 
cases, speaks emphatically in favor of early 
nephrectomy in unilateral tuberculous renal in- 
fection. 
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Cystoscopie examinations of the bladder after | 


nephrectomy show that the process of tuber- | 
cular inflammation of the viscus is greatly im- | 


proved in 43.5% of the cases, and complete heal- 
ing of the process in 43. 1%. Unchanged or 
worse in 9.0%. 


In the larger number of cases the bladder in- | 


flammation, when it continues after nephrec- | 
tomy, is not of tubereular nature, at later exami- | 
nations. 

When the enna urination becomes worse | 
after the operation it is generally due to an| 
infection or extension of an already present | 
infection of the other kidney, sometimes, but 


much less often to an involvement of the pros- | 


| BLOODLESS SURGERY OF THE LIVER. AN EXPERIMENTAL 
STUDY OF THE POSSIBILITY OF EXCISION OF MAXIMUM 
AMOUNTS OF LIVER TISSUE, WITH THE USUAL INSTRU- 


MENTS AT HAND IN ANY HOSPITAL. 


| BY JOHN R. MCDILL, M.D., OF MANILA, PHILIPPINE ISLANDS. 


An enterostomy clamp armed with rubber tubing 
is passed through a one-inch incision just below the 
ribs in the mid-axilliary line into the abdomen; 
|one blade is introduced into the foramen of Wins- 
'low about 2 inches; when the clamp is closed the 
| circulation in the liv er can be turned on or off com- 
| pletely or partially as desired. 
| For the support of the parts after resections of 
large wedges of liver tissue, a Martin gum bandage 
| passed entirely around the liver is proposed. 
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minutes complete interruption of circulation is not 
followed by bad results, and it is thought that in 
clinical work the circulation can be completely in- 
turrupted with safety for from 8 to 10 minutes. 
More experimental work, however, will be required 
to determine the limits of this precedure. 


CONCLUSIONS. 


1. Extensive liver resection for diseases is lim- 
ited to primary, single or closely grouped, access- 
ible, condition: size may be no contra-indication, 
unless too near the portal vein or hepatic arteries. 
In all primary growths observe Tuffier’s caution 
carefully to determine glandular involvement along 
the vessels at the base of the liver. 

2. All procedures can probably with safety be 
made entirely bloodless for at least 8 or 10 minutes: 
by opening and closing the forceps the circulation 
can be turned partially or entirely on or off to avoid 
the danger of a too prolonged interruption: this 
controlled blood stream also favors hemostasis by 
slowly filling up cut vessels and stitch wounds with 
coagula: compresses to cut or wounded surfaces 
during a reestablishment of circulation would pre- 
vent undue loss of blood and allow of ligation or 
circumstitching of venous channels. 

3. Great congestion of the gastro-intestinal 
branches of the portal system, blueness of the in- 
testines, and subperitoneal ecchymoses while using 
the clamp indicate a dangerous degree of back pres- 
sure. The shorter the time of complete temporary 
arrest of circulation, the better. 

4, The variability of the liver tissue, and of de- 
grees of portal pressure should be remembered: a 
marked chronic portal congestion should contra-in- 
dicate extensive operations. 

5. Traumatic rupture of the liver frequently oc- 
curs without any external evidence: owing to struc- 
tural arrangements, tearing of large vessels may re- 
sult in continuous hemorrhage which is partially 
checked by reflex muscular rigidity and _ intra- 
abdominal tension, relief of this pressure upon 
opening an abdomen allows of increased bleeding 
unless immediate digital compression of the hepatic 
vessels is effected. 

6. In favorable cases liver tissue can be removed 
to the physiologic limit under practically bloodless 
conditions. 

7. Chloroform is always contra-indicated in liver 
operations on account of the danger of sudden fatty 
degeneration and of necrosis and hemorrhage, due 
‘ to the elimination of fibrinogen by the chloroform 
and inefficient coagulation: because fibrinogen is 
either formed wholly in the liver or is wholly de- 
pendent upon liver activity for its production. 

8. The clamp can be left in situ, open, to control 
a possible secondary hemorrhage. 

9. The instruments required for any liver sur- 
gery are in the usual hospital armamentarium. 


DISCUSSION. 


Dr. Leonarp FREEMAN, Denver, in discussing this 
paper said that he had found one of the most relia- 
ble and simple methods of preventing hemorrhage 
in resection of the liver to be the use of strips of 
gauze, made from the ordinary small folded tapes 
of gauze found in every operating room. A pair of 
narrow forceps of sufficient length to reach through 
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The experiments on dogs show that 20 to 30 
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the liver substance, are plunged through the sub- 
stance of the liver at the margin of the portion to 
be removed, seize two pieces of gauze and drag 
them through the hole in the liver: this procedure 
is repeated until the portion of liver to be removed 
is completely surrounded by gauze loops. The por- 
tion of each loop which lies beneath the liver sub- 
stance has been cut in two and united with catgut 
in order to facilitate its removal. When these 
loops are tied down, not too tightly, the hemorrhage 
is completely controlled, and the portion of liver 
can be cut away like a piece of cheese. Another 
method employed in resecting large portions of the 
liver for multiple tumors, is by the use of two wires 
forming a wire clamp; this method is particularly 
applicable to where a more or less detached portion 
of liver is to be removed. The wires should be stiff 
and long enough when placed on each side of the 
tongue of tissue that their edges may project from 
the abdominal wound, and they can be bent in a 
gradual curve if necessary. In employing this 
method three or more catgut loops are dragged 
through the liver by means of a small pair of alli- 
gator forceps which seize the loops so that the free 
ends are all on one side; then one of the wires is 
inserted through the loops upon one side and the 
ends of the loops are tied over another wire on the 
other side, the wires then being brought firmly to- 
gether, clamping the liver substance. At the end of 
a number of days the wires may be withdrawn, 
leaving the catgut loops in place to dissolve at will. 


ACUTE PANCREATITIS WITH VERY EXTENSIVE FAT 
NECROSIS. 


BY LUCIUS W. HOTCHKISS, M.D., OF NEW YORK CITY. 


Dr. Horcukiss reported a case which had some 
extraordinary features which served to emphasize 
the great difficulties of diagnosis and treatment in 
this condition. He described briefly the results of 
animal experimentation by Frugoni and Stradiotti, 
in Florence, to determine the exact chemistry of fat 
necrosis, as well as the mechanism of its origin and 
spread. The case which formed the basis of the 
paper was that-of a man of 28 who was brought to 
Bellevue Hospital about 12 hours after an acute 
sudden seizure of intense abdominal pain and vom- 
iting, but without any notable shock, and in which 
the diagnosis was very obscure for several days, by 
reason of the development of certain pulmonary 
conditions. On the fifth day a tentative diagnosis 
of acute pancreatitis was suggested, when a definite, 
rounded, tender mass developed in the epigastrium. 
He was transferred to the surgical ward and opera- 
tion at once performed, opening anteriorly through 
the lesser omentum, which was the seat of extensive 
fat necrosis into the lesser sac, and liberating much 
bloody fluid under pressure. Eighteen days later, 
as the patient was failing, a second operation was 
done, opening the lesser sac through a left lumbar 
incision and setting free large pieces of necrotic fat 
and pancreas. This opening, together with the re- 
opened anterior incision, established free through 
drainage, and although the patient was extremely 
weak, emaciated and anemic, he improved steadily 
and the posterior opening closed. A third opera- 
tion, which had to be undertaken nearly a month 
later for a perforation of the stomach which sud- 
denly developed and threatened to cause starvation 
of the already enfeebled patient, consisted in the 
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rapid suture of a small perforation in the posterior 


stomach — wall just above the greater curvature. 
After this, convalescence proceeded uninterruptedly 
and the patient reported well and fat several months 
later. 


DISCUSSION. 


Dr. JosepH C. Bioopcoop, Baltimore, considered 
this an unusual case, there being but few cases of 
perforation of the stomach in acute pancreatitis re- 
corded as recovering after operation. 

Dr. JosepH Ransonorr, Cincinnati, had had sev- 
eral cases of acute pancreatitis in his own practice 
and had seen several others in consultation, but in 
no one of these had the diagnosis been made before 
operation. He cited an interesting case of acute 
pancreatitis following a simple operation for the re- 
moval of the semilunar cartilage of the knee in an 
apparently healthy young man of 18. The result 
was fatal. 

Dr. Maurice H. Ricwarpson, Boston, said that he 
had never had any success in operating on cases of 
acute pancreatitis, that all his recoveries had oc- 
curred in cases which had been:left to Nature. He 
believes that operative interference in a suppurative 
condition involving the entire pancreas is almost 
certain to bring about a fatal result. 

Dr. Joun B. Deaver, Philadelphia, stated that in- 


ternists frequently confused a condition of pancrea- | 
titis with effusion with that of pleuritic effusion, | 


but in his opinion acute pancreatitis shquld always 
be considered when there was a history of sudden ill- 
ness accompanied by acute epigastric tenderness 
and rigidity. 

Dr. Frep B. Lunp, Boston, reported two cases of 
acute pancreatitis operated upon successfully. 

Dr. Cuartes A. Porter, Boston, referred to two 
eases of acute pancreatitis. In one a diagnosis of 
acute intestinal obstruction had been made but a 
condition of acute hemorrhagic pancreatitis found: 
in this case an incision was made along the pan- 
creas, a large amount of the viscus sloughed, but 
the patient eventually recovered. Because of persis- 
tent right-sided pain, however, a second operation 
was performed, when a putty-like accumulation was 
removed from the head of the pancreas; the patient 
later developed diabetes: he has been under observa- 
tion for about five years. In the other case the con- 
dition of acute pancreatitis developed four days af- 
ter a forceps delivery under ether; when the abdo- 
men was opened an acute fat necrosis was found, 
and the woman died two days later. 

Dr. Rosert G. Le Conte, Philadelphia, stated 
that there had been two cases of acute pancreatitis 
with fat necrosis followed by recovery after opera- 
tion at the Pennsylvania Hospital. 

Dr. Henry B. Denatour, Brooklyn, reported a 


case very similar to that by the author, in a patient | 


of 32 whom he saw on the 5th day after onset of 
symptoms; there was a decided bulging just above 
and to the left of the umbilicus; a median incision 
was made, and there being evidence of fat necrosis, 
on examination the cavity was found to extend back 


to the stomach. The anterior wound was lightly | 
‘of intraperitoneal hemorrhage in women is depen- 
|dent upon an extra-uterine gestation, and this fact 
'has probably caused many authors to overlook other 
‘etiological factors in the production: of such hem- 
orrhages. The two cases now recorded by the author 


a discharge of the contents of the stomach through were not connected with pregnancy. In both in- 


packed and a posterior left lumbar incision made, 
permitting the evacution of about a quart of thin 
purulent material. This wound was packed with 
zine oxide gauze and a rubber druinage tube insert- 
ed. On the 5th day following operation there was 


the drainage tube, anterior drainage having been re- 
moved at the end of the 4th day. The patient re- 
covered. 

Dr. GEorcE Woo.tsEy, New York City, considered 
the essential feature in the treatment of these cases 
to be the drainage, saying that he never touches the 
pancreas and has had no trouble in any of his cases 
in obtaining a good result. He simply institutes 
drainage. 

Dr. FrEDERIC KAMMERER, New York City, report- 
ed two cases of acute pancreatitis occurring in his 
practice during the last few months. 

Dr. Ropert B. GrEENOUGH, Boston, referred to 
two cases of mild pancreatitis occurring in his prac- 
tice during the past winter, which recovered with- 
out operative interference. In both there were symp- 
toms of intestinal obstruction high up. In one, Dr. 
Pratt made examinations of the urine and found 
acetone and diacetic acid, and also diastase, and he 
considered this satisfactory evidence of a condition 
of pancreatitis. 

Dr. Emmet Rixrorp, San Francisco, mentioned a 
case of pancreatitis in which the fat necrosis sur- 
rounded the mesenteric vein, causing complete ob- 
struction of the same, the patient dying of conges- 
tion. 

Dr. SaMuEL J. Mixter, Boston, cited a case show- 


‘ing how quickly fat necrosis may develop after the 


opening of the abdominal cavity when no evidence 
is discernible of this condition at the time of opera- 
tion. In his experience the cases which recovered 
had usually been those in which the least amount of 


/surgery was done, and he advocated the simple 


drainage by gauze. 

Dr. N. B. Carson, St. Louis, mentioned the dif- 
ficulty before operation of differentiating some cases 
of cholecystitis from those of acute pancreatitis, and 
referred to a case previously reported by him, in 
which a diagnosis of gallstones was made but which 
on exploration proved to be a condition of pancrea- 
titis; drainage was instituted and the patient made 
a good recovery. 

Dr. Howarp LivientHat, New York, referred to 
six cases of acute pancreatitis operated upon by him 
with five recoveries. He considered that it was im- 
portant to take into consideration the grade of the 
infection and the bacteriology of it as well as the 
extent of the enlargement of the pancreas. 

Dr. Epwin Martin, Philadelphia, spoke of five 
eases of acute pancreatitis, in each of which the 
diagnosis was made by the medical attendant: three 
of these cases occurred in the practice of the late Dr. 
John H. Musser. 


HEMMORRHAGE INTO THE PERITONEAL CAVITY CAUSED 
BY ACCIDENTAL RUPTURE OF THE OVARY. 


BY ALEXANDER PRIMROSE, M.B., C.M., EDINBURGH ; M.R.C.S., ENGLAND ; 
TORONTO, CANADA. 


As the result of a severe strain a blood cyst of the 
ovary may rupture and cause serious and even fatal 


hemorrhage into the peritoneal cavity. The author 


submits that such an accident is not only possible, 
but that it is probably of much more common oc- 
currence than we imagine. The most common cause 
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stances what appeared to be a normal Graafian fol- | mors not interfering directly with the uterus itself, 
‘but taking up abdominal space that cannot be 


licle had ruptured as the result of an accidental 
strain. In one instance that patient lifted a heavy 
weight and the rupture immediately occurred. In 
the other case the patient had a violent attack of 
vomiting in the early stage of an acute appendicitis 
and this brought about a similar result. In both 
instances serious hemorrhage occurred into the per- 
itoneal cavity and almost proved fatal in one of the 
patients. The sequence of events in the latter case 
was quite obvious. The patient had an attack of 
acute appendicitis two days before her monthly per- 
iod was due, and a violent attack of vomiting had 
brought about rupture of a Graafian follicle. The 
hemorrhage into the peritoneal cavity had been slow 
and had shown no symptoms but was only discov- 
ered when the abdomen was opened for the removal 
of the appendix 12 hours afterwards. Had the patient 
been left until morning she not only would have run 
considerable risk from an attack of acute suppura- 
tive appendicitis, but she might have lost her life 
from hemorrhage. 


SURGICAL DISEASES OF THE ABDOMEN AND UTERUS COM- 
PLICATING PREGNANCY. 


BY MAURICE H. RICHARDSON, M.D., BOSTON, 


Two things in the course of medern surgery have 
made this subject of especial importance to the med- 
ical profession; the first, is the great multiplication 
of abdominal operations by which conditions result 
interfering with pregnancy; and the second, is the 
perfection of operative technique by which opera- 
tions within the abdomen even upon the uterus it- 
self may be performed without interrupting the 
course of pregnancy. The surgical treatment of 
pathological conditions complicating pregnancy 
should be influenced, first by our knowledge of the 
great tolerance of the pregnant uterus to general 
anesthesia and to operative manipulation, some- 
times of great extent. In the author’s experience, 
pregnancy has never been interrupted in such oper- 
ations as those for chronic appendicitis, acute chole- 
cystitis, the removal of ovarian tumors, or that of 
uterine fibroids so large as to prevent the successful 
delivery of a visible child. Moreover, success has 
followed the freeing of a gravid uterus from a ven- 
tral fixation at four months. 

Contary to his early convictions, the experience of 
recent years has made him confident of success in 
the imperative operations of abdominal surgery if 
undertaken early. In the beginning of our exper- 
‘ience with appendicitis and with peritonitis of all 
kinds a frightful mortality prevailed during preg- 
nancy. So great was the danger in acute appendi- 
citis that the prophylactic operation appealed very 
strongly to experienced surgeons when there was the 
slightest evidence of a grumbling appendix. So, in 
other causes of peritonitis, it has seemed reasonable 
to remove that cause early in the pregnancy lest 
later the almost hopeless complication of a general 
peritonitis destroy mother and child in advanced 
pregnancy.. 

In support of the proposition to remove by oper- 
ation such threatening conditions as acute appendi- 
citis, acute cholecystitis and other sources of general 
peritonitis the evidence of personal experience was 
brought to show the splendid results of early inter- 
vention when the manipulations were trivial and 
brief and drainage was unnecessary. 


A second group of cases is that of abdominal tu- | 
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spared by the full term uterus. Such operations as 
the removal of large ovarian cysts or other tumors 


‘have been followed by no interferences with the 
‘course of pregnancy. 
‘should be performed during pregnancy unless there 


Not that these operations 


is good reason for their performance, but in case of 
absolute necessity the surgeon in the great majority 
of cases need not fear an interruption to the preg- 
nancy. To show the tolerance of the uterus as well 
as the difficulty at times of recognizing a pregnancy, 
unsuspected until its demonstration by laparotomy, 
instances were given in which it had been found im- 
possible to say, with the uterus in the surgeon’s 
hands, whether it was pregnant or enlarged by a 
new growth. 

An important consideration in the paper was that 
of being always prepared, in a woman of child-bear- 
ing age, for an unexpected pregnancy. Pregnancy 
may be wholly unexpected but it should never be un- 
suspected. Many of the gravest emergencies and 
most difficult problems of decision are suddenly pre- 
sented in the treatment of demonstrated but unex- 
pected pregnancy. This fact should always be borne 
in mind in the diagnosis and prognosis of pelvic 
tumors in women of child-bearing age. 

The most important consideration in this paper 
was the diagnosis, prognosis, and treatment of tu- 
mors of the pregnant uterus itself. The guiding 
idea was the wonderful tolerance of the pregnant 
uterus and. its power of self-extrication from me- 
chanical difficulties apparently unsurmountable. 
Evidence was given in support of this proposition 
that when in doubt a pregnant uterus presenting 
tumors that would apparently prevent parturition 
should be watched knife in hand. In several cases 
success followed the removal of a fibroid from the 
uterine body or cervix apparently hopelessly ob- 
structing the parturient canal. Full term healthy 
children were delivered normally. In other cases 
fibroid tumors situated at or near the fundus did not 
interfere at all. One must not judge of the difficul- 
ties by the early situation of these tumors. An ap- 
parently large fibroid of early pregnancy is merged 
in the uterine body at term and may be hardly per- 
ceptible; in one instance no tumor could be felt af- 
ter parturition. Instances were given in which con- 
servatism under great apparent difficulties proved 
successful in normal parturition, and others in 
which surgical intervention under similar difficul- 
ties proved likewise successful. The writer’s con- 
clusions were as follows: 

A pregnancy threatened by surgical conditions 
within the uterus should not be interrupted unless 

1. It is clear that pregnancy cannot possibly go 
on. 

2. For pregnancy to be allowed to continue it 
must appear that the life of the child is practically 
safe while the danger to the mother is slight. 

3. To allow the pregnancy to continue uninter- 
ruptedly it must appear that at the last moment 
through intervention both mother and child may be 
saved by a Caesarian section or by an operation no 
more dangerous to the mother than would have been 
an early operation destructive to the child and sav- 
ing to the mother. 

4. To allow pregnancy to continue it must appear 
that the child can live without jeopardizing by delay 
the success upon the mother of a radical operation 
for malignant or other disease. 
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DISCUSSION. 


Dr. JosepH C. Bioopcoop, Baltimore, in discuss- 
ing Dr. Primrose’s paper said that some years ago 
he reported two cases of clinically acute appendicitis, 
in one of which was found, free blood in the perito- 
neal cavity coming from the right ovary ; hemorrhage 


was not excessive, nothing was done to the appendix, | 
and the patient recovered. In the second case the | 


hemorrhage was found coming from the fimbriated 
end of the Fallopian tube, the operation taking 
place during menstruation. In neither case was 
there any clinical suggestion of hemorrhage. Fol- 
lowing this experience the speaker stated that he 
went over the histories of a number of cases and 
found that in the case of men he had never seen, or 
never recorded, hemorrhage in the peritoneal exu- 
date. Up to the present time he had records of six 
eases of early appendicitis in women, some during 
the menstrual period, some in the interval, with con- 
siderable hemorrhage in the peritoneal cavity, but 
never to the degree reported by Dr. Primrose. In 
many cases the hemorrhage was but slight and there 
was no indication for the removal of ovary or tube. 

Dr. Howarp Littentuat, New York City, reported 
a case bearing on both the papers under discussion. 
The patient, a woman of 32, married two months, 
had menstruated for the last time six weeks before 
he saw her, and then after an indiscretion in diet 
she vomited and became very faint. In a few hours 
another attack of faintness came on, followed by 
others at short intervals; she had all the symptoms 
of hemorrhage. Incision revealed a fibroid as large 
as a cocoanut attached to a pregnant uterus, and the 
peritoneal cavity full of blood. The fibroid was re- 
moved and the uterus sutured; the site from which 
the hemorrhage came could not be discovered. The 
patient made a good recovery, and there had been 
no miscarriage at the time of this report, three 
weeks after operation. 

Dr. ArcuipaLp MacLaren, St. Paul, took excep- 
tion to the usual idea that a certain time must elapse 
before a diagnosis of pregnancy can be made, be- 
lieving that with fair probability it could be easily 
diagnosed at the first missed menstrual period. He 
thoroughly agreed with Dr. Richardson in his posi- 
tion regarding operations during pregnancy, and re- 
ported several instances where operative interfer- 
ence being necessary because of ovarian tumors, 
fibroid growths, and the freeing a ventral fixation, it 
resulted in no interruption to the course of preg- 
nancy. 

Dr. Lewis S. McMurtry, Louisville, in discuss- 
ing Dr. Primrose’s paper stated that in his opinion 
it was a very valuable communication because of the 
very prevalent idea that these hemorrhages are in- 
variably due to ectopic gestation. He suggested that 
there was a possibility. however, in the cases report- 
ed, of the condition being the result of a tubal abor- 
tion. 

Dr. THomas W. Huntineton, San Francisco, in 
discussing Dr. Richardson’s paper, considered it a 
wise precaution to remove at an early date in preg- 
nancy what he termed an “occult” appendix, that is 
one causing few symptoms but which every now and 
then gave sufficient evidence of its existence to war- 
rant removal, considering that adhesions might re- 
sult from such an appendix which might later be a 
source of serious difficulty. 

Dr. Evttswortu E ior, Jr., New York City, cited 
& case of a young woman 18 years of age supposed 


a 





to be suffering from an attack of acute appendicitis 
in whom operation revealed no disease of the appen- 
dix but the peritoneum filled with blood, there being 
found a laceration of the right Fallopian tube near 


its fimbriated extremity. This extremity was am- 


putated and miscroscopical examination gave no 
evidence of a tubal pregnancy. 

Dr. LeonarD FREEMAN, Denver, in this connect- 
ion, referred to a case in the practise of one of his 
brother physicians, in which an athletic young lady 
in vaulting a fence experienced violent pain and 
collapse. Exploration demonstrated a Fallopian 
tube torn near its centre; ovaries, other tube, and 
uterus normal in every way with no sign of preg- 
nancy. 

Dr. Joun B. Deaver, Philadelphia, stated that he 
considered acute appendicitis more important in the 
female than in the male, and that he believed salpin- 


|'gitis often resulted from the condition of the appen- 





dix. It was his experience to see more cases of tu- 
bal abortion than of tubal rupture. In acute ap- 
pendicitis during pregnancy, he advocated imme- 
diate removal of the appendix. 

Dr. Ricuarp H. Harte, Philadelphia, related the 
history of a case in connection with the paper by 
Dr. Primrose. The patient, a woman long past the 
menopause, was driving when she suddenly exper- 
ienced violent pain on the right side; operation dis- 
closed a large ovary, about twice the normal size, 
ruptured directly across, and the pelvis filled with 
blood. The ovary was removed, and after much ex- 
amination microscopically a report was finally sent 
in of angiosarcoma. This case occurred over a year 
ago and up to the present time there has been no 
recurrence of the condition in the pelvic organs. 

Dr. Rospert G. LEConteE, Philadelphia, detailed a 
case practically similar to that reported by Dr. 
Primrose, occurring in his practice a short time 
previously. The patient was admitted to the hos- 
pital with all symptoms of ruptured ectopic preg- 
nancy; at operation a quart of clotted and fluid 
biood was removed; the right ovary was ruptured 
and had the appearance as if a Graafian follicle had 
existed filled with blood and been torn across, the 
vessel still bleeding; ovary was removed and tube 
left. The pathological report had not yet been re- 
ceived but it more closely resembled a laceration oi 
the ovary than an extra-uterine pregnancy. 

Dr. A. Vander VEER, Albany, reported a case 
in connection with Dr. Primrose’s paper, in which 
a diagnosis of intra-peritoneal hemorrhage was 
made but operation not performed. The patient re- 
covered slowly but completely, having an icevag ap- 
plied and being kept in a condition of complete rest. 
He also referred; in connection with Dr. Richard- 
son’s paper, to a paper of his own on the subject of 
pregnancy complicated with inoperable cancer of 
the cervix, and said that it was his custom under 
such circumstances to advocate the emptying of the 
uterus. 

Dr. Arpap G. Gerster, New York City, stated that 
he had twice seen a pregnant uterus removed, once 
supposedly for an ovarian tumor and once for a fi- 
broid growth, and deprecated the making of such 
diagnoses, which seemed impossible in the late 
months of pregnancy. He added to Dr. Richard- 
son’s list of conditions requiring operation that of 
a twisted ovarian tumor on the right giving the 
symptoms of an acute appendicitis. 

Dr. CHartes A. Porter, Boston, in connection 
with Dr. Richardson’s paper, called attention to the 
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following case. A woman of 30, married and preg- 
nant two months, had pain, tenderness and fever, 
then increasing constipation and tenderness in the 
left iliac fossa. Visible peristalsis. Operation 
showed an almost complete obstruction of the 
cecum and a large intramesenteric abscess, prob- 
ably a diverticulitis. Abscess was drained and a 
lateral anastomosis was done without excision. Pa- 
tient has made a good recovery and so far, two 
months since operation, there has been no interfer- 
ence with the pregnancy. 

Dr. Maurice H. Ricnarpson, Boston, in speaking 
regarding the case reported by Dr. Primrose, stat- 
ed that he had frequently seen a ruptured Graafian 
follicle and had removed more than one ovary, con- 


sidering it to be the cause of an intraperitoneal 
hemorrhage. 
(To be continued.) 
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Book Reviews. 





Manual of Human Osteology. By A. FRANcis 
Dixon, M.B., Se.D., University Professor of 
Anatomy and Chirurgery, Trinity College, 
Dublin. Illustrated with 178 figures, many in 
colors. New York: William Wood and Com- 
pany. 1912. 


This admirable treatise on osteology is in- 
tended for the practical use of students engaged 
on the actual study of the bones. The Basle 
anatomic nomenclature is used throughout, the 
names being printed in heavy black type. The 
more familiar English terminology, however, is 
also given in italics, enabling readers to become 
accustomed to the equivalents. The excellent il- 
lustrations are drawn by Mr. J. T. Murray, and 
contribute much to the value of the book. To 
the systematic descriptive consideration of the 
skeleton, occupying 262 pages, are appended 
chapters on the composition, shape, structure, 
and development of bones, and a compendious 
index. The work is one of merit, and should be 
welcomed by students and by teachers of an- 
atomy. 


The Chemic Problem in Nutrition. (Magnesium 
Infiltration). A Sketch of the Causative Fac- 
tors in Disorders of Nutrition as Related to 
Diseases of the Nervous System. By JoHN 
AuLpE, M.D., formerly assistant physician, 
out-patient department, Jefferson 
College Hospital; Demonstrator of physical 
diagnosis and clinical medicine. Medico- 
Chirurgical College. Illustrated with four 
plates. Philadelphia, John Aulde, M.D. 1912. 


The author uses a few well known facts as a | 


basis for his theory and then gives his fancy 
free play and unfolds the most minute activi- 
ties of the cells like a moving picture though 
their true agency in metabolism is only sur- 
mised by our greatest scientists and their secret 
remains locked to most medical men. The book 
reads very much like ‘‘Science and Health’”’ 
which is not science though it may produce 
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health. The following sentence indicates the 
wild range the author allows his fancy: ‘‘ Chris- 
tian science, psychotherapy and the more recent 
‘Emmanuel’ movement, all depend for success 
upon dirigation, a mental psychologic process, 
by which alkaleseence is secured through ‘nerve 
stimulus’ brought about or initiated by intro- 
spection.’’ According to the author everything 
from summer complaint of children to typhoid 
spine is due to the excess of acid and consequent 
replacement of lime by magnesium salts; even 
the innocent chalk mixture which on account of 
its insolubility is absorbed, if at all, in most mi- 
nute portions, and acts locally, is called upon to 
furnish proof for his theory in that the lime con- 
tained replaces the magnesium in its turn driven 
out of the cells. In all treatment the author 
‘*re-establishes the physiologic equilibrium upon 
a normal basis in respect to chemic reaction.’’ 
In other words the work is a treatise on ‘‘psy- 
chological chemistry’’ which is neither psychol- 
ogy nor chemistry. 


State Board Examination Questions and An- 
swers of the United States and Canada. 
Fourth edition. New York: William Wood 
and Company. 1912. 


Like its predecessors, this volume claims to be 
‘‘a practical work giving authentic questions 
and authoritative answers in full that will prove 
helpful in passing state board examinations.”’ 
The material is reprinted from the Medical Rec- 
ord. In this edition, for the first time, all an- 
swers are given in full instead of occasionally by 
reference to text-books. All quotations from 
text-books are duly credited. Despite this com- 
pleteness of statement, the fourth edition has 
only 812 as against 819 pages in the third. This 
is accounted for by the otherwise unexplained 
omission, in the fourth edition, of the examina- 
tion papers of Arizona, Delaware, Florida, 
Idaho, Minnesota, Montana, Nevada, North Da- 
kota, Oklahoma, Oregon, South Dakota, Wash- 
ington, and British Columbia. The volume 
should be of great service to those engaged in 
preparing themselves or others for state registra- 
tion in medicine. 


Selected Papers on Hysteria and Other Psycho- 
neuroses. By Pror. SIGMUND FreEup. Second, 
enlarged edition. Translated by A. A. Brill, 
M.D. 8vo., pp. x, 215. New York: The Jour- 
nal of Nervous and Mental Diseases Publish- 
ing Company. 1912. 


This translation of various articles by Freud 
appeared about three years ago and was re- 
viewed in this JouRNAL.? This second edition is 
unchanged except for the addition of an article 
on ‘‘ Wild Psychoanalysis’’ and another on ‘‘ The 
Future Chances of Psychoanalytic Therapy,”’ 
which present some of the author’s later contri- 
‘butions. 

1Vol. clxii, p. 222. 
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STATUS OF THE BALKAN WAR. 

THE peace conference between representa- 
tives of Turkey and of the allied Balkan states 
has now been in session at London for nearly 
three weeks. Demands and conditions on both 
sides have been formulated and discussed; cer- 
tain points of settlement have been determined, 
some concessions have been made, but various 
difficulties and disagreements have prevented 
the establishment of definite terms. Meantime 
an armistice has prevailed at the seat of war, 
except in the case of the Greeks who have con- 
tinued to conduct hostile maritime operations 
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‘‘The outbreak of cholera in the Balkans has 
given rise to considerable anxiety throughout 
Europe, but nowhere is it more keenly felt than 
in Austria-Hungary, where the business rela- 
tions now interrupted by the war will be re- 
sumed directly hostilities cease, and must neces- 
sarily expose the whole country to infection. The 
deplorable lack of sanitation and complete disre- 
gard of prophylactic measures in the affected 
districts, combined with the decreased vitality 
of the population after an exhausting campaign, 
have caused the Austrian Board of Health to 
impose a strict quarantine on all travellers ar- 
riving from the Balkan States and Asia Minor, 
especially those who have come by sea. A spe- 
cial Cholera Committee, composed of the head 
of the Vienna Serum-therapeutic Institute, the 
well-known Professor Kraus, and four of his 
assistants, and the pathologist, Dr. Kannitz, Pro- 
fessor Weichselbaum’s assistant, has been sent 
to Sofia for the purpose of investigating the epi- 
demic at close quarters; and as plague and ty- 
phoid are also rife it has been provided with 
large quantities of Haffkine’s serum. It has 
been ascertained through the Austrian diplo- 
matic agents in the Turkish provinces of Asia 
that cholera has broken out in Syria and Aleppo, 
whilst the yearly pilgrimages to Mecca have im- 
ported both cholera and plague from India and 
China, and both diseases are raging fiercely in 
Persia and the deserts of the Kirghiz Steppe. 
It should be added that the Turkish Govern- 
ment has become so much alarmed that a formal 
application has been made to Vienna for medi- 
ical volunteers whose sole duty will be to check 
the spread of cholera in the Turkish army.”’ 





against the Turkish coast and its neighboring | 


islands. In spite of their action, however, and 
of the threatening attitude assumed by Austria 
towards the Serbs, it appears that on the whole 
the prospect is brightening, and that probably 
satisfactory terms of settlement will be ulti- 
mately arranged without more warfare and 
without involving quarrel among the great na- 
tions of Europe. 

Meanwhile, during the cessation of hostilities, 
the opposing armies remain encamped in terri- 
tory already occupied; and although their situa- 
tion is more tolerable than before, the advance 
of the severe Balkanie winter must soon meas- 
urably augment their hardships. The same 
cause, however, should also put an end to the 
epidemics of cholera which are still in progress. 
Report from Constantinople on Dee. 7 stated 
that in the preceding three weeks over 1000 
cases of the disease had occurred in that city 
and at Stamboul, with a mortality of 50 per 
cent. Report from Vienna to the British Medical 
Journal on Dee. 14 describes the situation as fol- 
lows: 


It is a striking and encouraging commentary 
on the real progress of modern civilization that 
the scientific and humanitarian work of relief 
thus goes on simultaneously with the barbarism 
of war, and is even supplied and administered 
by those who, not many centuries ago, would 
have either held aloof or taken a partisan stand 
in the conflict. 

Other nations besides Austria have been ac- 
tive in medical relief. Very large Red Cross 
expeditions have been sent out also by Italy, 
France, Germany, and Russia. A correspond- 
ent of the British Medical Journal states that 
on Dec. 7 the British Red Cross Mission at the 
seat of war comprised 213 persons, exclusive of 
servants. 


‘The first European Red Cross party to reach 
the seat of war was the British Red Cross unit 
*for Montenegro. This party, under Dr. Brad- 
ford, is established at Antivara, the seaport 
town of Montenegro. Here a base hospital was 
started on October 20 in a disused tobacco faec- 
‘tory. This hospital is quite full, and during 
‘the armistice more wounded will arrive. Over 
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900 patients have already been dealt with. In/turned to Konia, which is their mission field, 
addition to the hospital, dressing stations have with a large sum of money at their disposal to 
been established at Rjeka, St. Nikola, and San aid the refugees in tiding over the winter. 
Giovanni di Manua. Owing to the bad state of ‘‘The San Stefano cholera camp, in which a 
the roads most of the wounded arrive by water dozen British attendants are now engaged in 
and the wounds are septic. addition to several Austrian sisters of charity 

The Servian units of the society were last and others, is being financed by American Red 
heard of at Uskub where a great many wounded Cross funds. The ambassador has received from 
had accumulated. These units had proceeded Washington an extension of Surgeon Major 
straight to the front on arrival. The Bulgarian Ford’s leave and he will remain another month 
units are also at the front, and are at the mo- and continue his labors in the cholera camp, 
ment out of reach of communication. They | which remains in a horrible condition. The lit- 
were last heard of at Kirk Kilissi, but they have tle band of foreigners are able to care for only 
probably pushed forward with the advancing a few hundred, while the camp, despite the 
column. death roll of thousands, still contains several 

The Greek units of the society are in Salonica, thousand patients, and new contingents are con- 
which town they entered immediately after its stantly arriving.”’ 
capitulation. They are established in a derelict 
Turkish hospital, and have had a great mass of is 4s 
sick and wounded to deal with. This hospital Whatever the political _ utoome of the Balken 
is designed for 250 patients, but at the date of War, it appears that, like most other recent 
the last report (November 22) it contained 585 | great wars, it will at least have afforded oppor- 
sick and wounded. The extra patients were|tunity for the demonstration of many of the 
lying in the passages, on the landings, and in | Christian virtues, and perhaps also for scien- 
the wall spaces. A Rest Camp is being estab- 
lished for such patients as are only suffering 
from exhaustion and starvation. The weather is 
unfavorable and, indeed, severe. The Duchess a 
of Sparta applied to the society to send out six 
female nurses at Her Royal Highness’s expense. THE RELATION OF THE BORDET-GEN- 
These nurses, at first stationed at Athens, are GOU BACILLUS TO THE LESION OF 
—" Salonica, where they are doing excellent PERTUSSIS. 
work. 

‘“The Red Cross Mission to Turkey has been _ IN the issue of the JourNaL for Nov. 21, 1912, 
much occupied. Its base hospital is in the Fine [Vol. cuxvn, p. 740], we commented editorially 
Art School at Constantinople on Seraglio Point. 9 the recent important research work of Drs. 
Minor hospitals for the sick have been estab- Mall au “The Histologic M 
lished near the Chatalja lines. There has been)" *)0'Y @n@ Sornor on — ne ver 
much cholera and much dysentery, but the | chanical Lesion of Pertussis.’’ In conclusion we 
cholera is rapidly declining, and there is every said: ‘‘It remains definitely to identify Mal- 
hope that the epidemic is now practically over. | lory’s bacillus with that of Bordet and Gengou, 
Among the Red Cross staff at Constantinople | 9» to obtain the true causal agent [of pertussis] 
is an officer of the Indian Medical Service who anh i ne ie E s t 
has had a large experience of cholera, together | — = =o mrened cman aia fanaa 
with a bacteriologist especiallly versed in tropi- to this end are now in progress. 
cal diseases.”’ This supplementary experimental investiga- 
tion has now been completed by Mallory, Hor- 


Americans, meantime, have not been inactive, ‘nor, and Henderson, and the entire results of 
but are doing their full share in the work of re-| 4), authors were presented at the November 


lief. The total of the ieaesenn Red Cross meeting of the Boston Society of Medical Sci- 
Fund amounts to about $40,000, of which | ones The course of these further experiments 


Massachusetts has contributed $6,638. Report was essentially as follows: 


from Constantinople on Dec. 11 said: First, a puppy was inoculated intratracheally 


ia a deena salicoas with sputum from patients in the acute stage 
‘The Americans seem to be the only persons| o¢ yhooping- | tl} et aftes 
assisting in the interior. Dr. W. 8S. Dodd and a with the result that afte 


his wife, whom the Ambassador and Mrs. Rock- | §!* weeks numerous minute bacilli, correspond- 


hill brought to Constantinople specially for the | ing morphologically in every way with those 
purpose of organizing a_ hospital for the | previously demonstrated as occurring in human 
wounded, are now able to leave the hospital en- | tissues during the disease, were found between 


tirely in the hands of the British workers with - . " Is linj 
whom they have been associated, the number of |the cilia of many of the epithelial cells lining 


British Red Cross attendants having been aug- ‘the puppy’s trachea. Second, after repeated 


mented recently. Dr. and Mrs. Dodd have re-| failures, pure cultures of this organism were 


tifie medical practice, study, and progress. 
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finally obtained on potato-blood-agar both from | Association, to be devoted to the study of ortho- 
the sputum of human patients with pertussis! pedic surgery. Application to this effect was 


and from an infected puppy. 


These bacilli,) made and granted, and Dr. Newton M. Shaffer, 


which correspond in every way with those of of New York, was elected president and Dr. 
Bordet and Gengou, are described as Gram-nega- John Ridlon, of Chicago, secretary of this sec- 
tive and of about the size of influenza bacilli. tion for the ensuing year. 

Their colonies possess a peculiarly tenacious, 
mucoid character, which probably explains their 
adhering to the cilia of the cells and matting |to the medical profession. It is intended pri- 
them together. Third, with the pure cultures| marily for the many able men who, though not 
thus obtained, the first inoculation experiments | devoting their entire time to the promotion of 
were repeated with puppies, rhesus monkeys, , orthopedic knowledge, are yet making contribu- 
rabbits, and guinea-pigs. From the animals | tions thereto, and are interested in its progress. 
thus successfully inoculated, the organism was 
reobtained in pure culture and was often found | 
Fourth, | 
several puppies, successfully infected by con- 


between the cilia of the epithelial cells. 


tagion, showed the typical lesion. 


The chief 


symptoms of these puppies were sneezing and 


spasmodic cough. 
infected rabbits was emaciation. 


The only symptom shown by 
Inoculation 


was found to be unfailingly and most easily in- 


duced by slow injection through the nose. 


lesion in the infected animals corresponded in don in August; our own annual meeting with 


every way with that in man but the number of. 


organisms between the cilia was rarely as great. 


These 


important 


experiments, 
which will be described in full in an article to 
appear in a future number of the Journal of 
Medical Research, not only demonstrate the pri- 
mary essential lesion of pertussis and the rela- | 
tion of the causal agent to it, but also complete 
the demonstration, in accordance with Koch’s 
law, that the Bordet-Gengou bacillus is the cause 
of whooping-cough. 


therefore, | 


The formation of the new section for ortho- 
pedic surgery should be an important benefit 


The first meeting of the new section will be held 
next June at Minneapolis, Minn. 

An editorial in the November number of the 
American Journal of Orthopedic Surgery calls 
attention as follows to the present importance 
of this new establishment : 


‘‘The coming year is one of great significance 
to orthopedic surgeons. There is to be a subsec- 


tion for orthopedics in the section on surgery 
The ‘at the International Medical Congress in Lon- 


the Congress of Physicians and Surgeons will 
be held in Washington in the spring; and the 
American Medical Section for Orthopedics in 


Minneapolis, as already stated.”’ 


Orthopedics is a division of great and grow- 
ing importance in the general field of surgery, 
and the formation of the orthopedic section in 
the American Medical Association marks a sig- 
nificant step in its progress. The American 


Orthopedic Association, organized in 1887, will 


Moreover, they clear the| remain the chief and principal society of spe- 


way for further investigation in search for a | cialists in this branch. The new section will aim 


vaccine or antitoxin which may be of use in the | to correlate with their work the orthopedic con- 
treatment of this very serious infection. 


tributions of other surgeons throughout the 


Such a piece of research, logically and success- | country, and to make more accessible to practi- 
fully carried to completion, is not only a credit! tioners at large the active advances in this de- 
to its authors and to the Boston profession, but partment of surgical science. 
is a valuable and beneficent contribution to the | 


progress of medical science in the knowledge | 
and control of human disease, suffering, and 


death. 


SECTION FOR ORTHOPEDIC SURGERY 
IN THE AMERICAN MEDICAL ASSO- | United States Department of 


.————— 


CIATION. 


° 


—— 


APPOINTMENT OF DR. ALSBERG. 
THE recent appointment, announced in an- 
other column of this issue of the JouRNAL, of 
Dr. Carl L. Alsberg to succeed Dr. Harvey W. 
| Wiley as chief of the bureau of chemistry of the 
Agriculture, is a 
worthy selection for an important post. Dr. 


At the meeting of the American Orthopedic Alsberg is a graduate of Columbia University 
Association at Atlantic City last June, a project and of the New York College of Physicians and 


was initiated and formulated for the establish- Surgeons. 
ment of a new section in the American Medical | in the department of biological chemistry at the 


From 1902 to 1908 he was a teacher 
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Harvard Medical School, and since that time 
has been connected with the poisonous plant 
laboratory of the bureau of plant industry at 
Washington, D. C. In his new position he will 
have particular charge of the administration of 
the pure food and drug laws of the United 
States, and in that capacity will have abundant 
opportunity to show himself a fearless and effi- 
cient public servant. 


——— . 


MEDICAL NOTES. 


TypHow FrEver at A GERMAN ARMy Post.— 
Report from Hanow, Prussia, on Dee. 18 states 
that typhoid fever is epidemic among the Ger- 
man troops quartered in barracks at that city. 
There are said to have been 170 cases and two 
deaths of the disease. 


Bonus For Birtus IN AvstrALiIA.—Report 
from London on Dee. 22 states that the Austral- 
ian federal government has recently enacted 
legislation providing a bonus to parents of $25 
for every birth registered in the commonwealth, 
unless the mother be a colored native. 


AN InpIAN CENTENARIAN.—Mrs. Maggie 
Adams, an Indian squaw, who died recently at 
Garibaldi, near Bay City, Ore., was locally 
reputed to be 113 years old. 


MENINGITIS IN A GEorGIA TowN.—Report from 
Midville, Ga., on Dec. 24 states that there have | 
recently been 12 deaths from epidemic menin- | 
gitis in that town, and that 9 cases of the dis- 
ease still remain under treatment. Strict quar- 
antine is being maintained by armed deputies 
stationed on every highway. 


BOSTON AND NEW ENGLAND. 


FrEE HospiraL FOR WoMEN.—The recently | 
published thirty-seventh annual report of the 
Brookline Free Hospital for Women records the | 
work of this institution for the year ending 
Oct. 1, 1912. During this period 571 patients 
were admitted to the hospital, upon 490 of | 
whom 1414 operations were performed. In the 
out-patient department there were 6049 consul- 
tations and 1050 new eases. During the past’! 
two years 25 pupil candidates have been grad- | 
uated from the training-school for nurses. 


| 
} 
} 


Boston MepicaL Lisrary.—The recently pub- | 


lished thirty-seventh annual report of the Bost- | 
ton Medical Library records the progress of this | 
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institution for the year ending Nov. 12, 1912. 
During this period 3212 new volumes, and 2909 
pamphlets were added to the library, making a 
total on Oct. 31, 1912, of 75,022 volumes and 
55,386 pamphlets. There are 6671 volumes in the 
duplicate library, and 632 periodicals are on file 
in the reading room. The attendance of readers 
during the year was 12,187, an increase of 211 
over the previous year. The collection of med- 
als now numbers 3661 specimens. The total 
membership of the library is 663. 


Free Pusiic Lectures ON MepIcaL Svus- 
JECTS.—Next Sunday afternoon, Jan. 5, at four 
o’clock will be given at the Harvard Medical 
School the first of this year’s series of free pub- 
lic lectures on medical subjects offered by the 
Faculty of Medicine. The complete schedule of 
this course of lectures is as follows: 


Jan. 5. Dr. Charles W. Eliot. Preventive 
medicine in relation to industrial and interna- 
tional concord. 

Jan. 12. Dr. John Lovett Morse. 
and feeding of young children. 

Jan. 19. Dr. Charles J. White. 
its care in Massachusetts. 

Jan. 26. Dr. Mark W. Richardson. What 
the State Board of Health is doing to protect 
the health of the citizens of Massachusetts. 

Feb. 2. Dr. Edward H. Nichols. The sexual 
instinct—its abuse and control. (To men only.) 

Feb. 9. Dr. Hugh Cabot. The responsibility 
of the community for the prevalence of venereal 
disease. 

Feb. 16. Dr. David L. Edsall. 
effects of patent medicines. 

Feb. 23. Dr. Edward H. Bradford. Fresh 
air, exercise, and physical condition. 

Mareh 2. Dr. Paul Thorndike. The bladder 
ailments of men in later life. (To men only.) 

March 9. Dr. Myles Standish. Ophthalmic 
catastrophies. 

March 16. Dr. George L. Walton. How to 
cultivate emotional poise in an emotional age. 


The care 


Leprosy and 


Dangerous 


March 23. Dr. Howard T. Karsner. The rise 
of experimental medicine. 
Mareh 30. Dr. William P. Graves. Tumor 


(To women only.) 
The management 


diseases peculiar to women. 


April 6. Dr. E. H. Place. 
of scarlet fever and measles. 


April 13. Dr. E. E. Southard. The new 
State Psychopathic Hospital. 
April 20. Dr. Clarence J. Blake. The effect 


of occupation on the hearing power. 

April 27. Dr. Franklin S. Newell. The hy- 
giene of pregnancy. (To women only.) 

May 4. Dr. Howard A. Lothrop. Treatment 
of some emergencies of a surgical nature. 


ee 
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May 11. Dr. Charles A. Brackett. The pres- | 
ervation of the natural teeth. | 

May 18. Dr. 8. B. Wolbach. Future lines of | 
investigation of infectious diseases. 


Copies of this annowncement and further in-| 
formation in regard to any of the lectures may | 
be obtained by addressing The Chairman of the | 


Committee on Publie Lectures, The Harvard | 
Medical School, 240 Longwood Avenue, Boston. 


| 





° 


Current Literature. 


MEDICAL sECORD. 
DECEMBER 14, 1912. 


1. LeperLE, E. J. The Sanitary Control of Local Milk | 
Supplies Through Local Official Agencies. 

. KELSEY, C. B. Local Anesthesia in Operations on 
the Rectum. 

38. AtLporT, F. Railroad Hospital Associations. 

4. *Fisuer. J. W. Fuller Report Upon the Use of | 
the Sphygmomanometer in Examinations for | 
Life Insurance. 

. Ropinson, B. Heart Murmurs and Patients. 

. REyNoitps, W. S. Report of a Case of Ureterdl | 
Calculus Treated with Oil Injections. | 

Woop, A. A Safety Screw Driver and Screws for | 

Lane Plates. | 


bo 
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4. Fisher presents a supplementary report on) 
the use of the sphygmomanometer in examinations 
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JOURNAL OF EXPERIMENTAL MEDICINE. 


OcToBER 1, 1912. 


. Lewis, T. Fibrillation of the Auricles; Its Ef- 
= 


fects Upon the Circulation. 

INGEBRIGHTSEN, R. Studies Upon the Character- 
istics of Different Culture Media and Their 
Influence Upon the Growth of Tissue Outside 
of the Organism. 


3. *FRASER, J. The Relative Prevalence of Human 


oOo on 


. Hangs, F. M. 


. Buttock, F. D., AND RoHDENBURG, G. L. 


. JANEWAY, T. C., AND Park, EB. A. 


and Bovine Types of Tubercle Bacilli in Bone 
and Joint Tuberculosis Occurring in Children. 


. SPRUNT, T. P., AND LUETSCHER, J. A. Acute Vas- 


cular Lesions in Mice Following Injection of 
Pneumococci. 


. ERLANGER, J. Sinus Stimulation as a Factor in 


the Resuscitation of the Heart. 


. Gay, F. P., AnD Ropertson, T. B. The Antigenic 


Properties of Split Products of Casein. 


7. Gay, F. P., AnD Rosertson, T. B. The Antigenic 


Properties of a Protein Compounded 
Casein. 


with 


. JOBLING, J. W., AND Butt, C. G. Studies on Fer- 


ment Action. 


. CRASTER, C. V. Conditions Governing the Growth 


of Displaced Normal Tissue. 


. STEWART, G. N. Testing for Epinephrin (Adren- 


alin) in Blood 

Lipoid Metabolism in the Develop- 
ing Chick and Its Relation to Calcification. 
Cell 
Prolification and Parasites in Rats. 


. Park, E. A. Observations with Regard to the Ac- 


tion of Epinephrin on the Coronary Artery. 
The Question 
of Epinephrin in the Circulation and Its Rela- 
tion to Blood Pressure. 


for life insurance. His new statistics strongly con- | 15. Park, E. A. The Physiological Action of Epine- 
firm his deductions of a year ago and eminently phrin on the Bronchi. ae 
justify the rejection of applicants in whom blood | 16. *Bass, C. C., AnD JoHNs, F. M. The Cultivation 


pressure above 150 mm. is the only impairment found. | 
[L.. D: CG.) | 


NEw YorK MEDICAL JOURNAL. 


of Malarial Plasmodia. 


3. Fraser studied the material obtained by opera- 


{tion from 70 eases of bone and joint tuberculosis oc- 
|eurring in children; a large proportion of these cases 
| showed the bovine tubercle bacillus; in the cases in 
| which the human bacillus was present, the history 


DECEMBER 14, 1912. 


OPA-=1 








1. CrarK, L. P. The Prevention of Epilepsy. 
2. *Novak, E. Overeating as a Cause of Acute Ap- 


|as a rule showed the possibility of a direct infection 
|from patient to child. 


Fraser thinks that there can 


pendicitis. . 'be no doubt that the milk was the medium through 
3. V eres, I, W. Labyrinthitis and Cerebellar | which the infection occurred in the cases due to bovine 


. Duncan, C. H. Autotherapy. 

. Sautter, A. C. Defective Vision in Children. 

Stanton, E. M. The Prognosis in Gall-stone Dis- 
ease. 

. WarreEN, G. W. Albumin Determination. 

. Barnes, H. L. Pneumonia in Open-air Sanatoria. | 


> ON 


Prostate Gland. 
10. Murpuy, J. B. Surgery of the Bones and Joint 
11. Smitu, R. R. A Description of the Enteroptotic | 


r 


Woman. 


| bacillus. 
16. Bass and Johns were able to cultivate malarial 


plasmodia outside of the body, by means of a special 


technic. 


The important feature of the cultivation is 


red blood cells and the writers found no evidence 
that malarial plasmodia can be grown outside of these 


"ells. 
. WHITE, J. M. Simple Perineal Enucleation of the | Po alle 


They cultivated one or more generations of 
stivo-autumnal parasites from each of 29 pa- 


tients and carried one culture through four genera- 


S- | tions. 
six times. 


They also cultivated the tertian parasites 


The asexual cycle of these parasites culti- 


|vated in vitro does not differ from the same cycle 
*2 Novak discusses the etiology of appendicitis and | rowing in vivo; the sexual cycle was not cultivated. 


makes the statement that a considerable number of | 
cases are caused by overeating. Overdistention of the | 
stomach may compress the superior mesenteric vessels | 
lying immeciately behind the stomach, and such com- | 
pression interferes with intestinal circulation. The 
first effect of such a circulatory disturbance is the | 
excitation of more or less violent peristalsis in the 
intestine and this explains the pain usually felt in 
the epigastrium at the onset of an attack. Another 
effect of this disturbance of circulation is exerted 
upon the appendix itself, the resistance of which is | 
reduced to such an extent that it often falls a prey to 
the action of the ever present colon bacillus and other | 
intestinal organisms. 

i. D.C 


. *LAMAR, R. V. 


. OPPENHEIMER, B. S., AND OPPENHEIMER, A. 
. Nocucuyi, H. 


5. Woctom, W. H. 


fR.. 5. L:] 
NovEMBER 1, 1912. 


Chemo-Immunological Studies on 
Localized Infections. 


. Sprunt, T. P., Conwett, H. S., AnD HaGAn, H. J. 


Pigment Formation in the Liver During Autol- 
ysis and Its Relation to the Pigmentation of 
Hemochromatosis. 

Nerve 
Fibrils in the Sino-Auricular Node. 

Cultivation of Spirochaeta Galli- 
narum, 

The Duration and Extent of In- 
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duced Resistance 
tion in Mices 
6. CoLE, R. Tozvic 
MOCcOCCUS, 

DocHeEz, A. R. The Presence of Protective Sub- 
stances in Human Serum During Lobar Pneu- 
monia, 

8. *DocHEz, A. R. The Occurrence and Virulence of 
Pneumococci in the Circulating Blood During 
Lobar-Pneumonia and the Susceptibility of 
Pneumococcus Strains to Univalent Anti-Pneu- 
mococcus Serum, 

9. DocuEz, A. R. Coagulation 
Lobar-Pneumonia. 

10. PEasopy, F. W. The Carbon Dioride Content of 
the Blood in Pneumonia. 


toward Tumor Transplanta- 


Substances Produced by Pneu- 


-1 


Time of Blood in 


1. Lamar working with experimental pneumococ- 
cus meningitis in monkeys, which is invariably fatal 
in the untreated animal, found that a mixture of 
sodium oleate, immune serum and boric acid exerted 
regularly a more powerful action than immune serum 
alone and not only prevented the occurrence of the 
infection but also in repeated doses led often to the 
complete recovery of the infected animal. 

S. Dochez studied the bacteriology of the blood in 
37 cases of lobar-pneumonia. He was able to isolate 
the pneumococcus from the blood in approximately 
50 per cent. In general, the course of the infection 
was more severe in individuals from whose blood the 
phneumococcus could be isolated. Seventy-seven per 
cent. of the patients with positive blood-cultures died 
and 79 per cent. of the patients with negative blood- 
cultures recovered. 

(Se RS Pe | 
DECEMBER 1, 1912. 


1. Epstein, A. A. A Contribution to the Study of 
the Chemistry of Blood Serum. 

2. *Coun, A. E. On the Differences in the Effects 
of Stimulation of the Two Vagus Nerves on 
Rats and Conduction of the Dog’s Heart. 

3. PEARCE, R. M., AUSTIN, J. H., AND Musser, J. H., 

JR. The Relation of the Spleen to Blood De- 
struction and Regeneration and to Hemolytic 
Jaundice. 

4. Karsner, H. T., AND Pearce, R. M. The Relation 
of the Spleen to Blood Destruction and Regen- 
eration and to Hemolytic Jaundice. 

5. PEARCE, R. M., anp AvuSTIN, J. H. The Relation 
of the Spleen to Blood Destruction and Regen- 
eration and to Hemolytic Jaundice. 

6. Fortin, O., KARSNER, H. T., AND DENIS, W. Nitro- 
gen Retention in the Blood in Experimental 
Acute Nephritis of the Cat. 


7. MANDELBAUM, F. S. A Contribution to the Pa- 
thology of Primary Splenomegaly (Gaucher 
Type) with the Report of an Autopsy. 

8. CHURCHMAN, J. W., AND MicHaEL, W. H. The 


Selective Action of Gentian Violet on Closely 
Related Bacterial Strains. 

9. OprzE, E. L. Lymph Formation and Edema of the 
Liver with Experimental Nephritis Produced by 
Cantharidin. 

10. Howarp, C. W., AND CrLarkK, P. F. Experiments 
on Insect Transmission of the Virus of Polio- 
myelitis. 

11. Josiinc, J. W., AND STRAUSE, S. 
ment Action. 


Studies on Fer- 


2. Cohn working with dogs found that there was 
usually a great qualitative difference in the action of 
the two vagus nerves on the heart. 

iB. t. t3 


JOURNAL OF INFECTIOUS DISEASES. 


SEPTEMBER, 1912. 


1. SepGwicK AND MAcNovutr. 
Rural Disease? 
2. RuepIcER. Sporotrichosis in the United States. 


Is Typhoid Fever a 
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3. SIMONDS AND KENDALL. A Simple Method for Iso- 
lating Anacrobes in Pure Culture. 

4. *RosENAU. Experimental Infectious Endocarditis, 

5. *Gurp. Variations in the Complement Content of 
Serum and Plasma. 

G6. RosENAU. On the Nature of the Toxic Substances 

from Pneumococci. 

. JACKSON. Experimental “Rheumatic Myocarditis.” 

Morse. A Study of the Diphtheria Group of Or- 

ganisms by the Biometric Method. 

9. RosENAU. On the Tovicity of Broth, of Pneumo- 
coccus Broth Culture Filtrates and on the Na- 
ture of the Protrolytic Enzyme Obtainable 
from Pneumoccoci. 


pO 5 


4. Rosenau’s original view of the causal factor of 
endocarditis being an attentuated pneumococcus re- 
ceives additional support in this paper. Furthermore 
he shows that the bland cases are produced by or- 
ganisms of this variety, of a low degree of virulence; 
that the severe and malignant forms are the results 
of infection grafted on a previously diseased valve. 
The original infection is cared for by the rich eapil- 
lary structure of the valve. This becomes sclerosed 
by one attack, so that a second infection, even with 
the same organism, meets no resistance. The result 
of this process is the formation of vegetation with 
ulceration, with the well known train of dangerous 
and generally fatal sequelae. 

5. Gurd shows that the amount of complement de- 
veloped in the serum of different animals is nearly 
absolutely constant in amount. Variations from this 
figure are due to differences of temperature which 
tend to inactivate the serum. The author believes 
that this element exists in the body not as comple- 
ment but as a substance, which he ¢calls “complement- 
ogen,” which is activated to complementary activity 
by some of the body fiuids or cells. He recommends 
heating the serum to 37° C. for one-half to one hour 
and placing it at 2° C. If this is followed the serum 
remains active for 24 to 48 hours. 

[L. ..S.] 


NOVEMBER, 1912. 


1. ScHorER. Haperimental Study of Milk. 

2. RoseENAv. A Study of Streptococci from Milk 
and Epidemic Sore Throat, and the Effect of 
Milk on Streptococci. 

38. TunnNicuirF. The Content of Antibodies of Nor- 
mal Human Colostrum and Milk. 

4. WELLS AND HEIDENBURG. Studies in the Biochem- 
istry and Chemotherapy of Tuberculosis. 

5. *CorPerR. Jntravitam Staining of Tuberculous 
Guinea-pigs with Fat-soluble Dyes. 

6. WELLS AND CorPER. The Lipase of Bacillus Tu- 

berculosis and Other Bacteria. 

*Harris. The Production of Antirabic Immunity 

by Intraspinal Injections of Virus. 

8. ANDERSON AND GOLDBERGER. 
Immunity to Typhus Fever. 

9. Navy, PERKINS, AND CHAMBERS. Immunization by 
Means of Cultures of Trypanosoma Lewisi. 

10. ARKINS. The Influence of Certain Ovidizing 
Agents. (Sodium lodosobenzoate and Sodium 
Iodoxybenzoate) on Phagocytins. 

11. Morse. The Application of the Complement Fixa- 
tion Reaction to the Diphtheria Group of Or- 
ganisms, 

12. King AND Witson. Studies in Hog Cholera. 

13. STEINHARDT, PooR AND LAMBERT. The Production 
in Vitro in the Normal Brain of Structures 
Simulating Certain Forms of Negri Bodies. 

14. Surrace. Bovine Infectious Arthritis, Epizootic 
Among Guinea-pigs. 

15. GLOWSET. Intra-leukocytic Bodies in 
Fever. 

16.* TUNNICLIFF. Observations on the Phagocytic 
Activity of the Leukocytes in Measles. 

17. RoSENAU AND ARKIN. The Action on Dogs of the 
Toxic Substance Obtained from Virulent Pneu- 
mococci and Pneumonic Lungs. 


Scarlet 


Natural and Induced 
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5. Fat dyes failed to stain the fat found in tuber- 
cles in the living guinea-pig. This the author con- 
siders as adcitional support to the old theory that 
this fat is not deposited from the fat intake of the 
subject, but is the result of action on the intracellu- 
lar fats of the tissues forming the tubercle. In no 
instances were the fatty envelopes of the tubercle 
bacillus stained by the action of the injected dyes. 

7. Harris has produced immunity against rabies 
in rabbits rapidly by single intraspinal injections of 
non-infectious desiccated virus. The material used for 
this result is not affected by age and may be stored 
in quantities. 

16. The leukopenia and diminution in phagocytic 
activity of the leukocytes to streptococcus, staphylo- 
coecus and the tubercle bacillus, may account for the 
frequency of secondary infection in measles. 

[EAs Ss} 


THE LANCET. 
DECEMBER 7, 1912. 


Moutiin, C. M. The Bradshaw Lecture on the 
Biology of Tumors. 

. Sotty, R. V. Some Cases of Pyrewvia. 

WALLACE, A. T. The Suppression of the Convulsion 

in Eclampsia. 

*Strone, G. R. Hight Cases of Osteomyelitis of 

the Spine. 

. BAncor, H. Epithelial Proliferation Induced by 

in Injection of Gas Works Tar. 

. AyTouN, J. H. Acute Inversion of the Uterus. 

. JAcoB, F. H. Case of Extensive Fibro-Angioma 
Treated by Radium. 

. Lyons, W. C. A New Form of Tuberculin (T. F.) 
Some Notes on Its Diagnostic and Therapeutic 
Value. 

3. GAYFoRD, C. An Jnteresting Case of Arrested Tu- 

berculosis. 


ND of 2 WH # 


io) 


4. Strong reports eight cases of osteomyelitis of | 


the spine. He believes that if all cases of this nature 
were more carefully investigated instead of having at 
once made on them the diagnosis of tuberculosis, 
there would be more cases of osteomyelitis and fewer 
of tuberculosis. 


[g. B. Be 


THE BritTisH MEDICAL JOURNAL. 


NOVEMBER 30, 1912. 


1. *LAMBOTTE, A., LANE, W. A., Lucas-CHAMPION- | 
NIERE, J.. STEINMANN, F., ET AL. Report of the | 


Committee on Treatment of Simple Fractures. 
2. BASTIAN, H. C. Remarks on Further Experiments 
Concerning the Origin of Life. 


1. The greater part of this number of the British 


Medical Journal is devoted to an elaborate report of a | 


committee appointed to consider the treatment of sim- 
ple fractures. This committee reports as follows: 
(1.) Non-operative treatment of the shafts of the 
long bones in children under fifteen years, except that 
of both bones of the forearm, gives good results. 


‘Operative treatment gives equally good results. In com- 


parison with non-operative results in children, such 
results in adults are not satisfactory, the older the 
patient the worse the result. 

(2.) The most certain way to obtain a good func- 
tional result is to obtain a good anatomical result; 
operative measures which secure absolute approxima- 
tion and fixation of the fragments is the surest way 
to obtain such results. Operative treatment should 
not be regarded as a method to be employed in con- 
sequence of failure of non-operative measures. Op- 
erative treatment requires much skill and experience. | 
The mortality is so small as to be disregarded, for 
surgeons and practitioners without such skill and 
experience non-operative measures are likely to re- | 
main for some time the more safe and serviceable. 





These conclusions are elaborated in a series of appen- 
dices in which various methods are explained and 
illustrated by charts, diagrams and plates. [J. B. H.] 


DECEMBER 7, 1912. 


1. *Jones, R. Presidential Address on the Present 
Position of Treatment of Fractures. 

2. Mouttin, C. M. The Bradshaw Lecture on the 
Biology of Tumors. 

3. KeirH, A. The Functional Nature of the Cecum 
and Appendiz. 

4. Power, D’A. Remarks on Recent Progress in Con- 
nection with Syphilis. 

5. Goopinc, S., AND EtrHeEripGE, F. L. A sequel to 
Novocain Injection. 


1. This is a long paper in which Jones reviews 
what he consicers to be the present treatment and the 
best treatment of fractures. The article is long, cov- 
ering fractures of all kinds. There are many excel- 
lent plates and illustrations. For those interested in 
this subject, this paper should be of great value. 

{J. B. Hi.) 





THE PRACTITIONER. 


DECEMBER, 1912. 


. *Taytor, F. Sleepiness. 

. HERMAN, G. On the Teaching of Operative Sur- 
gery. 

3. *Jones, R. The Relation of Epilepsy to Insanity 

and Its Treatment. 


to 


| 
| 4. WinorRAVE, W. Bacilluria and Pyuria. 
| 5. McDonacu, J. E. R. The Treatment and Pathol- 
| ogy of Venereal Diseases as We See Them 
Today. 
| G6. *STEPHENSON, G. On Cases of Eye-Strain Simu- 
lating Grave Organic Disease of the Central 
Nervous System. 
7. MacLeop, J. M. H. Recent Advances in Dermatol- 
ogy. Eczematoid Ringworm. 
| 8. *MILLER, H. C. Rest-Cures in Theory and Prac- 
tice. 
9. CuRLE, D. Observations on the Action of Iodine 
| and Also On New Methods of Using It. 
| 10. Hicks, P. A Common Cause of Cough. 
| 11. CLARKE, H. T. A Case with Comments. . Illustrat- 


| ing the Extreme Malignancy of Chrondo-Sar- 

coma, 

(12. Ryan, C. A Case with Comments. Sub-Tertian 
Malarial Fever Complicating Pregnancy. 

18. RussELL, W. B., anp Woop, F. L. A Case with 
Comments. A Case of Paratyphoid Infection. 


1. ‘This paper on sleepiness is of interest from the 
| literary as well as clinical point of view. The writer 
|takes up the subject from all sides in a charming as 
well as instructive manner. 
| 3. Jones considers epilepsy in a long article from 
‘the historical view point, and then takes up the varie- 
ties of epilepsy, the life of the epileptic, the aura, 
| paroxysm and the pre- and post-paroxysmal stages. 
|The article takes up briefly numerous points in regard 
‘to this disease and its relation to insanity. 
| 6 Stephenson reports a series of interesting and 
instructive cases in which eye-strain simulated vari- 
ous forms of grave organic disease of the central 
| nervous sytem. 
8. Miller discusses various forms of rest cure- espe- 
| cially the Weir-Mitchell method and the disadvan- 
|tages and limitations of these cures. He writes at 
| length as to the futility of many such “cures,” because 
|of insufficient consideration to other factors, physical 
|or mental, such as eye-strain, self-repression, etc. The 
aim of every rest-cure should be not only to put 
| the patient on his feet again, but to teach him how 
| to stay there; in these two things are essential— 
| avoidance of routine and the most individual study of 
| the cases. [J.B 
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. *RITCHIE, W. T.. Auricular « lutter. 

. STRUTHERS, J. W. Perforated Duodenal Ulcer. 

. Guy, W., AND Ross, J. S. Nitrous Oxide and Ory- 
gen as an Anesthetic for Dental and Surgical 
Purposes. 

. MoncrieFF, R. S. Note on the Incorporation of 
Surgeons and Barbers. 

. OxIveR, J. Secretory Activity in the 
Glands Independently of Pregnancy. 


one 


Mammary 


cE 


32. 


| 34. 
| 35. 


The term “flutter” applied to human auricles | 
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means a series of rhythmic co-ordinate contraction of | 


the auricular muscles at a very rapid rate. 
first case described by the writer the rate was about 
270-300 per minute in a case of heart block. 


In the} 


In | 


auricular fibrillation the beats are irregular thus dif- | 


fering from auricular flutter. He describes six cases 
in great detail with many tracings. Treatment is rest 
in bed with administration of digitalis or strophanthus 
preparations. The writer covers this complex sub- 
ject in a thorough and careful manner. 


bee eS 
PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE. 


NovEMBER, 1912. Vor. VI, No. 1. 
. Lewis, P. Sepsis and Spa Treatment. 
. CANTLEY, E. Tetanoid Spasms. 
. PARKINSON, J. P. 
turia. 
Poynton, F. J. Congenital Family Cholemia. 
Box, OC. &. 
Family Cholemia. 
. HEATH, P. M. 
and Deformity of the Shaft of the Femur. 
. MILLER, R. 
tilism and Idiocy. 

. FirzwitiiaAMs, D. C. L. 
. KEttock, T. H. 
Operation. 

STEPHENSON, S. Ocular Torticollis. 

BanKakztT, A. S. B., AND Dawnay, A. H. Y. 
collis of Ocular Origin. 

. TuRNER, P. Lateral Sinus Thrombosis Followed by 
Thrombosis of the Facial Vein. 

WuiIPHaM, T. R. Anterior Poliomyelitis. 

Morison, A. Malformation of the Heart—Fora- 
men Primum. 

CANTLEY, E. 
Kidney from a Child. 

WituiaMs, E. C. Notes on a Case of Precocious 
Development in a Boy, Aged Six Years. 

GossacE, A. M. Coarctation of the Aorta. 


Congenital Syphilis; 


a Ae WHE 


~] 


Cora Vara. 


© oO 


10. 


na: Torti- 


13. 
14. 


15. 
16. 
17. 


18. Davies, H. M. Arteriovenous Anastomosis for 

; Gangrene Due to Syphilitic Endarteritis. 

19. Gow, A. FE. Unusual Rashes in Two Brothers. 

20. OsLER, W. Circulatory Disturbance with Cervical 
Rib. 

21. Weser, F. P. (a) Giant Urticaria of Five Years’ 
Duration. (b) Multiple Calcification in the 


Subcutaneous Tissue. 

Suaw, H. B., anp Horkins, P. Double-jointed- 
ness, Dermatolysis, and Multiple Subcutaneous 
Tumors. 

. McGavin, L. H. 

24. 

25. 

26. 


22. 


Report of Nine Surgical Cases. 

Rorn, P. B. Traumatic Myositis Ossificans. 

BaTTEN, F. E. Case of Tremor. 

ADAMSON, H. G. Subcutaneous “Sarcoid” 
culide of Darier and Roussy. 


Tuber- 


27. Davis, H. Paget’s Disease and Inherited Alo- 
pecia. 
28. Dore, S. E. Chancre of the Lower Lip. 


. Littte, E. G. G. Edema Neonatorum. 
380. *McDonacu, J. E. R. The Life-cycle of the Or- 
ganism of Syphilis. 


81. MacLeop, J. M. H. Multiple Lupus Vulgaris. 


Cerebral Maldevelopment with Infan- | 


Specimen of Tuberculous Right | 


Partial Aphasia. | ; 
Hema- | 


Excision of Spleen for Congenital | 


Genu Valgum Due to Rarefaction | 


Traumatic Pancreatic Cyst After | 


[JANUARY 2, 1913 


SEQUERIA, J. H. (a) Necrosis of the Terminal 
Phalanges. (b) Lichen Planus of the Palms. 
Watsu, D. Relation of Heart Disease to Skin 

Lesions. 

*MorToN, R. Arthritis 

*HamerR, W. H. The Influence of Migration Upon 

the Phthisis Death-rate. 

BROADBENT, J. F. H. Aneurysm of the Aorta. 

*Tootu, H. H. Growth and Survival Period of 

Intracranial Tumors. 
Briecs, H. (a) Hydatid Mole. 
Adenomatous Polypus. 

. MAXWELL, R. D. Hematocolpos. 

. *Witson, T. Gelatinous Glandular Cysts of the 
Ovary. 

. PrRIDEAUX, W. DE C. An 

Facepiece. 

WALLACE, J. S. Food and the Teeth. 

Nortuecrort, G. A Misplaced Mandibular Pro- 

molar. 

Reap, T. G. Bread 

Caries. 

MckKenziz. D, (a) Lateral Sinus 
(b) Epithelioma of the Meatus. 
MILLIGAN, W. (a) Carcinoma of the External 
Ear. (vb) Malignant Disease of the Middle 

Ear. 

. Muecke, F. F. Bilateral Attic Disease. 

8. Top, H. F. Epithelioma of Auricle and External 
Auditory Canal, 

. Minitican, W. Epidiascopic Demonstration of X- 
ray Negatives of Normal and Pathological 
Temporal Bones. 

. LAKE, R. Left Otorrhea and Right Temporal 
Sphenoidal Abscess. 

. YEARSLEY, P. M. A Simplified Apparatus for In- 
flating with Heated Air. 

2. Peters, E. A. Capillary Angioma of the Right 

Membrana Tympani. 


33. 


36. 
37. 


(b) Vaginal 


Improved Anesthetic 


42. 
43. 


44. in Its Relation to Dental 


45. Thrombosis. 


46. 


53. Davis, H. J. A Horsebean Removed from the 
Middle Ear. 

54. Mortison, W. M. Non-Infective Meningitis Five 

Months After Cerebral Abscess. j 

55. *SHatTtock, 8. G. The Microscopic Structure of 
Urate Calculi. 

56. *FarRRANT, R. Thyroid Action and Reaction. 

57. *Warton, A. J. Injury of the Semilunar Carti- 

| lages. 

58. *MartTin, A. M. Injuries to the Semilunar Carti- 
laves. 

59. *Dixon, W. E. The Selective Action of Drugs on 
Nerve-Endings. 

30. McDonagh reports an admirable study of the 


life-cycle of spirocheta pallida, illustratea by two ex- 
cellent plates of microscopic figures in series. 

34. Morton’s presidential address on arthritis is 
illustrated by seven excellent x-rays. 

35. Hamer, from an elaborate statistic study, illus- 
trated by ten tabular diagrams, concluces that hered- 
itary susceptibility is a more important factor in 
phthisis mortality than environment. 

37. Tooth’s observations, based on the reports of 
500 eases, are illustrated by six tables and 33 photo- 
micrographs. He writes with special reference to the 
pathology of the gliomata. 

40. Wilson’s article is illustrated by six case-re- 
ports and by eight excellent photomicrographs of 
pseudomyxoma of the peritoneum. 

55. Shattock’s article is illustrated by 138 micro- 
scopic sections showing the minute structure of urate 
ealeuli. 

56. Farrant discusses the physiologoy of the thy- 
roid gland with special reference to the formation of 
thyroid tumors. There are 30 excellent photomicra- 
graphic sections. 

57 and 58. Walton presents a careful study of the 


'mechanics of semilunar cartilage injuries, illustrated 


by several cases and by 20 outline figures. He be- 


|lieves hyperextension to be the primary factor in the 


production of these lesions. Martin reports his per- 
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sonal experience of 449 cases of operation for semi- 
lunar cartilage injuries. 

59. Dixon presents a scholarly piece of pharma- 
cologie research on the selective action of drugs on 
nerve-encings. There is appended an admirable bibli- 
ography of 91 titles on the subject. 

fh. Me Go 


REVUE DE MEDICINE. 
OcTOBER, 1912. 


. Roque, G., AND CorpiER, V. The Tubercular Nature 
of Ascites in Cirrhosis, Particularly that of 
Laénnec. 

. GOUGEROT, H. 

culosis. 

LasBk, H., AND Vitry, G. The Nitrogen Exchange 

in Phthisis. 

. *CEcILsAs, J. Artificial Pleurisy. The Rational 
Treatment of Pulmonary Tuberculosis. 

. OrtveR, J. Secretory Activity in the Mammary 
Glands. 


bo 


The Classification of Acute Tuber- 


i» 99 


ow 


4. Cécilsas believes that the beneficial results to | 
pulmonary disease from artificial pleurisy are not | 


due simply to a mechanical action, but rather to an 
inflammatory action arising from the presence of that 
foreign body. Weiss has shown that this may be done 
by the introduction into the lung of a flood of white 
cells and oxydase. The author goes even further and 


advocates the injection into the diseased portion of | 


the lung itself some sterile irritant such as terpen- 
tine. This produces a local inflammation with the 
resulting reaction on the part of the tissues. He has 
attempted this radical step in the treatment of two 
cases of phthisis, presenting distinctly localized apical 
disease. The immediate results were 


served to warrant the experiment. 


[L. H. 8.] | 


NOVEMBER, 1912. 


1. CouTeEAup, M. Europe’s Part in the Tuberculosis 
Epidemic in Polynesia. 


2. RoquE, G., AND CorpieR, V. The Tubercular Na- 


ture of the Ascites in Cirrhosis, Particularly | 


that of Laénnec. 
3. *LEROUX, C., AND GRUNBERG, W. 
442 Tubercular Working Families. 


3. The authors, in a careful study, show the in- 
fluence of heredity, direct and remote, upon the chil- 
dren of tubercular working parents. Such children, 
when they survive even to childhood, are shown to 
be more prone to the common diseases than are their 


more fortunate neighbors. Deformities and dys- 
trophies are also more prevalent in this group. They 


suggest as a remedy an improvement of local and 
general hygienic condition in this class. 
(E... 8-83] 
DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 
OcTOBER 23, 1912. 


.*REIss, E., AND JEHU, W. 
suria with Liver Disease. 

. RONBITSCHEK, R. Alimentary Galactosuria 
Experimental Phosphorus Poisoning. 

. *LANG, G. Arterial Pressure in Asiatic Cholera 


Alimentary Galacto- 


with 


and Its Changes Under the Influence of Large | 


Salt Solution Infusions. 

. HoHLWEG, H. Disturbances in Hydrochloric Acid 
Secretion in the Stomach in Diseases and After 
Extirpation of the Gall Bladder. 

. KLeRCKER, K. O. The Study of Pentosuria Based 

on Two Cases. 

. WEBER, A. Dicrotesia of the Pulse. 

. ARNETH. felation of Eosinophilic Leucocytes to 

Croupous Inflammation of the Lung. 

. CONZEN, I. Tests for Renal Function. 

Vv. D. VELDEN, R. Effect of Radium Emanations on 

the Blood. 


CM AD A 





The Offspring of | 





1. In an exhaustive study of certain types of liver 
disease these authors conclude in regard to alimen- 
| tary galactosuria that in fever-free conditions it occurs 
| most markedly in catarrhal jaundice. They have not 
been able as yet to study cases with severe paren- 
chymatous degeneration such as phosphorus poisoning, 
yellow acute atrophy, ete. Moderate galactosuria 
occurs in most diseases of the liver but rather speaks 
against carcinoma, Cholelithiasis and passive conges- 
tion. Its presence usually excludes tumor disease of 
the liver. Normal tolerance towards,galactosuria may 
occur in all liver conditions except catarrhal jaun- 
dice. 

Accompanying this work is a report of a few ex- 
| periments on dogs. 


8. In the algid stage of Asiatic cholera in average 
cases the maximal blood-pressure falls but the mini- 
mal is apt to increase so that the average remains 
about the same. In the severest cases they both sink 
but the minimal less than the maximal. The cause 
of the fall in pressure is a diminution of the whole 
volume of blood through loss of water and contrac- 
tion of the vessels. If after two liters of fluid are 
replaced the blood-pressure has returned to normal 
the balance of lost fiuid is restored. If now more 
fluid is added the vessels become over distended and 
increase in heart action results. In the days follow- 
ing the algid stage an increase of blood-pressure oc- 
curs usually in other than the cholera typhoid type. 
In the cholera typhoid type the blood-pressure- is 
usually increased. The blood-pressure is an indica- 
tion, therefore, of the amount of salt solution infusion 
to use. The individual case varies, but from two to 
| three liters are generally the limits. [C. F., Jz] 





| 





somewhat | 
alarming, but the subsequent course of the disease | 


WIENER KLINISCHE WoCHENSCHRIFT. 


No. 49. DecemsBer 5, 1912. 


1. ScHOTTLAENDER, J. How Can the Early Operation 
of Cancer of the Womb be Furthered? 

|2. Izar, G. Antigens for the Meiostagnim Reaction. 

\3. Stern, B. The Treatment of Leukemia with Ben- 
zol. 

4, TsIMINAKIs, C. Neuclein Acid Treatment of Pro- 
gressive Paralysis. 

|5. Tepesco, F. A Case of Healed Gunshot Wound of 
the Heart. 

|6. ZUCKERKANDL, O. Discussion on Wilms’s Pros- 

tatectomy. 

| ANNALES DE L’INSTITUT PASTEUR. 

| 

| 

| OctToser 25, 1912. 

1. BorpdET, J., AND DELANGE, L. Coagulation of the 

| Blood and Origin of Thrombine. 

|2. BERTRAND, G. Extraordinary Sensitiveness of 

Aspergillus Niger Towards Mangenese. 

|3. *MarcHovx, E., AnD Lovet, F. Leprosy in Rats; 


Its Etiology and Similarity to Human Leprosy. 
. Cesar, E. Studies Upon the Bacillus of Schmorl. 
. ARMAND-DELILLE, S. F. The Variations in Alexine 
after Anaphylactic Shock in Active and Passive 
Anaphylazis. 


eS 


Lad 
oo. 


Following up their work reviewed in the pre- 
|ceding number these authors describe in this paper 
the peculiarities of the leprosy bacillus infection 
found in rats and its nature of transmission. The 
bacillus is destroyed only by fifteen minutes’ exposure 
| to 60°C. If the infection is more superficial it signi- 
| fies that it entered by means of the skin. It follows 
along the lymphatics, and the point of inoculation 
|'does not always show the most severe infection. 
| Transmission by the genital tract does not seem prob- 
lable nor are insects carriers of the disease. The ex- 
| foliations from the skin probably play only a small 
| role. The transmission seems to be by contact of in- 
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jured skin with infected skin. If a number of the 
bacteria are introduced into the digestive tract the 
disease appears in the lungs. The glands of the rats 
spontaneously inoculated are larger than those arti- 
ficially inoculated. The glandular form is the one re- 
sulting from inoculation. To produce the musculo- 
cutaneous form impure products must be injected. 


(C. F., JR.) 


In POLICLINICO. 
NOVEMBER, 1912. 
MEDICAL SECTION. 


1. GHILARDUCCI, F., AND MILANI, E. Biologic and 
Therapeutic Action of the Fluorescent Sub- 
stances Associated with the X-rays. 

2. MASSERINI, P. Clinical and Radiological Diagnosis 
in a Case of Biloculate Stomach. 

3. *BILANCIONI, G. The Graphic Study of Respiration 
in Stenosis of the Upper Air Passages. 


3. Bilancioni presents a report of an elaborate 
study with graphic records of the respiration, tho- 
racic and abdominal, in cases of obstruction of the 
upper air passages. He finds that in adenoid vegeta- 
tions the respiration undergoes considerable modifi- 
cation, consisting especially of extreme irregularity of 
rhythm with some diminution in frequency and varia- 
tion in depth. In laryngeal stenosis from any cause 
the respiration is shallower than normal, and less 
frequent, but maintains its normal rhythm. After 


tracheotomy is observed the inverse of the physio- | 


logical rhythm, with prolonged inspiration, also more 
frequent and less superficial breathing. iG. DG. 


DECEMBER, 1912. 
SURGICAL SECTION. 


1. PEREz, G. So-Called Bone Cysts. 
2. GazzoTTi, G. Experimental Contribution to _ the 
Study of Infibulation. (To be continued.) 

3. *BaARNABO, V. Resection of the Testicle. 


(Continuation. ) | 
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/a thorough medical education and who is prepared to 
/make his professional knowledge and skill directly 
| subservient to the furtherance of the gospel. 

Communications may be addressed to the director 
/of the hospital, Dr. Levi B. Salmans, Good Samaritan 
| Hospital, Guanajuato, Mexico. 


| 


2 


RECENT DEATHS. 


Dr. CALEB DUDLEY BoyLstTon, who died on December 
/16 at the home of his daughter, Mrs. Abby Wood 
| Smith, in New York, at the age of ninety-one years, 
had the double distinction of being among the last 
survivors of the men who crossed the plains in 1849 
|to California, after the discovery of gold there, and of 
‘having descended directly from the first native Ameri- 
can physician. This was Thomas Boylston, Jr., the 
great grandfather of Mr. Boylston’s great grand- 
father, who was born in Brookline in 1645 and was 
the son of the original Thomas Boylston, who came 
to this country from Staffordshire, England, in 1635. 
| It was Dr. Thomas Boylston’s son, the celebrated Dr. 
| Zabdiel Boylston, who made the first attempts to in- 
oculate against smallpox and who in 1721 inoculated 
his own six-year-old son. 

Dr. H. P. Porter, a former United States army 
| surgeon, who died on Dec. 23 at Butler, Mo., was born 
in Connecticut in 1839. 

Dr. Paut Oscar MEYER, of the Borough of Queens, 
New York City, died on Dec. 17, at the age of fifty-six 
| years. He was a native of Germany, and was gradu- 
|}ated from the University of Berlin in 1882. 


| 
| 
| 
| oc eg 
| 


BOOKS AND PAMPHLETS RECEIVED. 
Motor Car Anatomy by Franklin Pierce. 


oc le 


4. Acazz1, B. The Course and Results of Some Ez- | 


perimental Lesions of the Kidney. 


RECORD OF MORTALITY. 


3. Barnabo’ makes further report on his experi- | 


mental researches on testicular resection on nine rab- | 








For THE WEEK ENDING SATURDAY, Dec. 21, 1912. 
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Original Articles. 


REPORT OF 110 CASES OF RENAL AND 
URETERAL CALCULI AND OF TEN 
CASES SIMULATING THESE CONDI- 
TIONS, WITH COMMENTS. 


| 
| 
BY F. S. WATSON, M.D., BOSTON. | 





TuHIs communication does not profess to pre- 
sent its subject in an exhaustive form but to 
give brief analyses of some of the more essential | 
matters connected with it and such comments as | 
the writer is led to make by his interest in cer- | 
tain features of the subjects. | 


Number of cases .......... 120 
Teena) GRICR sae ks cisives 100 
Ureteral calcul .......cese. 10 
Simulating renal caleuli ... 10 | 


CHEMICAL CHARACTER OF CALCULI. | 


PER CENT. 
CORMIER <5 cdidisiiivisie sie aceecs 34.0 

WE PMN aio c.0:5.0 356 @ araie mere 24.0 

a a a ee 22.0 

CN Re ne eee 16.0 | 
IME a cee ck rae koe eae 4.0 


The chemical character of the calculi of this | 
series does not differ essentially from that of 
two other series reported by Sir Henry Thomp- 
son and Mr. Morris in which, taken together, 
there were 191 cases in which the chemical com- 
position of the caleuli was as follows: 





PER CENT. 
NRE! 8 kc cdcnsseeuexs 39.0 
NMR OME 5 irc spisisiouieacinees 21.0 
OOS ESAS ree ere 17.0 
WMOROMREIO <6 cis s cis viele aro 17.0 
ie ee 2.0 


Size of calculi—There were four cases, two of 
bilateral caleulous disease in which the calculi | 
were of considerable size. The size of the two 
largest was 134 by 2 inches and of the other 
134 by 21% inches. 


Calculi too large to pass through the ureter were 32 
Calculi small enough to be passed spontaneously 66 
Not recorded with respect to size .............. 12 


110 


Number of calculi present at one time in the 
kidney.—In 16 cases there was more than one 
calculus present in the kidney at the same time. 
The largest number was in one case in which 
there were six calculi in one kidney and ten in 
the other. 


Recurrence of calculus after long intervals of 
freedom from the condition—In six cases the 
patients discharged calculi after several years 


of apparent entire freedom from the malady and 


after having passed calculi before. 


The longest intery”1 in any of these cases was | 
fifteen years between the first and the second | 


attacks. 


| only symptom. 


'writer’s series of cases. 


above. 
‘easily produced by pressure on the anterior wall 





Relative frequency of bilateral calculus—In 
20.0% of the series calculi were formed in both 
kidneys. In 12.0% stones co-existed in both kid- 
neys. Albarran and Legueu estimate the fre- 
quency of bilateral calculi as being 50.0% of all 
cases. Kummel puts the proportion at 28.0% 
and Kraft at 36.0%. 

Symptoms.—Pain and tenderness on pressure 
over the kidney appeared in the writer’s series 
as follows: 


Pain was entirely absent in.............. By. 
Was in the form of typical renal colic ... 40 
k'requently repeated dull pain in kidney .. 20 


Wesleell TERT DIGY 260 n.o sicc ewceciciesiec-eee 8 
DR SCO BODIE 5 6. ccsvce ces cowleasee ceeies 3 
In a limited area beneath last rib ....... 2 
Simulating, pain of appendicitis ......... +4 
In heels (on three separate occasions) .. 1 
Directly over site of calculus in ureter ... 4 





PGP IIROMINE, 28 Deca rcie a dieraieleeard Melo waeteweEs 16 


‘In five cases irritable bladder was the only 
| Symptom. 


In one pain in the heels was the 
This pain came on from one to 
three days before the passage of large numbers 
lof very small concretions of pure uric acid on 
three separate occasions and ceased entirely 


|when the concretions had been passed. The pa- 
tient had never had it on any other occasion. 


Pain was associated with hematuria in all but 
twelve of the cases. 
Errors in diagnosis——In four of the cases the 


| diagnosis had been made of appendicitis. In one 


instance it was believed to be a small deep- 
seated circumscribed consolidation in the lower 
part of one lung. In one case it was mistaken 
for gall-stones. In eleven cases the condition 
had been overlooked. Five of these were the 
eases in which irritable bladder was the only 


| symptom. 


Tenderness on pressure over the kidney in the 
space immediately below the last rib and just 


‘outside the outer border of the quadratus lum- 


borum muscle or upon bimanual pressure over 
the kidney was absent in sixty per cent. of the 
When present it was 
most marked in the space in the back mentioned 
In two of the cases it was much more 


of the abdomen over the kidney than elsewhere. 


In four it was situated directly over the appen- 


dix. In three of these four cases the calculus 
was impacted in the ureter, directly beneath the 
point of tenderness. In two more of the ten 


eases of ureteral calculi, the same thing was true 
with respect to tenderness being located directly 


over the point where the stones lay. 


HEMATURIA. 
As the only symptom ....... 14 
Visible to the naked eye .... 49 
| Microscopic blood ........... 46 
Large quantities of blood .. 5 
| "NS 10 


PROTECT a 6 vieiecein Siscsarel esis 5 








BOSTON 


38 


The absence of hematuria is seen in this series 
to be very nearly as frequent as is the absence 
of pain. In constancy there is little difference 
between these two cardinal symptoms of caleu- 
lus. It is to be noted that in the cases simulat- 
ing caleulus there were four in which hematuria 
was present in microscopic form, and in all of 
the cases of this sort, pain in form more or less 
characteristic of renal caleulus occurred. In 
most of the cases pain and hemorrhage was in- 
creased by active bodily movement. 

Enlargement of the kidney.—There was no 
palpable enlargement of the kidney in the large 
majority of the eases of this series. It is 
recorded as being present, in fact, in but 12 of 
them and in five of this number the kidney was 
the seat of either hydro- or pyonephrosis. 

Spasm of the abdominal muscles of affected 
side.—This symptom was seen in a considerable 
number of the cases. It is noted as occurring in 
fifty-six. All of these patients were subjects 
of renal colic. In one of them there was a 
slight degree of muscular tension noticed for a 
good many days after the cessation of the attack 
of renal colic. This patient subsequently passed 
two more calculi. The spasm of the muscles was 
in all the patients limited to the side on which 
the calculus was located. 

Great restlessness and often vomiting accom- 
panied the renal colic in the cases in which it 
existed. Vomiting did not occur in any case in 
which the pain had other form than that of renal 
colic, but nausea was present at times in a few 
of the cases. 

There was a rise of temperature in eight of the 
eases in which the kidney was extensively in- 
fected. In the rest of them it is not noted as 
having been present... A subnormal temperature 
is stated to have been present in five cases. The 
absence of an elevation of the temperature is 
one of the signs by which the condition may be 
distinguished from others with which it may 
sometimes be very readily confused. As a rule, 
also, even when there are severe attacks of renal 
colic there is not a corresponding degree of phys- 
ical depression. 
and looks faint, but almost never looks so seri- 
ously sick as does one with an acute intraabdom- 
inal inflammation such as appendicitis, for ex- 
ample. 

Radiography.—tIn really expert hands radi- 
ography is a very certain diagnostic test of the 


presence or absence of renal or ureteral calculus, | 


and should always be applied in any case in 
which the suspicion of renal calculus has arisen. 
In any but the hands of the best experts this 
test is unreliable. 

The sources of error in radiography that were 
in its early days so frequently misleading, have 
been for the most part discovered and do not 
now confuse the diagnosis. 
tically true that almost any calculus of any size 
and any chemical composition can be detected by 
radiography. 

The chief sources of error in radiography are 
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The patient is often very white | 


It has become prac- | 
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as follows: Phleboliths situated generally in the 

branches of the venous plexus that lies on the 
outer sides of the prostate and extends upward 
‘upon the neck of the bladder. Calcified glands 
in the neighborhood of the renal pelvis or ureter. 
Foreign bodies in the intestine and appendix. 
The latter are usually removed by thorough pre- 
vious clearing out of the bowels. Caleuli in 
the ureter are absolutely indistinguishable from 
phleboliths in many cases, and the ureteral cath- 
eter armed with a metal stylet serves to deter- 
mine their true nature when it is used in con- 
nection with radiography by showing whether or 
not the shadows lie directly in the course of the 
ureter. 

It is essential that the contents of the bowels 
shall be thoroughly evacuated before the radio- 
graph is taken. 

Other conditions which the ureteral catheter 
aids in distinguishing from renal calculus are 
displacements of the kidney, dilatations of the 
renal pelvis and malpositions of its outlet. These 
ean usually be shown by injections of argyrol 
into the renal pelvis through a ureteral catheter 
before the radiograph is taken. 

In the writer’s series of patients there were 
forty which came to him for treatment before 
the x-ray was in use or before it could be relied 
upon for diagnostic purposes. In but two in- 
stances of the patients who have been submitted 
to this diagnostic test since the time of the 
greater perfection of radiography have there 
been caleuli present which were not shown by 
the plates and in but one, so far as can be deter- 
mined, was a caleulus apparently shown by the 
plate when none was present. Three mistakes 
in 60 eases. 

Cases simulating renal calculus.—In the series 
presented in this communication there were ten 
in which there were symptoms closely simulating 
renal calculus, but which were due to other con- 
ditions. These conditions were as follows: 


Displaced kidney constricted by bands of adhe- 
OD 1 se ares ta ee enc eg een ee 
Pressure of achesions in a kidney not displaced in 
| Movable kidney not detected prior to operation .. 
Moderate distension of renal pelvis and caleyces 
due to misplaced ureteral outlet from pelvis. . 
Enlargement of kidney due to acute congestion ... 
Constriction of ureter due to adhesions .......... 
No detectable cause in kidney for symptoms in . 


Brbe een 


10 


In the larger number of cases of this sort there 

is some definite renal or ureteral condition to 
account for the production of the symptoms. 
Now and then no such condition is to be found 
and we are forced to fall back upon the rather 
weak diagnosis of nephralgia as an explanation 
of them. 
In the small number of conditions noted in the 
ten cases of this class in the series, there is a 
noticeably large proportion in which the condi- 
tion producing the symptoms was adhesions 
| pressing on the kidney or the ureter. 
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Dangers of leaving calculus in the kidney.— 
It is true that in a certain proportion of cases 
the patients do not suffer any serious bodily | 





kidney is the invitation to infection that it 
always extends and that often takes place in con- 
‘sequence. This infection varies in degree from a 


harm because of calculus; some of them do not | mild pyelitis to extreme degrees of pyonephrosis 
even have attacks of pain or sufficient hematuria | and again to the formation of perinephritie ab- 
to attract their attention and may go on for|scess from inflammation of the perinephritic 
years or even all their lives without detriment tissue and its infection or from perforation of 
to health or lessening of bodily activity. It is| the kidney or its pelvis. Again as the result of 
largely due to this fact that so many medical | long standing irritation of the perinephritic tis- 
practitioners, especially in the past, have allowed |sue, even in the cases in which suppuration 
their patients with this malady to live unre- ‘does not occur, there result greater or less dense 
lieved of their calculi by surgical intervention | masses of connective tissue which render far 
and have still further permitted them to en-| more difficult any operative procedure that may 
counter the very grave dangers and even death | become necessary at some time during the course 





because of the delay in resorting to surgical in- | 
tervention until the kidneys have been infected | 
and gravely compromised in their functional 
capability. 


There is some excuse for this, of course, in the | 


cases which are called latent calculus, that is to 
say those in which there are few or no symptoms 
or in which the patient may have had one or 


two attacks of renal colic long since or of hema- | 
turia and not have shown any sign of renal or 
ureteral calculus since that time, but the state- | 
ment made many years ago by Mr. Morris, the | 


English surgeon, cannot be too strongly en- 
dorsed or too strongly emphasized. It is this: 
‘*Renal calculus and still more ureteral calculus 
is always a menace to life.”’ 

That it does not always result in death or 
serious disability does not excuse too- long delay 
in applying surgical treatment which is now, 
even in serious calculus conditions, attended by 
so large a measure of success and which in the 


eases of kidneys not yet infected is almost with- | 


out operative mortality. 

A striking example of the destruction to the 
kidney that may be worked by a renal calculus | 
without giving any sign of its presence is that) 
reported by Mr. Shields. In this case the pa- 
tient had had but one or two attacks of moderate | 
hematuria and slight renal pain fourteen years 
until one week before he came to the hospital 
when he had marked hematuria and severe pain 
in one kidney. Radiography showed the pres- 


‘of the malady. Finally there is the very grave 
danger, especially in cases of bilateral calculus, 
of the occurrence of obstructive anuria due to 
the blocking of the ureteral canal of one side 
when the opposite kidney is functionally in- 
capable or when the opposite kidney is absent, 
or from the simultaneous blocking of the ureters 
of both sides in the bilateral cases. 

Calculus anuria—One of the grave dangers 
attending renal calculus is that of having ob- 
‘structive anuria occur through the calculus be- 
ing passed into and becoming impacted in the 
ureter or ureters. 

In the unilateral cases anuria is in the great 
majority of cases produced by the prevention of 
the urine from making its exit from the kidney, 
the second kidney being either absent or so seri- 
‘ously damaged that it cannot supply sufficient 
‘secretion to be of value in maintaining the life 
of the individual. In a small minority of the 
/eases which will be referred to again later when 
| speaking of the surgical treatment of these cases, 
‘this is not the case and there is a kidney on the 
opposite or unobstructed side which has a useful 
‘degree of functional capability if it can be re- 
‘stored to its previous activity. Whenever this 
is the case the suspension of that second kidney’ s 
function is due to reflex inhibition arising from 
ithe blocking of the ureter of its fellow organ. 


,| In bilateral cases there is always in addition 


‘the chance that both ureters may become blocked 
‘at the same time. 


ence of a very large stone in one of the kidneys. | 


When it was removed by operation soon after- 
ward it measured 101% inches in circumference 
-and five inches in its long axis. It had wholly 
destroyed all secreting substance of the kidney 


which was represented merely by a pyogenic! 


membrane in which the stone lay. The opposite 
kidney in this instance happened, fortunately, 
to be normal and to have consequently been 


amply able to carry on the function of urinary | 
secretion without detriment to the patient’s | 


health, which had not suffered in any respect 
from the presence of the calculus in the opposite 
kidney. He had been a laboring man and 
hard at work all the while in the fourteen years 
since the first evidence of calculus had appeared 
and had been entirely free from all signs of such 
trouble in the interval. 

Another danger of leaving a calculus in the 


MEDICAL TREATMENT. 


Treatment of renal colic—The treatment of 
‘renal colic consists chiefly in administering 
enough of an anodyne or anesthetic to lessen the 
| pain so that it can be borne by the patient. It is, 
'in the writer’s experience, much better to do 
‘this by the combined use of ether and morphia 
| The 
doses of morphia which are enough to control 
the pain of a severe attack of renal colic are 
likely to prove poisonous if the pain—as it so 
often does—suddenly ceases, whereas if ether is 
given to the point of securing primary anes- 
thesia and at the height of the spasms of pain 
only, the dosage of morphia may be much re- 
duced and neither the drug nor the anesthetic 
are harmful or dangerous. 


‘than by the employment of morphia alone. 
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Thus, one-sixth grain of morphia subcutane- 


ously administered is usually sufficient when 
primary anesthesia is given in the worst times of 
pain of the crises of the attack, to make the 
latter tolerable. The writer has carried a pa- 
tient through seventy-two hours of repeated 
renal colics, attending the passage of four cal- 
euli, with a sixth of a grain of morphia every 
ten or twelve hours and primary anesthesia with 
ether whenever it was required, and the patient 
suffered but very little pain during the entire 
time. 

In addition to these measures, heat applied to 
the affected side is more or less beneficial as an 
aid to still the pain, and the patient should 
drink freely of water. 

Treatment given to cause the erpulsion of the 
stone.—There is but one medicine which the 
writer has found to be valuable in aiding the 
passage of renal caleulus and it has proved of 
great benefit in too many of his cases to allow 
him to doubt its efficacy for this purpose. The 
drug referred to is spirits of turpentine, given 
in 10-minim doses, in gelatine capsules, thrice 
daily. In conjunction with this remedy the pa- 
tient is put upon milk diet to which may be 
added once daily some fish and dry toast. 

Each tumbler of milk should be diluted one- 
quarter part with Vals water, the milk should be 
swallowed slowly and should be slightly warmed. 
Under this regimen the following results were 
obtained in cases in which the ealeuli were small 
enough to pass through the ureter. 


Cases in which turpentine was given .... 66 
Calculus expelled in 
Failures 
Lost sight of, did not complete treatment 8 


ee 





Percentage of success, about 87.0 66 

In the seven cases in which the treatment failed 
to bring away the calculus the patients were sub- 
sequently operated upon. Turpentine should be 
given for six days, then omitted for two days 
and resumed for six days more, if required. 

The theory with regard to the beneficial influ- 
ence of turpentine’in causing the expulsion of 
the calculus is that it dissolves the adhesive sub- 
stance by which the ecaleulus is often attached 
to some part of the interior of the kidney or its 
pelvis, and the stone being thus made free pres- 
ently enters the ureteral orifice and when small 
enough to do so passes to the bladder. This was 
accomplished with far less pain as a rule than 
the patients felt who did not have turpentine 
under the same conditions. 

Turpentine thus administered is, as was said, 
far more efficacious than any other internal rem- 
edy that the writer has hitherto tried or seen 
tried by others. The patient is directed to drink 
a large quantity of water during the treatment 
and is kept entirely quiet during each course of 
six days. The average length of time before the 
calculus passed in the successful cases was eleven 
days. 
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Surgical treatment—When it is shown by 
“adiography that a calculus is too large to pass 
through the ureter, it is a waste of time and 
sometimes a dangerous waste of it to delay the 
prompt performance of nephro- or ureterolith- 
otomy. In less degree this is also true of cases 
in which the calculus is small enough to pass 
through the canal of the ureter. In the latter 
class of eases a reasonably long time should 
always be devoted to endeavoring to cause the 
spontaneous expulsion of the calculus by medi- 
eal and palliative treatment. When, after treat- 
ment of that sort has been repeated several times, 
lasting perhaps from one to two months, with 
proper intervals between the courses of turpen- 
tine, rest, and the diet described, the patient 
should be advised to have the caleulus removed. 
In eases of caleulous anuria delay in performing 
the operations should not exceed twenty-four, or 
at most, thirty-six hours. This gives plenty of 
time to apply all palliative remedies that are 
likely to be of value and further delay always 
adds to the patient’s danger. 


SURGICAL OPERATIONS EMPLOYED. 





Renal calculi. Nephrolithotomy in.... 36 Deaths 2 

Ureteral calculi. Ureterolithotomy in 8. Deaths 0 

Secondary nephrectomy ............. 2. Deaths 0 

In cases simulating renal ecalculus.... 

VATIONS ODEEREIONS ........i<se0seccces 10. Deaths 1 
56 3 


Nephrolithotomy in cases with infected 
TPO eR Ep a are ee a eee er 20. 
Nephrolithotomy in cases with non-in- 


Deaths 2 


Peete BRT a en eee meer 16. Deaths 0 
Ureterolithotomy with infected kidneys 2. Deaths 0 
Ureterolithotomy with non-infected kid- 

DAME a henge ae aaah a sane wwe es 6. Deaths 0 


In the two fatal cases the patients had bilat- 
eral caleulus. One of them had had anuria for 
three days and uremic symptoms for twenty- 
four hours. She also had perinephritic abscess 
of both sides. Simultaneously performed bilat- 
erai nephrolithotomy was done. The patient 
survived and the urinary secretion was resumed, 
but she succumbed, owing partly to uremia and 
partly to systemic sepsis. 

In the second case the caleulus was removed 
from one kidney only. Another caleulus was in 
the opposite kidney. It had perforated the renal 
pelvis and the wall of the ascending colon and- 
had ereated a large abscess in so doing. The 
patient’s condition, when operated, was most 
critical. She died of shock at the end of twelve 
hours. 

Two of the patients had fistula following ne- 
phrolithotomy and the kidney was in both cases 
Ne- 
phrectomy would have been done primarily in 
each of these cases, had the patients’ condition 
not been so critical. It was done subsequently 
and both patients made good recoveries. 

Operative methods employed.—tIn four cases 
the so-called paraperitoneal exposure of the kid- 
ney. was made; in the remainder of the thirty-six 


‘nephrolithotomies the ordinary oblique lumbar 
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incision was used. In two of the ureterolithot- 
omies the paraperitoneal exposure was used; in 
the other six the usual oblique lumbar incision 
was extended downward in front of the anterior 
superior spine of the ilium to a greater or less 
extent as was required to reach and extract the 
stone. 

In all the ureterolithotomies the ureteral inci- 
sion was closed and in all but two of them the 
outer wound was closed without drainage. In 
two drainage was employed and a temporary 
and short-lived leakage of urine took place in 
both, but the wounds soon healed. 

Two only of the caleuli were situated low 
down in the ureter. In both of these cases the 
paraperitoneal incision was used. 

Cases of bilateral calculus.—There were six 
eases of bilateral calculus disease in the 36 in 
which nephrolithotomy was done. In three of 
these bilateral cases, simultaneously performed, 
bilateral nephrolithotomy was done. In the 
other three the calculus was removed from one 
kidney first, and in two the second one was taken 
from the kidney of the opposite side after an 
interval. The third patient died before the sec- 
ond operation could be done. 

The surgical treatment of calculous anuria.— 
It has usually been stated that in cases of uni- 
lateral caleulous anuria the nonobstructed kid- 
ney was either absent, or so far damaged by 
injury or disease as to be functionally useless. 
At the Congress of the International Association 
of Urology in Paris, in 1908, the writer demon- 
strated that this was not always the fact and 
cited 17 cases of unilateral calculous anuria in 


which the unobstructed kidney was found to be | 


functionally capable in a useful or essential de- 
gree, and 13 eases of bilateral disease in which 
the ureters of both kidneys were obstructed by 
ealeuli at the same time and in which both kid- 


neys contained a useful amount of secreting | 


renal substance. 

In at least thirty cases, therefore, both kid- 
neys have been shown to possess useful or essen- 
tially-important-to-life secreting substance. 

This demonstration, though it applies to but a 
small number of cases of calculous anuria, has 
an important bearing upon the question of sur- 
gical treatment. 

The object of the latter should be to restore to 
the patient, with this condition, every bit of the 
capable renal function that he possesses; for he 
needs every bit of it if he is to be given the best 
- chance of living. 

The question arises: In what way can the sur- 
geon best give him this chance? It is well estab- 
lished that in eases of calculous anuria the quick- 
est and surest way of restoring the suspended 
urinary secretion is by laying open the ob- 
structed kidney and, if the patient’s condition 
permits, taking the calculus from the kidney or 
the ureter, as the case may be, but at any rate 
to incise the kidney. 

Simultaneously-performed bilateral nephro- 
lithotomy and unilateral nephrolithotomy in the 





treatment of renal calculus with anuria.—lIt has 
happened in a few cases that the surgeon has, 
in a case of unilateral obstruction, cut down by 
mistake upon the kidney that was not the seat 


‘of the ecaleulus and that was not the obstructed 


organ and has found an absolutely useless kid- 
ney or that it was absent, which is, practically 


‘speaking, the same thing. What has he accom- 
| plished ? 
| patient. 
‘shock of the operation may be to the already 


Obviously nothing of benefit for the 
He has merely added whatever the 


dangerous condition of the sick man. Now let 


‘it be supposed that instead of a useless kidney 


he has found one that is more or less diseased 
but still capable of performing some degree— 
very likely a useful degree—of functional work, 
still, but in all probability not enough to sup- 
port life by its own unaided efforts. What has 
he accomplished if he stops there in such a case? 
He has freed that organ of its suppressed func- 
tion and given the chance for the resumption of 
its part of the total functional work of the two 
kidneys, but in all probability not enough of it 
to maintain life by itself. What can he do 
further? There is but one thing that can be 


‘done, which is to at once expose the opposite 


kidney, lay it open and remove the obstructing 
ealeulus from it. He may find that the second 
kidney is capable of carrying out efficiently 


the whole amount of the work of urinary secre- 


tion but in a certain proportion of the cases he 
would find that the second kidney operated up- 
on would not have enough sound renal substance 
to do this by its work alone. But that there was 
a good prospect that the work of the still capa- 
ble renal substance in both kidneys combined 
would be capable of maintaining the life of the 
individual. That this condition, just described, 
will not occur very often is undoubtedly true. 
That it will happen in some few cases, is seem- 
ingly also true, and all that the writer wishes to 
point out is that it will especially be likely to 
happen in those cases in which the first 
kidney exposed is found to have some, but not 
enough sound renal tissue to support life by its 
functional work alone and that when this is the 
fact the surgeon should at once cut down and 
remove the stone from the second kidney. In 
this way only can he set free or give every 
chanee to have set free the total functional ea- 
pacity of all the functionally capable renal sub- 
stance possessed by the individual, whereas, if 
he limits his intervention to one kidney alone, 
he will not have done this. What has just been 
said applies to a small number of cases of uni- 
lateral caleulus that have occurred and to such 
as will be found to be like them in the future. 

What has just been described will be more 
often found true of the eases in which the dis- 
ease exists on both sides. In the communication 
made to the International Urological Associa- 
tion, that has been referred to, the writer re- 
ported 12 cases of bilateral caleulus in which 
both ureters were simultaneously blocked by 
ealeuli and in which both kidneys contained 
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secreting substance that was functionally capa- | 


ble in a useful degree. In three of these cases 
no operation was performed and all three pa 
tients died. In seven cases a unilateral opera- 
tion was done and all the patients died. In two 
cases a simultaneous operation was done upon 
both kidneys and both patients recovered. 

Two cases, one of which was included in the 
report referred to but which the writer has since 
published, seem to him of special interest in this 
connection. The surgeons in whose care these 
patients were, were Albarran and Hugh Cabot. 
The course of events was practically the same in 
both and was as follows: In Albarran’s ease, he 
performed uephrolithotomy on one side upon 
a patient who did not have anuria. Twenty- 
four days later, all having gone well in the in- 
terval, the ureter of the second kidney became 
obstructed by caleulus and total anuria_ oc- 
curred. No operation was done upon this kid- 
ney and the patient died. In Cabot’s, the same 
phenomena were seen except that the anuria 
occurred on the eighteenth day and that Cabot 
at once operated upon the second kidney, re- 
moved the ecaleulus and his patient lived. 

These two cases speak strongly for the oceur- 
rence of reflex anuria and emphasize also the 
importance of the value that simultaneous bilat- 
eral nephrolithotomy may have in certain cases 
of calculous disease affecting the two kidneys. 
They also show clearly the danger of leaving a 
caleulus in one kidney when removing one from 
its fellow organ of the opposite side. 

The writer urged at the meeting of the Inter- 
national Association in 1908, the view that there 
was no reason for leaving a calculus in one kid- 
ney when taking one from the organ of the oppo- 
site side, in any case of bilateral calculus 
whether the patient has anuria or not. He can 
see no danger in removing the stones at the 
same time from both kidneys and ean, on the 
contrary, as he has just pointed out, see wherein 
there may.be very serious danger in leaving a 
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sulted in threatening or fatal anuria from the 
same cause. 

Cases simulating renal calculus—The condi- 
tions found by exploratory operations in these 


cases were as follows: 
CASES. NO. DEATHS. 

REOPRDIR RY antic GeSssieinswwiowte 1 0 

Adhesions compressing some part of 
ee een en 3 1 
Adhesions compressing the ureter... 2 0 
BSP CORBERTION : ..<..6c:6.0 300 ca0ees 2 0 
Nothing found to explain symptoms 2 0 
10 1 


Movable kidney not detectable before operation 
was found in one case and the patient was 
cured by nephopexy. Cases in which adhesions 
constricting some part of the kidney existed— 
once when the kidney was in its normal position 
and twice when it was fixed in an abnormal po- 
sition—were treated by nephrectomy. Two pa- 
tients recovered and were cured, the third one 
died of pneumonia on the thirteenth day after 
having done perfectly well up to the ninth 
day. In all the other cases the patients recov- 
ered and were cured. 

No cause for the acute congestion was found 
in the two eases in which it occurred; both pa- 
tients were relieved of symptoms. 

The presence of adhesions constricting the 
ureter, and resulting in a dilatation above the 
point of narrowing as well as a decided devia- 
tion in the course of the canal, offered an expla- 
nation of the symptoms in two cases. The etio- 
logical factor which had given rise to the adhe- 
sions was not evident and could only be conjec- 
tured. In both of these cases there was some 
difficulty in freeing the ureter from the con- 
nective tissue which composed the adhesions, but 
in both it was accomplished completely and the 
patients were cured. One of them reported one 
year after the operation was done and had been 
perfectly well in the interval. 


stone in the other kidney to be removed, at a/ 


subsequent operation. It has been objected 
to this view that there is the danger of greater 
shock attending the simultaneous performance 
of the two operations, and the further danger 
of producing anuria when it is not already pres- 
ent because of the operative injury done to the 
two kidneys at the same time. 
aware of the fact that a temporary suspension 
of the urinary secretion may follow extensive 
operative interference with one or both kidneys, 
but this may also occur in operations entirely 
unconnected with the kidneys and in a few in- 
stances when they are not done upon any part 
of the urinary tract. Furthermore, there is 
but a very small number of cases in which fatal 
anuria has followed operation upon either one or 


both kidneys as the result of the operative injury | 


done to the organ, and still fewer—for but rela- 
tively few of them have been done on both kid- 
neys at the same time—in which the simulta- 
neously-performed bilateral operation has re- 


He is not un-| 


SUMMARY OF MEDICAL TREATMENT. 


Manner of treatment.—For renal colic the 
combined use of ether inhalations and moderate 
doses of, morphia. Heat to the affected side. 
An abundant supply of water to be drunk. 
Liquid or milk diet. 

To aid in expulsion of calculus from the kid- 
ney the treatment far the most successful in the 
-writer’s experience is: Spts. turpentine in 10 
‘minim doses in gelatine capsule t. i. d. Diet of 
milk, each tumbler diluted one-quarter part with 

Vals’ water, milk to be slightly warmed and 
‘drunk slowly. Fish and dry toast may be taken 
once daily. Patient is to rest recumbent during 
the regimen and to take occasional hot sitz baths. 
Treatment to last six days consecutively, then 
after a two-days’ interval it is repeated once or. 
twice, if necessary. After one month or six 
weeks of this treatment at most, if the stone has 
not passed, it should be removed by surgical 
operation. 
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In every case in which the patients were freed 
from their caleuli by medical treatment, cure 
was absolute and in twenty of them the patient’s 
subsequent history was followed from three to 
twenty years subsequently. In but a very small 
number of these—six—was there any recur- 
rence of the trouble. These patients got rid of 
their recurring-caleuli under the same treatment 
as was employed in the first instance. 

In seven of the cases treated medically there 
was failure to cause the calculus to pass. These 
patients were operated upon successfully later. 

In 87% of the writer’s cases thus treated, in 
which the calculus was small enough to pass 
through the ureter, it was spontaneously ex- 
pelled, while the patients were under medical 
treatment. 


SUMMARY OF SURGICAL TREATMENT. DEATHS. CURES. 
Number of patients operated upon 56 





Nephrolithotomies .............. 36 2 34 
Subsequent nephrectomies ...... y- 0 2 
Ureterolithotomies ............. 8 0 8 

Nephrectomies in cases simulat- 
ing renai calculus ........... 3 1 2 
Nephropexy in same class of case 1 0 z 
Freeing ureter of adhesions ..... 2 0 ys 
Splitting capsule—nephralgia . 2 0 2 
The same for acute congestion... 2 0 2 
56 3 53 


Operative mortality for total number is 5.8% 


$< 


SOME RESULTS OF DISPENSARY WORK | 


IN THE CONTROL OF TUBERCULOSIS. 


BY CLEAVELAND FLOYD, M.D., BOSTON, 


Director of Out-Patient Department, Boston Consumptives Hospital. 


CLINICAL effort, which often goes by the name 
of ‘‘dispensary work’’ is rarely called upon to 
direct its attention to the control of any disease. 
Its work generally deals with a collection of in- 
dividuals with many types of illness and requir- 
ing as many different methods to obtain relief. 
In taking a part in controlling tuberculosis, the 
dispensary may unify its efforts in combating 
one disease on well drawn lines. 

The fact that the sanatorium has been in exist- 
ence for years has firmly established it in its 
preéminent role in the treatment of incipient 
eases. The hospital for the isolation and care 
of those advanced in the disease, while of more 
recent growth, is now fully recognized as an 
essential factor in its suppression. 

But with all sanatoria and hospitals, the prob- 
lem is an individual one, and the underlying 
causes of the disease can receive but limited at- 
tention. The field of the dispensary lies largely 
between those efforts directed towards the cause 
of tuberculosis on the one hand, and its isola- 
tion on the other, and yet, among all agencies 
working toward the limitation of this disease, it 
has perhaps the least fixed position. Tubercu- 
losis must largely, because of its existence in the 
home, be checked there in its course; the disease 
while still obscure must be detected, the services 


of the sanatorium or hospital obtained, where 
they are necessary and their work made pro- 
ductive of the greatest amount of goud by means 
of prolonged supervision. If this is conceded to 
be the part that the dispensary is ce'led upon to 
‘fulfill, a test of its efficiency may be obtained by 
the results that appear in the following direc- 
tion :— 

First, How many cases of tuberculosis have 
developed among those under clinical supervision 
during an observation period of several years? 

Second, How many eases regarded primarily 
as negative have, in a period of months, been 
proven to be positively tuberculous? 

Third, How many cases regarded as tubercu- 
‘lous have been followed through the course of 
|'the disease until an arrest has been well estab- 
\lished or hospital care provided for them until 
| death ? 
| The thoroughness of: the work of prevention, 
the accuracy of diagnosis and provision for those 
suffering with tuberculosis will thus be clearly 
‘shown. How far the dispensary has met these 
'demands has never been fully studied, as far as 
I am aware. 

Any clinic for tuberculosis shoul@ periodically 
‘put itself through such a test of efficiency in 
‘order that its routine may not become worn out 
and the individual case become lost sight of in 
ithe aggregate. 
| The work of the clinic of the Boston Con- 
'sumptives’ Hospital, which has now been carried 
on for about five years, has offered an opportu- 
nity to gather facts along these lines in Boston 
and I have made a statistical study of what has 
‘been accomplished among such patients as have 
presented themselves for treatment. 

In this as in other clinics for tuberculosis all 
classes of patients complaining of pulmonary 
symptoms are received for treatment. Of neces- 
sity, therefore, in many instances, must cases of 
non-pulmonary disease be considered and exam- 
ined into. There are also many instances of 
patients who have been exposed to tuberculosis 
who come for examination. The clinical mate- 
rial consequently at our disposal has consisted 
largely of three groups of cases :— 





(a) Negative cases. 
(b) Cases of non-pulmonary disease. 
(ec) Cases of pulmonary tuberculosis. 


The duty of the clinic towards the well or 
negative case consists first of all of being sure 
that there is no question of health, and second, 
that the symptoms of the patient, or the sur- 
roundings that have given rise to suspicion, are 
improved. Too little thought is given to the 
healthy as they pass through the routine of ex- 
‘amination, for it is just as important that they 
‘remain well as that others that are sick should 
be provided for. Often on account of conditions 
‘that threaten health a negative case will have 
‘to be continued under observation for a consid- 
‘erable period of time and this may run into 
‘years before all that should be done is accom- 
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plished. No tuberculosis dispensary is well bal- 
anced in the scope of its work unless at least 
one-third of the patients it reaches-out for are 
proven to be negative cases. 

The cases of non-pulmonary disease require 
little more than to be referred to a general medi- 
cal clinic. In regard to the cases of pulmonary 
tuberculosis the dispensary has as its duty to 
make an accurate diagnosis, settle upon a suit- 
able disposition in every case and provide super- 
vision in every instance as long as it is required. 

All the efforts of a clinic, no matter whether 
its work is general or specialized are to some de- 
gree negatived through the mass of clinical ma- 
terial that presents itself and the failure of the 
individual patient to sufficiently co-operate. It 
is not uncommon for a patient coming in for 
examination to give a fictitious name and ad- 
dress, in order that he may never be traced. 
Frequently a patient will change his address as 
often as once a month, or even a week, and in 
spite of all efforts he is soon lost track of. Many 
patients who have once reported for examination 
on account of pulmonary symptoms, and have 
been somewhat relieved by treatment will resent 
all later attempts at further inquiry into the 
state of their health. 

The lack of exactness in the diagnosis of dis- 
eases of the chest, giving rise as it does to a con- 
fusion of opinion among physicians too fre- 
quently offers a loophole of escape to the patient 
from his worst fears, and often the truth as to 
his condition is never brought home to him and 
the value of the clinic in the case comes to an 
abrupt end. 

The ready assurance which the arrested case 
of tuberculosis has in himself, feeling as he does 
that further trouble after leaving a sanatorium 
is impossible for him, is the cause of many re- 
lapses and the disappearance of many patients 
from the roll of the clinic. 

The constant movement of patients to the sur- 
rounding towns and cities of Boston, especially 
our foreign born people who do not take kindly 
to institutional treatment, adds to the ineffect- 
iveness of this type of work. 

In any estimate of the results accomplished 
through a dispensary these difficulties must be 
considered. They will vary much in the extent 
to which they are an embarrassment in different 
sections of the country, and will depend to a 
considerable degree upon the support accorded 
by allied hospital and health departments. But 
even when co-operation has reached a high grade 
they will still be present. 

Statistics to be of value must be based upon 
sufficiently large numbers to give a fair average 
and to afford anything like accurate conclusions. 
For this reason the results obtained in the first 
five thousand patients examined at our clinic be- 
ginning September, 1907, and continuing into 
the middle of the year 1909 have been made 
available. Since this latter date three years of 
observation and disposal of the patients have 
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elapsed. While I fully realize that in some in- 
stances where the statement of the patient has 
had to be taken as to his condition, inaccuracies 
will creep in, nevertheless, I believe the figures 
obtained are sufficiently reliable to be of value. 

Among some five thousand patients there were 
found to be as the result of their first examina- 
tion, 2121 positive cases of pthisis, 1130 who 
were suspected of having the disease, and 1707 
who were negative. Of the remaining 42 we 
have insufficient data. Of this total number 
1315 were lost to the clinic through their giving 
an incorrect address, or through their moving 
away. They were divided as follows: 575 were 
considered negative when lost to the clinic, 382 
were suspected cases and 358 had definite pul- 
monary tuberculosis. 

In other words, about one-sixth of the positive 
eases were lost sight of during a period of ob- 
servation varying according to the individual 
case from two to four years. It is only natural 
to expect that the group of negative cases lost 
should be by far the largest one, as in almost 
any clinic it is the custom to give less attention 
to this group than to those demanding active 
supervision. The group of suspected cases, as a 
result of continued study, gradually separates 
itself into positive and negative; generally the 
larger proportion being grouped with the latter. 
The apparent good health enjoyed by most of 
this class makes for little interest in a tubercu- 
losis clinic, and once through the routine they 
frequently disappear or cannot be driven to re- 
turn for further examination. Among 358 cases 
of phthisis who were lost from observation, 247 
eases were never found upon home visitation 
and never subsequently reported at the clinic 
after the first clinical examination. In other 
words, these are the tuberculosis ‘‘earriers’’; the 
indiscriminate spreaders of the disease. The 
man who suspects that he has phthisis and yet 
desires to hide it at the expense of the public 
will in all probability be increasingly in evidence 
as the supervision of cases through the local 
Board of Health becomes more efficient. 

Whether the time will ever come when it will 
be necessary to establish observation wards in 
connection with our institutions for tuberculosis 
in order to detain such patients as seem likely to 
drift into this class will remain for the present 
an unsettled question. 

That large group of cases which are constantly 
moving from place to place and thereby spread- 
‘ing infection with them, can be greatly de- 
creased by immediate and close observation in 
their homes in order that their future move- 
ments may be determined, or by an ordinance 
preventing their removal till approved by the 
Board of Health. For those patients who move 
| without the city limits and consequently escape 
the jurisdiction of the Health Board, either 
‘State supervision or a metropolitan plan of co- 
‘operation among tuberculosis clinics will in 
\either ease meet this need. 
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By these measures the floater and drifter hav- | work, anemia, debility and bronchitis are always 
ing active tuberculosis in the community can be | open to the possibility of having tuberculosis. 
much more readily controlled and the work of | F'urthermore, slight chest deformities and poor 
the dispensary made productive of greater use- lung expansion frequently give rise to just 
fulness at one of its weakest points. There is a |enough signs to demand constant observation ; 
definite class of people seeking treatment in a |/1130 patients presenting just such questionable 
dispensary that demand prompt measures if the evidence of phthisis were among our first five 
end we seek for them is to be accomplished. De- | thousand cases. Of these 382 have disappeared 
lay in giving relief or in providing hospital jand all trace of them has been lost, 748 have 
treatment quickly ends the usefulness of the | been successfully followed and 62 cases have de- 
clinic through dissatisfaction over what they | veloped phthisis. This number also includes 
think should be accomplished for them. Until | those whose condition rapidly changed after 
this is more fully appreciated by those in charge | their first examination and who were in q short 





of institutions caring for the consumptive a | 
fairly large percentage of positive cases will | 
continue to be placed among those lost sight of. | 

While the total number of cases who have | 
been lost to the clinic appears large, making as | 
it does about one-fifth of the number investi- | 
gated, we must not forget that in any large city, | 
with a rapidly shifting population, this will | 
occur, and it is much more in evidence in larger 
cities like New York and Chicago than it is| 
in Boston. With the firm establishment of a 
dispensary in any community through its secur- | 
ing a hold upon its patients there must in time 
be a marked reduction in the number of its cases 
who drop out of sight. 

It occasionally happens that patients who 
have been found free from pulmonary disease 
on their first examination and of whom we have 
had no knowledge for some years, drift back to 
the clinic showing active tuberculosis. Respon- 
sibility for this condition most frequently lies 
with the individual. Nevertheless, if each per- 
son going through the routine of the clinie has 
the dangers of tuberculosis sufficiently impressed | 
upon him, as well as the importance of proper. 
living, this will rarely occur. 

In nearly every instance where one of our 
patients has reported for examination there ‘have 


tion of the lungs or exposure to tuberculosis has | 
taken place. On account of these facts, there- | 
fore, the aftermath of our negative cases is of | 
some importance; 1707 such are included in our | 
first five thousand. Of these, 604 have recently | 
been examined and found well; 520 have re- | 
ported themselves to be well or suffering from 
complaints other than tuberculosis. Of the re- 
maining 635, 575 are included in the group of 
lost cases, and only 24 have developed pul- 
monary tuberculosis, or less than one per cent. 

Fully two-thirds of these cases have been ex- 
posed to phthisis and these figures speak for the 
power of isolation and observation in checking 
this disease. 

But the tests of how efficient a tuberculosis 
clinic and its work in the home may be, is also 
strikingly shown by the demonstration of how 
many cases which have been suspected of having 
the disease have subsequently developed it while 
under observation for a period of years. The 
large number of patients suffering from over 


‘isfaction of physicians and patient. 
'guish between physiological differences at the 


| matter. 


phthisis. 
\in this series of patients that the lack of pul- 
been symptoms that gave concern as to the condi- | 


‘dren. 
‘monary tuberculosis, or about 20% of the total 
number, 386 were suspected of having the dis- 


and the mother in 278 cases. 


time proven tuberculous. 

One of the chief difficulties in any large clinic 
for tuberculosis is the trouble which arises in 
surely making the diagnosis of incipient phthisis 
from slight signs. This most frequently occurs 
in children, and unless every means of diagnosis 


‘is at hand many cases drift away, to the dissat- 


To distin- 


right apex and early tuberculosis is no easy 
I have been much interested in follow- 
ing these cases of questionable right apical 
signs, who are often classed as questionable 
cases to see if in a relatively short space of time 


tuberculosis developed. Among a total of 1130 
‘eases suspected of pulmonary tuberculosis, 624, 


or a little more than 50%, gave signs at the 
apex of the right lung. The others are almost 
equally divided between having questionable 
signs at the left apex and base. Almost without 
exception, in these cases there has been a dis- 
appearance of these signs, or where they have 
persisted, active tuberculosis has failed to de- 
velop. Where the right apex has shown ques- 
tionable involvement, 62 of the number of cases 
that we have been able to trace have developed 
It would seem from our observations 


monary lung expansion and chest development, 
together with the not infrequent condition of an 
old inactive apical process most commonly give 
rise to these signs. 

In our work as carried on in the various dis- 
tricts of Boston, it has been our policy to exam- 
ine families as complete units where tubercu- 


losis had gained a foothold. The result of this 
effort has fully justified itself. Included in this 


series of cases there was a total of 1563 chil- 
Of these 302 were found to have pul- 


ease and 875 were negative cases. A history of 
exposure was obtained in 684 instances, the 
father being the focus of contagion in 464 cases 
Only a very few 
eases occurred where both parents were found 
to be suffering with the disease. ; 

In a study made some time previously in re- 
gard to the morbidity of tuberculosis in children 
as the result of family infection pulmonary 


‘signs were found in between thirty and forty 
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per cent. of the cases. In the present work, while 
only two-fifths of the total number of children 
came in close contact with the disease in the 
home yet twenty per cent. showed signs of 
phthisis. 

About 1000 of these children came from fami- 
lies in which there were more than four chil- 
dren. This alone gives an idea of the opportu- 
nity for the propagation of the disease from di- 
rect contact. 

As regards the outcome of these cases after a 
period of observation of sufficient length of time 
to be of some value in the determination of the 
immediate prognosis, only 40 cases of phthisis 
have developed where it was not detected on the 
first examination. These are included in the 
foregoing number of developed cases. The great 
majority of positive cases have been completely 
arrested ar? these children are for the most 
part attending school. It is evident, I think, 
that the work of prevention among children is 
one of great promise. The Preventorium has a 
large place in every community. The need in 
Boston is pressing if we are to obtain control of 
tuberculosis in the near future. 

In order that the increasing good which is 
manifested b; the isolation of cases suffering 
with phthsis may be realized to its fullest ex- 
tent it is the ideal of every institution for tuber- 
culosis to provide such isolation for every case 
within its wards as long as they are a danger 
to the community. As yet this is far from pos- 
sible, both on account of the still inadequate 
number of beds, and also because of the refusal 
of many patients of the opportunity for hospital 
treatment when it is presented. It is important, 
however, to know as far as possible whether in 
the instances where death has occurred it was 
in an institution or not. My statistics show that 
among 600 cases a little less than 50% died in a 
hospital; the remainder were cared for by nurses 
in the homes of the patients. In almost this en- 
tire group, however, hospital treatment for vary- 
ing periods of time during the illness ovcurred. 
Local sentiment and local conditions, depending 
largely upon the proximity of the hospital and 
its reputation among the sick will naturally 
make this state of affairs a variable one. 

‘The more closely the hospital organization is 
in touch with its patients, socially as well as 
medically, the easier the solution of this diffi- 


- eulty will be. Where it is the policy, as in Bos- 


ton, to utilize to the fullest possible extent exist- 
ing sanatoria and hospitals in caring for pa- 
tients and not to encourage treatment at hume, 
the value of institutional care cannot but be 
realized in the community and the opportunities 
thus offered .more completely utilized. 

If the statistics here given demonstrated any- 
thing they would seem to show that a dispensary 
has a well defined and valuable place in the con- 
trol of pulmonary tuberculosis. Its work can- 
not be measured in the terms of ‘‘cases cured’’ 
as can that of the sanatorium, but its usefulness 
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| _e 
will be almost entirely along the lines of diag- 


nosis, isolation and prevention. The conclusion 
would seem justified, that in the absence of any 
specific remedy for pulmonary tuberculosis, its 
suppresion will be brought about by multiplica- 
tion of those agencies at present working against 
it. Neither the sanatorium, the hospital, or the 
dispensary alone can make much headway, but 
working together as one unit they must in time 
fully justify their existence. 


—————<— ee —_ 


THE SACRIFICE TO ASKLEPIOS: A 
MIME OF HERONDAS. 


BY ROBERT M. GREEN, A.B., M.D. 


Upwarps of some twenty years ago there was 
discovered at the British Museum, among a col- 
lection brought from the catacombs of Fayoum, 
beyond the pyramids, a mutilated Greek papyrus 
containing a fairly complete text of seven of the 
mimes of Herondas, with fragments of four oth- 
ers. This Herondas was an Alexandrine poet, 
thitherto known only from a few of his verses 
preserved by Stobaeus: Athenaeus quoted him 
twice; the lexicographer Zenobius mentioned 
him; and the younger Pliny, in a letter to 
Antoninus, praising the epigrams and iambi of 
his correspondent, declared them worthy of 
Herondas. _ The discovery in the British Mu- 
seum served to establish the half conjectural poet 
in the ranks of literature as a younger contem- 
porary of Theocritus, the greatest of the bu- 
eolics. He lived in the time of the early 
Ptolemies, under the reign of Philadelphus 
(Ptolemy II) and Euergetes. Some verses 
from the first mime, ‘‘The Pander,’’ permit us 
to fix the date of the full development of his 
talent between 250 and 240 B. C. 

The papyrus itself is in uncial chirography 
from*the second or third Christian century. The 
text, though presenting some errors and lacunae, 
is on the whole in a satisfactory state of preser- 
vation. This priceless and unique document was 
first transcribed and edited by Kenyon in 1891. 
Another recension by Rutherford followed in 
the same year. Continental editions by Van 
Herwerden, Biicheler and Crusius were pub- 
lished in 1892. Reinach and Weil published 
French editions; Girard studied the relations of 
Herondas to Theocritus; Boisacq issued a 
French translation and eritique. In Germany, 
Diels investigated the relations of Herondas 
‘with Alexandrine art. Among the Italians, 
‘Bonghi and Piccolomini published studies and 
essays in 1892; and in 1893 Setti made the first 
Italian translation of Herondas. 

The mimes which were thus restored to the 
world from the original manuscript may be de- 
scribed as dramatic idyls,—brief sketches or 
scenes, with dialogue in iambic trimeter, half 
comic, half satirical, on topics drawn from the 
current life of the times. It is this which gives 
them their chief value, for they preserve at first 
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hand the manners and temper of an age that in |have it not? And this old man, Kynno! By the 
the pre-Christian era is in many respects most | Fates! that goose, how the child strangles it! If 


startlingly like our own. The subjects are com- | 
monplace, sometimes risqués, but their treatment | 
is delicate, and clever after the epigrammatic | 
fashion that we are wont to associate with the | 
nineteenth century. Herondas was hardly the | 
Bernard Shaw of his age, but there is much that | 
is Shavian in his genial satire. | 

Of the seven mimes preserved with tolerable 
completeness, one, the fourth, happens to be of | 
peculiar interest to the medical profession, on | 
account of its subject, ‘‘The Sacrifice to Askle- | 
pios.’’ The scene is laid at the famous temple of | 
the god in Kos, the island off the coast of Asia 
Minor where lived Theocritus, whose tradition 
Herondas continued, and where perhaps Heron- 
das himself was born, though Magna Graecia 
and Sicily have equal claims to his nativity. 
The action is merely that indicated by the title, 
but it represents not only the ritual of the tem- 
ple, but also the popular attitude of the time 
towards medicine and art. An English transla- 
tion of this mime, however inadequate, seems 
justifiable, if only for the sake of recalling the 
conditions of our profession some two and 
twenty centuries ago. 


Tue SacriFice To ASKLEPIOS. 


CHARACTERS. 
KOKKALE : 
| en ee eee Two ladies. 
EE ne eT eee ae oe PR A servant. 
NROKOROS ......0.... 


The scene passes in the famous temple of Asklepios at Kos. 


Kokkale: Hail, divine Paean, who reignest over 
Tricea, and inhabitest sweet Kos and Epidaurus! 
Hail also to Koronis, who bore thee! Hail to thy 
father, Apollo! Hail to Hygieia, whom thou touch- 
est with thy right hand, and to those whose revered 
altars are at hand, Panakea, Epion, and Jason! 
Hail to those healers of cruel maladies, Podalirios 
and Machaon, who of old destroyed the palace and 
city of Liiomedon and to all the gods and goddesses 
that inhabit thy hearth, venerable Paean! Be pro- 
pitious to us, and receive this cock, herald of do- 
mestic labors, which unto thee I sacrifice. This is 
to thee but a trifle, but our possession is little and 
hardly can one draw from it aught. But for that, 
we would have offered thee, with our whole heart, 
instead of a cock, a heifer or a sow full of fat, in 
payment for the maladies which thou hast healed, 
O King, extending over us thy beneficent hands. 

Kynno; Kokkale, place the votive tablet at the! 
right hand of Hygieia. 


Kokkale: Oh, my dear Kynno, what beautiful 
statues! Who is the artist that wrought this mar- 
ble? Who is it that dedicated it? 


Kynno; The sons of Praxiteles; seest thou not 
this inscription at the base? And ’t is Eutheés, son 
of Prexon, who offered it. 


Kokkale: May Paean be favorable to them, to 
them and to Euthées, for their fair works. See. 
my dear, this child who raises her head towards the 


apple. Would one not say that she will die, if she | 





|say, call me Neokoros. 
| woman, priestess or profane, would find aught good 


The guardian of the temple. | 


the base were not a simple stone one would fancy 
that it is about to speak. Verily, a ti:ne will come 
when men will give life to stones. Stay, Kynno, 
dost thou see that statue of Batale, daughter of 
Myttes? how she holds herself on her limbs! Who- 
ever hath not seen Batale herself, let him look 
upon this image, and he will not demand the reality. 

Kynno: Follow me, my dear, and I will show 
thee as pretty a sight as ever thou hast seen. Ky- 
dilla, call me Neokoros. Am I not speaking to 


‘thee, who lookest open-eyed to right and left? 


Verily, she pays much heed to what I say! she 
stands there watching me with crab’s eyes. Go, I 
Thou are but a dunce! No 


to say of thee; everywhere and always thou plantest 
thyself like a stone. I take this god to witness, 
Kydilla, that it is not my fault if thou make me 
angry; I take him to witness, I say; the day is not 
far off when thou wilt rid thyself of this stupid dolt. 


Kokkale: Kynno, dost thou believe that all is 
found ready as our heart desireth? She is a slave, 
and ’t is said that idleness stops their ears. 


Kynno: Day hardly appears, before she commits 
folly upon folly. 


Kokkale (to the slave): Stay here, you!—The 
gate is open and the gallery accessible. Look, dear 
Kynno, what beautiful works. One would say that 
a new Athene had sculptured these marvels,—be it 
said without offense to the goddess. And this naked 
child, Kynno, if I prick him; will not the blood 
come? His flesh palpitates in the picture like a 
fountain of warm water; and this bar of silver, if 
Myellos or Pataekiskos, sons of Lamprion, saw it, 
would not the eyes start from their heads in the 
belief that it is really silver? And this bull, and 


' his leader, and the woman who follows them, and 


this man with the hooked nose and the other with 
the snub, are they not all quite alive? If it were 
not unbecoming for a woman, I would utter cries; 
I fear lest the bull may do me harm, he frightens me 


so, Kynno, with his eye that looks me through and 
through. 


Kynno: It is because they are truth itself, my 
dear, the works of Apelles the Ephesian, whatever 
may be their subject; and no one will say of-him: 
“This succeeded, such another was a failure.” He 
that should dare to think it, would be an impious, 
who would not recoil before an offence against the 
gods. Whoever can see him or see his works, with- 
out feeling respect for them, as is due, may he be 
hung by the heels in a fuller’s workshop! 


Neokoros: Ladies, your sacrifice has been well 
received and gives you happy presages. No one 
better than you has conciliated the favor of Paean. 
(He prays.) Io, io, Paean, mayst thou be propi- 
tious to them,—to them, to their husbands, and to 
their kindred. Io, io, Paean! So mote it be! 


Kokkale: Yea, mighty god, so mote it be! And 
may we return soon, in good health, with our hus- 
bands and our children, to bring thee more noble 
offerings. 

Kynno: Kokkale, do not forget to cut off the 
cock’s thigh, and to give that to Neokoros, and 
without a word to go put the cake in the mouth of 
the serpent; moisten also the sacred cakes with 
wine; we will consume the rest at the hostelry of the 
temple. And for fear lest Neokoros forget to bring 
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us any, give us thyself some of the bread of health, | 


for he must at the same time watch over the sacri- 
fices; the bread of health is due us with the portion 
which reverts to us. 


The purpose of this dramatic sketch was ap- 
parently as a contemporary satire on a religion 
whose observances had become empty forms, and 
on its feminine devotees whose interests were 
chiefly in the artistic treasures of the temple 
and, like the temple guardian, in the reversion 
which they were to receive from their own sacri- 
fice. Therocritus, the master and older contem- 
porary of Herondas, has a very similar passage 
in his ‘‘Syracusans,’’ in which Praxinoas scolds 
her servant, and with Gorgo, at the temple of 
Adonis, goes into eestasies of admiration over 
the objects of art, bijouterte et vertu, which are 
heaped up there. The same motive may be 
found also among certain plays of the earlier 
dramatists, notably in Sophron’s ‘‘Women at 
the Isthmian Games,’’ and in the Qeapoc of 
Epicharmes, where visitors to the temple at 
Delphi are overcome with wonder at the wealth 
and splendor of the temple treasure and decora- 
tions. 

Perhaps the parallel is not altogether lacking 
in our own day, when patients are sometimes 
more eager to obtain the bread of health than to 
pay the adequate sacrifice and oblation de- 
manded in return. Be that as it may, the vivid 
lines of Herondas serve not only to recreate for 
us the forms and scene of that old pagan wor- 
ship of Asklepios, but to portray something of 
the unchanging human nature which we see to- 
day in hospital and office as it was then in the 
temple of our tutelar deity. 





THE TREATMENT OF HYPOSPADIAS. 


BY HOWARD A. LOTHROP, A.M., M.D., BOSTON, 


Assistant Professor of Surgery, Harvard Medical School; 


Visiting 
Surgeon, Boston City Hospital. 


HyPospaDIAS is a congenital defect whereby a 
part of the floor of the urethra is deficient. This 
deficiency begins at the glans and, according to 
its extent, the cases are divided into three 
groups: (1) the glandular type, (2) the penile 
type, and (3) the scrotal type. 

The glandular type is one in which the de- 
ficiency is opposite the glans penis. This is very 
common and is generally left untreated because 
no function is interfered with. 

In the penile type a part of all the floor of 
the penile urethra may be wanting and the func- 
tional disturbance varies according to the loca- 
tion of the meatus. The nearer the meatus to 
the penoserotal angle, the greater the disturb- 
ance of function, such as poor control of the 
stream during micturition, obstruction with dila- 
tation of the urethra from a small meatus, and 
finally, in the severer cases, some penile deform- 
ity, which is due to a longitudinal band under- 
neath the penis. 
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In the scrotal type, which, fortunately, is rare, 
the deformity is great and the functional dis- 
turbance serious. The penis is greatly curved 
and the glans is firmly held by the fibrous band 
to the region of the scrotum, so that coitus is 
impossible and the location of the meatus is such 
that the parts are irritated from frequent wet- 
ting with urine. 


TREATMENT. 


In that the glandular type causes no particu- 
lar inconvenience or functional disturbance, res- 
toration of the urethra is not often attempted, 
both because there is no pressing indication and 
hecause it is difficult to establish a canal through 
the glans penis. The scrotal type is so rare and 
its attempted relief is attended with so many 
difficulties, contra-indications and failures that 
it will not be considered further here. 

There are various plastic operations for the 
treatment of the penile type of hypospadias. 
In several cases operated upon by the writer, 
the best results have been obtained by using a 
flap operation described by Thiersch in 1869 for 
the treatment of epispadias and adapted later 
by Anger for cases of hypospadias. This tech- 
nic, modified slightly according to the exigen- 
cies of each case, has been used and satisfactory 
results obtained. More than ordinary care is 
required in the various steps of the operation. 
Instruments should be small and the flaps han- 
dled with delicate hooks and forceps so as to 
avoid unnecessary injury. Hemorrhage is not 
troublesome. 


TO STRAIGHTEN THE PENIS. 


This is accomplished by making one or two 
transverse incisions through the tissue below and 
between the corpora cavernosa, generally ex- 
tending somewhat deeply into the latter. The 
penis is then extended so as to open the wounds 
and the opposite ends of the incisions are ap- 
proximated and thus these wounds are closed 
longitudinally. Hemorrhage is easily controlled 
by sutures, preferably of fine silkworm gut or 
silver wire. Examination will determine 
whether the straightening operation will be nec- 
essary and about six months should elapse after 
this step before making a urethra, in order to 
allow for all contraction and to establish good 
circulation for the flaps which are to be made 
later. 

THE FORMATION 


OF THE URETHRA. 


Incisions are made so as to form two flaps, 
A and B, (Fig. 1), the former to be reflected 
over a catheter and the latter to be stretched 
over all the denuded area. A traction stitch 
may be passed through the glans and the penis 
held retracted on the abdomen. Flap A is made 
with its base 1-4 at the line of the urethra and 
should be about three-fourths of an inch wide. 
The incision 1-2 should include some of the tis- 
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sue of the glans so as to make the new meatus 
reasonably near the end of the penis. The in- 
cision 3-4 should be carried proximal to the 
meatus and then across to meet incision 5-6. 
The flap should be as thick as the tissues will 
allow and should be dissected to the base line 1-4. 


The flap B is then formed by making incision | 


5-6 which is carried about one-half an inch proxi- 
mal to the original meatus. The _inci- 


sions 5-8 and 6-7 are earried around toward | 


the dorsum of the penis so as to allow the forma- 
tion of a flap which, eventually, can be stretched 
to incision 2-3. Occasionally the meatus will 
have to be enlarged, as was necessary in the case 
of a child of eight years (Fig. 1), because the 
opening was so small as to act as a stricture. 
Hence, a short ventral incision was made. Next, 


a small rubber catheter is inserted into the blad- | 


der, which is to remain seven to fourteen days 
according to circumstances, although it may 
have to be changed for one reason or another. 
In one case where the deficiency involved only 
a small portion of the penile urethra, a short 
tube included only the distal two inches of the 





penis and was easily retained by a stitch through | 


the glans (Fig. 3). One subsequent minor op- 
. eration was required to close a small fistula 
which persisted in the vicinity of the original 
meatus and finally a catheter had to be inserted 
into the bladder so as to keep the field of opera- 


tion dry. Care is needed to retain the catheter. 
The urine is conducted through a tube to a bot- 
tle by the bedside. A little skin should be 
|trimmed off the proximal edge 3-4 6-7 so as to 
‘make an even border. The stitches are next 
applied. Three or four mattress sutures of fine 
‘silkworm gut, fine wire, or horsehair, according 
to circumstances, are placed in such a way 
|(Fig. 3) as to draw flap B towards the under 
side of the penis and also retain flap A folded 
over the catheter with its free border 2-3 in con- 
tact with incision 5-6 as illustrated. There will 
be no undue tension of the flaps if cut suffi- 





ciently large. The skin around the proximal 
side of the meatus should be freed near the base 
of flap A (Fig. 2) and sutured to the reflected 
border 3-4 (Fig. 3). Finally, flap B is drawn 
across the wound and its borders sutured on 
three sides. Thus the flap B covers the line 3-4, 
so that 3-4 and 6-7 are not opposite each other. 
If the incision 1-2 is made in the substance of 
the glans and 5-8 is correspondingly distal, the 
new meatus will be sufficiently near the end of 
the penis. The operations devised for restoring 





‘the urethra through the glans penis are not very 
‘satisfactory and, if successful, a stricture is apt 
to develop. When the operation is completed 
the parts are protected by a sterile gauze dress- 
‘ing. A moderate amount of edema is to be ex- 
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the 
may obstruct at the new meatus are prevented 
by the application of boric acid ointment. Care- 
ful attention must be paid to the wound during 
the convalescence and the catheter must be kept 
in perfect order. The latter is borne even by 
small children without discomfort or risk of 
urinary infection and should be retained until 
the wound is healed. 


i 


Clinical Department. 


A CASE OF PELLAGRA.* 
BY WARREN H. SHERMAN, M.D., GRANITEVILLE, MAss. 


The patient is a man 68 years old. He was born 
in Engiand and came to this country 26 years ago. 
With the exception of four visits to his former 
home, he has always lived in Massachusetts. He 
has not been out of this state for nine years, and 
has never been farther south than New York. His 
occupation while in England was that of a farmer, 
but since he came to America he has always worked 
in a woolen mill, except for a short time 20 years 
ago when he worked as a farm hand. He has been 
a moderate user of tobacco and alcohol. The family 
history is negative. His wife is dead. There are 
tive children, all living. He has always been 
healthy with the exception of several attacks of 
indigestion at intervals of from one to three years. 
Some time last March or April he began to have 
slight epigastric discomfort after eating, and to get 
tired easily. 1 was called on July 30, when he com- 
plained of constant pain in the epigastric and right 
hypochondriac regions, at times becoming severe. 
At this time he was constipated, which has alter- 
nated with diarrhea throughout the attack. He slept 
well, but during the day was more irritable than 
usual. His appetite was poor. About the 10th of 
August a dark erythema appeared on the back of 
his left hand, which extended from the wrist to the 
second joints of the fingers. After three or four 
days the same thing appeared on the back of the 
right hand, and on the face, the cheeks first, and 
gradually extended to chin, forehead, ears, nose and 
back of the neck. 

By the time the eruption had extended thus far, 
there appeared scaly patches on the cheeks, and a 
little later on the hands. The scales were of a much 
darker color, which gave a brownish appearance to 
the parts affected. ullae and vesicles appeared on 
the hands but not on the face. Later nearly all the 
epidermis exfoliated from the backs of the hands 
leaving them raw and sore. The backs of the fingers 
were affected to the tips but not at all on the 
palmar surface, there being a line of demarcation 
at the sides, where the fingers came in contact. 
There was no itching nor pain, the sensation being 
described as more of a burning feeling. The face 
did not become sore but did desquamate. He has 
had very severe stomatitis and salivation; some 
nausea but no vomiting. The tongue was coated at 
first but later became red and beefy. At one time 
he complained of difficulty in swallowing, and of a 
burning, sensation in the throat and under the 
sternum. 


* Read at a meeting of the Middlesex North District Medical | 
Society, Nov., 1912. 
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pected but this subsides soon. The drying of | 
mucous membrane and the crusts which | 


There has been more or less pain in the | 
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epigastrium throughout his illness but it has not 
been severe since the eruption appeared. 

There were no hallucinations nor delusions, but 
there was a good deal of mental depression. His 
memory was somewhat impaired. He seemed dull 
and was slow in replying to questions. His voice 
was weak and he had a shuffling gait. The tem- 
perature has been normal; the pulse slightly accel- 
erated; urine negative. He denied having eaten 
maize or any corn products. He has lost consider- 
able weight. 

At this time the hands have ceased to desquamate 
and have entirely healed, the new epidermis being 
rather darker in color than normal. The patient is 
feeling better, his voice is stronger and he, walks 
better, but does not care to go out very much, and 
takes very little interest in affairs. There is some 
anesthesia of the skin since the eruption has disap- 
peared. 

rine 


PELLAGRA, WITH A REPORT OF CASES.* 


BY ELISHA H. COHOON, M.D., HOWARD, R. I. 
Assistant Physician, State Hospital for the Insane, Howard, R. I. 
and 
FREDERIC J. FARNELL, M.D., HOWARD, R. I. 
Neuro-serologist, State Hospital for the Insane, Howard, R. I., and 

Butler Hospital; Neurological Externe, Rhode Island Hospital, 

Providence, R. 1. 

In his first work on insanity in 1883, Professor 
Spitzka’ states: ‘‘Pellagrous insanity will not be 
discussed in this volume as it does not occur in 
America and is limited to such countries as Italy, 
where maize forms a staple article of diet and 
where the disease known as pellagra, attributed 
to living on spoiled maize, occurs in endemic 
form.’’ In his first edition on Neurology and 
Psychiatry, Dr. Peterson® said that pellagra oc- 
curred eminently in poverty-stricken and deso- 
late districts and was due presumably to the use 
of diseased and fermenting maize. 

It will not be necessary to go further into the 
history of pellagra. Suffice it to say that this 
disease was not looked for in this country; that 
at least its presence as such was not recognized 
or else that it has been classed with other forms 
of disease either in reference to the skin, the in- 
testinal tract or the nervous system. 

In the United States the first cases of pellagra 
were reported by Dr. Gray of New York and 
Dr. Tyler*® of Massachusetts in 1864. Nothing 
more was heard of the disease until 1902 when 
Dr. Sherwell* of Brooklyn, New York, reported 
two cases among Italian sailors soon after enter- 
ing port. In 1907 it was again recognized by 
Drs. Merrill’ and Babeock*® of South Carolina 
and independently, at about the same time, by 
Dr. Searey’ of Alabama, so that in 1911 there 
were cases of pellagra diagnosed in the state of 
South Carolina alone, to the number of 2100. 
Notwithstanding, there still appears to be some 
doubt as to the presence of pellagra in some of 
the United States as only twenty-seven states 
have reported the probability of cases. 

At the beginning of 1911 the number reported 
was 7000, though many writers believe this 


| * Read (in part) before Providence Medical Society, Apr 1, 1912. 
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number to represent only a small proportion of 
the cases actually in existence. The reasons for 
this contention are that the symptoms might 
have seemed nothing more than the result of a 
slight sunburn and indisposition and so never 
have reached the physician; that the physician 
may have been unable to recognize the condi- 
tions as such and that possibly the absence of a 
well defined system of reporting cases has had 
its effect. 

It was supposed that the New England States 
were immune to the disease, but in the summer 
of 1910 several cases were reported from Rhode 
Island. Dr. Henry A. Jones, Physician to the 
State Institutions of Rhode Island, recognized 
the first case of pellagra in Rhode Island and 
shortly after, at the same institution, a second 
case was.seen by him. Both were inmates of the 
State Almshouse. Soon, thereafter, a patient at 
the State Hospital for the Insane gave evidence 
of having the disease and before the fall of 1912, 
twenty-seven cases of pellagra had there been 
discovered. Therefore, the opinion that there 
are probably many more cases undiagnosed in 
various parts of the state seems well founded. At 
present one authority is rather emphatic in the 
statement that the majority of the people in the 
South are suffering from some form of corn- 
poisoning, some from merély gastric disturb- 
ances and others from an auto-intoxication which 
undoubtedly is due to a toxine from corn. 

Although there is more or less uniformity in 
the symptoms constituting this disease, observers 
differ as to the prominence of these symptoms, 


due largely to special characteristics of the indi- | 


vidual case and to some extent to the personal 
equation of the observer. Owing to an accom- 
panying involvement of* the cutaneous, the 
gastro-intestinal and the nervous system, the 
dermatologist, the gastro-enterologist and the 
neurologist, as well as the psychiatrist, claim 
the malady for his particular field. Since some 
form of mental aberration usually accompanies 
the disturbance, it is probably better known to 


the neurologist and the psychiatrist. 


In that so little is really known about the dis- 
ease process, an exposition of the same is hardly 
warranted at present. Tanzi,® the Italian psy- 
chiatrist, defines it as an endemic disease of re- 
mittent type, generally afebrile, which sooner or 
later becomes fatal and which is characterized 
by cachexia, gastric-intestinal, cutaneous, motor 
and psychical phenomena. 

The etiology of the disease is unknown. Until 
recently practically all Italian writers acered- 
ited the maize hypothesis. Tanzi claiming to 
voice the opinion held in Italy, does not question 
the maize origin in his text-book published in 
1909. He states that it is more prevalent where 


corn and in support thereof shows that several 
varieties of non-pathogenic bacilli which can be 
isolated from these moulds are identical with the 
bacilli found in the feces of the pellagrins. He 
does not regard the introduction of the bacilli 
into the body as necessary, but believes that the 
‘toxins produced by them when in the moulds are 
‘operative as soon as taken into the system. 
Furthermore, he cites Lombroso® as having ex- 
‘tracted a substance of alkaloidal nature which he 
called Pellagrozeine, obtained by dissolving dam- 
‘aged corn in alcohol. Bass’® of New Orleans 
‘after inoculating corn media with pellagrous ex- 
creta fed it to fowl, of which one developed a 
diarrhea and upon whose legs appeared an ery- 
thema. Many other theories have been advanced 
|The ameba, protozoon, continued use of cotton- 
seed oil, a bite from a mosquito or the smiulium 
venestum (black fly) have been honored as 
causes. Today we are not much further ad- 
vanced in the knowledge of the cause of pellagra 
than we were thirty years ago. During the last 
‘year and a half the writers have watched the 
development and course of seventeen cases with 
‘special reference to the nervous and mental 
symptoms as well as to ascertainable clinico- 
pathological facts. Symptomatologically cases 
imay be classed as the acute fulminating type 
which terminates fatally in from two to six 
months and the chronic type with remission, the 
active symptoms of which become apparent in 
the spring and summer. The skin lesions are 
of two types, a simple erythema and the bullous 
formation. 

| The development of the disease has no definite 
course. The skin, the intestinal tract or nervous 
|system may give first evidence of disease. No 
definite order of the disturbance seems thus far 
‘marked. There is very little variation in the 
appearance of the skin lesion, its subsequent 
course and clearing evincing the glove and 
stocking appearance of either erythema or bul- 
lous eruption. It grows to a livid hue, later ex- 
foliation of which leaves the skin hard and fis- 
‘sured with gradual change to a smooth and 
‘shiny surface. The gastro-intestinal disturb- 
ances are always accompanied by a diarrhea 
with its usual secondary state of rapid and pro- 
fuse loss of water from the bowels. Possibly the 
‘most prominent and variable reactions are those 
‘in the central nervous system. Pupillary dis- 
turbances are not constant but the deep reflexes 
ishow a change in every case so that most writers 
‘insist that the characteristic sign of the trouble 
‘is constancy of exaggerated reflexes. They offer 
‘practically no statement as to either subjective 
‘or objective sensory disturbances. 
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the people are poor and where corn is the chief | 

article of diet and especially so after rainy sea- | In the following cases the point of difference 
sons, since the corn has had little chance to ripen. | from other observers centers around the symp- 
His theory is that the causative agent is in some | tom complexes associated with the central ner- 
way connected with the growth of mould on the | vous system. A short statement will be made of 


| 
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the seventeen cases with an attempt to empha- | 


size this point of difference. 


Case I. M. G., female, age 40, American. Ad- 
mitted May 26, 1899; diagnosis, low grade imbecile. 
January, 1911, she developed diarrhea. In May fol- 


lowing, skin trouble appeared. Physically there was. 


tuberculosis of both lungs. The knee jerks were ab- 


sent and she winced when pressed over the posterior | 


tibial nerves. She was very weak. 

Case II. M. R., female, age 29, American. Ad- 
mitted Oct. 31, 1901. Diagnosis dementia precox, 
paranoid form. In May, 1911, there appeared an 
erythematous eruption on her hands and forehead. 
Shortly afterwards a diarrhea set in. Physically 
there was tuberculosis of both lungs. Knee jerks 
were absent and she winced when the postefior 
tibial nerves were pressed. 


Case III. J. C., female, age 71, American. Ad- 
mitted May 14, 1883. Diagnosis dementia precox, 
paranoid form. On July 7, 1911, skin lesions ap- 
peared with an associated profuse diarrhea. Her 
lungs were in healthy condition but knee jerks were 
absent. There were no hyperesthesias. 


Case IV. A. B., female, age 36, American. 
mitted February 19, 1907. 
becile. In January, 1911, the patient began to lose 
weight. The following March, diarrhea set in. In 
August there was a characteristic dermatitis. There 
was present tuberculosis of both lungs. Knee jerks 
were present but there were no sensory disturbances. 


Case V. K. B., female, age 38, Canadian. Sec- 
ond admission January, 1907. Diagnosis dementia 
precox paranoid form. In August, 1910, skin 
changes appeared. The patient complained of pains 
in her legs with a later development of ataxia. In 
October, 1910, attacks of profuse diarrhea set in. 
Physically her lungs were free. Her knee jerks 
were absent and there was a double foot drop with 
complaint of severe pains in her legs, whether pres- 
sure be great or whether it be only the bed linen. 


Case VI. L. R., female, age 38, Canadian. 
mitted February, 1909. Diagnosis, 
cox, paranoid form. In May, 1911, an erythematous 


Ad- 


lesion appeared on the hands and neck with an asso- | 


ciative slight diarrhea. She made an apparent men- 
tal improvement during this stage. Physically there 
was no lung infection. Her knee jerks were absent 
but both legs were painful to touch. 


‘Case VII. M. B., female, age 50, Ireland. Third 
admission February, 1908. Diagnosis alcoholic hal- 
lucinosis. In August, 1910, an erythema appeared 
on the arms associated with a profuse diarrhea. 


During this stage, she became extremely excitable | 


and complained of pains in her legs. Physically 
there was no lung impairment. Her knee jerks 
were absent and she was unable to walk, owing to 
an ataxia. Hyperesthesia of the lower extremities 
was evident. 


Case VIII. 
mitted June, 1906. Diagnosis, dementia precox, 
paranoid form. In August, 1912, skin lesions ap- 
peared with only a slight diarrhea. Physically there 
was no evidence of tuberculosis. Her knee jerks 


were unequal, the right was absent and the left was 
diminished though sensation was undisturbed. 


Diagnosis low grade im- | 


Ad- | 


dementia pre- | 


A. G., female, age 40, U. S. A. Ad-| 
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Cast IX. D. C., female, age 52, U. S. A. Ad- 
mitted July 25, 1888. Diagnosis, dementia precox. 
In August, 1912, there began a diarrhea with ac- 
/companying skin lesions.. Physically no evidence 
of tuberculosis. Her knee jerks were absent and 
she winced on pressure over the posterior tibial 
nerves. Later she developed general muscular 
twitchings and contractures, became markedly as- 
thenie and soon thereafter died. 


Case X. M. C., female, age 64, Russia. Admit- 
ted December, 1907. Diagnosis, senile dementia. 
In July, 1911, the patient developed a severe diar- 
rhea. In September following skin lesions appeared. 
Physically there was no lung infection. Her knee 
jerks were diminished and there was no sensory dis- 
turbance. 


_ Case XI. L. B., female, age 63, American. Ad- 
mitted in 1887. Diagnosis, dementia precox. In 
August, 1909, there was a persistent diarrhea. The 
following winter saw improvement. In August, 
1910, an erythematous eruption appeared on the 
hands, accompanied by diarrhea. The winter of 
1910, saw further improvement. In July, 1911, the 
diarrheal stage was renewed and in August there 
were skin lesions. Physically there was no evidence 
of tuberculosis. Her knee jerks were diminished 
with no sensory disturbances. 


Case XII. G. A., female, age 39, American. 
mitted January, 1908. Diagnosis, dementia precox, 
paranoid form. In May, 1911, an erythema on the 
hands appeared followed by a slight diarrhea. Phys- 
ically there was tuberculosis of both lungs. Her 
knee jerks were diminished and there were no sen- 
sory disturbances. 


Ad- 


Case XIII. L. B., female, age 47, Canadian. Ad 
mitted February, 1912. In March patient devel- 
oped gastro-intestinal disturbance with a diarrhea. 
In May a bullous eruption appeared on her arms 
and forehead. Physically there was no evidence of 
tuberculosis. Her knee jerks were diminished and 
there was no sensory disturbance. 


Case XIV. A. W. A., male, age 25, U. S. A. Ad- 
mitted June 20, 1910. Diagnosis, dementia precox, 
hebephrenic form. In August, 1912, patient devel- 
/oped a dermatitis without any marked manifesta- 
tions of gastro-intestinal disturbance. Physically no 
‘evidence of tuberculosis. His knee jerks were 
|diminished and there was no evidence of sensory 
| disturbance. 


| Case XV. L. B., female, age 55, Canadian. Ad- 
| mitted March, 1911. Her mental condition was un- 
grouped. In April, 1911, a diarrhea set in. In 

une skin difficulty evinced itself. In September 
she developed convulsions. Physically there was no 
evidence of tuberculosis. Her knee jerks were ex- 
aggerated but finally ceased several weeks before 
death with the development of marked ataxia and 
|pains along course of nerves. 


Cast XVI. L. D., female, age 40, U. S. A. Ad- 
/mitted May 9, 1899. Diagnosis, manic depressive 
| insanity, chronic excitement. In August, 1912, skin 
'manifestation appeared with an accompanying diar- 
rhea. Physically no evidence of tuberculosis. Knee 
jerks exaggerated but there was no pain on pressure 
over calves of legs. 
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Case XVII. C. M., male, age 48, English. Ad-|tures in the variation of percentage of hemo- 
mitted July 21, 1912. Diagnosis, alcoholic hallei- | globin from 60 to 100° Gis there was an approxi- 


nosis. In July a dermatitis was present but there | mately normal red blood count. The white blood 


was no_ appreciable abnormality in bowel evacua- | calls averaged more than 6000 in eight of the 
tions. Physically no evidence of tuberculosis. TO cnet neat: ‘Tiecatee- name: 3tmen aan 
jerks were active and no sensory disturbances. 4600. in Aiiiatbied inmneh: dlseiuih os diaioae 
a ; ‘inerease in the mononuclear lymphocytes and a 
In addition to these cases cited, there are ten! decrease in the polynuclear leucocytes. The 
others upon which no clinico-pathological exami- highest polynuclear leucocyte count was only 
nations were made and which will be referred to | 73% and the lowest mononuclear lymphocytes 
only with reference to the mode of onset of con- | count was 18%. The only exception to normal 
dition and the accompanying neurological dis- | appearance, shape and size was one case in 
turbance. Of these ten cases, five showed pri-| which there was a definite polychromatophilia. 
marily skin lesions, whereas the others began | (Chart No. II.) 
with the diarrheal stage. The reflexes in six! Nine out of the seventeen cases were submit- 
were absent and in four they were noted as be- 'ted to lumbar puncture, and the spinal fluid was 
ing diminished. An examination of these re-| examined cytologically, chemically and for the 
flexes prior to the development of the pellagrous | complement deviation. The reaction was dis- 
syndrome showed three unmentioned, one dimin- | tinctly alkaline in five and neutral in four. In 
ished, one increased and five normal. The mental only one were there no pleocytes. The remain- 
condition of these cases were four dementia pre- ‘ing eight showed a count of from two to nine 
cox, two manic-depressive insanity, two alcoholic | small lymphocytes per cmm. The quantity of 
dementia, one arteriosclerotic insanity and one! globulin content was ascertained by the Nonne- 
senile dementia. It might be stated that in one Appelt, the Noguchi and the Ross-Jones methods 
of these cases, the patient improved mentally which showed no increase in any by methods I 
during the active dermato-diarrheal stage. One and II, and method III was positive in six out of 
became very much disturbed during the inter- nine eases. Each case evinced the presence of a 
currence of the disease process and five grew reducing body. The complement deviation in 
progressively worse and death resulted. all cases was negative in the spinal fluid and in 
two of the blood sera. 
The remaining blood sera were omitted from 
examination. The blood sera of two cases not 
Although the causative factor of this disease punctured were also negative. (Chart No. III.) 
has not been determined there appears to be| The inoculation of guinea-pigs with the serum 
sufficient data present to indicate that the com- of pellagrous cases has thus far produced no dis- 
plex reaction is one due to a toxine or an infec- | turbance. 
tion which produces changes in the blood and; Of the entire group of cases, twenty-seven 
spinal fluid. The disturbance is also accom-|here referred to, eight have died. Of the eight, 
panied by a non-systemic degeneration of the | four have been autopsied. Two of the autopsies 
cerebrospinal axis. It therefore produces, on | revealed tubercular conditions in both the lungs 
the one hand a more or less distinctive blood |and the intestines The central nervous system 
picture, and on the other hand a cellular and Was not examined. 
diffuse nerve fibre degeneration of the cerebro-| There are few reports of clinical cases with 
spinal axis. ‘necropsies in this country. Dr. Spiller’ was the 
An examination of the smears from the exuda- first to publish two cases with necropsies in 
tive dermatitis revealed masses of fat and coagu- Which the larger cell of the cortical layers pre- 
lated serum, degenerated polynuclear leucocytes sented degeneration and the cell bodies evinced 
and a few normal red blood cells with shreds of chromatolysis. There was also diffuse degenera- 
tissue. tion of the antero-lateral and posterior columns 
The urine examination showed nothing patho- aS well as a degenerated anterior horn cell. 
logical except one case which presented an ap- Battan considers the condition a dengeneration 
parent chronic interstitial nephritis. of posterior columns of root origin. Tanzi has 
The feces of these cases during the diarrheal described the condition in reference to the in- 
stage, were examined and showed neither occult vestigations of Tuezuk and Belaundo” as a 
blood nor urobilin. Smears showed mostly Gram combined systemic degeneration. Babes and 
positive bacilli and agar growths revealed pure Sion’* describe the condition as a posterior de- 
streptococcus organisms in contradistinction to generation of root origin differing from tabes 
the analyses of several diarrheal stools made at dorsalis in that it presents less involvement of 
the same time from cases not considered pel- Lissaur’s tract, but a decided affliction of 
lagrous, but of acute dysentery from which the Clarke’s column. 
Shiga bacillus was cultivated. In our series of cases L. B. and D. C. have 
Of the seventeen cases, however, eight gave a died during the height of their disease process 
positive Von Pirquet tuberculin skin reaction. and came to autopsy presenting very interesting 
(Chart No. I.) characteristics. L. B. will be referred to at 
The blood examination showed striking fea-|some length, but since D. C. has recently died, 
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microscopical findings of the central nervous 


system will have to be deferred. 

L. B. was a poorly nourished and poorly de- 
veloped woman of advanced asthenic condition. 
Barring the unessential details, it may suffice to 
state that her thoracic viscera showed only a 
low-grade bronchopneumonia and a healed tu- 
bercle in the right upper lobe. The abdominal 


marked injection of the upper and lower in- 
testines. 

The examination of the cerebrospinal axis 
demonstrated no gross lesions. Sections from 
the brain showed the following: Paracentral 
area: There were regressive changes in the pia 


[JANUARY 9, 1913 


If, on the one hand pellagra is to be consid- 
ered of a toxie or infectious etiology and show- 
ing central neuritic evidence; and on the other 
hand, is distinetly an afebrile condition of un- 
known bacteriology, is it not possible, or even 
probable for pellagra to produce neuritic symp- 
toms of central as well as of peripheral ongin, 


‘such as has been seen in the clinical exposition 
viscera showed only a passive hyperemia with a | 


of these cases? 
Thanks are due to Dr. Arthur H. Harrington, 


‘Superintendent of the State Hospital, for his 


which was free from any infiltration; in the cor- | 


tex the nerve cells stained diffusely and the 
largest pyramids showed incipient and well ad- 
ranced axonal alterations viz. glassy swelling of 
the centres of the cells, destruction of the central 
stainable substance with preservation of the 
stainable bodies in the periphery of the cells and 


displacement of the nucleus toward one side. | 
The neuroglia showed moderate progressive | 
change with a definite increase in the satellite | 


cells which occurred about the nerve cells or as 
independent clusters as well as along many of 
the blood vessels. There was also considerable 
pigment in the ground substance largely within 
the neuroglia cell bodies. 

The other sections from the frontal and eal- 
carine areas showed no additional changes. The 
section from the cerebellum showed perhaps, the 
Purkinge cells staining more diffusely and some 


tion. 

The lumber cord section evinced the pia essen 
tially normal but many of the ventral horn cells 
indicated a well marked axonal alteration and 
others showed only incipient axonal changes. 

The cerebral arteries showed a moderate de- 
gree of atheromatous degeneration without infil- 
tration of the intima. 

To sum up: there appears to be several fac- 
tors standing out prominently and distinctly of 
value. First, clinically fifteen out of the twenty- 
seven eases evinced absent knee jerks, eight 
evinced distinct evidence of peripheral poly- 
neuritis even to the extent of foot drop and 
muscular atrophy; five cases had diminished 
knee jerks. Secondly, as in low toxic conditions 
as well as infections there is a distinct change 
from the normal blood picture which in this 


series of cases, and not unlike that seen by other | 


observers, the differential blood count was one of 
a small mononucleosis. Thirdly, the cytological 
count in the spinal fluid although small, two to 
nine cells per cmm., appears to be of sufficient 
weight to ‘indicate a chronic inflammatory 
process. Fourthly, the microscopic findings in 
the central nervous system are such as are com- 


parable essentially to that rare disease known as | 


‘Central Neuritis,’’ the nerve cells showing 
an infectious or febrile condition of essentially a 
parenchymatous reaction. 


kindness in allowing this work to be carried on, 
to Dr. C. I. Lambert, of New York City, who 
kindly assisted in the microscopical analyses of 
the central nervous system, and to the members 
of the staff of the hospital for their help in gath- 
ering data for this paper. 
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CuHaRT No. I. 


VON PIRQUET TUBERCULIN REACTION, 


Name. Reaction. 

M. G. ee ¢ 

M. R&R. Xxx 

= fel GR zx 

A. Ss. xxx 

Kk. B. xxx 

1, i. xxx 

M. B. 000 

A Ms. Not ascertained 
1D: . Not ascertained 
M. C. x 

L. B. 000 
LB. Not ascertained 
i. A. Xxx 
A.W. A. Not ascertained 
LB. Not ascertained 
L. D. Not ascertained 


Cc. M. Not ascertained 
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CuHart No. II. 
BLOOD EXAMINATIONS. 
NAME. HB.% BBC: W.B. C. CHARACTER. DIFFERENTIAL. ABNORMALITIES. 

BR PES: Va inigcniss aie d otc 90% 6,000,000 7200 Normal Lympho. 21 None 
Poly’s 75 
i, Mm. & 2. 3.5 
Eosin. 3 

BEES onsen erase anus 100% 4,500,000 8000 Normal Lympho. 40 None 
Poly’s 49 
LB. eeE 10 
eosin. 1 

et awe aie naasesonielens 70% 3,760,000 6200 Normal Lympho. 3 None 
Poly’s 52 
LL. eek fT 9 
EKosin. 5 

Same ew Sece ies 60% 4,900,000 4600 Normal Lympho. 41 Poor color 
Poly’s 40 
LM & Ff 38 
Eosin. 1 

ie Cee Tee Ss tore Sai She ce. 90% 6,230,000 5600 Normal Lympho. 40 None 
Poly’s 54 
LMé&«&T. 53 
Eosin. oh 

BOM oc tanots a cotecerailever 95% 5,540,000 5600 Normal Lympho. 40 None 
Poly’s 54 
LM &T. 5 
Eosin. 1 

We Ee acinisig cae arsin'eiors SO% 6,240,000 6400 Normal Lympho. 52 None 
Poly’s 40 
EM & e TF 
Eosin. 1 

Ape) civ ata nilawaewatiiets 90% 4,900,000 5700 Normal Lympho. 30 None 
Poly’s 60 
LMé&T. 8 
Eosin. 2 

POE Siitere te edictcrentt 80% 5,340,000 6000 Normal Lympho. 43 None 
Poly’s 52.6 
ae, MS de PF. 3.3 
Eosin. pm | 

‘RUT (a ne 90% 5,800,000 6000 Normal Lympho. 42 None 
Poly’s 48 
le MG. 10 
Eosin. 0.0 

PEGE, siicrctevece aati erates 70% 4,800,000 7000 Normal Lympho. 26 None 
Poly’s 65 
Le. Ne. F. 8 
Eosin. 1 

Bee ncicdsceatousisn 85% 4,800,000 7200 Normal Lympho. 41.5 None 
Poly’s 49.5 
LE MOo& ©. 55 
Eosin. 3.0 

TR feist nea wield 100% 5,750,000 5800 Normal Lympho. 35 None 
Poly’s 60 

. L. Ma & T. 
Eosin. 1 

Ris A. «MA: oo a Sversimnetietars (Not ascertained) 

RM sec smrae nis tii ate 80% 4,780,000 6000 Normal Lympho. 18 None 
Poly’s 73 ‘ 
| ae. aes 
Eosin. 1 

BME! tate Boe aln amine atone 90% 5,900,000 5400 Normal Lympho. 26 None 

; Poly’s 69 


bE. Me. 3.1 
Eosin. 


eee ee eee eee eee 
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Cuart No. III. 


SPINAL FLUID ANALYSES. 


NAME. COLOR. REACTION. CELLS TYPE OF CHEMICAL TESTS. REDUC. WASS. WASS. 
PER CMM. CELL. NO. I. NO. II, NO.III. BODIES. SP. FL. BL. 

SS Err Clear Neutral 5 Lympho. Neg. Neg. xx xx Neg. OX 

SS | Se (Not ascertained ) 

BMD, ciinwuwswor Clear Neutral 4 Lympho. Neg. Neg. XxX xx Neg. OX 

RE. +k 6h sineioeir (Not ascertained ) 

Bee) cs x Saip' owe Clear Alkaline 3 Lympho. Neg. Neg. Neg. x x Neg. Neg. 

Cee: Clear Alkaline 2 Lympho. Neg. Neg. Neg. xx Neg. OX 

SOEs backhoe onwe Clear Alkaline 2 Lympho. Neg. Neg. Neg. xx Neg. OX 

Se (Not ascertained) 

Uy, Ae (Not ascertained ) Neg. 

a Clear Neutral 5 Lympho. Neg. Neg. Kx xx Neg. OX 

Tea Clear Alkaline 2 Lympho. Neg. Neg. xx xx Neg. OX 

LESS, bused cacke® Clear Neutral 9 Lympho. Neg. Neg. xx xx Neg. Neg. 

eS area seers Clear Alkaline 0 0 Neg. Neg. xx xx Neg. OX 

| Ge. ere (Not ascertained ) 

[e. 5ci'e ceuiewe (Not ascertained) Neg. 

fl” | ere (Not ascertained ) 

CS. cheese bees (Not ascertained) 


OX — Not determined. 


Reports of Societies. 


AMERICAN SURGICAL ASSOCIATION. 


Meetinc Hep in Montreat, Canapa, 


May 29, 30, 31, 1912. 


(Concluded from page 26.) 


ACUTE DIVERTICULITIS OF THE SIGMOID FLEXURE OF 
THE COLON. 


BY CHARLES A. POWERS, M.D., DENVER, COLORADO. 


The writer referred to the important papers on 
diverticulitis of the sigmoid presented at the 1907 
meeting of the Association by W. J. Mayo and 
George E. Brewer, the former considering the af- 
fection from the standpoint of chronic thickening 
simulating carcinoma, the latter from that of left- 
sided suppuration simulating appendicitis. After 
considering subsequent articles by Telling, 
-Anschiitz, Hartwell and Cecil, Zengerle, Neupert, 
Chiari and others, the author reported in detail a 
typical case of gangrenous diverticulitis occurring 
in a very obese man of 49 years. The symptoms were 
those of an acute left-sided appendicitis, operation 
was done at an early hour, a gangrenous diverticu- 
lum the size of an olive being removed from the mid- 
dle of the convex border of the sigmoid flexure, to- 
gether with a considerable amount of adjacent gan- 
grenous epiploic fat. Careful closure of the wound 
in the intestine, stab wound drainage through the 
left flank. A stormy period of two days was fol- 
lowed by a smooth course. On the 7th day the tem- 
perature and pulse had been normal for some days 
and the patient was apparently making an excell- 
ent recovery, when he suddenly succumbed to pul- 
monary embolism, death taking place one hour af- 
ter the first thoracic symptom. Postmortem ex- 


amination revealed a clean abdomen without peri- 
tonitis, the suture of the sigmoid being intact, and 
the intestine showing no appreciable narrowing at 
the seat of the affection. 


RADICAL OPERATIONS FOR CANCER OF THE RECTUM 
AND RECTOSIGMOID. 


BY WILLIAM J. MAYO, ROCHESTER, MINN. 


Failure to remove carcinomata of the rectum by 
a block dissection and not any especially malignant 
character of the process itself, is responsible for the 
pessimism of the medical profession as regards the 
operative cure. Cancer of the rectum is a slow 
process and the lymphatics are involved late. All 
high-lying carcinomata of the rectum and terminal 
sigmoid should be classified in one group as rec- 
tosigmoid. These comprise the most frequent and 
most important of all rectal cancers. The true rec- 
tum lies between the third sacral vertebra and the 
levator ani muscle, and is a distinct organ. When 
this portion is involved in malignant disease it 
should be removed entire, as would a malignant 
process in any other organ. The terminal rectum 
or anal canal is involved in only about 6% of the 
eases; its lymphatics drain into the coccygeal, rec- 
tal and into the inguinal glands. 

Radical operations on the rectum for malignant 
growths as a rule injure the muscles and nerves to 
so great an extent that rectal control is damaged 
or lost. In most cases a permanent colostomy 
through the left rectus muscle or a sacral anus gives 
good functional results and permits a wide dissect- 
ion of the entire rectum with removal of the fat, 
| fascial structures and lyphatie glands, and great- 
‘ly diminishes the operative risks. Ninety per cent. 
|of the operative deaths are due to sepsis, usually 
|fecal leakage from attempts to conserve function. 
Preliminary exploration through the abdomen is 
necessary to avoid operating on patients with hope- 
less metastasis. This may be omitted in those who 
for any reason are poor surgical risks, to reduce 
hazard. In such eases the sacral operation is indi- 
cated. 
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THE TREATMENT OF FISTULA IN ANO WITH ESPECIAL 
REFERENCE TO THE WHITEHEAD OPERATION. 


BY ARTHUR W. ELTING, M.D., ALBANY, N. Y. 


It ig important not only to cure the fistula but 
also to preserve a normal function of the rectum. 
The results of methods of operation hitherto pro- 
posed have been notoriously uncertain and unsatis- 
factory. Most fistulae in ano orignate in an infected 
hemorrhoid and while an internal opening cannot 
always be demonstrated, one usually exists, al- 
though it may be microscopical rather than macro- 
scopical. It is this internal opening which deter- 
mines the chronicity of the most fistulae. Probably 
not more than 10% of fistulae are tuberculous and 
most of these cases are associated with demonstra- 
ble pulmonary tuberculosis elsewhere in the body, 
usually in the lungs. 

Two cardinal principles underlie the treatment 
of fistula in ano; first, the separation of the fistu- 
lous tract from the bowel, and second, the closure 
of the communication with the bowel and removal 
of the diseased rectal tissue. The operation pro- 
posed is the removal of the lower bowel to a point 


just above the level of the internal fistulous opening | 
with | 
thorough curettage of all the fistulous tracts. When | I ful 
‘he had not yet come to the point of establishing a 
/permanent colostomy opening with complete excis- 


by the Whitehead method of operation, 
no internal opening can be demonstrated, the bowel 


is removed at the line of insertion of the levator 


ani muscle, care always being taken to keep the dis- | 
section near the mucosa and to avoid all injury to) , L. MCART 
ease of diverticulitis with unusual features. 


This | 


the sphincters. The healthy skin and mucosa are 
approximated with interrupted silk sutures. 
method has been employed without mortality in 105 


consecutive cases, 96 of these were histologically | 


non-tuberculous, and 9 were histologically tubercu- 
lous. In all the cases complete and permanent cure 
was obtained, with preservation of normal function 
in all but four, in all of whom, more or less de- 
struction of one or both sphincters antedated the 
operation. 


DISCUSSION. 


Dr. Joun H. Gipson, Philadelphia, in discussing 
Dr. Mayo’s paper agreed with the author that a 
two-stage operation was the one to be preferred in 


eases of carcinoma of the rectum with the growth 


situated high. By doing a preliminary colostomy 
he had in two instances been able through his ab- 
dominal wound to diagnose metastasis in the liver, 
which occurs very early in young people, and which 


contra-indicates the performance of a radical oper-| 


ation. It is now his custom to perform a prelimi- 
nary colostomy and then a few days later to remove 
the growth. In regard to Dr. Elting’s paper he 
stated that he had derived great satisfaction recent- 
ly from injecting the fistulous tracts of fistulae-in- 
ano with methylene blue, which greatly facilitates 
their dissection. 

Dr. FrepERIC KAMMERER, New York City, with 
references to cancer of the rectum and rectosig- 
moid stated that he considered it of the greatest ad- 
vantage to allow the bowel to drain for two weeks, 
and to irrigate the lower intestine not only to di- 
minish the sepsis but also to gain another point, 
which was that frequently after such drainage made 
possible by the establishment of a preliminary 
anus, the growths in the rectum not infrequently 


became smaller and different in appearance, and the 





/vaginal tract for an artificial anus. 


latter operation became much more simple. He ad- 
heres to the establishment of a preliminary anus 
and the resection according to Kraske, after an ex- 
perience with this method of about 70 cases. 

Dr. W. L. Estes, South Betnlehem, in regard to 
Dr. Mayo’s paper called attention to the fact that 
one was apt in dealing with these cases to lose sight 
of the type of carcinoma with which one had ta 
deal, and stated in this connection that it was now 
generally conceded that the adenocarcinoma, as 
compared with other forms, has little tendency to 
recurrence. In his experience of 50 cases he had 
operated upon several supposedly hopeless cases in 
which the patients made most satisfactory recover- 
ies. He agreed with Dr. Kammerer in that pre- 
liminary colostomy was frequently followed by a 
change in the appearance of the tumor, much of the 
size of which is due to inflammation, and in sub- 
stantiation of this reported a case. He strongly 
advised that before attempting a radical operation 
in these cases a portion of the growth be excised 
and examined in order to ascertain the true malig- 
nancy of the type of tumor present. 

Dr. Natuan Jacopson, Syracuse, reported a case 
of diverticulitis simulating in its symptoms left- 
sided appendicitis. He stated that in his exper- 
ience the Kraske operation for cancer of the rectum 
and rectosigmoid had proved most successful and 


ion of the rectum. 

Dr. Lewis L. McArtuur, Chicago, ss ge Ss 

8 
patient had 16 years previously been operated on by 
another surgeon for a strangulated fermoral hernia 
and at the time the speaker operated a cord of 
omentum was found included in the femoral ring, 
and below this the lower portion of the sigmoid was 
so constricted that there was back pressure into the 
colon, making a condition recognized as a divertic- 


‘ular projection. There were over 200 diverticuli 
‘sticking out all over the sigmoid and descending 


colon. This patient recovered. With reference to 
Dr. Mayo’s paper, he stated that in 1887 he recom- 


'mended in eases of carcinoma of the rectum low 


down, in the female past the menopause, a resection 
of the posterior wall of the vagina for approach to 
the growth, then total excision of the lower part of 
the rectum, and suture between the upper angle of 
the vaginal wall and the rectal wall above, using the 
He at that 
time presented a patient so operated upon three 
years later in good condition. 

Dr. Howarp Livtentnat, New York City, said 
that in operating upon fistulae-in-ano he would hes- 
itate to follow.the radical method advocated by Dr. 
Elting, “caring that a stricture difficult to over- 
come might result, or a serious infection take place 
endangering the patient’s life. 

Dr. Emmet Rixrorp, San Francisco added two 
eases of acute diverticulitis to those referred to in 
Dr. Powers’ paper, in one of which, preparatory to 
operation a dose of castor oil was administered; 
this evidently caused the tearing away of some ad- 
hesions, acute peritonitis set in, and the patient 
died. 

Dr. Frep B. Lunp, Boston, briefly reported two 
eases of diverticulitis. In regard to cancer of the 
rectum he considered the Kraske operation very 
satisfactory in obese males, and stated that where- 
ever possible the abdomen should be opened and a 
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permanent artificial anus established. In thin fe- 
males in good condition and with a non-obstructing 
carcinoma, he considered the abdominal operation, 
one-stage, to be safe. 

Dr. Francis B. Harrincron, Boston, added 
another case of suppurative diverticulitis to those 
already mentioned. In this case four inches of sig- 
moid were resected with a.very satisfactory result. 

Dr. Kennetu A. J. MacKenziz, Portland, Ore- 
gon, objected to the resection of the mucosa in fis- 
tulae-in-ano from the view point that if done in the 
presence of an infection severe sepsis might result 
and primary union become impossible. The advan- 
tages of radical operation are to be found in tuber- 
culous fistulae, for here the dangers of the ordinary 
operations are very serious, because they open up 
the granulomatous material lining the tract and al- 
low dissemination of the tubercle bacilli. 


THE EVOLUTION OF NEW BONE AND ITS RELATION TO THE 
REPRODUCTION OF JOINTS AFTER ANKYLOSIS. 


BY JOHN B. MURPHY, CHICAGO, ILL. 


The accurate appreciation of the embryology of 
bone is essential to a fuller understanding of the 
pathological processes and the reproductive power 
of bone. Ossification occurs in long bones through 
the division of the cartilage cell and the disturbance 
of the cartilage cell membrane from what is called 
the ossific centre. The osteoblasts then spread 
through all of the cartilage of the shaft, or better, 
the cartilage cells become transformed or displaced 
by osteal cells from one epiphysis to the other. This 
is what is known as cartilage ossification. The sen- 
cond type of ossificaton whch takes place in flat 
bones, and particularly the bones of the face, is an 
ossification in a white fibrous tissue. In the embyro 
we have the representation of the bones of the face 
in a white fibrous connective tissue; ossification 
starts in the centre or margin of this and spreads 
through all of the tissue. Ossification of white fi- 
brous tissue takes the place pathologically in the 
continuation of the periosteum as represented in the 
white fibrous tissue of the capsule of joints, par- 
ticularly of the hip joint. © Ossification in white 
fibrous tissue takes place in the white fibrous strands 
of the muscle in myositis ossificans. Ossifica- 


tion can take place and does take place in blood | 


clots that occur near a lacerated periosteum or 
near a fracture. This ossification is believed to 
be due to osteoblasts that have been carried by 


the blood stream from the fracture or from the | 


lacerated periosteum as was advocated by Macewen. 
The degree of ossification is limited by the per- 


josteum or may be limited by the covering of | 


the end of a bone by any of the mesoblastic type 
of tissues. In other words, when a fracture occurs 
if the ends of the bone be covered with a fascia and 
muscle or a quantity of fat, no effort is made by 
the osteoblasts of the medulla the compact bony tis- 
sue, or the subperiosteal layer to reproduce bone 
across the gap. If, on the other hand, the gap be- 
tween the ends of two bones is filled by a blood- 
clot and not by an organized connective tissue in 
fractures of the long bones, a large area, an inch, 
an inch and a half, or two inches may be spanned 


by the osteogenetic elements in their forces to re- | 


unite the bone. In fractures of the flat bones there 


is no such prodigious effort made to produce a | 
union, they rarely span one-quarter or one-half inch 
in their effort at the reestablishment of union after 
fracture. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


This is noticeable in the mandible and in | 
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the trephining operations and fractures of the skull. 

We can to advantage divide the osteogenetic ele- 
'ments of bone, or liken the osteogenetic elements of 
bone to that of a tree, the medulla representing the 
trunk and always carrying the greatest osteogenetic 
potency; the Haversian canals, canaliculi and lacu- 
nae representing the branches of the tree, always 
carrying osteoblasts on the walls of the Haversian 
vessels; and the leaves are represented by the sub- 
periosteal osteogentie layer in which in youth there 
is an enormous osteogenetic potency, in middle age 
a mild degree, and in advanced age no osteogenetic 
power. The periosteum of the epiphysis has no sub- 
periosteal osteogenetic potency or inductiveness. 
The fact that this has no bone producing power ac- 
counts for the absence of callus and osteomata on 
the side of joints following fractures of the epiphy- 
sis. It will therefore be seen in the regeneration 
of bone we must utilize either the osteoblasts of the 
medulla, the Haversian canals of the lacunae or the 
osteogenetic inductiveness of the subperiosteal zone. 
We can set it down as a fairly well established fact 
that in bone transplantation and bone grafting and 
bone reunions the following principles must be com- 
plied with:— 


1. The periosteum fully detached from bone and 
(1) transplanted into a fatty or muscle-tissue bed 
in the same individual, if he be young, may produce 
a lasting bone deposit; (2) transplanted into 
another individual or animal of the same species 
and under the same conditions, it rarely, if ever, 
produces a permanent bone deposit; (3) transplant- 
ed into another species it never produces a perma- 
nent bone deposit. 

2. Periosteal strips elevated at one end from the 
bone and attached at the other, if turned out into 
muscle or fat, reproduce regularly bone on their 
under surface for a greater portion of their entire 
length. 

3. Transplanted into other individuals or ani- 
mals or same species and contacting at one end with 
exposed or freshened bone it rarely produces perma- 
nent bone, even for a small extent at its basal at- 
tachment, and never produces bone for its full 
length. 

4. Bone with its periosteum transplanted into 
muscle, fat, etc., in the same individual, and free 
from bony contact, practically always dies and is 
absorbed, except in the case of very young children 
‘or infants. Transplanted into another species it is 
always absorbed. 

5. Bone transplanted without the periosteum in- 
‘to the muscle or cellular tissue always dies and is 
ultimately absorbed. 
| 6. Bone with or without periosteum transplanted 
in the same individual and contracted with other liv- 
ing osteogenetic bone at one or both ends of the 
transplanted fragment always becomes united to the 
living fragments and acts as a scaffolding for the 
‘reproduction of new bone of the same size and 
shape as the transplanted fragments df asepsis is at- 
tained. This new bone increases to such size as 
is necessary to give the support required by Nature 
in the extremity in which it has been placed. It will 
scaffold the production of new bone even into the 
joint when it is surrounded by capsule, and tuberosi- 
ties are produced in about the regular location, as 
in the normal anatomic conformation. 

7. The transplanted fragment, no matter how 
‘large or how small, is always ultimately absorbed. 
|The role it plays is to give mechanical support to 
the capillaries and blood vessels with their living 
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osteogenetic cells, as they advance from the living 
bone at both ends of the transplanted fragment into 
the Haversian canals, canaliculi and lacunae of the 
transplant. New lamellae are deposited around the 
new capillaries and these lamellae fit into and ad- 
just themselves in the graft, so that the bony union 
is actually formed and mechanical support given 
long before the transplant is entirely absorbed and 
replaced by new bone. Ultimately, all of the trans- 
plant disappears as new lamellae are formed by the 
osteoblasts, and the graft lamellae are removed by 
the osteoclasts. 

The practical application of bone transplantation 
is to the following conditions :— 


A. To correct deformities resulting from defects 
of development, as aplasic extremital bones-radius, 
ulna, humerous, tibia, fibula and femur, and con- 
genital saddle-nose, aplasis mandible, ete. 


B. To reproduce union in ununited fractures. 


C. To replace bone removed by destructive infec- 
tions, osteomyelitis, tuberculosis, lues, etc. 


D. To restore or supplant fragments dislodged or 
destroyed by fractures, as the head of the humerus, 
head of femur, shaft of tibia. 


E. To replace bone removed for non-malignant 
neoplasms, cysts, myeloma, osteitis fibrosa, ete. 


F. To replace bone removed for encapsulated 
malignant disease, giant-cell and chondral sarcoma, 
etc. 


Dr. Murphy submitted a series of cases in which 
bone transplantation has been restored to to fulfill 
the requirements mentioned in all of these partic- 
ular conditions. (For illustrations see J. A. M. 
A., Vol. LVIII, No. 15, pp. 1097, 1098, 1099, 1100). 


ACUTE INFLAMMATION OF LONG BONES. 


BY ROBERT G. Le€ CONTE, M.D., MINNEAPOLIS, MINN. 


The paper consists of some features developed in | 


the study of 80 cases of acute inflammation of long 
bones operated upon in the Pennsylvania Hospital. 
Attention is drawn to the fact that. trauma still 


plays a considerable part in predisposing the dis- | 
ease, while the exciting cause is one of the organ- | 


isms of suppuration, principally staphylococcus 


pyogenes aureus. He lays stress on the localization | 


of the starting point of the lesion, whether it be in 
the cortex, the medullary cavity, the end of the bone, 


or the epiphysis, for successful treatment depends | 


upon opening up the original focus at the primary 
operation. According to the treatment these 80 
cases received he divides them in five groups, in the 
first three of which the original focus of the dis- 
ease is more or less completely removed at the pri- 
mary operation, and in the last two groups the 


primary focus was not opened at the first operation. | 
The contrasting of these groups emphasizes clearly | 


the necessity of a prompt operation, with adequate 


drainage of the primary focus of infection and the | 


removal of all diseased bone at the primary opera- 
tion, even if that removal entails a more or less 


complete resection or excision of the shaft. When | 


the condition of the patient warrants it at the pri- 
mary operation, such radical treatment greatly 
shortens the time of convalescence, prevents further 
destruction of bone, lessens the subsequent number 
of operations, and reduces the mortality. 


SURGERY OF THE LONG BONES. 


BY JAMES E. MOORE, M.D., MINNEAPOLIS, MINN. 


The open treatment of fractures has an established 
place in surgery, but at present is being over- 
done. The Lane plate is the best device for fixing 
fragments through open wounds. The plates re- 
quiring removal have usually been very close to the 
surface. In no instance has the writer known dis- 
aster following the use of the plate. The plate can- 
not be used in compound fractures satisfactorily, 
because of the lowering of the resisting power of the 
tissues by the accident. The wound is sometimes 
healed over a plate after infection. The use of the 
bone splint taken from the patient’s own person is 
doubtless our best resource in patients who have not 
good bone producing power. The greatest advance 
in surgery of the long bones in recent years is in 
treatment of fracture of the neck of the femur. 
Since using the two-way pull of Maxwell the writer 
has been as confident of securing bony union in 
fracture of the neck of the femur as in the shaft. 
Fracture of the neck of the femur is quite common 
'in children, and very commonly neglected. Non- 
union is the usual result after treatment by the 
older methods, but even then the case is not hope- 
‘less, for the fracture can be successfully treated 
through open wound. Notwithstanding the fact 
that osteomyelitis furnishes a large percentage of 
surgery of the long bones, the disease is very com- 
monly neglected, so that the surgeon is called upon 
to operate for the relief of the results of the disease 
‘rather than for the disease itself. The use of the 
_Moorhof bone wax following the removal of seques- 
|trum is followed by brilliant results when the 
| proper technique is observed. 





| 
| 

END RESULT OF FRACTURES OF THE SHAFT OF THE 
FEMUR. 


BY W. L. ESTES, M.D., SOUTH BETHLEHEM, PA. 


An examination of 1869 cases of fractures in St. 
|Luke’s Hospital shows that 245 cases, or 138%, were 
fractures of the shaft of the femur. 

A study of 760 tabulated cases of fractures of the 
'shaft of the femur shows :— 


1. That records of fracture cases are kept very 
incompletely and that it is quite impossible in the 
United States to obtain anything like full, accurate 
and reliable data of a large number of finished cases. 

2. The largest number of cases of fracture of the 
shaft of the femur occurs in men between the ages 
of twenty (20) and fifty (50) years. Children un- 
der ten (10) years of age have the next largest 
| number. 

3. Working people furnish the largest number of 
cases, though data in regard to this point is not kept 
in the majority of cases. 

4, Indirect violence produces by far the largest 
'number of these fractures. 

5. The middle third of the bone is most frequent- 
ly broken, the lower and upper thirds are almost 
equally involved, of the reported cases. 

6. Simple fractures far outnumber the compound 
and complicated ones. 
| 7. Average shortening before reduction, 1.38 
inch. 
|  §8. By far the most frequent method of treatment 
| was by some form of Buck’s extension. 
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9. An anesthetic was not used to assist reducing 


the fractures in the majority. of reported cases. 

10. The average weight used in extension was 14 
lbs. (This is too little weight). 

11. Not answered. 

12. Average reported shortening of completed 
cases is 1% inch. 

13. Average length of time in bed, 8.2 weeks. 

14. Average length of time incapacitated, 2.7 
months. (This is probably a mistake). 

15. Average length of time crutches, canes or 
other aids in walking were used, 8 weeks. 

16. Limp was present for some time in the large 
majority of cases. 

17. A little less than 1-5 of the reported cases 
had inversion or eversion of the foot, or tilting of 
the pelvis from serious axial displacement. 

18. A little more than 1-10 of the cases had ex- 
cessive callus which produced some disturbance. 

19. Nearly all the reported measurements taken 
were from the anterior superior spine of the ilium 
to the internal malleolus. 

20. Disability estimated by 


a Endurance Present in 

e Swelling about 1 case 
b Pain in 25 reported 
d Interference with joint function 


21. Death rate of reported cases, 3.69%. (This 
is believed to be a mistake). Chief causes of death, 
a, pneumonia; b, shock and exhaustion; ¢, delirium 
tremens. 

It seems to the writer that there is no reason from 
the study of this much larger number of cases to 
change the form of wording of the conclusions 
adopted by the Commission of the Pennsylvania 
State Medical Society in its report of last year and 
he offers these as his present deductions. 

These incomplete reports, and even the compara- 
tively large number of cases which have been tabu- 
lated, serve to indicate indubitably that this most 
important fracture and serious injury, in hospitals 
at least, does not receive the attention and care of 
the chief surgeons as a rule. Treatment is usually 
delegated to the interne staff whose experience and 
anatomical and mechanical knowledge are wholly 
inadequate to meet the indications in a great many 
of the cases, and whose lack of order and thorough- 
ness make the records of the cases such unreliable 
data that it is very difficult for any one searching 
for the truth in the various phases of treatment to 
find what he wishes. 

The first recommendation of the writer therefore, 
would be, and the first deduction from his work is, 
that teachers of surgery in medical schools, should 
give far more attention than they have done in the 
last decade or more to their own investigation of 
fractures, and to the teaching of this most impor- 
tant branch of surgery to the students who belong 
to their classes. 

Second, while recognizing the fact that x-ray 
photographs may be most misleading, the writer be- 
lieves, nevertheless, when taken by competent anato- 
mists, who understand the importance of proper rel- 
ative positidn of tube and limb, and the importance 
of taking more than one view of the fracture, these 
radiograms will furnish an indication for the proper 
reduction, and the mechanical appliances for the 


serve as a graphic record of the fracture itself. 
These radiographs to be most valuable should be 
taken before reduction of the fracture, when it has 
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| been reduced, and has a fixed dressing, and finally, 
_after union has taken place and the patient is able 
|to be up and about. 


In regard to the method of treatment the writer 
from the study of the cases finds that some form of 
traction is the method most commonly employed, 
and that the results after such treatment, in most 


eases, enables the patient to resume his occupation 


and function without serious detriment. Properly 
taken x-ray pictures, however, show absolute apposi- 
tion and restoration of proper axis of the bone is 
very seldom accomplished. 

Deaths from simple fractures of the femur are 
3.69% of the cases; the reports show they occur al- 
most wholly in cases of old age from shock and ex- 
haustion or from pneumonia; in drinkers from de- 
lirium tremens; or from some operative interfer- 
ence. It is evident that the open method itself in- 
troduces into the treatment of these cases such a 
very marked element of danger that the writer can- 
not recommend the method for general use nor rec- 
ognize it as a routine practice. 

In selected cases where it is impracticable to re- 
store the fragments to their proper position, and 
where mechanical means have failed within a reason- 
able time to produce proper restitution of the frag- 
ments, the open method may be employed, but then 
only by an experienced surgeon, one who habitually 
employs most thorough aseptic methods. 

The writer is not prepared to recommend any one 
method of mechanical treatment. As in everything 
else, the method must be adapted to the case itself, 
and not the case to the method. 

Some form of traction, such as Buck’s extension, 
seems to be the preferable method of treatment. If 
Bardenheuer’s suggestion of transverse traction over 
the ends of the fragments in order to overcome lat- 
eral displacements be added, it will greatly improve 
the results in many cases. Hamilton’s apposition 
splints placed about the fracture at proper places 
will serve for this purpose in the majority of cases. 


OPERATIVE TREATMENT OF FRACTURES. 


BY JOHN B. WALKER, M.D., NEW YORK CITY. 


Jn 109 there were only a few papers on this sub- 
ject, while in 1912 the literature was full of refer- 
ences to operations. Numerous operations have now 
been performed by many members of the Associa- 
tion and as their experience has increased they have 
gradually operated earlier and muvre often because 
they have obtained better results. These facts show 


clearly the great increase in the amount of attention 
paid to securing better results after fractures. The 


surgeons have become convinced that the results 
must be improved. The public, since the advent of 
x-rays, have become better educated and are de- 
manding shorter and more efficient treatment, a 
briefer period of disability with better functional 
results. 

As the fractures of the femur are the ones which 
most frequently demand and finally come to opera- 


‘tion, and also as they present the greatest difficul- 


ties at operation, the favorable results which can 
be obtained in these cases should carrv correspond- 
ing weight in determining which is the best method 


of treatment in definite selected cases. In this 
preservation of proper apposition, and that they will 


series of 21 cases of fractures of the femur, oper- 


'ation was performed only after the best efforts of 


conservative treatment had failed. In every case 


before operation general anesthesia had been em- 
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ployed to assist the efforts in reduction, also suit- | the fact that about 70% of fractures are not treated 
able extension had been applied. Nevertheless, in | by surgeons, but by the country practitioner, etc., 
every case there persisted over 2.5 cm. shortening. | and that it should be an aim of the Association to 
Axial rotation was present in all cases, together put means in such practitioners’ hands to facilitate 


with angulation. 

In operating the writer tries to scrupulously carry 
out every minute detail of Lane’s technique for 
there is no province of surgery in which results de- 
pend more upon the mechanical skill and cleanli- 
ness of the operator. Under no circumstances what- 
ever do the fingers ever enter the wound. After the 
strong plate has been most satisfactorily applied by 
snug screws to the shaft of the femur it would seem 
as if no motion were possible. If however, moder- 
ate strain be applied to the leg, some motion at the 
fracture can be appreciated. If this be continued 
the screws will become loosened and the fragments 
disarranged. For this reason no strain must be per- 
mitted. The plate must be considered only of value 
merely to approximate the fragments and not at all 
sufficient to hold them. For this purpose the whole 
reliance must be placed upon the solid external plas- 
ter cast, most accurately and carefully applied. If 
this does not succeed in absolutely imbolizing the 
fragments, the operation may fail. 

There has been no mortality. In only one case 
was the plate removed and that was in one of the 
earlier cases when the operator was somewhat ap- 
prehensive, but when he cut down to the plate the 
screws were solid and it would have been unneces- 
sary. Operations performed under the above indi- 
cated method have been followed by excellent re- 
sults. If this is possible in the cases of old, long- 
standing difficult fractures of the femur, how much 
more easily and more quickly can it be done in re- 
cent cases, and with how much greater safety and 
surety of securing an earlier and better functional 
result? It now appears that sufficient evidence has 
been shown to definitely recommend operations for 
fractures of the femur in such cases as where re- 
duction is inadequate. Adequate reduction requires 
that the ends remain in apposition without obvious 
angulation or axial rotation, and that the shorten- 
ing be not greater than one-half inch. Further ef- 
forts to secure reduction by extension should not 
be continued after seven days, as it has been fre- 
quently demonstrated that where overriding could 
not be pulled down in that time, no benefit could be 
gained by longer traction. 


DISCUSSION. 


Dr. Cuartes L. Scupper, Boston, in discussing 
the papers in this symposium, called attention to the 
fact that in this country, at least, the operative 
treatment of fractures was being carried out very 
thoroughly in order to reach a conclusion with re- 
gard to its merits, but he did not think the non- 
operative treatment received its share of attention 
in our medical schools and among the profession 
and that it was therefore unfair to compare the re- 
sults of the two methods. He believed that the ideal 
toward which all should strive wuuld be that point 
where a surgeon on seeing a fracture could definite- 
ly make up his mind as to which method, the oper- 
ative or the non-operative, would give the best re- 
sults, and to proceed accordingly. He approves of 
the operative treatment in carefully selected cases, 
but believes many results obtained by it might also 
be obtained by the ideally carried out non-operative 
treatment in the ordinary cases. 

Dr. JoserH Ransonorr, Cincinnati, emphasized 





|the reduction of fractures. For this purpose he pro- 
'posed the use of a pair of common ice-tongs, which 


could be bought in any hardware store for a dollar 
and a half. These tongs can be driven into the 
lower end of a fractured femur without the use of 
an anesthetic, and extension up to forty pounds can 
be put on, which will usually prove sufficient for re- 
duction. He had overcome the possibility of stiff- 
ness of the kneejoint resulting, by applying these 
tongs with the limb on a double-inclined plane. 

Dr. Joun B. Roserts, Philadelphia, did not agree 
with Dr. Murphy in regard to the drainage of joints 
that a man who put in a drainage and had a result- 
ing ankylosis was to blame for the ankylosis since - 
ankylosis had developed in cases where there had 
been no drainage. With regard to fractures he saw 
no reason for so much stress being laid on shorten- 
ing considering the great assymmetry existing in 
many uninjured legs. He believed the simplest and 
least complicated apparatus for reduction was the 
best. He reported two cases ending fatally after the 
operative treatment for fracture of the femur, and 
stated that well tried non-operative means in the 
great majority of cases would prove efficient, al- 
though admitting that under special circumstances 
the operative treatment may become necessary. 

Dr. THomas W. Huntineton, San Francisco, be- 
lieved as a rule, in the hands of competent and 
skilled surgeons, the operative treatment of frac- 
tures was safe. With regard to the introduction of 
foreign bodies in the treatment of compound frac- 
tures, he called attention to the fact that before 
treatment could be instituted in many cases there 
was an infection of the medullary cavity, and the 
introduction of such foreign bodies provided an in- 
viting field for the extension of such infection along 
the medullary cavity with a resulting osteomyelitis 
and possibly either loss of a limb or the patient’s life, 
He believed in pursuing the policy of allowing 
compound fractures to take their own course with 
as little interference as possible after apposition of 
fragments is obtained, until after the wound is 
healed and danger of osteomyelitis is passed. He re- 
ported one very successful case in which a portion 
of the fibula was transplanted into a defective tibia. 

Dr. Maurice H. Ricuarpson, Boston, laid stress 
upon a statement made by Dr. Estes to the effect 
that the operative treatment of fractures should 
only be performed by skilled men under the most 
favorable circumstances, and stated that he believed 
this to be the consensus of opinion throughout the 
Association. 

Dr. Otto Kiviant. New Kork City, said that it 
should be impressed not only upon the profession 
but also upon the laity that excellent functional re- 
sults could be obtained without an anatomically per- 
fect alignment of bony structure. He would be 
extremely interested to hear the history of the pa- 
tients whose fractures had been plated say ten years’ 
after operation, to see how many of these foreign 
bodies still remained in place. 

Dr. Frep B. Lunp, Boston, stated that in employ- 
ing the operative method on old fracture cases there 
was the difficulty to be overcome presented by callus 
and adhesions, and that the majority of bad results 
were in such eases. He believed that in carefully 


selected cases this operative method was applicable 
to early fractures, particularly those of the long 
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bones, transverse fractures of the femur, certain |/@ity at present considered it necessary to obtain, 


oblique fractures of the tibia with much overlap- 
ping, fractures of the humerus where the ends do 
not come together, and fractures of both bones of 
the forearm, and referred to several extremely good 
results obtained. He considered that a patient was 
more comfortable when put in a plaster-of-Paris 
Spica dressing than with a Buck’s extension with 
which the adhesive plaster is so apt to slip. In ref- 
erence to Dr. Moore’s paper in which was mentioned 
the use of bone wax in the bone cavities resulting 
after the curetting of osteomyelitis, Dr. Lund said 
that he obtained most excellent results from lining 
the cavity with a skin graft. 

Dr. A. T. Bristow, Brooklyn, reported nine cases 
of fractures of the shaft of the femur operated up- 
_ on during the last 18 months; each case healed by 
first intention and obtained an excellent result, and 
the patients ranged in age from 11 to 60 years. In 
every instance every conservative means known to 
the operator was tried before restoring to the more 
radical procedure, but where it was impossible by 
the older methods to get reduction, on cutting down 
on the fragments it ‘was found that there was mus- 
cular or fascial tissue interposed between the ends 
of the fragments. 

Dr. George E. Armstronc, Montreal, Canada, 
suggested a device which should always be tried in 
compound fractures in order to lock the fragments, 
and that was to notch the ends sv that they would 
dovetail into each other; he had obtained excellent 
results by this procedure. He felt the importance 
of impressing upon students the absolute asepsis 
which must be obtained in the treatment of frac- 
tures by the open method even beyond that neces- 
sary in abdominal operations, and that this operative 
method should not be attempted if it was possible 
to lock the fragments without it. 

Dr. LEONARD FREEMAN, Denver, called attention to 
many points of advantage, in his estimation, in the 
use of the external bone clamps to the internal bone 
plate. 

Dr. CuHarzes L. Gisson, New York City said that 
he considered it was perfectly proper for Mr. Lane, 
with his marvellous technique, to operate on frac- 
tures, but that only one man in a thousand was so 
qualified, and therefore he endorsed the opinion that 
such work should be undertaken only by skilled sur- 
geons. 

Dr. G. G. Davis, Philadelphia, said .that not 
enough attention was paid to the methods of lateral 
traction or abduction in the reduction of fractures 
of the femur, and too much attention was given to 
- Buck’s extension, he having arrived at this opinion 
after seeing a large number of cases of ununited 
fractures in which the latter method had been em- 
ployed. 

Dr. Ricuarp H. Harte, Philadelphia, gave as his 
opinion that many of the poor results obtained in 
simple fractures treated by the conservative methods 
today were due to the fact that the setting and re- 
duction of these fractures in the large hospitals are 
as a rule relegated to the hospital intern, whose ex- 
perience is not sufficient to warrant such responsi- 
bility being placed upon him. The attention of the 
chief, all too frequently, is only directed to fracture 
cases when they begin to do badly. He deplored the 
secant attention given at the present day in the med- 
ical schools to the teaching, both didactic and clini- 
cal, of this most important subject. 

Dr. Francis J. SHEPHERD in speaking of the mer- 
its of the x-ray, also mentioned the fact that the 


as had been said, almost a cabinet-maker’s apposi- 
tion of fragments, and that since the use of the 
x-ray it had been shown that this seldom was ob- 
tained. He considered it important to educate 
everybody to understand that it was the functional 
result and not the anatomical result toward which 
attention should be directed. 
| Dr. Joun H. Gipson, Philadelphia, stated that he 
did not consider anesthesia in the reduction of bad 
cases as helpful as did many others, and empha- 
sized the fact that one cannot jerk a fracture into 
place in five minutes, but that in many cases where 
the traction is allowed to extend over several days 
and there is a long and steady pull, the reduction 
may be easily accomplished; this applied particu- 
larly to fractures of the upper third of the femur 
and the surgical neck of the humerus. He also sug- 
gested that in fractures of the surgical neck of the 
humerus treated by abduction and Buck’s extension, 
with the arm at right angles to the chest and the 
patient in bed, reduction could be safely accom- 
plished. 

Dr. Lewis L. McArtuur, Chicago, suggested the 
advisability in bad cases of reducing the fracture, 
if possible, then taking an x-ray picture and telling 
the patient that such was the best result to be ob- 
tained by mechanical methods, and allowing the pa- 
tient the privilege of decidin, in case the position 
was not satisfactory, whether or not he desired op- 
erative interference, always explaining to him, 
however, that a functional result could be obtained 
without a perfect anatomic result. 


THE CONSERVATIVE TREATMENT OF GIANT-CELL SARCOMA, 
WITH THE STUDY OF BONE TRANSPLANT. 


BY JOSEPH C. BLOODGOOD, M.D., BALTIMORE, MD. 


This study is based upon 52 cases; 26 from the 
author’s own records, the remainder from the liter- 
ature. It is a question whether the so-called giant- 
cell sarcoma should be included among sarcomas. 
He prefers the term “giant-cell tumor.” Up to the 
present time he has been unable to find an authen- 
tic case in which this giant-cell tumor produced 
death by metastasis. The evidence so far demon- 
strates that amputation and, in many instances, re- 
section in continuity, are unnecessary, or avoidable, 
surgery. He collected in this paper 11 cases cured 
by curetting, 1 cured by a second curetting, 3 re- 
currences after curetting cured by later resection, 
1 recurrent curetting well after later amputation; 
21 cases free from recurrence after primary resect- 
ion; 1 recurrence after resection well after ampu- 
tation; 14 cases subjected to primary amputation 
remaining well. In practically all of these ampu- 
tation was avoidable. 

Curetting should be the operation of choice in the 
first instance. It should be performed under an 
Esmarch bandage, the bone cavity disinfected with 
pure carbolic acid followed by alcohol; if the re- 
sulting cavity is large healing will be accelerated 
by filling the cavity with a piece of transplanted 
bone. After resection the wound should also be dis- 
infected as after curetting; if possible the defect 
'should be filled by a piece of bone taken from the 
‘shaft of the bone involved by splitting longitudin- 
‘ally the remaining uninvolved bone. If this is not 
feasible the tibia is the best bone from which to take 
the transplant. 
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DISCUSSION. | 


Dr. Witu1aM B. Cotey, New York City, disagreed | 
with Dr. Bloodgood in ‘the statement that giant- | 
celled sarcoma never produced metastasis and gave | 
a detailed history of a case proving this point, and | 
from this experience concluded that there were cer- 
tain cases of giant-celled sarcoma in which it was | 
not safe to use conservative treatment and in which 
even the most radical treatment, amputation of the 
proximal joint, offered little or no chance of a cure. 
He briefly referred to 20 cases in which the clinical 
diagnosis of giant-cell sarcoma was confirmed by the 
miscroscope; 10 were of periosteal, 10 of central, 
origin. In 15 of the 20 cases the mixed toxins of 
erysipelas and bacillus prodigiosus were used before | 
or after operation. In 10 cases amputation was per- 
formed. In 9 cases either no operation or a con- 
servative one (curetting) was done; in 3 of the 9 
cases the disease was too far advanced for the most 
radical operation, even a hip-joint amputation, and 
in one case, a subperiosteal sarcoma of the femur 
involving the lower third, metastasis had taken 
place. This patient is now well ten years after the 
toxin treatment was begun. In addition there had 
been 2 recent cases of sarcoma of the long bones in 
the hands of English surgeons in which the limb 
was saved by the use of the mixed toxins. He re- 
ported 21 cases, out of a personal series of 107 cases 
of sarcoma of the long bones, in which the patient 
lived and remained well more than three years after 
operation ; he believed the value of the mixed toxins 
in many of these cases to be quite beyond question. 

Dr. Emmet Rixrorp, San Francisco, referred to 
a case of giant-cell sarcoma of the lower end of the 
ulna treated by resection of the lower end of the 
bone, which had remained well without recurrence 
for 18 years. 





Book Reviews. 


A Manual.of Chemistry. A Guide to Lectures | 


and Laboratory Work for Beginners in Chem- 
istry. A Text-book Specially Adapted for 
Students of Medicine, Pharmacy and Den- 
tistry. By W. Smmon, Ph.D., M.D., Professor 
of Chemistry in the College of Physicians and 
Surgeons, Baltimore, and in the Baltimore 
College of Dental Surgery; Emeritus Profes- 
sor in the Maryland College of Pharmacy ; and 
DANIEL Bass, Ph.D., Professor of Chemistry 
in the University of Maryland. New (10th) 
edition, enlarged and thoroughly revised. 
Octavo, 774 pages, with 82 engravings and 9 
colored plates illustrating 64 of the most im- 
portant chemical tests. Cloth, $3.00, net. 
Philadelphia and New York: Lea and Febi- 
ger. 1912. 


It is with pleasure that we note the arrival of 
the new and tenth edition of this most merito- 
rious work. It is now many years that those 
medical students who have been unable to take 
a complete course in inorganic and organic 


chemistry in the academic halls of the college or 
university in pursuit of the degrees of A.B. and 
B.S. have cut their chemical teeth, so to speak, 
on Simon’s manual, and better material for this 
purpose could not be devised. The instructor at 
the beginning of the school year looks with dis- 


'may upon the task of grounding his utterly un- 


trained students in the principles of chemistry 
which in most schools must be done within the 
year. A quiz-compend will not do nor will an 


‘abstruse volume on chemistry, and here is where 


he flies with delight to the volume of Simon as 
the greatest aid in his difficult task. In clear and 
concise language the authors impart the simple 
principles on which physical chemistry is based 


‘and which are so essentially important for the 


understanding of what follows; even if the stu- 
dent has had a good course in phyies at his 
fitting school this short review fixes the more 
important principles in mind and separates them 
from the greater mass of knowledge which has 
been acquired during the physical course. We 
may pass over the portion of the book devoted to 
the metals and analysis; it does not differ mark- 
edly from other chemistries. One might remark 
with justice that more metals are included than 
are strictly needed for an understanding of the 
chemistry of medicine, which thereby incumber 
the mind with an unnecessary burden, but it is 
much easier for an instructor to omit than insert, 
and apparently it is the object of the authors to 
make a well rounded whole of their work. For 
the portion of the book devoted to quantitative 
analysis, that part of chemistry so often neg- 


lected in the instruction of medical students, but 


so important, nothing but praise can be said. A 
lesser amount of space would have made it in- 
complete and more words would have been super- 
fluous. But it is the section on organic chem- 
istry which we read with the greatest pleasure 
because, outside of Bunge’s effort to popularize 
organic chemistry for medical men, nothing has 
seemed more appropriate than the author’s ex- 
position of this subject. Accompanying it they 
have also given directions for simple experi- 
ments, illustrating the changes taking place and 
leading the beginner from the most simple to the 
more complicated manipulations. As to the 
wisdom of including the brief summary on phys- 
iological chemistry, there may be some question. 
Tt is not complete enough to meet the modern 
demands for the teaching of this subject and 
there will always be the temptation for instruct- 
ors to impart and students to acquire this lim- 
ited portion of biological chemistry and then 
smile complacently, as if they had exhausted 
the science. The illustrations are excellent and 
the colored plates showing the colors of the nu- 
merous reactions are admirable as far as they 
go but in many eases should have the concentra- 
tion of the solutions used appended or those 
who try to imitate them in demonstration 
courses will fall into error without accurate 
| | knowledge of the strength of these solutions. 
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| origin of which has been attributed to other 
| causes. 
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MODERN SANITATION. 


MANY erroneous ideas concerning infectious 
diseases have been dissipated in the last score of 
years, since clear-brained men, following the 
lead of Pasteur and Koch, have developed the 
twin sciences of bacteriology and prophylaxis. 
Indeed, there remains now only the fomites 
theory, that clothing, baggage, money and ear- 
goes of vessels are ordinary or common means of 
infection. This theory is as old at least as the 
fourteenth century. It is dying now, but dying 
hard and is still capable of causing a great deal 
of inconvenience and occasionless popular hys- 
teria. It has in the past militated against the 
successful management of outbreaks of infec- 
tious disease ; and it has encouraged carelessness 
in determining the origin of these outbreaks, 
whereas the most careful and exhaustive inves- 
tigation should be made to secure this informa- 
tion. 

We know now that insects and vermin play a 
_ most important part as agents of infection in 
diseases formerly attributed to infected arti- 
cles; such pests, and not rags and money, are 
generally the intermediaries in infection. It is 
the Anopheles mosquito, not bad air, which 
transmits malaria; the Stegomyia mosquito, and 
not marsh emanations, is responsible for yellow 
fever; typhoid, cholera, the dysenteries may be 
insect-borne. Another serious factor is the 
‘‘earrier’’ (who may himself not have von- 
tracted the disease at all) of ingestion infec- 
tions; this fact has been abundantly demon- 
strated as to typhoid fever and cholera and 
possibly ‘‘carriers’’ may be proved to be re- 
sponsible for outbreaks of like infections, the 


Review of November last, has well observed 
that with the facts we now possess regarding 
the true means by which infectious diseases are 
transmitted, every effort should be made to use 
this knowledge in the better protection of the 
publie health. The health officer is not only en- 


‘abled to deal with epidemics; he secures also 


for Reprints must be sent in writing to the Editor of the Boston | 


‘more intelligent co-operation from the public in 
carrying out needed sanitary reforms. 


The dread of contracting disease from the 
clothing or the money of others has been re- 
sponsible for many unnecessary and unjust 
regulations. Well persons in a family where in- 
fectious disease exists are either quarantined by 
law or they remain voluntarily at home for fear 
they may transmit the disease to others; this 
often affects seriously .those whose income is 
necessary for the family support. Except in 
some special instance, and under direction of 
health officials, such persons were far better out 
of the house. The patient should be carefully 
isolated or quarantined, only those in continual 
charge communicating with him; while the 
well members of the family should be carefully 
examined each day to find if they have con- 
tracted the disease. Only then are the latter a 
menace; their clothes are not the infective 
medium. 

An important principle of modern disease 
prevention is to proceed with as little annoyance 
to the public as possible. To this end, where 


large numbers of persons are together, in fac- 


tories and the like, there should be constant 
supervision over the former; an epidemic may 
thus be detected in its incipiency; fewer are 
then involved, the loss of life is diminished and 
the general well-being vouchsafed. Rejecting 
the fomites theory greatly strengthens the de- 
fense against infectious disease, since our at- 
tention is then turned to the real means by 
which infection occurs, and to the locality where 
it has originated. Our sanitarians hope that 
many infections may be absolutely obliterated 
from human experience. With the codperation 
of the public, but not otherwise, this may be 
done; therefore each home should to this end 
constitute a sanitary unit. Great corporations 
having in their charge large bodies of people 
should have some form of organization within 
themselves for the improvement of sanitary 
methods to insure cleanliness, fresh air, pure 
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water and proper toilet arrangements. Careful | in the bottom is released and the contents fall 
and immediate inspection of premises, destruc- | directly upon the combustion grate. From the 
tion of the discharge of the sufferers, cleanli- | time the garbage can is set out for the collector 
ness, fresh air and the like, with effective co- until its contents are burned, the latter have 
operation on the part of the public—such are been entirely out of sight and out of the possi- 








the measures desirable in modern sanitation. _| bility of human or animal contact; nor has 
- ‘there been dust, leakage or offensive odor. 
REFUSE DISPOSAL IN CITIES. All Fuerth’s daily supply of garbage is 


Tue Fried patent, a recent German invention »urned in from twelve to sixteen hours; and the 
for the disposal of city refuse, is considered the | heat thus produced (one kilogram of steam for 
best of its kind now in use in Europe. ‘It has °@¢h kilogram of garbage) is transformed by the 
been operated at Fuerth, near Nuremberg (a Steam engines of the power plant into electric 
city of half a million) and also at Barmen; it | °"¢sy and turned into the distributing mains 
was last spring adopted for Berlin (now the of the electric plant. In the furnace the combus- 
cleanest city in all Europe) ; and in the United ‘tion is so managed that there is neither odor, 
States is being considered by Pittsburg and by smoke nor dust from the stacks; there is no 
Los Angeles. It seems there is not an American Complaint in the neighborhood of its presence, 
city that should be without some such system; "Y any occasion to complain. The slag of the 
for our communities are often behindhand re- thoroughly incinerated garbage is a valuable 
garding their refuse disposal facilities. ‘Substitute for concrete gravel and is made also 

The Fried system is an incinerating plant ‘into artificial stone, sidewalk surfaces and the 
which disposes only of ash garbage and street like; chemical experts have pronounced this slag 
sweepings; the valuable waste materials (rags, @Mtirely sanitary and impervious to heat and 
paper, bottles, tincans, leather, rubber goods, bar- Water. Since there is plenty of demand for this 
rels, boxes, old furniture, ete.) should be a source ™aterial, any city can dispose of it at good prices 
of great municipal revenue. The city of Fuerth, | °F could use it to economic advantage in its own 
in adopting this system, decided also to ‘‘destroy Paving operations. 
both the seed and the roots;’’ and so made com- Fruerth, then, collects and disposes of its gar- 
pulsory the use of sanitary galvanized sheetiron bage and street sweepings by a method well- 
garbage cans of uniform size, having slide covers Digh perfect from beginning to end. Instead of 
with bolt locks. These were sold to householders | costing anything it yields a revenue. The plant, 
(who were requested to keep them clean) at a erected for $25,000, yields now an annual profit 
low price by monthly payments of a few cents of 10 per cent. on the cost of installation; and 
each if desired. The collecting wagons, electro- ‘there seems no reason why every American city 
mobiles, carry four detachable receptacles, such Should not be just as dustless, odorless, fiyless 
having altogether a capacity of about nine cubic 224 wholesome as Fuerth or Berlin. 
yards. The openings have sliding corners. The —————_—- 


closed garbage can is inverted upon one of these, \J]EDICAL LECTURES FOR THE PUBLIC. 
and by a slight movement the covers of both can) Tyr course of free lectures on medical topics, 
and opening are slipped to one side, when the | offered by the Harvard Medical School, was an- 
contents fall into the receptacle. The pulling nounced in detail in last week’s issue of the 
back of the can replaces both covers. For not a! Journan. 

single moment are the contents of the can ex-| We wish to congratulate the public, not only 
posed to the air. Eight openings on each side of on the subjects chosen for the lectures, but also 
the wagon enable several men to work simultane- on the speakers, each of whom is specially quali- 
ously, so that it can be filled in less than an fied by training and experience to speak with 
hour; when the wagon is driven to the destruc- authority on the matter assigned to him. 
tion plant an empty wagon arrives to take its; Among the lecturers are men of maturity and 
place, and the operating crew continues the col- prominence, as well as younger exponents of 
lection without break or delay. At the destruc- modern medical work, and we cannot but feel 
tion plant the receptacles are taken up by an ‘that their discourses will tend to promote the 
electric crane to the furnace, when a trap door | spirit of confidence between the public and the 


Walon Woy ime Dec: 8 1912. (Copyright 1912, Sturgis T- | profession of medicine so desirable for all con- 
on 0. | 
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cerned. It is well that the growing interest of | 


the laity in things medical should be met in this 
way by reliable information offered freely and 
frankly, for it is by such means, chiefly, that we 
must hope to develop a universal and more in- 
telligent codperation in broad questions of pub- 
lic health, which our profession, unaided, can do 
little to advance. 


ee 


MEDICAL NOTES. 


CHOLERA IN Mercca.—Report from Odessa, 
Austria, through London, on Dee. 27, states that 
an epidemic of Asiatie cholera has broken out 
among the Mohammedan pilgrims now gathered 
at Mecea, Arabia, to the number of 10,000. 
During the previous four days, 1714 deaths 
from the disease are said to have occurred. 


IMPRISONMENT OF A DENTIST.—Report from 
Tangier on Dee. 28, states that Mulay Hafid, 
former Sultan of Morocco, has recently cast his 
Spanish dentist, Dr. Cortes, into prison, because 
the latter demanded a settlement of his account 
for professional services rendered to the Sultan. 


BuBoNic PLAGUE IN Maniua.—Report from 
Washington, D. C., on Dee. 23, states that 33 
cases of bubonic plague have recently occurred 
at Manila, P. I. The outbreak is said to have 
been traced to a railroad employee who died of 
the disease on Oct. 20. The infection has been 
found among rats in the city, of whom about 
20,000 have already been killed. 


Lonpon DEaTH-RATES FOR NOVEMBER.—Sta- 
tistics recently published show that the death- 
rate of London for November, 1912, was 15.5 
per 1000 living. Among the several districts 
and boroughs, the highest rate was 26.8 in 
Shoreditch, one of the populous slums of the 
_ east side; and the lowest was 9.8, at Lewisham, 
a southern suburb. 


BOSTON AND NEW ENGLAND. 


Harvarp UNIversiry CATALOGUE.—The Har- 
vard University Catalogue for 1912-13 has just 
been issued. The book is slightly larger than its 
predecessor, the gain in size being due in part 
to an increase in the*number of students—the 
total being 5,224, as compared with 5,045 in 
1911-12. The list of teachers has grown from 
707 to 774; there has been a corresponding in- 
crease in the number of courses offered, and 


several new scholarships are announced, raising | 


the total sum available for students in Harvard 


‘the present year. 
‘Graduate Schools of Applied Science are de- 


College from $50,000 in 1911-12 to $64,000 for 
The recently organized 


seribed for the first time in some detail and an 


‘announcement is made of a new deparment in 


the University, the Graduate School of Medicine. 
The table showing the geographical distribution 
of students, including 52 states and dependen- 
cies and 29 foreign countries, offers interesting 
evidence of the cosmopolitan character of the 
University. 


ALLIED DENTAL SOCIETIES OF GREATER Bos- 
ToN.—A meeting and dinner of the Allied Den- 
tal Societies of Greater Boston, held in this city 
recently under the presidency of Dr. Eugene H. 
Smith, of the Harvard Dental School, was at- 
tended by about 250 members and guests. The 
principal speakers were Dr. A. C. Fones, of 
Bridgeport, Conn.; Dr. R. Ottolenqui, of New 
York; and Dr. N. A. Jenkins, of Dresden, Ger- 
many. Dr. Fones read a paper on ‘‘The Key- 
stone of the Oral Hygiene Movement,’’ in which 
he said: 


‘Over 80 per cent. of dental decay can be 
prevented by surface treatments at frequent in- 
tervals, but the dentists have not the time to do 
it. We must have help if we expect this great 
movement of oral hygiene ever to amount to any- 
thing, and it will sueceed only when the dental 
nurse or prophylactic assistant is finally estab- 
lished in the dental offices throughout the coun- 
try. Just as the surgeon needs the help of the 
medical nurse in preparing the patient for op- 
eration, so do we need a woman assistant to 
clean the surfaces of the teeth, to give us a clean 
field for examination or operation.’’ 

A resolution was adopted by the meeting in 
favor of the bill, to be presented before the next 
session of the General Court, for the licensing 
and registration of dental nurses. 


NEW YORK. 


Deatu Not Due To Stovaine.—The coroner’s 
inquest in the case of Patrick Hart,* who died 
suddenly at the New York Polyclinic Hospital 
during the recent Surgical Convention in New 
York City, has been concluded and the report 
of the autopsy as presented by coroner’s physi- 
cian, Dr. Edgar T. Ray, showed that the patient 


was suffering from myocarditis, atheroma of 
‘the aorta, emphysema of the lungs, the liver 


large and fatty, chronic interstitial splenitis, 
chronic gastritis, chronic interstitial gastritis, 
chronic interstitial nephritis. The degenerative 


* The patient referred to in an item on page 780 of the issue of 
9 


|the JournaL for Nov. 28, 1912 
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changes showed the results of long continued 
aleoholic excesses. 
injury from the anesthetic and Dr. William S. 
Bainbridge was pronounced as perfectly justi- 
fied in his procedure. 
Bainbridge showed that he had performed over 
one thousand (1000) operations with spinal anes- 
thesia and without a death due to the anesthetic. 


in its equipment. 


HospiraL For RupTuRED AND CRIPPLED.—The 
new building of the Society for the Relief of the 
Ruptured and Crippled, which was formally 
opened on December 16, is one of the finest | 
hospital structures in the city and very complete | 
An unusual feature is the 
amount of outdoor space provided, as practically | 
every ward and room where patients are cared | 


There was no indication of 


The testimony of Dr. 





for opens upon an extensive playground, and a 
large part of the sixth floor is arranged for out- 


door treatment and recreation. 


moved to its present location from Lexington 
Avenue, the property there being desired by 
the New York Central Railroad in connection 


The hospital | 


| 
| 
| 


3. 


Ingalls has made a study of the results of 


hysterectomy and ovariotomy from a life insurance 


standpoint. 


He believes that it is safe to accept 


women who have had uterus or ovary removed if no 
malignancy was expected or found and no complica- 
tion revealed at the time of operation if sufficient 
time has elapsed—at least two years—to be sure that 
all nervous and physical disturbances due to the 
operation have entirely disappeared, and if the appli- 
cant is up to the required standard in all other re- 


spects. [E. DC.) 
New York MEDICAL JOURNAL. 
DECEMBER 21, 1912. 
1. FrRIDENBERG, P. The Clinical Measurement of De- 


| 10. 


for purchasing the new site and erecting a much | 
larger and more modernly arranged hospital 
building. This has five stories above the base- 
ment, with the exception of a wing at the north- 
west, which is two stories in height, but so 
designed that others may be added, making it 


correspond with the northeast wing. Over a | 
portion of the main structure extends a sixth 
floor. 


The whole building is of the most ap- 


proved fireproof construction, and the handsome 
exterior is of the Renaissance style of Northern 
Italy. With the opening of its new quarters the 
society expects to broaden the scope of its work, 
and it is hoped to establish a branch hospital 
in this country. 


6. 


. STEINER, W. R. 


. *INGALLS, P. H. 
Whom Hysterectomy and Ovariotomy Have | 
. KaKets, M. S. 


. Fow er, R. 8. 


. Lonpon, J. A New Gastroesophagoscope. 


_ 
——- 


Current Literature. 








MEDICAL RECORD. 
DECEMBER 21, 1912. 


. BUSHNELL, G. E. Marginal Sounds in the Diag- 


nosis of Pulmonary Tuberculosis. 

The Mechanism of the Heart 
Beat, With a Consideration of Some of Its 
Functional Disturbances. 

Selection of Female Risks in 


Been Performed. 
Sacral Kidney Simulating Acute 
Appendicitis. 

The Post-Operative Treatment of 
Laparotomy with Complete Wound Closure. 
NauMMACK, C. E. Mistakes in the Diagnosis of 

Typhoid Fever. 


| 





ay. 
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9. 
10. 


11. 


12. 
13. 


14. 
15. 
16. 
aye 


18. 


19. 


20. KENNEDY, J. W. 


. Roprnson, W. J. 


. SOLOMON, M. 
. McGuire, E. R. 


. LouGHRAN, R. L. 
. DUNCAN, C. H. 
. THATCHER, P. B. AND HACKNEY, E. J. 


. *FrazierR, C. H. anp Mitts, C. K. 


. DunTON, W. R., JR. 
. CORNELL, W. B. Cyanosis in Dementia Praecoz. 

. FRANK, J. Medical Education in South America. 
. NEFF, F. C, A Series of Infants Fed on a High- 


fects in the Central Visual Field. 

A Unique Case of Artificially 
Induced Sterility. 

What Eugenics Does Not Mean. 

A New Operation for Decom- 
pression. 


. SmitH, P. Psychoses Occurring in Twins. 
. Brown, H. A. The Monthly Incidence of Certain 


Diseases. 
The Radical Mastoid Operation. 

Autotherapy. 

A New 
Tourniquet for Intravenous Work. 

CHIPMAN, W. W. The Problems of Obstetrical 
Practice. 

CULLEN, T. S. Carcinoma of the Uterus. 


‘ : 3 ‘ |THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
‘with its terminal improvements, and the large | 


price which this commanded provided the means | 


DECEMBER 21, 1912. 


Bacon, C. S. Pulmonary Tuberculosis as an Ob- 
stetric Complication. 

Intradural 

Root Anastomosis for the Relief of Paralysis 

of the Bladder and the Application of the 

Same Method in Other Paralytic Affections. 

Predementia Praecoz. 


Percentage Albumin Milk. 


. *CooLtEy, T. B. Relation of the Infant Welfare 


Movement to Pediatrics. 


. CHaPin, H. D. The Properties, Uses and Indica- 


tions of the Various Carbohydrates Used in In- 
fant-Feeding. 

*WitiiaMs, T. A, The Practical Import of Recent 
Work on Hysteria. 

Rovsine, T. The Diagnosis of Tuberculosis of 
the Kidney in Very Early and Very Advanced 
Cases. 

*WHITESIDE, G. S. The Use of Tuberculin in the 
Treatment of Surgical Urogenital Tuberculosis. 

*FAIRCHILD, D. S. Decapsulation of the Kidney. 

*FUTCHER, T. B, Recent Advances in Our Know- 
ledge Concerning the Causes of Glycosuria. 

Hersst, R. H. The Surgical Treatment of Chronic 
Seminal Vesiculitis by Vasostomy (Belfield 
Operation). 

Yawcer, N. S. Paranoid Type of Insanity with 
Jacksonian Convulsions. Syphilitic Cerebrat 
Pachymeningitis. .The Microscopic Findings. 

Emerson, C. Glycosuria among the Insane. 

JONES, W. W. Two Cases of Acute Primary 
Cholecystitis Presenting Unusual Features. 

CADWALADER, W. B. Unilateral Optic Atrophy and 
Contralateral Hemiplegia Consequent on Oc- 
clusion of the Cerebral Vessels. 

Gray, E. A. Certain Physical Signs in Scoliosis 
of Lesser Degree. 

Plea for Surgical Intervention 

in All Umbilical Herniae. 


21. Kaun, M. aNnD RosENBLOoM, J. A Report of Some 


New Chemical Analyses of Urinary Calculi. 






| 
| 
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22. Bowes, F. H. Coccidioidal Granuloma. Report 
of the Nineteenth Case in California. 

23. GouLp, G. M. Acute Reflex Disorders Caused by 
the Cinematograph. 

24. KARPELES, S. R. Irritation from Iodine and Mer- 
cury on the Skin. 

25. ROSENTHAL, M. Chancre Developing Four Days 
After Salvarsan Injection. 

26. SiTer, E. H. Prostatectomy Knife. 


2. Frazier and Mills relate a most interesting case 
of intradural anastomosis of lower dorsal and sacral 
nerve roots with decidedly beneficial results. The 
article appears to open new possibilities in this field. 

7. Cooley is rightly enthusiastic over the infant 
welfare movement in connection with pediatrics and 
shows in an interesting article how such a movement 
thoroughly carrieu out may lead to a great reduction 
in infant mortality, a better teaching of pediatrics, 
a more general recognition of this speciality and a 
tendency to broaden it greatly. 

9. Williams’ article on hysteria sets forth new and 
practical points in treatment. 

11. Whiteside is a firm believer in the use of 
tuberculin as an adjunct in the treatment of urogenital 
tuberculosis, but suggests that suecess will not always 
result and that care should be used in dosage. 

12. Fairchild gives the varying views of many 
workers on the value of decapsulation of the kidneys 
especially for eclampsia but does not form any 
defiuite conclusion as to its exact value. Opinions 
vary greatly; it is not universally condemned but a 
relatively small number express enthusiasm. 

13. Futcher believes it must now be accepted that 
not only the pancreas but also the adrenals, thyroid, 
parathyroids and pituitary have a very important in- 
fluence on carbohydrate metabolism and hence may 
be causes of diabetes mellitus. There is undoubtedly 
marked correlation of the internal secretions of the 
ductless glands. [E. H. R.] 


ANNALS OF SURGERY. 


SEPTEMBER, 1912. 


— 


. *McWrriiams, C. A. A Discussion of Bone Trans- 
plantation and the Use of a Rib as a Graft. 

ScHAFFER, J. P. An Unusual Sinus Frontalis. 

. DENANCREDE, C. B. G. Bilateral Congenital 

Fistulae of the Lower Lip. 

. Bootuspy, W. M. Note on Intrathoracic Surgery: 
Divisions and Circular Suture of the Thoracic 
Aorta. 

*Bootnuspy, W. M. Note on the Transplantation 
of Fresh Venous Segments. 

6. FRANK, L., AND BALDAUF, L. 

Ligation of One Ureter. 
7. *McKenty, F. E. On Appendix Tumor: 
8. *Fow.er, R. H. Foreign Body Appendicitis. 
9. Guyot, J. D. The Relation of the Ileo-caecal 
Folds to Appendectomy. 

10. PHEMIsTER. D. B. Fractures of the Greater 
Tuberosity of the Humerus. 

11. Covges, W. P. Separation of the Epiphyses of the 
First Metacarpal Bones. 

12. Batrour, D. C. An Operating Room Mirror. 


m cob 


on 


The Results of 


1. McWilliams states the views of several authori- 
ties in regard to the way in which transplanted bone 
grows (Ollier, Barth, Axhausen, Macewen, Basch, 
Kirzen and Petrow, Vorchutz, Tonita and Murphy). 
He then presents two operations on human beings 
and a number on animals which are in accord with 
some of these views but at variance with others. 
Two months after an autoplastic graft (a section of 
rib Cevoid of periosteum but bored with holes so that 
nourishment might enter the interior of the bone) to 
repair a defect in a lower jaw after resection, the 
graft has united solidly at one end and shows “no 
sign of “any breaking down” seven weeks after insert- 


ing an autoplastic graft (similar to former) between | 
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transversalis and transversalis fascia to strengthen 
the repair of an inguinal hernia there has been no 
irritation and the graft is still demonstrable by 
x-ray. In animals he has observed in autoplastic 
grafts devoid of periosteum used to repair bone de- 
fects new osteoid tissue growing from the grafts. He 
believes that the periosteum has nothing to do with 
the formation of new bone except to guide the spread 
of osteoblasts from the original bone, thus giving 
definite form to the repair. 

5. Boothby gains speed and accuracy in perform- 
ing a double suture of a venous segment, as in at- 
tempting to transplant kidneys, by placing the stay 
sutures before division and removal of the segments. 
The ligated segment is grasped with smooth forceps 
on its top side near one of the ligatures. <A nick is 
made close to the forceps. A stay suture is passed 
into the lumen of the vein just behind the forceps and 
is brought out through the nick. The second and 
third stay suture are placed and both brought out 
through the same nick. If the segment is to be in- 
serted into another vein the other end of the segment 
is treated in similar manner except the stay sutures 
are placed from within outward. When the stays 
have been placed the division of the segment is com- 
pleted. 

7. MekKenty records two cases of primary 
earcinoma of the appendix; both women, aged 30 and 
26. He does not regard the fibrous tissue seen in such 
cases as the result of bacterial inflammation but as 
connective tissue proliferation coincident with the 
growth of the tumor comparable to the stroma of a 
scirrhus cancer. The consequent obliteration of the 
lumen of the appendix (always seen in such cases) 
may be responsible for the dormant nature of such 
tumors. Subsequent inflammation may in some in- 
stances stimulate their growth. In only one of eight 
cases which have occurred at the Royal Victoria. 
Hospital in Montreal has there been coincident pul- 
monary tuberculosis. This is contrary to the view of 
Letulle and Weinberg. 

8. Fowler’s article is a thorough consideration of a 
surgical curiosity, the common domestic pin as a 
foreign body in the appendix. He records a case of 
his own and has collected 51 cases from the literature. 
These he analyses. In 22 cases the pins were encrusted. 
In 48 cases the appendix was perforated but in the 
majority there was no reason to ascribe the perfora- 
tion directly to the presence of the pin. The point 
had transfixed the appendix in 21 cases and in a 
few cases the head was surrounded by a concretion 
and acted as a ball valve. The position of the pin 
in the appendix, the resultant or associated lesions of 
the appendix the incidence of peritonitis, appendicular 
abscess, sinus, bladder fistulae, liver abscess, and 
herniae are given. Tt. W. J 


OcTOBER 1912. 


*Rovsine, T. Tuberculosis of the Kidney. 
*CRAMP, W. C. A Consideration of Gas Bacillus 
Infection with Special Reference to Treatment. 

3. *Cops, F. Mediastinal and Pericardial Infections 
in Relation to Emergency Abdominal Surgery. 

4. WinttaMs, E. M. Trans-Duodenal Choledocho- 
tomy for Stone in the Ampulla of Vater. 

5. Down, C. N. Acute Phlegmonous Inflammation of 
the Large Intestine. 

G. *Frazier, C. H. The Recognition and Treatment 
of Lesions of the Right Iliac Fossa Other Than 
Appendicitis. 

7. Ross, G. G. A Study of Sprain-Fracture as an 
Essential to the Occurrence of Dislocation. 

8. Davis, G. G. The Treatment of Intracapsular 
Fractures of the Hip. 

9. AsHHuURST, A. P. C. Treatment of Dislocation of 

the Head of the Radius Complicated by Frac- 

ture of the Ulna. 


lo 


| 10. GersTER, J. C, A. On Freeing. of Fragments Pre- 


liminary to the Operative Reduction of Frac- 
ture of the Femur. 
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1. Rovsing’s communication is based upon a per- 
sonal experience of 200 cases. He emphasizes the 
possibility of the absence of albuminuria and the 
necessity of microscopical and bacteriological exam- 
ination of patients with pyuria. He has been able by 
the method of Forsell to demonstrate the tubercle 
bacillus in the urine of 80.7% of his cases. He points 
out the fallacy of depending upon segregators or 
upon cystoscopy without ureteral catheterization. He 
again calls attention to the possibility of toxic al- 
buminuria of one kidney when the other is diseased 
with tuberculosis. In cases in which ureteral 
catheterization is impossible, he advocates double ex- 
ploratory lumbar incision. This he has practiced in 
30 cases without mortality and with the demonstra- 
tion of unilateral disease in 24. He has given up| 
modern kidney function tests as he has found them | 
misleading both by positive and negative results. | 
“Bladder tuberculosis is frequently cured spontane- | 
ously when the place where the tuberculosis originated | 
is removed.” After nephrectomy in cases. with | 
bladder involvement he waits some time for this 
possibility, performing cystoscopy every 14 days. If | 
spontaneous healing does not occur, he _ institutes | 
local bladder treatment with 6% carbolic acid. A 





cure is certain if the source of infection has been re- | 


moved and if the disease is confined to the mucous 


coat of the bladder. As soon as unilateral renal | 


tuberculosis is diagnosed, nephrectomy is indicated 
He has performed 145 nephrectomies for renal tuber- 
culosis with a mortality of 4.8%; the mortality for 
the last 181 cases has been 3.8%. 

2. Cramp has studied 25 cases of gas bacillus in- 
fection from the Bellevue Hospital and all the re- 
ported cases in order to draw deductions regarding 


treatment. The gross mortality is 48%. Of 30 cases | 


involving the extremities, treated conservatively with 


generous incisions and continuous or frequent irriga- | 


tions or baths, the mortality was only 10%. Of 9 
cases involving the trunk similarly treated, the mor- 
tality was only 11.1%. He advocates a smear on the 
first sign or symptom of infection (frequently pain 
out of all proportion to the trauma coming on 12-36 
hours after injury and soon followed by a. sudden 
rise of temperature) ; free opening of the wound and 


irrigation with weak peroxide of hydrogen; generous | 


incisions, if the infection is extensive, to expose the 
whole field widely to the air; continuous bath or 
irrigation; and no bandaging which excludes air. 
Epitomies of the 25 Bellevue cases and a list of 65 
references are given. 

3. Cobb calls attention to the fact that certain 
mixed conditions in the mediastinum and pericardium 


can simulate intraperitoneal emergencies. An acute | 


serous or seropurulent pericarditis, for example, en- 


grafted upon a chronic obliterative mediastinitis, | 


which has already caused some obstruction to the 
venous circulation of the liver, can give an acute 
abdominal picture exactly similar to visceral perfora- 
tion high in the peritoneal cavity. An illustrative 
case is given in great detail with an autopsy report. 

6. Recent analysis of the end results in appendec- 
tomy for chronic inflammation show that from 5 to 


36% of the cases have not been benefited by the | 


operation. Some of these failures have been due to 
an unrecognized Jackson’s membrane, a Lane’s kink, 


or a caecum mobile. Frazier considers the symp- | 


2, BucHANAN, J. J. Circular Resection and Suture 
of the Avillary Artery for Transverse Lacera- 
tion by Fracture-Dislocation of Anatomical 
Neck of the Humerus. 

. Stumm, T. W. Multiple Myeloma. 

. *Davis, E. P. A Method of Controlling Post- 
Partum Hemorrhage by Manual Compression of 
the Abdominal Aorta: Abdominal Section for 
Placenta Praevia. 

. Stone, I. S. Hypernephroma of the Kidney; Re- 
port of Three Cases. 


He OO 


ot 


6. RaBinovitz, M. Myoma of the Cervix Uteri. 
7. HuFrMan, O. V. A Malformation of the Fallopian 


Tube. 
*WALTON, W. J. AND MepatiA, L. S. Hemolytic 
Streptococcus and Puerperal: Septicemia; A 
Bacteriological Study of One Hundred and 
Three Labor Cases, with Reference to Progno- 
sis, Prophylaxis and Specific Therapy. 
9. *Mepatia, L. S. AND WALTON, W, J. Opsonins and 
Vaccines in Puerperal Sepsis. 

10. Sirer, E. H. Results of Experiments on Kidneys 
with Especial Reference to Decapsulation and 
Establishment of Collateral Circulation. 


~ 


/11. Norris, C. C.' Sterility in the Female without 


Marked Gross Pathology, and the Report of 
Thirty-five Cases. 


1. Meyer, in spite of four deaths on the table 
from attempts to remove cancer of the esophagus 
by the intrathoracic route, is sanguine over the 
possibilities of this operation and proposes to con- 


| tinue to employ it in suitable cases with the hope of 


better results in the future. 

4. Davis has checked post-partum hemorrhage by 
pressure of the knuckles backward on the abdominal 
aorta with the hand inside the uterus. 

8 and 9. Walton and Medalia make the following 
conclusions from their work on the streptococcus in 
puerperal infections. The streptococcus is the para- 
| mount cause of puerperal sepsis. There is probably 
|a virulent and nonvirulent type, the latter often being 
|formed in the vaginae of pregnant and in afebrile 
| post-partum cases. The virulent type may be spoken 
|of as hemolytic and the nonvirulent as nonhemolytic. 
These two types are not always distinctly separable 
clinically. Both types were found in the parturient 
|canal before digital examination had been made. 
Nonhemolytic streptococci are twenty times as pre- 
valent in the secretions of the pregnant as the 
| hemolytic. Hemolysis, however, does. not determine 
'the question absolutely of virulence or nonvirulence 
of the streptococcus. Clinical symptoms alone are not 
sufficient to establish a diagnosis of puerperal 
septicemia. Bacteriological examination is also 
necessary. The finding of the streptococcus, hemolytic 
|or nonhemolytic in febrile or afebrile cases would in- 

dicate the necessity of prompt isolation to prevent 
| spread of infection in maternity hospitais. The find- 
ing of hemolytic streptococci in the blood is, accorcing 
to most observers, tantamount to a fatal issue. Hemo- 
lytic or nonhemolytic streptococci causing morbidity 
are not necessarily of exogenous origin. The source 
may be lack of hygiene. The authors believe that the 
taking of the opsonic index is too delicate a test for 
routine work. Vaccine treatment is of value and 
worthy of further trial. [E. H. R.] 


| 


tomatology and treatment of these conditions with | 


illustrative personal cases. He recommends that the 


button-hole incision for chronic appendicitis be. dis- | 
cP, WW. EE] 


carded. 
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1. *MEYER, W. Cancer of the Esophagus from the | 
Standpoint of Inthrathoracic Surgery; A Re- | 


port of Four Resections. 
Disinfection. 
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| 34. *SCHEPELMANN, E. Oil in Abdominal Surgery. 
| 35. DENK, W. Clinical Experiences with-Free Fascial 
Transplantation. 

| 36. PicuLter, H., AND OsER, E. G.. The -Immediate 
Use of Plates after. Resection .of the. Lower 

Jaw, 

| 37. *Nocucni, T... The Distribution of Pathogenic 

{ Bacteria in the Skin, with Relation to Skin 
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38. Satomon, D. Fractures of the Upper End of the 
Tibia. 

39. KAERGER, E. The Application of Direct Venous 
Anesthesia by Means of the Smaller Subcutane- 
ous Veins to Operations on the Hand and Foot. 

40. Haywarp, E. Three Hundred and Seventy-five 
Cases of Intravenous Anesthesia. 


41. Eperte, D. Practical Use of Local Anesthesia in | 


the Hospital. 

42. Macnus, G. Extension by the Use of Spikes. 

43. Harm, E. Appendicular Peritonitis from the Bac- 
teriological Standpoint. 

44. Guass, E. Late Results of Removal of the Menis- 
cus after Injury. 


34. Schepelmann found that the injection of oil 
and of oil containing camphor into the peritoneal 
eavity of rabbits had practically no beneficial influ- 


ence on the course of a peritonitis induced later, save | 
to retard by about 24 hours the fatal result. The ad- | 
dition of 25 per cent. of salimenthol to the oil, how- | 
ever, appears to check slightly the inflammatory proc- | 


ess in the peritoneum. 

37. Noguchi, in Ohrmori’s clinic, studied the distri- 
bution of bacteria on the hand. -He found that prac- 
tically all the pathological bacteria were on the sur- 


face; that even an hour’s scrubbing could not entirely | 


free the sweat-glands and deeper layers of bacteria, 
but these remaining bacteria were saprophytes. The 


tips of the fingers and the neighborhood of the nails | 


were the most difficult parts to clean. 


[G. G. S.J | 
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PARIS LETTER. 


On MEDICAL PROGRESS. 
(From Our Special Correspondent.) 


Paris, Nov. 29, 1912. 
I recently went over to the Odéon Theatre to see 
- Moliére’s ““Malade Imaginaire,”’ which was being given 
in its original form, with the terminal ceremony of 
the conferring of the degree of doctor of medicine. 
The Odéon used to be a house of amusement buried 
in the remote confines of the Latin quarter, and in 
which the various classical French plays were repre- 
sented by young débutants from the Conservatoire 
before sparse audiences of impecunious students. But 
a few years ago the well-known actor Antoine was 
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| but soundly to sleep under the auspices of the vener- 
able Clarétie, who has presided over its destinies for 
|the last thirty years. 
| It had been a long time since I had seen the ‘“Ma- 
|lade Imaginaire,” and I had never seen it given in its 
|original shape, which makes an altogether different 
|affair out of it. This play, written 250 years ago, is 
renowned in that it was Moliére’s last, he having 
|/been taken ill during the final degree-conferring 
| scene at its fourth representation, dying an hour later. 
|The Théftre Francais still has in its possession the 
|fauteuil used by Moliére during that scene, and in 
which he was taken ill. But in spite of the play’s 
|\250 years I was really struck with what might be 
‘termed its perpetual youth; humanity has not changed 
| very much, at any rate from a mecical point of view, 
| since the latter part of the 17th century, doctors and 
patients still acting about in the same manner they 
then did. The usual elements of practice were there: 
Doctor Cure-all; the credulous patient, terrified over 
nothing, obedient when in that state, but disputing 
‘the bill when quieted in mind; and the confirmed non- 
| believer. Listen to these sentences taken from the 
|third scene of the third act, in which the credulous 
| brother Argan discusses the medical question with 
| the non-believer, Béralde: 

B.: “The best proof of the excellence of your con- 
stitution is that you have not succumbed to all the 
drugs they have made you take.” 

A.: “Then you don’t believe in the art of medi- 
cine?” 

B.: “No,and I don’t feel that the salvation of one’s 
/soul depends on believing in it. I look on it as one of 

the greatest follies of mankind, and I know of no 
|}more amusing or ridiculous comedy than that of 
|one man undertaking to heal another. The springs 
|of our machinery are mysteries, about which we un- 
\derstand nothing whatever. Physicians know the 
names of all diseases in Greek, can define them, and 
classify them; but when it comes to curing them, they 
| know nothing at all. All the virtue of their art con- 
|sists in giving you terms for reasons, and promises 
|for facts.” 
| A.: What then must a person do when ill?” 
| B.: “Nothing. Remain perfectly quiet. Nature of 
|itself, if we give it a chance, gets itself quietly out 
lof the trouble into which it has fallen. It is our 
anxiety, our impatience, that spoil everything; and 
|nearly everyone dies of their remedies and not of 
| their diseases.” 
| Now I leave it to anyone,—could the question be 
better put today, two hundred and fifty years sub- 
sequently? We are very pleased with our exploits, 
| talk complacently about scientific medicine, smile com- 
| passionately at the state of darkness in which even 
leur immediate predecessors moved, and think that on 
the whole we are pretty fine fellows, in a medical 
way. Yet there are certain thoughts that at once 
,occur to the mind that ought to make us more circum- 
spect. We attempt to treat the sick with very much 
|the same désinvolture that our confréres of Moliére’s 
| day did,—although there are organs in the body of 
| whose use our knowledge is so elementary as practi- 
eally to amount to nothing, while those of which we 
| have discovered, let us say the major functions, have 
|still unquestionably minor ones of which we are 
| wholly ignorant. The entire question of internal se- 
cretion is yet in its infancy, was practically unknown 
only a few years ago; and yet the men who taught 
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appointed director of this government subventional| us medicine, and for many of whom we entertained 
house; and such has been the life and go that this | and still entertain the highest respect and esteem, went 
talented man has been able to infuse into the theatre | through their entire careers without this knowledge. 
confided to his care, that at the present time he| Yet, a capable physician of mature experience, ac- 





Odéon stands probably as the most interesting house 
of entertainment in Paris. Next to it can be placed 
the Opéra-Comique, which is also managed by a very 
able man, Albert Carré; the Grand Opéra has, how- 
ever, descended to such a low level, under its present 
management, that it is just about fit for the society 
folk that enliven its representations with their small- 
tdlk while the Comédie Francaise has gone gradually 


| quired from practice in one of the great cities of the 
world, told me a month ago that he considered that 
the entire future of mecicine lay in the skillful ad- 
ministration of organic extracts! What then were 
our masters,—mere charlatans? Again, a very well- 
known writer at home has put it on record that in 
his opinion there are still as many diseases that we 
have not yet been able to detect as those that we 
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think we know! If this opinion is true, or only par- 
tially true, then all we medical men can do is to 
humble our heads and admit that we are a sorry 
crew, to attempt to take care of our fellow-beings 
under such condition as those I have just gone over. 
However, I suppose we shall go on stumbling along 
as best we can, striving slowly, very slowly, after 
light. That our rate of progression is deliberate is 
evident to the most obtuse; yet there is progress, and 
it is of one branch in which very distinct advance has 
been made during the last few years that I wish to 
speak today. 

In no other part of the body has there been done 
such fundamentally good work during the last ten 
years as in medical disorders of the kidneys. Up to 
the commencement of our century the classification 
of renal complaints was a purely anatomo-pathological 
one, that was of little practical use to the physician; 
treatment was pretty much the same for all forms.— 
a milk diet; or the final period of the different varie- 
ties of nephritis was called uremia, or urine in the 
blood, as I take it. All of this has now been raci- 
cally changed. The old equation: albumen in the 
urine — milk diet, when the albumen cannot be shown 
to have a surgical origin, has been altogether aban- 
doned in favour of a more reasonable conception of 


enough serum to attain this dilution-point, and this 
is the origin of renal edema. The pure chloride-re- 
tention case is apt to be an acute one, in which the 
treatment is self-indicated, the chloride-free diet, and 
in which the results are often very rapid and satis- 
factory. Since an acute case can often tolerate a 
heroic treatment, it is sometimes well to put such pa- 
tients on mere water for a few days, perhaps with 
the addition of lactose; but when the edema is con- 
siderable, and there are reasons for suspecting that 
the system is in reality water-logged, it is more ad- 
visable to turn to a course of liquid-reduction and to 
put the patient on a salt-free regimen of solids. 
These are, then, two main typical forms of Bright’s 
disease: the albtiminous, and the chloremic; we now 
come to a third, the uremic, or “dry” form, in which, 
when pure, there is no edema whatever, although in 
its terminal stage it is apt to be associated wih chlor- 
;emia. As there are reasons for thinking that this 
|form is not known to the generality of practitioners, 
|and as its importance is very great, particularly as a 
| safe basis for a prognosis, special attention is hereby 
| called to it. 
| The careful studies carried out by Widal, Castaigne 
and the French school in this question have shown 
i that, differing in this particular from chloride reten- 








the question, to the unspeakable relief of the prac- | tion, urea and its congeners, when they begin to find 
titioner, who now feels that he has at least some sort | themselves held back at the kidney filter, remain in 
of a foot-hold in the matter, whereas he was formerly | the circulation, in the spinal fluid, or in the fluid 
pretty badly at sea, and to the inestimable profit of | poured out into the pleural pericardial or peritoneal 
the patient. This radical change began with Widal’s | cavities, and that its percentage is the same in these 
researches in connection with chloride retention in | fluids as in the blood serum itself. Now experience 
nephritis, and has been carried on in the study of | has demonstrated that the extreme normal limits of 
urea retention by the same author and by a body of this percentage are 0.15 to 0.50 per litre; anything 
other young French scientists, Castaigne, Achard,| over that is pathological and denotes urea-retention, 
Jaral, Ambard, ete.; the matter has as yet only begun | of which the prognosis is far more serious than chlor- 
to be elucicated, but sufficient work has already been | ide-retention. Thus, it is now recognized that a per- 
done to clear the way and to afford the practising | centage of from one-half to one gramme of urea per 
physician definite lines to follow in dealing with these | liter denotes a condition that is serious, but one in 
common and always serious disorders. | which the danger may still be remote; between one 

The kidney being looked on as a filtering organ it | and two grammes it is not likely that the patient will 


has been observed that it can either filter too freely, 
allow substances to pass that it ought to retain (albu- 
men, for instance), or not freely enough; in the latter 
case there is retention, which, so far as is now known, 
takes one of two chief forms: chloride retention, or 
urea retention, the term urea being used for the nitro- 
gen substances in general. These two retentions are 
called chloremia, and uremia, and careful note should 


live much more than a year; while over two grammes 
means that the patient will succumb in a relatively 
few months or weeks. Now the estimation of this per- 
centage is a simple matter for any chemist, although 
a little beyond the ordinary physician. All that is 
necessary is to abstract about ten grammes of serum, 
either by wet-cupping venous puncture, tapping of a 
| virtual cavity, or lumbar puncture, and send it to the 





be made of the fact that in the new classification | nearest chemist, by mail if necessary; the rest is 
uremia means urea-retention, and not the terminal |a mere question of hours. The reason why uremia is 
stage of any nephritis, which is now called renal|so much more grave than chloremia is that it is 
insufficiency. |more of a chronic than an acute state and when once 
Experience has shown that the cases are many in| established shows little tendency toward recovery, and 
which albumen exists in the urine for years without | that it is not easily influenced by treatment. The 
any signs of retention, the kidneys otherwise filtering | diet is here also self-indicated, and can be summed up 
perfectly satisfactorily. Such patients merely require |in the formula glyco-amylaceous. There is a wide 
careful watching, and testing at stated intervals; but | range of substances of this sort, and a suitable diet 
wide latitude can be allowed them in the matter of |for a uremic patient is more easily established and 
diet, to their great relief and profit. Sooner or later, | more readily followed than in chloremia, where the 
however, retention of some sort makes its appearance, | absence of salt is an obstacle not easy to overcome; 
and then the course to be followed depends on what | but in spite of the advantages of the diet and the 
the retention is. The best defined and most typical | facility of diagnosis, uremia, when once definitely 
form of retention, and at the same time the most} made, is always a serious matter, and the patient’s 
amenable to treatment and the one in which the prog- relations should be duly warned that the outlook for 
nosis is most favorable, is chloremia. This is the | the future is bad. 
“wet” form, that manifests itself by edema, either of | The fourth and last form of Bright’s disease is the 
the superficial cellular tissues, of the virtual cavities | cardio-vascular one, which may exist by itself as has 
of the body, or of the interstitial tissues of the vis- | long been known, so that it does not seem necessary to 
cera; in the first instance we get localized edema, or | refer to it in detail. While these four divisions, which 
anasarea ; in the second liquid collections in the perito- | now constitute the classification of medical nephritis, 











neal or pleural cavities; and in the third hidden infil- 
tration of the nobler organs, such as the brain, or lungs. 
As soon as the kidneys show inaptitude to let chloride 
of sodium pass through them in the usual manner, and 
this substance increases beyond its normal proportion 
in the blood, the latter gets rid of it at once by pour- 
ing it out into the most convenient cellular tissues, 
usually the subcutaneous ones. In these tissues chlor- 
ide of sodium can only be tolerated if it is at a suit- 
able degree of dilution; it therefore attracts to itself 


have been spoken of in their autonomous forms, in 
which each one stands by itself independently of the 
other three, it is of course evident that in clinical 
medicine they are more usually encountered in com- 
bination. But whether from the point of view of diag- 
nosis, prognosis or treatment they afford the practi- 
tioner a tangible and rational basis to work on, and 
enable us to feel that at last some light has been 
thrown on this field of medicine which previously 
was conspicuous for its general obscurity. “e.? 
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Miscellany. 


APPOINTMENTS. 


PENIKESE LEPER HospitaL.—Dr. James A. Honeij, 
of Cambriage, Mass., has been appointed assistant 
physician at the leper colony on Penikese Island. 

Rospert BENT BrRIGHAM HospPiITaL.—Dr. Charles H. 
Lawrence, Jr., has been appointed assistant physi- 
cian; Dr. Richard M. Miller, assistant surgeon; and 
Dr. Lloyd T. Brown, assistant orthopedist. 

UNITED STATES IMMIGRATION STATION.—Dr. Albert 
J. Nute, a native of East Boston, has been appointed 
assistant physician at the United States Immigration 
Station, Boston. 
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RECEN'’T DEATHS. 


Dr. Evert JAMES BERGEN, of Washington, Warren 
County, N. J., died from cardiac disease on December 
22. He was sixty-six years old, and was graduated 
from the medical department of New York University 
in 1877. 
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| age. 


THE Rev. ALBERT CARRIER BuUNN, M.D., late rector | 
of St. Matthew’s P. E. Church at Brooklyn Manor, | 


Richmond Hill, Borough of Queens, New York City, 
died on December 24 at Asheville, N. C. He was 
born at Cape Vincent, Jefferson County, N. Y., and 
was educated at Hobart College, Geneva. He was 
graduated from the medical department of the Uni- 
versity’ of Buffalo in 1867, and for a time practised 
medicine in New York State, first at Westford and 
then at Moris, Otsego County. Under appointment 
of the Protestant Episcopal Board of Missions, he 
served as a medical missionary from 1874 to 1879 at 
Wuchang, China, and while there established St. 
Peter’s Hospital and the Elizabeth Bunn Memorial 
Hospital. He was the first medical missionary in the 
Yang-tse Valley District, in the interior of China. 
Returning to New York, Dr. Bunn studied for the 


Episcopal ministry, and was ordained to the priest- | 


hood in 1882. 


Dr. JAMES MUNROE Daty, who died in Dorchester 
last week, was born at Salisbury, Vt., on Dec. 23, 
1829. He obtained his early education in the schools 
of that town and of Middlebury and Bristol, 
Coming to Boston in 1846, he studied dentistry in the 
office of Dr. John Sabine. Dr. Daly began the prac- 
tise of his profession in this city in 1852, and pur- 
sued it continuously for sixty years. In 1870 he re- 
ceived his degree from the Bostdén Dental School. 
He was an incorporator and lifelong member of the 
Boston Dental Society. He is survived by his widow, 
and by two sons, who are both dentists. 


Dr. Amos M. Jackson, who died on Dec. 25 in Fall 
River, Mass.. was born at Lee, Me., in 1840. After 
- graduating from Waterville College in 1861, he en- 
listed in the Twenty-fourth Maine Volunteer Regi- 
ment of Infantry and served with that command 
throughout the Civil War. When mustered out in 
1867 he was brevetted lieutenant-colonel for gallant 
and meritorious conduct. Subsequently he studied 
medicine at the Dartmouth Medical School, from 
which he received the degree of M.D. in 1873. He 
was mayor of Fall River in 1898-9. He is survived 
by one son, also a physician. 


Dr. Witeur Fisk LitcH, who died last week in 
Ardmere, Pa., was born in Eastham, Pa., in 1840. 
He was a graduate of the Jefferson Medical School, 


and served in a medical capacity throughout the 
Civil War. Subsequently he graduated also from 


the Pennsylvania College of Dentistry, of which he 
became dean in 1903. He was the author of numer- 
ous works on dental topics. 


Dr. Epwarp LERoy OATMAN, a prominent New 
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York ophthalmologist, died from cardiac disease on | 
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December 26, at his home in Brooklyn. He was a 


|native of Southbury, Conn., and fifty-nine years of 


Dr. Oatman was graduated from Bellevue Hos- 
pital Medical College in 1879, and at the time of his 
death was attending surgeon to the Manhattan Eye, 
Ear and Throat Hospital and the Brooklyn Eye and 
Ear Hospital, and consulting ophthalmic surgeon to 
the Nyack Hospital and St. Mary’s Hospital, Water- 
bury, Conn. 


Dr. OMER PILLSBURY PorTER, recently president 
anu councilor of the Middlesex North District Medi- 
cal Society, died at his home in Lowell, Mass., on 
Dec. 7, 1912, aged 55 years. 


Dr. WILLIAM HENRY Watson, who died on Jan. 1 
in Utica, N. Y., was born at Providence, R. I., in 
1829. He graduated from Brown University in 1852. 
He was a founder of the New York: State Homeo- 
pathic Asylum for the Insane, at Middletown, N. Y.; 
from 1881 to 1904 a regent of the University of the 
State of New York; and a member of the advisory 
board on tuberculosis of the New York State Depart- 
ment of Health. 


Dr. NATHAN G. Warp, of Philadelphia, died last 
week at Elizabeth, N. J. He graduated in 1893 from 
Jefferson College Medical School, and was professor 
of laryngology and rhinology at Temple University. 
He was a member of the American Medical Associa- 
tion and of the Philadelphia State and County Medi- 
cal Associations. 


Dr. JAMES CHARLES MCKENNA, who died of heart 
Cisease last week in Boston, received the degree of 
M.D. from the Harvard Medical School in 1898. He 
had practised his profession in this city since that 


time. 
i 


BOOKS AND PAMPHLETS RECEIVED. 


Tuberculosis and, the Schools by Arthur Tracy 
Cabot. Reprint. 





RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, Dec. 28, 1912. 
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ANTITOXIN ADMINISTRATION.* 


BY WILLIAM H. PARK, M.D., NEW YORK. 


| APPRECIATE very much your invitation —— illuminating. 


i when Behring and Roux gave the results of their 


deliver this lecture. Harvard, I believe, has the | 
credit of being the first institution to establish 


medicine. The subject,—Antitoxin Administra- | 
tion,—was chosen for this lecture because it has | 
both experimental and clinical points of interest. | 

The two diseases in which antitoxic serums | 
are used are diphtheria and tetanus. The re- 
sults obtained in the prevention of both infee- 
tions have been equally brilliant; but as regards | 
treatment, success has been decided in diph- 
theria alone. Before taking up the administra- 


tion of antitoxin we will consider briefly a few | 


statistics concerning diphtheria. With the in- 
troduction of antitoxin the number of deaths 
from diphtheria rapidly diminished, not only | 


in one city, but in all cities. This reduction first | 


was due to the lesser mortality in those attacked 
by this disease, but later the number of cases 
began to diminish. 
toxin in immunization undoubtedly was an im- 


portant factor in this decrease in the number of | 


cases. 

I have here before me the chart which Dr. Me- 
Collom made in 1911 of diphtheria in New York 
and Boston. 
Boston in earlier years given by him are some- 
what different from those collected. 
introduction of antitoxin, the old city of New 
York in each 100,000 of population had a few 


more deaths than Boston; but with the introduc, 
tion of antitoxin, the improvement in New York | 
was for two or three years more rapid than in | 


Boston. In 1900, however, Boston overtook New 
York and since then has had a smaller mortality 
from diphtheria. 

I think the explanation of these facts is, that 
New York started earlier to produce antitoxin 
for free distribution. In the fall of 1904, the 
New York Herald raised a fund of $8000 to pro- 
vide free antitoxin, and this was turned over to 
the Department of Health. Thus, we were able 


to distribute free antitoxin in 1895, earlier than | 


other cities. 
toxin, New York lost this advantage. 

During last year, the lowest mortality of both 
Boston and New York was attained, Boston hav- 
ing 18, and New York 28, per 100,000. For the 
first two months of 1912, the mortality in New 
York has been less than that of last year by 
20%, so that if this rate continues, it will be 
only 22 per 100,000. When you remember that 
in 1893 and 1894 New York had an average of 
150 deaths per 100,000, while last year it was 


only 28, and that this year if the remaining ten | 


months are like the first two, it will be only 22, 


* Abstract from the (: tter Lecture on Preventive Medicine, de- 


livered at the Harvard Medical School, March 13, 1912 


| 
Address. | 
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a thoroughly developed course in preventive | 


The extensive use of anti- | 


For some reason, the figures for | 


Before the | 


When Boston provided free anti- | 


































you see that there is reason for enthusiasm in 
our further efforts practically to eradicate this 
disease. 

Let us today consider some of the methods of 
using antitoxin in the immunization against 
‘diphtheria and in the treatment of the disease. 

The first experience I had with antitoxin was 
Dr. Biggs was in Europe 


investigations which demonstrated the value of 
‘antitoxin, and he cabled: ‘Diphtheria anti- 
'toxin is a success; begin to produce it,’’ and so 
|we purchased two goats and one horse and be- 

A few weeks later, Dr. Biggs returned, 
bringing with him what seemed to be a consid- 
erable quantity, but which some of you in Boston 
| would give toa single patient. At the time there 
/was an epidemic of diphtheria in the country 
‘branch of the New York Infant Asylum, where 
there were some 400 children under five years 
‘of age. For several weeks we had been trying, 
|by cultures, to separate those infected from 
‘those who were not; but in spite of this, the dis- 
‘ease spread and several new cases appeared 
every day. When the antitoxin was bought, I 
‘suggested that if they would allow us to im- 
munize every child on one day, we would devote 
‘for this purpose about half our supply. The 
plan was accepted and we gave each child 300 
‘units. No new eases developed for ten days and 
‘then only one. We immunized again all who 
‘had had access to the child, and there was 
now no ease for three weeks, when one de- 
veloped. We again immunized those in contact 
and after this there was not another case. 

Last summer in the Insane Asylum on Ward’s 
Island an epidemic started through a cook; she 
died of diphtheria twelve hours after she was 
known to have the disease. The infection had 
already spread, so that in the course of the next 
four days some forty cases developed. After 
‘consultation with the superintendent, Dr. Ma-_ 
‘bon, we decided to immunize immediately 
the 3000 people on the Island. This was done, 
and no other cases developed. These two 
instances demonstrate the possibilities of im- 
munization. In New York City our medical in- 
spectors immunize two people for each one 
treated. 

It is now the common practice to have the 
‘children immunized in any family where diph- 
theria is found, and frequently the adults also. 
I am sure, that to the immunization, as much as 
to the treatment of actual cases, is due the fall 
in the mortality of New York City; so that, in- 
stead of an average of 150 only 28 out of 100,000 
persons die. The immunization dose advised by 
the Health Department is 1000 units. This 
should be repeated in ten days if danger of in- 
fection still exists. The repetition is necessary 
because of the rapid elimination of antitoxin 
produced in one species, when put in another 
species of animal. 
| This js shown in a series of guinea-pigs, each 
‘of which received ten units of horse-produced 
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antitoxin; after seven days there was less than a 
half unit left, and at the end of 14 days, less 
than one-twentieth of a unit. On the other hand, 
the series of guinea-pigs which received 10 units 
of guinea-pig-produced antitoxin held the im- 
munity much better. At the end of 14 days the 
animals still contained one unit 

Another series of animals received 500 units of 
horse-produced antitoxin, instead of 10, and at 
the end of 14 days the guinea-pigs contained but 
one and one-half units. We thus see that 
a certain percentage of the antitoxin is de- 
stroyed daily,and that the larger the amount 
given, the larger the amount that remains at 
a specified time; so that although 300 units 
will protect a child for ten days, it is bet- 
ter to give 1000 units and thus protect it for 
from two to three weeks. The animals receiv- 
ing 500 units had an appreciable trace of anti- 
toxin up to three months. Taking into consider- 
ation both the cost and the duration of immun- 
ity, 1000 units has been selected as a suitable 
dose. On account of the difference in size this 
gives a longer average immunity in a child than 
in an adult. 

The greater duration of immunity obtained in 
a recipient by the injection of antitoxin pro- 
duced in the same species is one of the strongest 
proofs that it is actually a eell-product. This is 
the reason that passive immunity in man is of 
short duration. It would be otherwise if the 
serum came from man instead of the horse. 

The possibility of producing active immunity 
has frequently been considered. Some four 
years ago, Dr. Smith published an article in the 
Journal of Experimental Medicine, suggesting 
that it might be practical to immunize the child 
with mixtures of toxin and antitoxin. 

A series of guinea-pigs was given one injec- 
tion of a toxin-antitoxin mixture, in which the 
animals received 80 per cent. of the amount of 
the toxin which a unit of antitoxin was capable 
of neutralizing sufficiently to prevent acute 
poisoning. Even with this mixture. 2714 per 
cent. of the animals finally died, and 1214 per 
cent. more became paralyzed. The active immu- 
nity produced developed slowly but lasted even 
longer than that produced by guinea-pig anti- 
toxin. The difficulty with the practical applica- 
tion of this experiment is, that when we take a 
guinea-pig, or a child that has no natural anti- 
toxin, we must approach the danger line in the 
amount of toxin used to obtain immunity, and 
we would hardly dare to do this in the ease of 
the child. You may have noticed that active 
immunity has been produced in man by passing 
tampons of cotton soaked in toxin into the nose. 
It is, as described, a somewhat wearisome proc- 
ess, and it is desirable to use it only under ex- 
ceptional circumstances. 

One word about the administration of anti- 
toxin internally. You are probably aware that 


during the first days of life an infant may ab- 
sorb antitoxins through the bowels, and even in 
adult life a trace is absorbed. Of interest, there 
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fore, is the faet that the colostrum contains very 
much more than the milk, and we have found 
the colostrum of women who have not had diph- 
theria to be antitoxic. We believe that infancy 
is protected from most of the common communi- 
cable diseases through this absorption from the 
colostrum during the first days of life, and that 
more protection is obtained in this way than 
through the antibodies passing through the 
membranes before birth. 

To prevent tetanus, we give 1500 units in- 
stead of 1000, as in diphtheria, because the 
tetanus spores entering with the dirt or clothing 
may survive a long time, and it has been found 
that a certain number of cases of tetanus devel- 
oped some 12 to 14 days after severe crushed 
wounds. When there is risk of the infection 
continuing in the wound we repeat the injection 
in 15 days. We have a repetition of immunity 
when we give the second dose, and can keep up 
the immunity just as long as desired by reinject- 
ing at two-week intervals. The use of preventive 
doses has given brilliant results. 

As to the treatment of diphtheria, the doses, 
and the method, I have here statements from a 
number of authorities. Dr. MeCollom, who has 
had great experience in the successful treatment 
of diphtheria, states that laboratory investiga- 
tions cannot help to determine the amount of 
antitoxin required for treatment, but that this 
must be decided by observation of results in ac- 
tual eases. We find, however, that clinical ob- 
servers differ markedly from each other. For 
instance, as you all know, here in Boston the 
tendency is, in light cases; to give from 6,000 to 
10,000 units, repeating if improvement does not 
follow; in moderate eases 10,000 units repeated 
every six or eight hours; in bad cases from 
20,000 units to 30,000 units, repeated every six 
to eight hours, until a total of 200,000 or 300,- 
000, or even 400,000 units have been given. As 
to the method of injection, we find that the sub- 
cutaneous method is the rule, and the size of 
the individual is disregarded. In Philadelphia 
Royer states that in the Municipal Hospital it 
has been found that from one-half to one-third 
of these amounts suffice. Koplik, in New York, 
advises a maximum of 20,000 units. In Ger- 
many Baginsky gives a maximum of about 6000 
units, and Feer of Heidelberg, 10,000. One of 
the best pediatrists in New York advises that we 
he guided by the size of the patient as well as by 
the severity of the case, and other equally good 
men give just the opposite advice. Hutinel, of 
Paris, regulates dose by age, and Ker of Edin- 
burgh, by the intensity of the disease. We find, 
then, that the most experienced men differ 
widely as to the amount of the dose, and whether 
it is to be regulated by the extent of the process, 
the duration of the disease, or the size of the 
patient. They also differ on the method of in- 
oculation. 

I desire to add a few words concerning clini- 
cal observations, before taking up the labora- 
tory results. I am going to impose upon you 
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by quoting from an article which I published in 
1899. 

‘‘In June, 1899, we began to give alternate 
patients larger doses than their fellows, and dur- 
ing the months of August and September, 1900, 
at the Willard Parker Hospital, one-half the 
diphtheria patients received 1000 units, and the 
other half 2000 units. The whole amount was 
given in one dose on admission. The study of 
this series was very interesting: 93 diphtheria 
patients received into the wards during these 
two months had been discharged, or had died up 
to October 11. Of those receiving 1000 units, 
16.6 per cent. died. (Of 7 intubations, 4 pa- 
tients recovered ; of 2 laryngeal cases not requir- 
ing intubation, both recovered.) Of those re- 
ceiving 2000 units, 13.7 per cent. died. (Of 6 
patients intubated, 4 recovered; of 4 laryngeal 
cases not requiring intubation, 4 patients recov- 
ered. ) 

Therefore, so far as the simple mortality fig- 
ures indicate, we may say that no marked dif- 


| 


‘which diphtheria is treated. 


ference was noted between the 1000 and the 2000 | 


units series. 

If we examine the fatal cases we find that in 
the seven cases of the patients receiving 1000 
units, there were two in which the outcome was 


not so good as we confidently expect when the. 


patient is given sufficient antitoxin. 

Patient No 1, for instance, admitted August 
30, ten years old, had thick membrane on tonsils 
and uvula, and had lymph nodes of the neck 
considerably swollen; he was sick two days, the 
prognosis was given on admission as good; local 
improvement was very slow, and on the twelfth 
day the patient died of lesions due to diphtheria 
toxin. 

Of the seven who died, out of the 51 receiving 
2000 units, five seemed to be hopeless on admis- 
sion. The two remaining did not do so well as 
might have been hoped from the data given on 
admission. 

In summing up the results of the study of 


these 93 cases, I should say that the local con- | 


dition in the moderately and markedly severe 
eases did not clear up so rapidly with 1000 as 
with 2000 units; and in two or three eases I 
believe death would have possibly been avoided 
by larger doses. I believe also that in several of 
the 2000 units cases, more rapid recovery would 
have been obtained by larger doses of from 3000 
to 10,000 units. 

At the hospital we have tried two other ex- 
periments worthy of record. In the first, we gave 
every alternate patient from 2000 to 6000 units, 
according to the severity of the disease. The 
other half received just double that amount. No 
marked difference in the course and final out- 
come of the two series was noted. In the second 
experiment, in order to test a new remedy, no 
antitoxin was given to one-half of the patients 
for six weeks. The results were so bad in a consid- 
erable number of those not receiving antitoxin, 
that all were put back on the antitoxin treat- 
ment. From these experiments and from obser- 








‘vation of other eases, in both hospital and pri- 


vate practice, I was led to adopt the following 
dosage : 


Very mild cases, 1,000 to 1,500 units for the first dose 
Mod. severe cases, 2,000 to 3,000 units for the first dose 
Very severe cases, 4,000 to 5,000 units for the first dose 


Laryngeal patients, according to severity, 
were given 3000 to 5000 units. After 12 years’ 
further experience, I am inclined to at least 
double these doses, in order to be on the safe 
side and cause more rapid recovery. The refin- 
ing of the antitoxin has removed some of the 
tendency to cause rashes and has lessened the 
bulk of the dose, so that about the only objection 
to larger doses is the cost to the patient or to the 
city. 

In New York City we have two hospitals in 
At the Willard 
Parker Hospital during 1911, 1408 patients had 
10,000 units or less, and 140 had more than 10,- 
000 units. Of the latter, 72 had 15,000, 58 had 
20,000, and 10 had 25,000 units. The mortality, 
all eases included, was 17 per cent. The year 
before, 205 patients received over 10,000 units, 
and of these 112 received 15,000, and 87 were 
given 20,000. The mortality was 20.9 per cent. 
It is interesting to remember that in the year in 
which larger doses were more commonly given, 
the mortality, instead of being lower, was a little 
higher. This is undoubtedly purely accidental, 
but if the results had been reversed, it might 
have been considered as evidence of the value of 
the larger doses. In Kingston Avenue Hospital 
in Brooklyn, the patients given 10,000 units were 
104 in number; 15,000, 41; 20,000, 116; 30,000, 
116; 40,000, 62. Of the intubated patients only 
8 were given 10,000, 9 received 15,000, 90 re- 
eeived 20,000, 7 received 25,000, and 18 were 
given 40,000. That is, the doses were alinost 
double in the Brooklyn cases and the mortality 
was 23 per cent., against 17 per cent. in Manhat- 
tan. From all the observations one is impressed 
with the belief that amounts of antitoxin beyond 
25,000 units in a child, and 50,000 in an adult, 
are absolutely unnecessary and useless; and that 
an initial dose of 10,000 in a child and 20,000 in 
an adult is probably sufficient for the whole 
course of the disease. 


THE IMPORTANCE OF GIVING ALL THE REQUIRED 
ANTITOXIN PROMPTLY AND USUALLY IN A SIN- 
GLE DOSE. 


Consider for a moment what we expect of 
antitoxin. We count upon the immediate neu- 
tralization of the poison that is circulating in 
the blood stream, and, soon afterwards, of that 
in the tissue-fluids. We also have reason to be- 
lieve that in some degree the poison which by 
absorption has attached itself to the cells may be 
modified. You may have seen a recent article 


by Kraus, in which he states that cells that 
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have taken up toxin will give this up if they 
are placed in fluid—tfree of toxin; and that this 
occurs more freely if the fluid around them is 
antitoxic. If he is correct, we have reason for 
believing that we may remove from the cells 
part of the toxin which has recently been taken 
up. Our object, therefore, as quickly as pos- 
sible, is to get enough antitoxin into the blood 
to neutralize any toxin present there, so that 
no further toxin is able to pass out to the tis- 
sue-cells. We must also press the antitoxin out 
into the tissue fluids, and here we remember that 
the protein antitoxin passes through the ecapil- 
lary walls much more slowly than do the water 
and salts. The blood of the adult has, moreover, 
much less antitoxin per eubie centimeter than 
the child which received the same dose. 

On the charts one notes the fact of the slow 
absorption of antitoxin when given by sub- 
cutaneous injection, and that a child or an adult 
gains from a single injection a greater and 
greater accumulation in the blood during the 
first three or four days. The disappearance of 
the swelling after the injection indicates only 
the absorption of the water, but not the absorp- 
tion of the antitoxie globulins and their entrance 
into the blood. 

An infant, for instance, received one injection 
of 10,000 units of antitoxin. At the end of 12 
hours the child had but 114 units in each ¢.c. of 
blood; at the end of 24 hours, 244 units; in 48 
hours, 344 units; and in 72 hours, 414 units. 
The amount slowly increased until the end of 
the fifth day, when it reached its highest point 
I think very few of us really appreciate that 
what we give subcutaneously as a single injec- 
tion is being absorbed for days, and that the 
accumulation of antitoxin in the blood reaches 
its highest point from the seeond to the fifth 
day. In some patients, antitoxin formation goes 
on rapidly excited by the toxin produced in the 
diseased tissues, to add its amount to that given. 
In the chart of such a child we notice at first the 
usual slow absorption, which by the end of a day 
is but one-half a unit; suddenly, the antitoxin 
formation begins, and the child has by the end 
of the fifth day 60 units in each ¢.c. of blood, and 
at least 90 per cent. of this is due to its own pro- 
duction. This was the only child tested which 
made such a tremendous amount of antitoxin; 
most children produce comparatively little. — In 
none of the children or adults tested does the 
‘blood anti-toxin-content reach its maximum until 
at least 48 hours; and in none does it drop ap- 
preciably until the fourth day. The important 
fact is, that what we give subeutaneously on the 
first day is rendering the body fiuids more and 
more antitoxie until the third or fourth day. 


WEIGHT AS A FACTOR IN’ INFLUENCING THE SIZE 
OF THE DOSE. 


If we give two children, one of 40 pounds, 
and one of 80 pounds, a certain amount of anti- 
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toxin, the larger child will have approximately 
one-half as much antitoxin in each e¢.e. cireulat- 
ing in the blood as has the child of one-half the 
size. I think there ean be no question that it is 
chiefly the concentration in the blood and not 
the total amount which measures the effect, We 
should recognize the fact that size is one of the 
important factors in deciding the dose of anti- 
toxin. 

As children are more susceptible to diphtheria 
and are in more danger, we must consider this 
element also, and give them more than their 
size would seem to warrant. 

Of course, the actual cases will not follow ex- 
actly the theoretical amounts, but we find that 
they run fairly close except when the patients 
produce considerable antitoxin and thus have 
an excess. 


THE ADVANTAGES OF THE SINGLE INJECTION IN ALL 
AND OF THE INTRAVENOUS METHOD IN 
BAD CASES. 


CASES, 


These are the two things which I want to em- 
phasize as possibly tending to a better treat- 
ment. The giving of larger doses than are neces- 
sary does no harm, except the expense to the 
city or patient; but an insufficient first dose, and 
in suitable cases the fact of not giving it intra- 
venously, may be a serious mistake. 

There is a great advantage in giving all in 
one injection, instead of in two to four injec- 
tions. Two goats were used, one receiving 
15,000 units subcutaneously in one injection and 
the other, four doses of 5,000 units each at in- 


tervals of about 8 hours. <At the end of 18 
hours, we have 12 units in each ec.ec. of the 


blood in the goat receiving 15,000 units, and 
have only 314 units in the one receiving the 
divided doses, because only the first portion has 
had any possibility of being absorbed. It is only 
at the end of the third day that 20,000 units in 
divided doses equals in effect the single dose of 
15,000 units; and during the first day we have 
had but one-third the effect. My opinion is that 
we should give in the first dose all that we think 
is required for the entire disease; and if we find 
it necessary to give a second dose, we have mis- 
judged the amount necessary. I am certain that 
much of the good effect believed to be due to the 
second and the third doses has been due to the 
fact of the further absorption of the first dose. 
As already stated, we are practically eliminat- 
ing at the Willard Parker Hospital in New 
York, the second dose, and the results seem as 
good as at Kingston Avenue Hospital, where the 
same size initial dose is repeated in later doses. 
We should keep in mind that we give a thousand 
times as much antitoxin as is required for the 
amount of toxin in a case. The great excess is 
for the purpose of pushing it out into the tissue 
fluids of the diseased parts and wherever toxin 


i'may have passed. 


Before closing, I wish to speak of the intra- 








VoL, CLXVIII, No. 3] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


77 


venous injection, and to urge it not only in cases | 
of malignant diphtheria but in all eases of 
tetanus. The difference, during the first day, in | 
the amount of antitoxin in the blood when in-| 
jected intravenously and when injected subecu- 
taneously, is very great. At the end of six 
hours, one has with a suitable amount by the 
subeutaneous method two units, and by the in- 
travenous method 20 units in each ¢.c. As the 
hours pass, the one diminishes and the other in- 
creases ; but even at the end of 24 hours you have 
12 units against six units. I feel certain that 
5000 units given intravenously has as much ef- 
fect as 20,000 given subcutaneously. Intraven} 
ous injections of refined antitoxin have been 
made by us in nearly 200 cases and have given 
no bad results. We have given a large number 
of children and adults other serums, intraven- 
ously, in large amounts, and in all our experi- 
ence we have had only one patient who showed 
bad symptoms. In little children one must cut 
down on the vein, but with adults and larger 
children it is a very simple method. The serum 
must always be warmed to blood-heat before in- 
jecting. I think that in all cases of septic diph- 
theria one should give a dose intravenously ; but 
in mild and early eases, it is sufficient to give it 
subeutaneously. Intramuscular injections are ob- 
sorbed in about one-half of the time required by 
the subeutaneous ones, when the serum stays in 
the muscle-substanee; but, in practice, it often 
escapes. 

In tetanus, I have frequently seen the life- 
saving action of the intravenous injection. I be- 
lieve it is almost criminal negligence not to give 
an intravenous injection at the first moment 
possible. Consider a case of tetanus in which, 
by the symptoms, you know the most important 
cells of the body are already affected; is it not 
foolishness to rely on a subcutaneous injection 
with its slow absorption? I have urged the sur- 
geons in New York to keep antitoxin on hand, 
and at the very first sign of tetanus to inject 
intravenously about 20,000 units of antitoxin. 
If only a smaller amount is available that should 
be injected immediately and a larger amount 
later. Time is more important than quantity. 
In those eases of continuing rigidity, I confess 
I advise to go on giving smaller injections every 
12 hours for several days, but the more I test 
the blood in these cases, the more doubtful I am 
as to the value of repeating the injections. At 
intervals of 24 hours they keep up the strength 
of antitoxin. I am sure that a large intravenous 
injection given within a few hours of the onset 
of symptoms will save a considerable percentage 
of patients who would otherwise die. The usual 
practice after first seeing the patient, is to wait 
12 hours in order to be certain of the diagnosis, 
and then to call at the laboratory to get anti- 
toxin; thus from 12 to 18 hours are wasted. We 
know that many animals treated within a few 
hours after the injection of tetanus toxin intra- 
venously by large doses of antitoxin are saved 


and our experience at the bedside has proved 
the wisdom of large initial doses. Let us, there- 
fore, combine laboratory results with bedside 
observations. 
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Original Articles. 
THE IMPORTANCE OF 
DISEASE.* 


BY JOHN H. CUNNINGHAM, JR., M.D., BOSTON. 


VENEREAL 


THE subject upon which I have been re- 
quested to speak is of far greater importance 
than is generally attributed to it by the medical 
profession and I am pleased to have this oppor- 
tunity to speak about it. In this paper it is my 
desire to direct attention to the prevalence of 
venereal disease, especially gonorrhea, to empha- 
size its social and economic importance and to 
point out our duty as individuals in handling 
patients with these diseases. 

While I have been requested to speak about 
the practical side of the care of gonorrheal pa- 
tients, | cannot refrain at the outset from con- 
sidering the subject of venereal diseases in gen- 
eral, that we may have a proper perspective in 
regard to this matter, the importance of which 
cannot be too strongly impressed upon us. 

In the year 1902, at Brussels, there was held 
the International Congress for the Study and 
Prevention of Diseases Growing Out of the Social 
Evil. At this Congress there were men from all 
the civilized countries who recognized the neces- 
sity for acting in regard to the control of ve- 
nereal diseases, the subject being considered 
from the moral as well as the medical standpoint. 
As a result of this Congress there was founded 
in New York City in 1905 the Society of Sani- 
tary and Moral Prophylaxis. Since then many 
other branch societies have been established in 
this country. This society, fathered by Dr. 
Prinee A. Morrow of New York, is a sane body 
of men who are in a position to get at facts, and 
is not a body of enthusiastic reformers. It is 
safe, therefore, to take their findings as a fair 
statement of the facts. In one of their reports 
the statement in regard to the prevalence of 
eonorrhea and syphilis is as follows: ‘‘In point 
of prevalence they vastly overshadow all other 
infectious diseases, both acute and chronic com- 
bined. It is a conservative estimate that fully 
one-eighth of all human diseases and suffering 
comes from this source. Moreover, the incidents 
of these diseases fall most heavily upon the 
young during the most active and productive 
period of life. It is a fact worthy of considera- 
tion that every year in this country 770,000 
males reach the age of early maturity. It may 
be affirmed that under existing conditions at 
least 60 per cent., or over 450,000 of these young 
men will sometime during life become infected 


* Read before the East Middlesex Branch, Massachusetts Medical 
Society. Nov. 21, 1912. 
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with venereal disease, if the experience of the 
past is to be accepted as a criterion of the 
future. Twenty per cent. of these infections 
will occur before their 22d year, fifty per cent. 
before their 25th year, and more than eighty 
per cent. before they pass their 30th year. These 
450,000 infections, be it understood, represents 
the venereal morbidity incident to the male 
product of a single year. Each successive group 
of males who pass the 16th year furnishes its 
quota of victims, so that the total morbidity 
from this constantly accumulative growth forms 
an immense aggregate.’’ 

The surgeon-general’s report for 1911 shows 
that in our navy there were 7721 men relieved 
from duty because of venereal disease. This re- 
port also states that 123,367 days of service were 
lost in consequence of these men being infected 
with venereal disease. In this list gonorrhea 
and its complications stand first, there being 
5349 cases. There were 1409 cases of chanecroid, 
and syphilis stands third in the list, there being 
963 cases. This report states that the total en- 
listed strength of the navy was 56,721, which 
means that over 12 per cent. of the total force 
was infected during that year by venereal dis- 
eases. This is very significant when it is known 
that each man returning from leave is required 
to report to the surgeon and state whether or 
not he has had sexual intercourse. If so, pro- 
phylactic treatment for gonorrhea, syphilis and 
chancroids is given. Failure to comply with 
this rule is a punishable misdemeanor. More- 
over, officers escape this rule, which makes the 
percentage of infected individuals still higher. . 

In our army, for the year 1910, the last re- 
port available, the total venereal ratio per thou- 
sand was 138, a little over 13 per cent. 

Noeggerath (quoted by Morrow) estimates 
that out of every 1000 married men in New 
York, 810 have, or have had, gonorrhea, and a 
great majority of the wives of these men have 
been infected. While it is impossible to esti- 
mate accurately the percentage of individuals 
infected with gonorrhea, it remains without 
question that this disease is the most widespread 
of all diseases affecting the male population. 

Morrow estimates that in the city of New 
York there are 200,000 syphilities. Gerrish 
states that syphilis is one of the most common 
diseases and estimates its prevalence at about 
10 per cent. and states that 80 per cent. of the 
cases in the acquired form occur between the 
ages of 19 and 35. Fournier in a recent article 
mentions a series of 30,000 innocent infections 
of syphilis. 

In 1911 I made an attempt to determine the 
prevalence of venereal diseases in this commu- 
nity. The task I found to be an impossible one be- 
cause the charity patients are scattered both in 
respect to the institutions and in respect to 
the departments in this institution. At the 
three large genito-urinary clinics in this city, 
one at the City Hospital, one at the Boston 
Dispensary and the third at the Massachusetts 
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General Hospital, certain facts were obtained. In 
the genitourinary department of these three insti- 
tutions in the year 1911 there were treated 2947 
men for venereal disease. These figures do not 
in any way represent the number of male pa- 
tients treated at these institutions for venereal 
diseases and their consequences, many being 
treated for syphilis in the skin department, some 
in the medical departments and others in the 
eye, ear, nose, throat and nerve departments. 
In the two hospitals, many were operated upon 
for conditions which were the result of venereal 
disease and others have been admitted to the 
medical side of the hospitals for conditions the 
origin of which was venereal. At the Boston 
City Hospital, the number of patients with ve- 
nereal disease treated in the Gynecological De- 
partment was 886. If there was no gonorrhea 
this department would hardly be needed. 

No estimate ean be made of those with ve- 
nereal disease who consult a physician privately, 
I find in the daily newspapers of Boston nine 
different advertisements. which promise cure 
for venereal diseases. I am informed on good 
authority that these offices do a very large busi- 
ness, one office making over $50,000 and another 
over $35,000 yearly for many years. From this 
it may be seen that a large number of venereal 
patients pass through their hands. Naturally, 
we can obtain no data from this source. The 
fact that these advertisements guarantee to cure 
must play an important part in the propagation 
of venereal disease by disseminating a_ false 
sense of security. 

It is the writer’s belief that the interest in 
syphilis which has been stimulated by the new 
sero-reaction for the detection of the disease and 
the treatment of the disease by Ehrich’s new 
drug is going to show a considerably higher per- 
centage of syphilitic infections than before. 

One cannot at this time refrain from refer- 
ring to some of the fundamental facts which are 
respensible for the prevalence of venereal dis- 
eases. At the outset, public opinion based upon 
traditional usage and false modesty persists in 
regarding venereal disease as shameful and of 
immoral origin. Further, it avoids disseminat- 
ing knowledge respecting their dangers. Facts 
must be admitted and it is folly to deny the ex- 
istence of conditions simply because we object 
to them. 

The faets should be known at least to the 
medical profession, which is not the case. Our 
instruction in venereal disease in most medical 
schools is insufficient,—moreover genito-urinary 
surgeons prefer to discuss less common diseases 
for various reasons, and therefore the general 
medical profession is not properly instructed in 
the commonest disease affecting our population. 

Another most important feature of neglect is 
with our health departments. All other infec- 
tious and contagious diseases have received their 
attention and the results stand as a fitting trib- 
ute to their endeavors. 

More complex and of greater importance is 
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the control of venereal disease. The infectious 
and contagious diseases which are now handled 
by health departments are diseases which all 
attempt to avoid. Not so with venereal diseases 
because they are associated with obedience to 
one of the strongest laws of Nature. I cannot 
help but feel, as I stated in a paper read be- 
fore The Massachusetts Boards of Health Asso’ 
ciation that the responsibility for the control 
of these contagious diseases rightly belongs to 
our health departments and that they should 
take active measures to correct these evils and 
not continue to evade this important matter be- 


cause it is a tremendous undertaking. 


The effect of this prevalence of venereal dis- 
ease is seen constantly by the medical profession. 
These diseases not only injure the individual 
physically, but mentally and morally. It may 
make its victim sterile. It is carried into the 
family, producing disease in the wife and may 
result in an impairment of the production of 
the offspring by sterility, or miscarriage. The 
children born of parents with venereal disease 
are often defective. These diseases may result 
in permanent invalidism of the child from the 
date of birth, or an inherited taint may be trans- 
mitted by it to future generations. Those with | 
venereal disease are a menace to the health of | 
the community because they spread the disease 
to the innocent and because a certain percentage 
must be supported by the state. That serious 
consequences result from infections of gonorrhea | 
and syphilis, against which infections no organ- | 
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heart, all may contribute indirectly, and in some 
cases directly to death. It is stated by Valen- 
tine that 80 per cent. of the women who die 
from diseases of the reproductive organs are 
killed by gonorrhea. 

What is true of gonorrhea is also true of syphi- 
lis. This disease likewise kills indirectly by in- 
volving other structures. The lowered vitality, 
in consequence of a chronic disease such as 
syphilis, is responsible for a _ susceptibility 
toward other diseases which may result fatally. 

The worst effects of gonorrhea and syphilis 
manifest themselves chiefly in producing lesions 
which result in physical impairment. Blindness 
and involvement of joints are a frequent se- 
quence of gonorrhea, and paralysis and insanity 
commonly follow syphilis. Gerrish states that 
of all the blindness in this country 15 per cent. 
is traceable directly to gonorrhea and that from 
one-half to two-thirds of the cases of ophthalmia 
neonatorum are of gonorrheal origin. Valen- 
tine states that 80 per cent. of the blind in the 
charitable institutions, have lost their sight by 
gonorrheal infections during birth. The Ameri- 
ean Society of Sanitary and Moral Prophylaxis 
states that 80 per cent. of blindness in enil- 
dren is due to gonorrhea and 20 to 25 per cent. 
of all blindness is caused by this disease 

Sever states gonorrhea is followed in over 
10 per cent. of the cases by joint involvement 
usually monarticular in one-half of all cases, 
which may come on during any stage of the dis- 
ease even when it has been latent for a long 


ized precautions are taken, does not need to be; period of time. Foci existing in the prostate, 
exaggerated to emphasize the important réle |seminal vesicles, uterus, tube and ovaries may 
which these diseases play in the welfare of the light up at any time and cause joint symptoms. 


individual and the community. 


In the second annual report of the Committee 


The report of the American Society of Sani-|on Prophylaxis of Venereal Disease it is stated 


tary and Moral Prophylaxis states that the ef- 
fect of these diseases introduced into marriage 
are not measured alone by the danger to the life 
and health of the mother, but are still further 
manifest in the danger to the offspring. Fully 
80 per cent. of the ophthalmia which blots out the 
eyes of babies, and 20 per cent. to 25 per cent. 
of all blindness is caused by gonococeus infec- 


tion. Syphilis is the only disease which is trans- | 


mitted to the offspring in full virulence. Its 
effect upon the product of conception is simply 
murderous. Sixty to 80 per cent. of all infected 
children die before being borne or come into 
the world with the mark of death upon them. 
Those that finally survive—one in four or five— 


are the subject of degenerated changes and or- | 


ganic defects which may be transmitted to a 
third degeneration. 


Gonorrhea is seldom mentioned as a cause of | 


death but while the mortality from this disease, 
per se is practically nil, the number of deaths 
indirectly from this cause is large. The exten- 
sion of the disease to the seminal tract in the 
male, and to the genital organs of the female, 
and the ultimate migrations of the infecting 
organism to the bladder and possibly the kid- 
neys, to the synovial joints, and the brain and 


that in this country gonorrhea is responsible 
for 662-3 per cent. of sterile marriages, 
‘the condition of the male organ being respon- 
sible for one-third and those of the female for 
two-thirds. It is believed that more than 40 
per cent. of the barrenness and childless mar- 
riages is due to gonorrhea produced by a steno- 
‘sis somewhere in the male seminal apparatus. 
Benzla, who investigated the number of of- 
ficers in the German Army who had had go- 
norrhea, found that 1014 per cent. of those who 
had the disease without epididymitis were child- 
less, while of those who had unilateral epididy- 
mitis, 23.4 per cent. were childless, and of those 
with bilateral epididymitis 41.7 per cent. were 
childless. Leigeois found in 28 patients with 
double epididymitis that there was a complete 
absence of spermatozoa in 21. Neisser states 
that 50 per cent. of all involuntary childless 
marriages are due to gonorrhea of the female 
genital organs. Kehran found in 96 sterile mar- 
riages that 45 per cent. were due to gonorrheal 
infections of the female generative organs and 
30 per cent. to absence of spermatozoa in the 
husband. Hagner states that he has found in 
unfruitful marriages that the husband is the 
isterile member in about one case in Six. 
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Brothers states that he examined 72  hus- 
bands of childless women and found 50 who 
were responsible for the sterility. 
places the percentage of sterility due to the ef- 
fects of gonorrhea in the female at 40 per cent., 


Kammerer at 83 per cent., and Gruenwald at | 


53 per cent. Lier and Asch found 221 women 
out of 227 sterile from the same cause. 
Abortion, the result of venereal disease, is 
common and exerts an important influence in 
connection with the depopulation. Morrow, in 
this connection, states that 42 per cent. of abor- 
tions and miscarriages are to be ascribed to 
syphilis. He states that the statistics of Euro- 
pean observers show from this cause a mortality 
of 60 to 61 per cent. in private practice and 84 to 
86 per cent. in public hospitals. Fournier men- 
tions 90 women of the better class who have 
been infected with syphilis by their husbands, be- 
coming pregnant in the first year of married life. 
Of these 50 per cent. miscarried, 38 gave birth 
to children who died soon after, and only two 
had children who survived. Williams attributes 


73 per cent. of all abortions to be due to inflam- | 


mations of the cervix and uterus. Noeggerath 
found that 19 women out of 53 who became preg- 
nant in the course of gonorrheal infections, 
aborted. Fiuhinsholz notes 101 pregnancies oc- 
curring in women affected with gonorrhea, out 
of which there were 23 abortions and seven 
cases of premature labor. I have tried to ob- 
tain information relative to this from the ma- 
ternity hospitals in this community but without 
satisfactory results. 

That syphilis is responsible for a large per- 
centage of the cases of hemiplegia, general paral- 
ysis and tabes, is generally recognized. Many 
authorities believe that general paralysis and 
tabes have no other etiological factor and their 
belief is substantiated by finding a positive Was- 
sermann or Noguchi reaction in the blood of 
cerebrospinal fluid of all cases. 

To determine the amount of insanity due to 
syphilis and the cost to this state of maintaining 
such cases, I made an investigation of the condi- 
tions in the various insane hospitals in the year 
1909 and found that the total cost to the state 
per day of maintaining the inmates who are in 
these state institutions for unquestionable syphi- 
lis is $300.24, the total cost to the state during 
the year is $109,587.60. This percentage of 
syphilitic patients does not represent the num- 
ber of inmates who are at these institutions for 
a remote effect of syphilis. The percentage of 
positively syphilitic patients was 3.75 per cent., 
while those with the remote effects of syphilis, 
such as general paralysis, tabes, ete., brought the 
percentage up to over 10 per cent., so that if we 


include these cases the cost to the state per) 


year is in the vicinity of $300,000, and as a mat- 
ter of fact is probably higher. Time prevents 
me from mentioning more than a few facts in 
connection with the economic importance of 
venereal disease. It is undoubtedly true that 
these diseases are constantly producing invalids 
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‘who must be supported by the state. Children 


‘are being born of venereal parents, a certain 
percentage of whom are defective and must be 
eared for. The money for maintenance of in- 
stitutions for these unfortunate individuals is 
raised for the most part by taxation. In an 
attempt to cure we are all contributing money 
‘which could be better invested in prevention. It 
is impossible to figure the cost to the state and 
to the cities in this state for the care of hospital, 
ambulatory, and house cases which apply to the 
numerous charities for treatment because of 
venereal infection. In syphilis and gonorrhea 
‘we have two of the most universal diseases, a 
proportion of one syphilitic to 100 of gonorrhea. 
These two diseases are exerting an important 
influence in the depopulation of the human race. 
A mortality of from 60 to 86 per cent. takes place 
among the offspring of syphilitics; sterile mar- 
‘riages result in about 50 per cent. of the cases 
where either parent has been affected with gon- 
‘orrhea, are also in frequent abortions, which 
‘are facts of importance to all interested in genet- 
ics. These diseases result in chronic invalidism 
which impose a tax upon the community. The 
distressing feature from an economic standpoint 
is that millions of dollars are spent yearly in this 
country for the care of venereal patients and 
almost nothing spent in its prevention. 

In view of the lack of combined effort to con- 
trol the spread of venereal disease it becomes 
more an individual moral duty to make our- 
selves proficient in the recognition and care of 
venereal patients. 

The general subject is so large that the follow- 
‘ing practical consideration will be confined to 
gonorrhea alone. What we desire to know is 
whether or not gonorrhea is curable; the means 
we have of deciding this matter; and what our 
attitude should be in regard to allowing patients 
who have been infected with the disease to 
marry. 


It is not generally agreed as to what consti- 
tutes a cure of gonorrhea. The medical man who 
has little interest in the disease often dismisses 
his patients as cured with the disappearance of 
the discharge, and sometimes even before the 
discharge disappears entirely, assuming the ap- 
pearance of a clear urine containing a few shreds 
sufficient reason for doing so. On the other 
hand, we have a group of men who assert that 
gonorrhea is a hopelessly ineurable disease. 
Here then is a great divergence of opinion upon 
‘a most important matter. The conclusions 
which I personally hold in regard to this sub- 
ject have grown out of a deep sense of apprecia- 
tion of the distress which comes from error; and 
the great responsibility which we have in our 
‘decision of this question. 

There is one fundamental rule. No ease of 
‘gonorrhea is cured until the genito-urinary 
| tract is freed of the last gonococeus. So long as 
a living organism remains anywhere in the 
‘tract, the patient is in danger of an outbreak of 
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the disease. There are eases of gonorrhea which 
get well in a remarkably short period of time 
with or without treatment. On the other hand 
there are patients with gonorrhea, well treated, 
who never get rid of the disease entirely. The 
explanation of this diverse course of the disease 
is, ‘l believe, due chiefly to the structures involved 
by the organism, yet there is much regarding the 
bacterial fauna of the urethra which we do not 
as yet understand,—moreover, recent investiga- 
tions have shown that there are several different 
strains of the gonococeus in relation to viru- 
lence and the recent investigations in regard to 
‘immunity have shown a varying: degree of indi- 


to our understanding of the varying course of 
the disease. 

The infections involving only the mucous 
membrane of the anterior urethra has the most 
favorable outcome. When, however, the infee- 
tion penetrates the lacuna magna, the glands of 
Letré, and extends back into the deep urethra, in- 
volving Cowper’s gland and its ducts, the pros- 
tate, uterus masculinus, the ejaculatory ducts 
and ampulla of the vas, the seminal vesicles, the 
vas deferens or the epididymis, or when the 
disease extends into the urinary apparatus, as it 
oceasionally does, involving the bladder, ureters 
and the kidneys, then the prognosis regarding a 
cure is less favorable and in some instances ab- 
solutely bad. 

The situation is briefly this: A patient who 
applies for treatment for an anterior urethral 
infection of short standing, who responds to 
treatment and who in due course of time has no 
discharge and a clear urine with a few shreds, 
and who after a few months of normal living 
has no return of symptoms, is usually cured. 
These shreds, however, may arise from follicles 
or patches in the anterior urethra which harbor 
the gonoecoceus. If one employs due eare, these 
shreds should be examined at least five different 
times for the organism, both by teasing them 
apart, staining and examining with the micro- 
scope and also by cultures. I personally never 
discharge these anterior cases with shreds with- 
out their being examined at least five times, and 
also examining the anterior urethra with the 
endoscope. If infected follicles or patches re- 
main in the urethra they are treated until they 
entirely disappear. Also these anterior eases are 
never discharged as cured even when the urine 
is clear, with or without shreds, until the pros- 
tatic secretion is examined for pathological ele- 
ments or organisms for at least three times. In 
many instances, when the symptoms and signs 
are referable only to the anterior urethra we 
have found the gonococcus and the produets of 
inflammation in the prostatie seeretion many 
times, and we will not discharge these eases as 
cured until there are at least three negative 
findings at intervals of a fortnight apart. These 
‘ases, however, are the simple ones. 

The difficult cases are those in which the acute 
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symptoms disappear, but there remains a drop 


‘of purulent or sero-purulent discharge at the 


meatus in the morning or a sealing together of 
the lips retaining some inflammatory product in 
the urethra, or the slight muco-purulent mois- 
ture which persists at all times. These cases, 
often of months and possibly of years’ duration, 
are the cases which tax the patient and the 
physician who has not the knowledge or facili- 
ties to determine the location of the pathological 
lesion, and who is therefore unable to institute 
appropriate treatment. Even in the hands of 
those most skilled, these cases improve slowly as 


‘a rule. 
vidual resistance, which facts may contribute | 


The important point in connection with these 
cases is to locate the lesions from which the se- 
eretion arises. Briefly stated, the procedure is 
as follows: A microscopic examination is made 
of the secretion from the meatus, which exami- 
nation may reveal organisms and cells which 
will give some clue to its origin. The gross and 
microscopic examination of the urine passed 
into several glasses may form the character of 
its transparency and the type of shreds and mi- 
erosecopic findings be of help in this connection. 
The physical examination of the urinary tract 
will often disclose important information. Stric- 
tures or deep infiltrated follicles may be felt by 
palpation of the urethra. A slightly enlarged 
Cowper’s gland harboring a chronic inflamma- 
tion may also be detected by this means. Palpa- 
tion of the testicle, epididymitis and cord is of 
importanee. The prostate and seminal vesicles 
should be palpated with reference to equality of 
size, shape, surface, consistency, and tenderness. 
The secretion from these two organs should be 
collected in a clean glass dish held at the meatus 
during the massage of the prostate and vesicles 
and examined microscopically for the products 
of inflammation and organisms. Here I would 
like to speak of a great fallacy common in the 
profession. Their knowledge of the condition 
of the prostate usually depends solely upon pal- 
pation of the organs. The prostate like the kid- 
ney is a secretory organ, and we should no more 
pass an opinion upon the condition of the pros- 
tate simply by palpation than we should by pal- 
pation of the kidneys. The prostate secretion 
should be examined microscopically as carefully 
as is the urine before any knowledge of the con- 
dition of the gland ean be positive. The mas- 
sage of the prostate and vesicles should always 
be done with bladder containing urine; the 
vesicles will contain material from these strue- 
tures which should be subjected to centrifu- 
valization and microseopie examination. This 
material will often contain organisms when all 
other secretions have been negative. 

The anterior urethra should be endoscoped to 
determine the presence or absence of lesions. 
According to the findings of the already men- 
tioned procedures it may or may not be neces- 
sary to endoscope the deep urethra to learn the 
condition of the mucous membrane, the pros- 
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tatic ducts, the uterus masculinus and the veru- 
montanum. It is realized that these procedures 
are employed only by experts, but I desire to 
point out the fact that it is necessary to learn the 
location of the lesion in order to treat the pa- 
tient properly and also to emphasize the useless- 
ness of continuing to treat these cases by an- 
terior injections, which is so commonly done. 
There is one helpful thing which I ean state in 
connection with these patients with a small 
amount of persistent discharge. The greatest 
number have the lesion located in the follicles 
of the prostate, and if by the theory of chance 
the only lesions are here located, benefit will be 
obtained by regular and properly performed 
massage of the prostate and injecting urinary 
antiseptics into the deep urethra. If we are to 
proceed on this theory of chance, as many must 
do, it is of great importance to render the ante- 
rior urethra clean by injection of an antiseptic 
solution, such as permanganate, before passing 
the prostatic syringe into the deep urethra, for 
if lesions exist in the anterior urethra the deeper 
structures may be infected by earrying the prod- 
uct of inflammation backward by the prostatic 
syringe. 

Time prevents me from more than mentioning 
a few facts in connection with gonorrheal infee- 
tion in the female. As all know, the gonorrheal 
process in the female usually starts in the ure- 
thra, where it is often controlled by treatment 
without further extension, yet in an investiga- 
tion of this matter which we have earried on in 
the past year, we have found that in 84 patients 
with symptons or reasons to believe that they 
had been infected with gonorrhea the organism 
recovered in the urethra in 35. We found also, 
however, that in these 35 positive urethral cases 
the organism was present in the vagina and 
cervix as well. Of the remaining number not 
positive in the urethra, there were two positive 
in the vagina and cervix. 

When the infection reaches the cervix, the 
organism may be arrested in the cervical glands 
giving rise to endo-cervicitis, the organism fre- 
quently not being recoverable or demonstrable 
in smears, yet the individual occasionally infeet- 
ing others. When the extension of the process 
reaches the uterus and Fallopian tubes, exacerba- 
tions of acute symptoms, often of serious conse- 
quences, are common, and the patient cannot be 
free from the disease except by surgical inter- 
ference. 

As a practical matter, I would suggest that in 
examining the females, the smear be taken from 
the urethra, the patient not having passed water 
for at least an hour, or longer; that smears be 
taken from the vagina, and from the cervix by 
means of introducing a platinum loop of short 
distance into the canal. 

The subject of treatment is so extensive thai 
it is impossible to more than make passing hints 
as we consider the matter of whether or not gon- 
orrhea is curable, which is the subject now under 
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consideration. Briefly stated, the cases of sim- 
ple anterior gonorrhea are curable. When the 
prostate, seminal vesicles and other adjacent 
deep structures are involved the cure may be 
obtained by diligent and expert treatment. In 
some instances, however, a cure can never be 
brought about. When these deeper structures 
are once infected, recurrences of the symptoms 
with the organisms are not uncommon, and we 
have records of such patients who have had re- 
currences after a period of many years of quies- 
cence. In one patient we have demonstrated the 
gonocoecus in the epididymus following an in- 
fection eight vears previous. This patient had 
repeated recurrent attacks of epididymitis for 
which epididvmotomy was performed, at which 
time the organism was recovered. Hagner, who 
introduced this operative procedure, has demon- 
strated the gonococeus in the epididymus many 
times, often after an infection of vears’ stand- 
ing. : 

It becomes necessary now to decide what we 
are to do to determine whether or not the indi- 
vidual male patient is free from the disease or 
not. Our procedure is as follows. Examination 
of any secretion at the meatus. The prostate 
and seminal vesicles are examined by reetal pal- 
pation and massage is performed with a full 
bladder. If the patient has no urine in the blad- 
der it is filled with sterile water or salt solution. 
The material obtained from the prostate and ves- 
icles is subjected to microscopic examination for 
the product of inflammation and the gonococcus. 
The fluid in the bladder is then passed and eol- 
lected and will contain bits of material not ex- 
pressed from the meatus by massage. This fiuid is 
centrifugalized and examined both with and with- 
out staining. Before the patient can be consid- 
ered cured, the examination must be negative at 
intervals of a fortnight for five successive exami- 
nations, the patient meanwhile leading his cus- 
tomary life; drinking alcoholic liquors, if it is 
his custom or intention to do so later, and if he 
contemplates marriage, it is suggested that he 
may have sexual intercourse with a condom. 
In other words, he is instructed to lead the sort 
of life that he desires to lead in the future. If, 
after five consecutive fortnightly examinatious 
the findings are negative, he is instructed to 
report for another test in one month. I feel 
that by this degree of care we have done all that 
it is possible to do in deciding this matter, and 
even then the responsibility of the future must 
he borne by the patient, with the statement that 
we have done all that we ean do to decide the 
matter; that the evidence is in favor of a cure 
but that a reeurrence will never take place can- 
not be promised. 

I find that the great majority of patients who 
have had any inflammation of the genito-urinary 
tract usually carry shreds in the urine for many 
years and if these shreds contain no organisms, 
as previously mentioned, they may be disre- 
garded. Yet in discharging a patient with 
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shreds, it is always impressed upon him that 


he should pass his water before intercourse and 
that his wife should use an antiseptic douche 
immediately following a sexual act. It is also 
suggested, especially if a patient has had no 
sexual intercourse during the period of tests, 
that he wear a condom for six months after 


massage and then return for another examina- | 


tion. The wearing of a condom in any question- 
able case is the safest procedure, for if recur- 
rences are to take place no harm will have been 
done. There is a test upon which much investiga- 
tion is now going on known as the ‘‘complement- 
fixation test’’ for the diagnosis of gonococcie 
infection. This test consists in the examination 
of serum of patients who have been infected 
with the disease, and promises much in the 


decision of whether or not chronic discharges | 


from the urinary tract are due to the gonococcus 
or other causes. <A positive reaction of this 
test is regarded by the laboratory investigator 
as an indication of living gonocoecci somewhere 
in the body. Considering, however, the high 
percentage of positive results obtained in clini- 
cally cured cases after many years’ freedom of 
symptoms, the results at present can hardly be 
taken as a means of making a positive decision 
in regard to marriage. This work may, how- 
ever, as time goes on, prove of much value in this 
important matter. _ 

In closing, I hope that I have impressed the 
facts that venereal diseases are extremely 
prevalent; that the attempts to control it are 
neglected; that we have therefore a certain 
moral duty in connection with it; and that we 
should use our influence wherever possible to 
have our Boards of Health aid us in deciding 
the matter of cure by a willingness to make bac- 
teriological reports of secretions, if in no other 
way. 


SocrETY OF AMERICAN BACTERIOLOGI-TS.—The 
meeting held in New York, December 31, 1912, 


and January 1 and 2, 1913, was one of the most | 


successful the Society has ever had, both in gen- 
eral interest, as evidenced by the large attend- 
ance at each session, and in the importance of 
the papers presented. The following officers 
were elected: President, Prof. C. E. A. Wins- 
low, American Musuem of Natural History, New 
York City; Vice-President, Prof. Charles E. 
Marshall, Massachusetts Agricultural College, 
Amherst, Massachusetts; Secretary Treasurer, 
Dr. A. Parker Hitchens, Glenolden, Pennsyl- 
vania; Council, W. J. MacNeal, L. F. Rettger, 
D. H. Bergey, H. A. Harding; Delegate to 
Council of American Association for the Ad- 
vaneement of Science, Prof. S. E. Prescott. 


THE RELATION OF ACCIDENT AND IN- 
JURY TO PULMONARY TUBERCULOSIS 
FROM A MEDICO-LEGAL POINT OF 
VIEW. 

BY JOHN B. HAWES, 2D, M.D., BOSTON, 


Secretary of the Board of Trustees, Massachusetts Hospitals for Con- 
sumptives, and Assistant Visiting Physician, Director, Tuberculin 
Department, Massachusetts General Hospital, 


and 


ARTHUR DRINKWATER, ATTORNEY, BOSTON, 


Member of the Board of Trustees, Massachusetts Hospitals for Con- 
sumptives. 

ONE of the commonest questions that our 
courts have to decide is that based on personal 
injuries and their effects, immediate or remote. 
The remote effects may be directly connected 
with the injury itself, such as nerve paralysis 
following a wound, or they may be due to the 
development of some other disease or pathologi- 
cal condition which might, and often does occur, 
quite independent of any preceding injury, and 
which may, or may not have arisen because of 
the preceding injury or its debilitating effects. 
Tuberculosis is one of the diseases which often 
occurs in this way. While it is well known that 
tuberculous infection is the rule rather than 
otherwise, it is equally well known that it may 
strike down a person apparently in the best of 
health. In the majority of cases, however, 
some cause which makes for a lowered bodily re- 
sistance ean be found, be this an inherited weak 
constitution, poor living conditions, a dangerous 
trade, or some previous illness or accident. One 
often sees examples of this reported after the 
autumn football season in the daily papers, ac- 
cording to which some player is said to have 
developed consumption as a result of injuries 
received on the football field. More and more 
often, suits are brought to court in which the 
question must be decided as to whether pul- 
monary tuberculosis, developing after some in- 
jury, was a direct result of this injury or not. 
In view of the frequency of questions of this 
nature, we have ventured to discuss this sub- 
‘ject, illustrating it with cases in some of which 
one of us (J. B. H.) has been directly connected. 

The superintendent of the North Reading 
/Sanatorium, Dr. Carl C. MacCorison, in looking 
‘over the histories of patients at that institution, 
|approximately 175, found 6, in whose own 
minds at least, a previous injury had led to the 
subsequent lung affection. These cases are in 
brief : 


CasE1. F.C. This patient was examined at the 


Massachusetts General Hospital in June, 1910, as a 
‘matter of routine, and was told that his lungs were 


|in perfect condition. He was in good health at the 
'time and continued so until February 12, 1911, 
| when, in a fight, he was hit on the chest, fell for- 
| ward and was unconscious from the blow and the 


fall. A week later glands in the neck swelled rap- 
idly, and in March, 1911, pulmonary tuberculosis 
was found in his lungs. 
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In this case there seems no reason to doubt 
that the pulmonary and glandular tuberculosis 
developed as a result of this patient’s injury. 

Cask 2. A.C. This patient, now 29 years old, in 
the spring of 1893, when ten years of age, fell off a 
wagon and broke his left shoulder blade and collar 
bone. The bones did not knit well, and a second 
operation was necessary. He was confined to bed 
for three months and could do no work for one 
year. In 1899, at the age of 16, he was sick all 
spring and summer with a suspicious illness and 
was fed on eggs, milk, ete., but the doctor did not 
call this tuberculosis until two years ago. 


In this instance the time between the injury 
and the development of tuberculosis seems far 
too long and the chain of evidence too incomplete 
to justify the conelusion that the consumption 
resulted from the previous injury. 


Case 3. E. S. This patient at the age of 14 
years, broke his collar bone playing football. Good 
health followed until he was 21 when he had what 
was called typhoid fever. In July, 1912, he was ex- 
amined and found to have consumption. 


Here again, although the patient seems to feel 
that his original injury had something to do with 
his present condition, there is not sufficient evi- 
dence to justify any such conclusion. 


Case 4. J. MeD. In 1893 this man was thrown 
off the running-board of a ear and dislocated his 
left shoulder. He was sick one month. He re- 
mained in good health until ten years later when 
tuberculosis developed. 

Case 5. B. P. This patient, when a young boy, 
fell off a roof and injured himself about the chest. 
Tuberculosis developed ten years later. 

Case 6. M. L. In 1905 he fell forty feet while 
painting and injured himself most severely. Six 
years later he developed consumption. : 


In these last three cases there is no evidence 
to show any connection between the injury and 
the later development of tubereulosis. 

Cases of tuberculosis following chest injuries 
are not uncommon. In sueh cases the train of 
events is usually so clear as to leave no doubt as 
_to the part played by the injury as the direct or 
proximate cause of the subsequent tuberculosis. 
So far as the question of recovery of legal dam- 
ages is concerned, it is immaterial whether the 
injury has led to a definite infeetion with tuber- 
culosis or has awakened an old latent process. 
Thiem reports the case of a mason who fell and 


fractured his skull. On examination at this 
time his lungs were found to be normal. Ile re- 


covered from the injury, but during convales- 
cence developed a pleurisy which turned out to 
be tuberculous. The same author reports the 
case of another man who was struck in the side 
by a heavy box. Six months later he had a 
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hemorrhage and developed consumption. The 
following case is a striking example of pul- 
monary tuberculosis developing after a chest 
injury. 


Cask 7. 


S. P. I1., officer Metropolitan Park Po- 
lice. 


Prior to October, 1908, this man was in ex- 
cellent health; in fact, he had never had any serious 
sickness in his life up to that date and was in ap- 
pearance one of the strongest men physically in the 
entire force. In October, 1908, while doing duty on 
a motor eyele in the Middlesex Fells District, he 
met with an accident in endeavoring to avoid col- 
lision with a small boy. He lost control of his 
motor cycle, was twisted round and round on the 
highway several times and hurt his right side se- 
verely. Another officer arrived shortly, stopped the 
engine and helped him up. He began coughing 
immediately and raised some blood and continued 
that night and the next day to raise blood. His 
right side pained him for a long time, and he never 
really felt as well as before the accident. From the 
date of the accident up to Mareh, 1909, his general 
symptoms were a slight cough, occasionally raising 
blood, and constant loss of weight and = strength. 
IIe was not obliged, however, to give up duty until 
March, 1909, when he-stayed at home for one week 
and consulted a physician, who treated him from 
time to time during the period from March, 1909, 
to August 20, 1909, but told him that he did not 
have tubereulosis. Between August 20 and August 
30, however. he was examined by three specialists, 
who reported that he had tuberculosis of the right 
lung, which disease began to develop rapidly from 
that time. On September 3, 1909, he went to the 
Rutland State Sanatorium for treatment, remained 
there eight months, returning to duty May 1, 1910. 
He worked in the station at Middlesex Fells until 
May 30, when he was taken sick and confined to his 
bed, and on June 27, 1910, he applied for a pensien. 
During this last sickness he was advised by physi- 
cians to go to Colorado. This he did. The condi- 
dition and progress of his disease is such that it is 
not expected now that he will live very long. 


The Metropolitan Park Commission asked one 
of the writers (J.B. H.) to decide as to whether 
or not this man should receive a pension on the 
basis that his present condition as a consump- 
tive was directly due to the original aecident 
whieh oceurred while he was on duty as an 
officer. In view of the facet that previous medieal 
examination and testimony of others had shown 
that he was not suffering from any disease of 
his lungs or elsewhere, but rather that he was 
an exceptionally strong and healthy individual, 
it seemed clear that his present sickness was di- 
reetly due to the accident and that he’ should 
receive a pension on this account. This opinion 
was given to the Board and a pension granted 
accordingly. 


The second elass of cases, when the injury is 
not to the chest itself, but to another part of 
the body, offers problems far more difficult of 
solution. The following ease is a striking ex- 
ample of this: 
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Case 8 J. L. Age, 22; female; married. 
Previous to the accident this patient had been ex- 
amined numerous times in the course of minor ill- 
nesses by her family physician and was found to 
have perfectly sound lungs. In September, 1909, 
while leaving an elevated car her hand was jammed 
in the sliding door and severely crushed. The 
patient was immediately taken to the Boston City 
Hospital where it was found that a miscarriage had 
taken place. After careful treatment for this at 
the hospital she returned home; flowed off and on 
for two months and did not regain the usual health 
and vigor which she had enjoyed prior to the acci- 
dent. She was under the constant care of her 


‘family physician and given good medical treatment. 


Four months later, in January, 1910, she de- 
veloped a cough and in March, 1910, was found to 
have pulmonary tuberculosis and was sent to one 
of the State Sanatoria. The process in her lungs 
still remained active, and in December, 1911, at her 
last examination, bacilli were still present in the 
sputum. 


One of us (J. B. H.), who had been ealled in 
consultation in this ease, testified at the trial 
that in his opinion the pulmonary tuberculosis 
was directly connected with the original aeei- 
dent. The jury awarded damages to the pa- 
tient, and later the Supreme Court affirmed this 
verdict. 


Recently the Supreme Court of Minnesota* gave 
damages for the death of a man from pulmonary 
tuberculosis who had suffered a severe accident eight 
months prior to his death. He was then 43 years 
old, in perfect health according to a good medical 
evidence, weighed 188 pounds and was a big, robust 
man. He received a severe head injury with con- 
siderable shock and concussion, as a result of which 
he was confined to the hospital for one month. He 
continued to lose steadily in health and strength 
and soon developed consumption. from which he 
died eight months later. The defense argued that 
pulmonary tuberculosis often attacks men of robust 
health and kills them. The Court, however, be- 
lieved that the evidence was sufficient to sustain a 
finding that the injuries suffered were the proximate 
cause of this man’s death; he further stated that. 
although these questions are often obscured by tech- 
nical learning, they are usually questions of fact 
for the jury, to be solved by the exercise of good 
common sense in the consideration of the evidence 
in each particular ease. 


In a somewhat similar instanee in which a 
man developed valvular eardiae disease, sub- 
sequent to an open wound of his leg and the 
accompanying sepsis, the judge instructed the 
jury that the test of the relation of cause and 
effeet was not whether the condition ensuing 
after an accident was a common, ordinary one, 
but whether it does not sometimes follow, and, 
as a matter of common knowledge and experi- 
ence may be expected sometimes, probably in 
rare cases, to follow such an injury. This 


* Healy vs. Hove (Minn. 132, N. W. R. 208). 
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ruling was later approved by the Supreme Court 
and the man was awarded damages.* 
Chief Justice Knowlton states the difficulty 


‘in these cases thus: ‘‘The question is often 


difficult to decide whether an unusual condition 
is the active, efficient, and proximate cause of a 
subsequent event, or is only a producer of eondi- 
tions which open the door to another cause 
which directly and actively produces the- re- 
sult.’’+ No definite ruling can be laid down 
according to which these cases can be decided. 
They are bound to oceur frequently, and in the 


‘case of pulmonary tuberculosis, more and more 
frequently, as the public gains knowledge in 


regard to this disease. A physician, when called 


'to give evidence, or to decide any such instance, 


should carefully weigh the facts and decide ae- 
cordingly. 

* McGanahan v. N. H., N. H. & H. R. R., 174, Mass., 211. 

+ Daniels v. N. Y., N. H. & H. R. R., 183, Mass., 393. 
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Cliniral Department. 


CHRONIC FOCAL SUPPURATION OF THE 
HEAD WITH GENERAL SYMPTOMS, 
ESPECIALLY IN ADULTS.* 

BY FRANCIS PATTEN EMERSON, M.D., BO* TON, 


Aural Surgeon Boston Dispensary; Assistant Aural Surgeon Massa- 
chusetts Charitable Eye and Ear Infirmary; Instructor in Laryn- 
jology and Otology, Harvard Graduate School of Medicine. 


THis paper and the following cases are pre- 
sented for your consideration, with no claim 
that any new theory is being advanced, but be- 
cause the author believes that such infections 
are constantly being observed by every prac- 
titioner in medicine in whatever department, 
and that the results lead to invalidism and often 
death if not detected. 

The elinieal picture may be that of chronic 
arthritis, peri- or endocarditis, adenitis, tuber- 
culosis, nephritis, pleurisy, erysipelas, myalgias, 
indigestion, neuralgia, skin manifestations, gen- 
eral sepsis, ete., but the foeal infection or portal 
of entry of the invading organism is becoming 
more definitely known by confirmatory observa- 
tions from many investigators. 

During the last deeade and particularly dur- 
ing the last two years, many observers have re- 
ported eases of acute infection with involve- 
ment of the serous membranes, where the invad- 
ing organism obtained entranee by way of the 
lyvmphaties of the throat, notably Waldeyer’s 
ring, which ineludes the faueial, lingual and 
pharyngeal tonsils as well as the follicles in the 
pillars and pharyngeal wall, among whom are 
Libman, Apolant, Kretz, Gerhard, Holmes, Peri- 
gord, Dock, Hanot, Hedaeus, Jessen, Richardien, 
Lermoyvez, Metzner, Mayer, Rosenberg, Leyden, 
Morse, Jeppel, Kraske, Mayer, Trumbull, Joal, 
Fraenkel. Heubner, Bahrdt, Babes, Stephanides, 
Finger, Halstead, Loeb, Thompson, Rosenheim 
and others. 


* Read before the York County Medical Society at North Ber- 
wick, Maine, October 10, 1912. 
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These cases have for the most part occurred 
under puberty, with the symptoms active and 
apparent as an acute follicular tonsillitis, with 
the attendant fever, pain and cireumscribed 
white patches, indicative of such local process. 

The following cases differ, first, in that they 
are for the most part chronic infections. See- 
ond, the clinical manifestations are those of a 
general disease. “Third, they may _ primarily 
or secondarily have their atrium in Waldeyer’s 
ring. Fourth, they oceur in adults. Fifth, they 
are manifest as acute exacerbations of a chronic 
process with slowly progressive physical in- 
capacity extending over a term of years; during 
this time they may or may not endanger life. 
Sixth, the active invading organism as observed 
by Dwyer and Gijnoux, Davis, Lemoine and 
others, is usually some form of streptococcus 
either alone or associated with a variety of other 
bacilli. In all cases the path of infection is by 
way of the lymphaties. 

In the first ease to be reported the portal of 
entry was through the tonsil. Here the lym- 
phatie vessels drain into the superficial cervical 
glands, first at the angle of the jaw and then 
beneath the sternomastoid muscle into the 
deeper chain. Quoting from Halstead, the an- 
astomosis is so free of the lymphatics of the 
vessels and glands in the neck, that any and al- 
most all of them, superficial and deep, anterior 
and posterior, may become invaded and involved 
in the infection that has reached out from the 
tonsil. Absorption takes place into the tonsillar 
substance through the intercellular spaces of the 
epithelial lining of the exposed surfaces and of 
the erypts. The bacilli then enter the lymphoid 
tissue of the tonsil, where they are likely to be 
destroyed by the leucocytes, unless this tissue, 
through local disease or constitutional debility, 
be unable to overcome the invader. The healthy 
tonsil is then probably a protection against the 
deeper invasion of the pathogenic micro- 
organisms which infest the mouth. When, how- 
ever, the tonsil becomes diseased, as evidenced 
by hypertrophy and enlargements, or the crypts 
beeome filled with cheesy concretions, showing a 
diseased condition of the mucous membrane lin- 
ing the erypts, the tonsil invites invasion of 
pathogenic germs, and instead of being a bar- 
rier, becomes an aid to their absorption into the 
.deeper glandular structures. 


Case I. 1912. 
years old. Physician. Born in Maine. 

Family History—Mother alive and well at 84. 
One brother and one sister well. 
angina pectoris at 74. One sister died at 26 of acute 
rheumatism. One brother killed by accident. 

Past History—Rheumatie fever at 12 years. 
Pneumonia at 13 or 14. Grippe at 38. Some 
digestive disturbance while abroad at 39, gas pres- 
sure, no colic or jaundice. Otitis media followed 
eold and sore throat at 50. Eighteen months ago 
patient had muscular pains and lameness following 
a hard cold. Had more cold and was in bed with 
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pain and lameness similar to present in muscles. 
(Does not remember about throat or jaundice.) 
Bed two weeks. 

Present History.—Had follicular tonsillitis Christ- 
mas week and felt a little below par till the middle 
of January, 1912. January 15 felt a little pros- 
trated and January 17 felt so sick that he went to 
bed. Had sore throat, pain in the muscles and a 
day or two later was jaundiced. Temperature up 
to 102° and had some fever for two weeks. Jaun- 
dice cleared up. Pain was in the muscles of his 
legs, arms and chest and required opiates once or 
twice a day. Hurt to take a long breath. Face not 
puffy. After two weeks pain and soreness slowly 
abated and patient sat up in a chair. Throat sore 
while in bed. Some cheesy material was expressed 
from tonsils. Had more pain whenever the throat 
was sore. Four weeks ago had throat examined and 
pronounced negative so far as general symptoms 
were concerned. Yesterday throat felt a little sore. 
Has been getting slowly better, but muscles are stiff 
and weak. Gets out of chair with difficulty and 
cannot dress himself alone. Has pain in shoulders 
on lying down. No dyspnea. Appetite good. No 
cough. Ankles swell slightly at times. (Wife says 
for years he has had mild attacks of something 
similar to this attack.) No nocturia until lately. 

Habits—Bowels fairly regular. Takes a little 
soda phos. Tea, one or two cups. Tobacco, none. 
Aleohol, none. Diet: Breakfast, grape fruit, two 
eggs, dry toast, one cup coffee. Dinner: Chops, 
small potato, two vegetables, two baked apples and 
oceasionally a little custard, cup of coffee. Supper: 
Fish, prunes, bread or potato, one cup tea. Water, 
seven glasses besides tea or coffee. 

Pulse 96. Blood pressure, systolic 150. Diastolic 
120. Mitral regurgitant murmur with slight dila- 
tation. 

March 1912.—Patient was first seen by the 
writer. Physical condition poor and walks like a 
case with lumbago: stooping, with muscles of back 
held rigid. Patient could not take his coat off alone 
and is very weak. 

History confirmed as above. 
mal. Mucous membrane not injected. Sinuses nega- 
tive. Left ear shows e. f. f. 0. m. s. Pharynx and 
mucous membrane of tonsils normal. Cryptic dis- 
ease however was present on careful examination, 
and a half teaspoonful of clear pus was expressed 
from the left tonsil, showing an enclosed abscess. 
Right tonsil contained cheesy detritus. 

Treatment.—Operation with complete enucleation 
of the tonsils was recommended. Patient had ur- 
gent business that he felt required his return home 
first, so that the crypts were freely opened with 
Leland knives and washed out with the hope that he 
might escape another acute attack until arrange- 
ments could be made for him to enter the hospital. 
He was also advised to use an alkaline gargle com- 
bined wtih peroxide. On his return home he had 


29 


aT, 


Nasopharynx nor- 


both tonsils were enucleated under ether at 38 New- 
bury Street. Muscular atrophy was present in the 
shoulders and upper arm, requiring massage, and 
the patient was sent into the suburbs to take grad- 
/ual exercise. 

_ May 1.—B. C. 4,260,000. H. 68%. Weight 14714 
| pounds. Nineteen days later, May 22, B. C. 5,040,- 
(000. H. 82%. Weight 15614 pounds. Left arm 
|museles very good after exercise. Right less im- 
| proved. Appetite good. Walks two to three miles 
a day. Is some lame after exercise but feels well. 











~~ en 


re 
w- 
he 
nd 
id- 


VY, 
0,- 
rm 





‘ himself well. 
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Dressed fully this A. M. alone for the first time since | 
January. Jaundice has cleared up. 

October 1—Patient has resumed his practice and | 
now takes long drives without fatigue. Considers | 
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tive results. He also thought that there was trouble 
in his left lung. 

November 17.—A radical operation on the antrum 
through the canine fossa was performed and the 


‘whole antrum was found lined with a thick pyo- 


| genic membrane, which was removed and the cavity 


So far as any one can judge, this patient 
would have been a hopeless invalid in another | 
six to twelve months. 


Case II. Oct. 30 1911. F. S. T., born in Eng- 
land, 44 years old, single. Occupation, butler. 
Past History—Ten years ago a spur was re- 


moved from his right nose. On the third day there 


Was pain in the right ear, followed by discharge. 


Twenty-four hours later pain in the left ear, for 
which he consulted his aurist, who succeeded in pre- 
venting suppuration. One month later the patient 
noticed considerable throat irritation accompanied 
by cough for which he consulted a well known lung 
specialist who examined the sputum for T.B. with 
negative result, but thought that he detected a 
small area of consolidation in the apex of the left 
lung and advised that he spend the winter in Cali- 
fornia, which he did. During the next six months 
the patient lost 10 pounds and had a distressing 
cough, especially in the morning. With warm 
weather his condition improved, but recurred in the 
early fall. Sputum was again examined and found 
negative. Physieal signs in the chest remained the 
same and he returned again to California. On re- 
turning east in the spring, he improved during the 
summer and had a return of his symptoms in the 
fall. Examination by the same specialist with the 
same results. This time he went to Colorado and 
returned east in the spring unimproved. The suc- 
ceeding years showed a steady increase in the cough, 
which was accompanied by thick tenacious sputum, 
often followed by retching. This was marked at 
night and early morning and patient was twenty 
pounds below weight. There were frequent exacer- 
bations with a slight rise of temperature which were 
thought to be grippe. There was vertigo on stooping 
and asthmatic breathing with buzzing tinnitus in 
the right ear. With the exacerbations there was 
throat irritation, for which he was frequently 
treated. Patient normally weighed 180 pounds, but 
he was now emaciated, shoulders stooping, face 
flushed, breathing asthmatic with muscular weak- 
ness and a persistent cough. Following one of these 
attacks he was seen for the first time by the writer 
who obtained the above history. 

Loeal examination of the nasopharynx showed a 
slight purulent discharge between the right middle 
turbinate and outer nasal wall. Septum deflected 
to the right in upper third. Left ethmoid bulla 
enlarged and turbinal shrunken. Postnasal dis- 
charge passes down right side of pharynx through 
Rosenmueller’s fossa, accounting for the condition 
of the right ear. Bad taste in the mouth in the 
morning. No local tenderness or headaches. Right 
antrum dark by transillumination. 

Treatment.—A trocar was passed into the right 
antrum and a large quantity of foetid purulent dis- 
charge was removed. Patient was sent to a private 
hospital but during the night developed a tempera- 
ture of 101° with persistent cough which he said 
was similar to previous attacks. There were mucous 
rales over both lungs and pain in the left chest. 
Operation was delayed a week and four sputum 
examinations were made by his physician with nega- 


packed. The cough immediately stopped. The pa- 
tient regained his normal weight and has remained 
well. The pain in the left chest also disappeared. 


An analysis of the above case shows an acute 
infection ten years ago following the removal of 
a spur from the right nose. This caused an 
acute otitis media on the right, and then on the 
left side. It is also probable that the right an- 
trum was involved at the same time, accom- 
panied by a post nasal purulent discharge, which 
caused his cough and the frequent acute exacer- 
bations were attended by fever, pain in the chest 
and systemic involvement which had extended 
over this long interval. 


Case IIT. Nov. 4, 1911. Mrs. G. W. A., 34 years 
old, American, married, two children. 

Past History.—Patient well nourished, 140 
pounds. Has had measles, whooping cough and 
searlet fever. Tonsillitis every winter, (cryptic). 
Grippe three times. Abscess in the right ear one 
year ago with slight discharge since of a few drops. 
Occipital headaches accompanied by many nervous 
symptoms, dyspepsia, vertigo and sensitive areas 
over the scalp have been present for a year during 
which time she has been under the care of her 
family physician. 

Examination.—Chronie suppuration of the right 
ear, very slight in amount. No external discharge. 
Adhesion of the margin of a large posterior per- 
foration to the promontory. Through the perfora- 
tion some cheesy looking material could be seen 
coming from the attic and on being teased a large 
cholesteatomatous mass was removed. The nasal 
septum was deflected to the right and a horizontal 
ridge extended through the inferior meatus. There 
was a postnasal discharge and cryptic tonsillar dis- 
ease. 

It was explained to the patient that the condition 
of the ear probably accounted for her headaches, 
vertigo and dyspepsia and that they were dangerous 
symptoms, and a radical mastoid operation was ad- 
vised. This was performed under ether anesthesia 
and on removing the cortex and entering the middle 
ear the tegmen was found perforated and the dura 
exposed. The ear had probably discharged longer 
than the patient thought. A skin graft was intro- 
duced on the seventh day. Her recovery was un- 
eventful and her symptoms disappeared. 


This history is one very commonly obtained 
by aurists in which a slight discharge from the 
ear is considered of no importance by the pa- 
tient and often times by the physician until sud- 
denly serious symptoms portend invasion of the 
meninges or sinus thrombosis, and where the 
patient is treated for headache, indigestion or 
vertigo on general principles. 

Any moisture from the ear must result in 
granulations, blocking free drainage, followed 
by the danger of pressure necrosis and exposure 
of the dura. This may go on without active 
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symptoms, until suddenly the patient’s life is in 
danger. 
Case IV. Aug. 12, 1912. H. M., 43 years old. 
married. German descent. Wholesale  clothier. 
Was referred by Dr. A., who gave me the following 
history. First seen by Dr. A. June 26, 1912, re- 
ferred to him by an orthopedist. 

Family History.—Father died of pneumonia at 
59: duration, 10 days Mother died at 61. Shock, 
lived five years after with hemiplegia and aphasia. 
Three brothers, two sisters. Two brothers died at 
about 50 years. One from shock. The other had 
some spinal trouble, accompanied by severe pain in 
the head and back. Duration two to four years. 
Three sisters dead. One died at about fifteen from 
heart failure. Two others died at about fifty, ap- 
parently from cancer. One paternal uncle was said 
to have had gouty rheumatism. Two of his brothers 
are said to have had similar gouty attacks. 

Past History.—When patient was twenty years 
old, he was treated for syphilis by Dr. U. Had a 
local sore and had had gonorrhea before. Does not 
remember any secondary lesions. Treated three 
vears until discharged. Knows of no sequelae. 
First attack of gout was a year or two before or 
after his specitic disease. Does not remember which. 
At that time it was all in the joint of his left big 
toe. Was free from attacks for fifteen years; then 
had recurrence and attacks have been more frequent 
of late. Had orchitis. Abscess opened near rec- 
tum. Seventeen years ago was in New York and 
was laid up four months. Fourteen years ago some- 
thing was removed from inside of the eye. Has 
been operated for gall-stones and appendicitis. 

Examination.—Patient 5 feet 1112 inches. Weight 
18514 pounds. Pulse 84, regular and rhythm good. 


Heart and lungs negative. Blood pressure 150. 
D. 90. Abdomen negative. Pupils react sluggishly, 


but O. K. Knee jerks normal. No tophi in ears. 
Mucous membrane of mouth and throat normal. 
High arch and peculiar formation of palate. Eyes 
tend to converge. Patient says they were always 
Right elbow has been effected but shows noth- 
ing definite. Chief trouble was in the tip of the 
ulna process. Both big toe joints are swollen and 
stiff. Right looks red. Exostoses (or tophi) on 
back of both os calees. Wears plates. Habits steady 
since marriage 15 years ago. Smokes six to seven 
cigars a day. Uses moderate amount of aleohol. 
Coffee twice daily. General health good. Bowels 
regular. Sleeps well. Urine examined several 
times with negative results. For past five years 
the trouble with his feet has been almost constant. 
At first it was confined to the big toe joints, which 
were red, swollen and very angry. Later it has 
effected other joints of his feet and also the right 
elbow. Has two or three severe attacks a year with 
other more moderate attacks. Last severe attack 
was three weeks ago and his feet were much swollen 
and painful. Was under the care of an orthopedist 
one and one-half years and fitted to plates. July 
23 had a slight attack and Dr. A. notes that it is a 
question whether this was gout or an effection from 
the throat, affecting the most susceptible joints. 
Has been on treatment and a purin-free diet which 
was continued. July 30 had an uncomfortable week. 

Aug. 5 had pain and swelling in left wrist and 
hand, which were red and swollen. Does not know 
whether he had a focal infection; awoke with severe 
pain. 


so. 
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to the above history the patient recalled that he 
had had a peritonsillar abscess on the right side 
thirteen years ago. Since that time he has had the 
above gouty attacks and during the last year there 
has been much muscular soreness with increasing 
frequency; also days in which he felt dozy, languid 
and depressed. Tis joint attacks were becoming 
more frequent and he was often laid up for from 
one to three weeks. 

Exvamination.—After close questioning he remem- 
bered that his muscular soreness and joints attacks 
were preceded by slight sore throat, but not marked. 
Nares negative. Mucous membrane, pharynx and 
tonsils, normal in appearance. Tonsils enlarged 
but do not project beyond the pillars. No cryptic 
disease found or history of follicular tonsillitis. 
After repeated examinations a deep abscess was 
found in the right tonsil with a small opening from 
which was expressed one-half teaspoonful of clear 


. 


pus. The right ear shows the effects of an old 
abseess. ‘Tonsillar enucleation recommended. 


August 21.—Tonsils removed under ether. This 
was followed by a pronounced reaction with swelling 
of hands and right foot and slight discharge from 
right ear. Tonsils covered with a heavy exudate. 
Patient was much prostrated and lay with his hands 
supported on a pillow. The pain and muscular 
soreness Was pronounced. He was confined to the 
hospital and his house for three weeks. 

September 17.—Patient had an attack in his 
hands and feet without involving the big toes; 
more transient and pain less severe. 

December 28.—Patient has not been entirely free 
from pain in his right knee and instep since the 
operation, but has had no pain in the toe joints. 
No muscular soreness. Has been to his business 
daily for two months. Has regained his normal 
weight and feels better than for some time. 


It is too early to draw definite conclusions. 
The case may be one of combined gout and in- 
feetious arthritis. But it is reasonable to sup- 
pose that so much free pus was a factor in the 
etiology of the myalgia and arthritis in many of 
his attacks and was probably a sequel of his 
peritonsillar abscess thirteen years before. The 
abscess was situated deeply so that there were no 
surface indications of chronie congestion but 
the toxie material was thrown directly into the 
lymphaties of the neek. 


CASE 
to 


V. Oct. 10, 1907. 
school. Irish 


EK. W., 10 years old. 
Goes American. Referred by 
Dr. E. 

Past History.—Measles. Scarlet fever. Frequent 
attacks of cryptic tonsillitis. During the last two 
years has had dyspnea following the acute attacks 
and for a year has been out of school most of the 
time. Would begin to gain when she would have a 
slight sore throat, followed by shortness of breath 
and weakness which would confine her to the house 
for from one to two weeks. Her attacks were be- 
coming more frequent. 

Family History.—Negative. 


Hxamination.—Physieal condition poor. Color 
bad, round shouldered and she comes up stairs 
slowly on account of difficult breathing. Nares 


negative. Vault clear. Tonsils enlarged and show 
cryptic disease, especially the left. Cervical adenitis 
on both sides. Has seen two throat specialists who 


Aug. 13 was seen by the writer and in addition Tefused to operate on account of her general condi- 
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tion. Lungs negative. Urine normal. Fifteen | Examination.—Nares and vault of pharnyx nor- 


pounds below weight. Heart enlarged with a mitral | mal. 


systolic murmur. Anemic. Digestion poor. 


Sinuses negative. Two crypts in the right 
‘tonsil contain cheesy detritus. On the lateral wall 


Treatment.—It was explained to her parents that 'on the right side of the pharynx, fine radiating red 


she would probably die if nothing was done and that 


lines pass from one large lymph follicle, which is 


the throat infection was so clearly connected with| enlarged for an inch downward, and from which 


the endocardial exacerbations, that removal of her 


tonsils might help her, but operation was not urged. | 


It was consented to and under ether anesthesia both 
tonsils were removed as rapidly as possible. 
ing was not profuse and the convalescence was nor- 
mal. Six months later Dr. E. reported that she had 
gained fifteen pounds, was having no dyspnea and 
was symptomatically well. 


Case VI. May 5, 1909. 
Domestic. Born in Ireland. Age 26 years. 

Family History.—Grippe four months .ago slight- 
ly. Indigestion. Measles at nine years. Catarrh for 
five years since coming to this country. Head colds 
often. Sneezes and has anterior discharges with odor 
and loss of sense of smell. Is 20 pounds below weight. 
Easily tired and finds difficulty in retaining her po- 
sition on account of the odor from the nose. Four 
years ago history of right pleurisy for a week. 
Cheeks frequently flushed and feel hot. Digestion 
poor. Menses normal. Has cough especially in the 
A. M with expectoration and the general appearance 
of tubercular disease. 

Family History—Father died at 74 of apoplexy 
Mother died at 54 of tumor. Two brothers and 
three sisters well. Mother and one sister had goitre. 

Examination.—Nares covered on both sides with 
a thick crust, that can be removed en masse with 
nasal foreeps, showing underneath a foetid purulent 
discharge over the entire outer wall. Both turbi- 
nates showed chronic suppurative ethmoiditis pres- 
ent. The pharyngeal wall looked glazed and both 
sphenoids showed bare bone. 

March 21, 1910.—Report from the Boston Con- 
sumptives’ Home showed lungs negative. No T.B. 
in sputum and no reaction to the tuberculin test. 

Treatment.—Both ethmoid labyrinths were exen- 
terated and the anterior wall of the sphenoids ‘re- 
moved. 


This was one of my early eases of ozena and it 
was nearly a year before the patient was cured. 
She has now regained her normal weight, has no 
odor or discharge, and uses no nasal wash. In- 
digestion, hectic cough and malaise have dis- 
appeared and she has been free from symptoms 
for a year. 


Case VIT. Feb. 13, 1910. G. C.S., female, mar- 
ried. American. 53 years old. Born in Maine. 

Past History.—Diphtheria at 12 years. Ptomaine 
poisoning 20 years ago. Follicular tonsillitis often. 
Has days in which she feels drowsy with disinclina- 
tion to attend to her household duties and slight 
sore troat with white spots. 

Family History.— Negative. 

Three weeks ago while in the country she noticed 
a swelling in the right neck under the jaw. The 
swelling varies, apparently goes down and then reap- 
pears. With the disappearance of the swelling, the 
mouth seems to have increased secretion. Feels 
fuller on the right side (inside the throat), but no 
pain. Has been examined by three surgeons, who 
all agreed that there was obstruction in Wharton’s 
duct or within the submaxillary gland and recom- 
mended an external operation. 





Bleed- | 


A. H., single, female. | 


-erysipelas of the left side of the face. 


free pus can be expressed. Right Wharton’s duct 
‘normal. Right submaxillary gland very large and 
hard. 

| Treatment.—Pharyngeal follicle was opened on a 
grooved director downward to its base. Surface 
curetted and touched with 95% carbolic acid. Five 
days later all swelling had disappeared from the 
submaxillary gland. 


This case shows the importance of examining 
the lymphoid tissue in the follicles as well as the 
larger glands as possible portals of infection and 
explains many cases of acute exacerbations of 
arthritic disease where the tonsils have been re- 
moved, and where the patient still complains of 
sore throat. 


Case VIII.—Sept. 12, 1901. C. N. S., female, 53 
years old. Married. Born in Maine. 

Consulted the writer for a subacute attack of 
October 2, 
there was a second attack of the same side and sub- 
acute in character. There was a history of left 
supra-orbital pain at intervals during the preceding 
two years, becoming more frequent. 

Examination.—Right nares negative. Left showed 
a polypus between the left middle turbinate and 
outer wall. Myxomatous tissue around the naso- 
frontal duct and some crusting obstructed the drain- 
age. Patient admitted having used her finger to 
remove the crusts. 

Treatment.—Polyp removed and myxomatous tis- 
sue about the duct. Drainage improved. No recur- 
rence during the last eleven years. 


Prof. W. H. Welch in a communication to Dr. 
C. R. Holmes of Cincinnati in 1907 says that in 
his opinion streptococcus erysipelatis cannot be 
distinguished by any properties, morphologic, 
cultural, or pathogenic from _ streptocoecus 
pyogenes and practically all authorities in bae- 
teriology consider the two identical. It has 
been a well known fact clinically that in the 
absence of any obvious source of free pus from 
the ear, sinuses or throat in so-called ideopathic 
or medical erysipelas of the face, that a source 
of infection is often found in some erosion of 
the nares, more often on the septum, where the 
erust can be infected by the finger of the pa- 
tient. 


CONCLUSIONS. 


Every infection must have some portal of 
entry. Bacteria do not invade normal mucous 
surfaces. 

The path of infection, being by way of the 
lymphatics, it is obvious that we should examine 
earefully the glands and lymph follicles through 
or from which the infection must come; also the 
teeth and sinuses of the head. This is more im- 
portant in adults than in early life in the case 
of the tonsillar tissue as its resistance is low- 
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ered from the fact, that if not the seat of a 
chronic hyperplasia it would long ago have dis- 
appeared. Also the blind closure of the erypts 
lends itself readily to the formation of enclosed 
abscesses during the process of retrograde meta- 
morphesis, when its resistance to infection is 
lessened. A small amount of tonsil tissue en- 
tirely concealed behind the anterior pillar and 
when seen innocent in appearance may be but’ 
the shell of such an abscess. On the other hand, 
it may lie deep in the space between the superior 
constrictor and the tonsil with only a small sinus 
tract communicating with the surface, so that 
the focal reaction is only manifest in the deep 
cervical lymphatics and pus may not be deteeted 
without grasping the glandular tissue with 
strong forceps. 

The nasopharynx, now recognized as the be- 
ginning of the respiratory tract from peculiari- 
ties due to developmental processes or from in- 
juries and its relation‘to the activity, as well as 
retrograde changes in the large lymphoid masses 
in the vault of the pharynx, and fauces, and 
from the large number of bacteria which it har- 
bors, which may become pathogenic, is being 
found more often than formerly supposed to be 
the foci of many obscure general systemic con- 


ditions. 
° ele 


FRACTURE OF THE FIFTH METATAR- 
SAL BONE BY INVERSION OF THE 
FOOT. 


BY WM. PEARCE COUES, M.D., POSTON, 


RoBert JONEs' in 1902 was the first surgeon to 
recognize and deseribe this injury. Until his 
personal case and others reported by him were 
described, fracture of this metatarsal by indirect 
violence was supposed impossible. 

Cotton and Sylvester? and Cotton*® added to 
our knowledge of this subject by reported cases 
in this JouRNAL in 1902 and 1906, six cases in 
all. 

Cases have since been reported and the frac- 
ture is now given special reference in most mod- 
ern surgeries. At the same time the fracture is 
little known generally, often unrecognized and 
even unheard of by surgeons not paying special 
attention to fractures, so that an additional case 
seems of interest to report. 


Mrs. R. D., 50 years, weight 167 pounds, was 
seen August 2, 1912. The history, which is typical 
of this injury, was as follows :— 

While walking in some meadow land this morn- 
ing the left foot slipped in a slight hollow. The 
foot was inverted, and the patient for a brief period 
bore the weight of her body on the inverted foot. 
There was immediate pain and disability, though 
not extreme. The patient walked with difficulty. 
Examination that afternoon showed the follow- 
ing :— 

well developed and nourished, rather stout 
woman. The dorsum of the left foot is slightly 
swollen, but the swelling does not extend to the 
malleoli. There is no synovitis demonstrable, and 
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no ecchymosis. Examination of the tibia and fibula 
regions show nothing abnormal. Weight bearing on 
the injured foot is possible but extremely painful. 
Palpation over the base of the fifth metatarsal bone 
is very painful. No erepitus or abnormal mobility 
found. Foot partially immobilized temporarily, and 
rested in pillow splint. The x-ray showed a fracture 
of the base of the fifth metatarsal, almost trans- 
verse, with no displacement. Foot put up in plaster. 
Crutches. August 22, plaster removed. Slight 
callus only. Crepitus plainly felt for the first time. 
Uneventful recovery from injury. 


Mechanism of the Fracture.—The foot is in- 
verted with the heel off the ground, as pointed 
out by Jones. The body weight is momentarily 
supported by the foot in its cross diameter, 
bringing a great cross strain on the lowest or 
fifth metatarsal bone. 

Importance of the Recognition of the Frac- 
fture-—The manner of the accident, precisely 
that of most sprains, will lead to that diagnosis, 
particularly if there is nothing found in the 
tibia or fibula regions. Careful examination of 
the metatarsal regions should be made. Exqui- 
site pain on only moderate pressure upon the 
base of the fifth metatarsal is pathognomonic of 
the injury. The treatment calls for no unusual 
methods. The diagnosis of the injury from 
sprained ankle is the important point. 


REFERENCES, 


1 Jones, Robert: Annals of Surgery, 1902. Vol. xxxv, No. 6. 

2 Cotton and Sylvester: Boston Mep. anD SurcG. Jour., Vol. 
exlix, No. 27, p. 735. 

8 Cotton, F. J.: Bostex MEp. anp Surg. Jour., Vol. elv, No. 9, 
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BRAIN TUMOR. OPERATION. AUTOPSY 
FINDINGS. 


Danvers State Hospital Contributions, No. xrxvi. 
TWO CASES. 


Ix the records of the one hundred autopsies 
just completed at the Danvers State Hospital, 
1501-1600, appear two cases of cerebral tumor 
upon whom operations were done at Boston hos- 
pitals. One a glioma, one a melanotic sarcoma, 
they illustrate difficulties of localization and pre- 
sent an interesting contrast in accompanying 
mental states. 


Avropsy 1588. Married woman, white, age 42. 
At 39 she had three operations for the removal of a 
small tumor “just under the right scapula.” The 
pathologist’s report on the material from the last 
operation at the Massachusetts General Hospital 
was “Rapidly growing carcinoma.” At 41 a hard 
irregular lump was removed from the margin of 
the right breast. Surgical diagnosis, “Melanotic 
sarcoma’; pathologist’s report, “Tuberculosis or 
cancer.” Examination of the left breast at this 
time disclosed a soft, fluetuant, movable tumor. 

Seven months after this last operation she began 
to suffer from severe headaches, impairment of eye- 
sight, slight nausea. Twelve months after, she en- 
tered the Massachusetts General Hospital showing 
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Fracture of fifth metatarsal by inversion of foot. Patient of 50. Aug. 2, 





BKAIN TUMOR BOND AND PEABODY. 


Glioma 


1588. Cells of melanotic sarcoma in brain. Zeiss 4 mm. Pro- 
je tionsoc, No. 
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choked discs, paresis of the left seventh nerve, eyes| Microscopical examination of the nodule under 
prominent, pupils normal, absent knee-jerk on the | Nissl’s stain showed large cells in alveolar forma- 
right, Babinski on left. After a week a decom- | tion ; the nuclei were large with mitotic figures. 
pression operation was done, the lower Rolandic | Some of the cells contained a deep brown pigment, 
area right being exposed. The brain was under | and scattered through the area was a small amount 
great pressure, and bulged through the opening, but | of pale brown pigment not confined to the cells. 
otherwise nothing abnormal was found. Some re- | Surrounding the alveoli appeared an intense pro- 
lief of symptoms followed operation, but eleven days | liferation of glia. 
later paralysis of the left arm and leg appeared., The small “hemorrhagic areas” showed often no 
Becoming delirious, she was transferred to this hos- | hemorrhage bit groups of the large pigmented cells 
pital about seven weeks after operation. Here ex- | shown in Fig. 1. 
amination showed hemiplegia, R. hemianopia, ab- | ’ 
sent knee jerks, Wassermann negative in blood and| ‘© this case we hazard no guess as to the 
in cerebro-spinal fluid, which was under great | connection between the later developing brain 
pressure. ‘tumor and the excitement and suicidal tenden- 
For the first time the mental symptoms were dis- | cies which came five and three years before the 
covered and grouped, and found to form a curious discovery of even the growth on the skin, the 
prelude and accompaniment to the physical appear- drowsiness continuing for six years, the state- 


— ‘ment that a ‘‘greenhead had bitten her in the 


At 34, five years before the first (skin) tumor | ae omer F 
2 : back. A al wths, it 
was noticed, she was “excited for three or four days, back s to the origin of the brain growths, 


threatened to jump through a window, but talked | 'S interesting that two naevi were observed = 
rationally.” She said that something drew her to- | the patient’s feet. We infer that a similar mole 
ward the window, but that she “resisted the temp-| began an abnormal growth near the scapula, 
tation of her own accord.” At 36 she told her hus- | sending metastases to the breast and probably to 
band that she couldn’t keep away from the sink other organs, from which sources the brain was 
where the carving knife was and felt like cutting | reached. 
her throat. At this time she began to feel drowsy, ; . 
a symptom which continued for the next six years.| AUTopsy 1520. A man of 57, white, a sailor. At 
At 39 the patient claimed that “a greenhead had | 47 his vision became poor, and at 50 diplopia ap- 
bitten her on the back.” At the place she indicated | peared. ; ; : 
in this way the skin tumor was found and excised. | June 1, 1911, while pulling m a fish-net, he 
From this time to the decompression operation, a | saw a bright object over his left shoulder moving 
period of about two years, which included the three | backward, and followed it with his eyes, turning his 
operations on the skin, the later breast operation, head to the left; then became unconscious. On 
many visits to hospitals and doctors, no mental | June 7 two similar fits occurred in two hours. 
symptoms were noticed by the husband and family,| On June 15 he went to the Marine Hospital at 
or the attending physicians, except the continuing | Chelsea and remained there until Oct. 2. On the 
tendency to drowsiness. A week before the decom- | day of admission nothing abnormal was found on 
pression, at the worst of her suffering, the exami- | physical examination. June 21 he had three fits, 
ner’s note is “intelligent,” “no evidence of aphasia.” and July 8 a visual aura without unconsciousness. « 
Nine days after the operation, but after much) On July 17 came a clonic spasm of the left arm, 
morphia, she expressed delirious ideas; “thought | which later became paralyzed. After some hours 
she was out on a baleony” (a reminiscence of her | there followed paralysis of the left leg. The next 
suicidal impulses of eight years before?), then be- day showed these paralyses continuing and a slight 
came comatose. During the next month she recog- involvement of the left face, no sensory disturb- 
nized her husband on his visits, but rambled inco- | ance, active knee-jerks, no Babinski. On the 19th 
herently in her talk to him. On her last day at the | blood-pressure was 128, pupils showed nothing ab- 
General Hospital she was “depressed, confused, | normal, there was no choked dise. A clonic spasm 
poorly oriented”; “I’ve got myself in so much | of the right arm was observed. 
trouble I’d better keep still; everything’s all burned | Operation on the 20th, exploratory. After en- 
up.” ‘trance over the mid-Rolandic region right through 
At this hospital she varied between coherent and | thick, dense bone, a tense but apparently normal 
irrelevant conversation, was roughly oriented, was brain was disclosed. 
able to give a good history, apparently had auditory After operation there was little physical change, 
hallucinations, speech defect, was blue, showed | but confusion, hallucinations, and increasing noisi- 


judgment defect, but no delusion formation. ness made necessary his transfer to this hospital on 
Two months after admission she died suddenly. October 2. ; 
Autopsy was permitted on the head only. Examination here showed a left hemiplegia. 


Post-mortem the left pupil measured 7.5.x 6 mm., | sluggishly reacting pupils, the left knee-jerk greater 
with the long diameter horizontal. The right pupil than the right, a left ankle clonus and variable 
was almost round, and 7 mm. in diameter. Babinski reaction, complete astereognosis of left 

Immediately below the area of decompression, in | hand. The ophthalmoscope showed absence of the 
the right post-frontal and parietal region, was a | disc outline on the left, and a less cloudy dise right. 
large area of softening. In the left frontal III was Wassermann reaction on the blood was negative. 
a firm nodule 1 em. in diameter, and scattered | He was restless, had frequent involuntary erying 
throughout white and gray matter were “hemor- | spells and changed often from a state of clear orien- 
rhagic areas,” over a hundred in number, and | tation to one of confusion. 
varying from 1 mm. to 4 em. in diameter. The Death followed a severe general convulsion on 
larger of these were soft and filled with clotted Nov. 2. On autopsy a tumor mass, microscopically 
blood; the smaller were firm. glioma, began in the right precentral convolution 
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at the top of the Rolandie area and extended for- 
ward in the first frontal convolution for 5 em., end- 
ing about 4 em. from the tip of the frontal lobe. 
On cross-section it spread out fanlike from the ven- 
tricle to the cortex, 2.5 em. in its greatest width, 
involving the cortex from the longitudinal fissure 
to the second frontal convolution. (Fig. 2.) 


In this case the fact that the left arm became 
paralyzed before the left leg was 6f no help in 
localizing the lesion on the surface, but was a 
consequence of conditions concealed deep in the 
brain. 

° —a— 


Medical Progress. 


REPORT ON PEDIATRICS. 


PERTUSSIS.—EDEMA IN THE GASTRO-INTESTINAL DISTURB- 
ANCES OF INFANCY.—POLIOMYELITIS. 


BY THOMAS MORGAN ROTCH, M.D., AND CHARLES HUNTER DUNN, M.D. 
PERTUSSIS. 
In a former report’ the advances in our 


knowledge of the bacteriology of whooping 
cough, and the evidence in favor of the bacillus 
of Bordet and Gengou as the cause have been 
presented. This bacillus has been generally ac- 
cepted as the probable cause, the evidence rest- 
ing on its being found only in eases of pertussis, 
on its constant presence in the earlier stages of 
the disease, and on the demonstration in the 
blood of convalescent patients of antibodies spe- 
cific for this organism. Evidence based on the 
transmission of the disease to animals is some- 
what contradictory, some observers (Klemenko, 
Fraenkel) claiming to have produced paroxys- 
mal cough in animals, while others (Wollstein) 
have failed to obtain this result. The chief ob- 
stacle to further advance and to the completion 
of the chain of proof necessary to assign the 
etiologic réle with certainty to the Bordet and 
Gengou bacillus has been the lack of any definite 
or characteristic anatomic lesion in this disease. 
It is probable that the infrequency of cases of 
deaths from uncomplicated whooping cough, and 
the extreme delicacy of the tissues of the respi- 
ratory tract have been responsible for the in- 
ability of observers to find an histologic lesion. 
The finding of such a lesion, apparently char- 
acteristic of whooping cough, has recently been 


reported by Mallory and Horner.’ They studied | 


the trachea and lungs from three fatal cases of 
whooping cough. They found masses of minute 
bacteria between the cilia of many of the cells 
lining the trachea and bronchi. These bacteria 
frequently occurred in such large numbers as to 
push apart the cilia covering a single cell. The 
lesion did not appear to be uniformly distributed 
throughout the lungs. The micro-organism was 
a minute ovoid bacillus, and is strongly sug- 
gestive of the bacillus discovered in the sputum 
by Bordet and Gengou. 
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Mallory and Horner conclude that the toxin 
secreted by these bacilli must be mild, as the in- 
jury produced appeared slight. No necrosis of 
the cells was observed; at most, only a gradual 
destruction of the cilia, which is doubtful, as 
this might be an easily produeed artefact. The 
tissue reaction was slight, although there were 
evidences of a slight to moderate inflammatory 
reaction. They believe that the action of the 
bacilli on the respiratory tract is largely me- 
chanical. The organisms in such large numbers 
must interfere seriously with normal ciliary 
action, and thus with removal of secretion of 
mueus and of inhaled particles; at the same 
time the production and absorption of a mild 
toxin is shown in several ways,—by the exuda- 
tion of leucocytes, by certain changes in the 
lymph nodules, by the production of the well- 
recognized lymphocytosis of whooping cough, 
and by the production of a specific antibody in 
the blood. It now remains to be proved whether 
the bacillus discovered by Bordet and Gengou 
will produce this same mechanieal effect or lesion 
in animals. 

The recognition of the Bordet and Gengou 
bacillus as the probable cause of pertussis has 
led to the preparation of a vaccine made from 
this organism and to their trial in cases of 
whooping cough. The reports from the observ- 
ers who have used the vaccine are still inconelu- 
sive as to its final value, but all agree that it 
should be given a wider trial. 

Zahorsky* reports 40 eases of whooping cough 
treated in private practice. He concludes that 
it is in general a very helpful therapeutic re- 
source. He observed that in many cases a 
‘‘negative phase’’ followed the injection, in 
which the symptoms appeared to be aggravated. 
This stage with a moderate dose, 30 million, 
lasted about 24 hours, but after a large dose, 100 
million, may last two to four days. After this 
period of aggravation occurred a period in which 
great improvement is observed, which is some- 
times so striking as to appear quite remarkable. 
In about one-fourth of all his eases no effect 
whatever could be observed, and there were a 
number of eases in which the effect was doubt- 
ful. 

Zahorsky believes that the effect of the vaccine 
is uncertain, and may do harm in eases compli- 
cated with bronchitis or pneumonia. His best 
results were obtained with doses of 30 to 50 
million bacteria. He believes the injection 
should not be repeated too frequently and that 
the interval should not be less than three days 
when moderate doses (10 to 20 million) are 
used, and not less than five days with larger 
‘doses. In not a single case in which the vaccine 
was used did any secondary infectious process 
‘appear, freedom from complications appearing 
'to be one of the favorable effects of the treat- 
‘ment. He was unable to produce immunity by 
vaccine treatment of cases exposed to whooping 
‘cough. His best effects were observed when the 
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vaccine was given at the height of the disease. | between the course of these cases, and those not 


He did not observe any shortening of the course |so treated convinced Hume that the adrenals 


of the disease, and believes it doubtful if the use 
of the vaccine hastens permanent immunity. 


play an important etiologic réle in these edemas. 
'Comby agrees with Hume in attributing these 


_Graham* reports on the use of the pertussis vac- lesions of the adrenals to toxins absorbed from 
cine in 24 cases. He differs from Zahorsky, in | the gastro-intestinal canal. The lesions, through 


believing that the course of the disease is short- 
ened, and that the improvement almost always 
continues steadily after the injections have been 


discontinued. The opinions of others, not physi- | 


cians, coming in contact with the patient were 
strong in favor of the remedy, both as to its 
diminishing the severity and number of the 
paroxysms, and as to its shortening the course 
of the disease. He observed benefit in 17 out of 
the 24 cases, or about 71 per cent. He believes 
the dose should be over 40 million, and does not 
mention observing any negative phase. 

Ladd’ reports on a series of cases treated by 
vaccine therapy in the out-patient clinics. No 
harmful effects were produced. No other treat- 
ment was given than the vaccine. In general, it 
appeared from the statements of the mothers 
that after these injections the severity and num- 
ber of the paroxysms diminished. All the chil- 


dren recovered without complications on an | 


average in five weeks after beginning treatment. 


He believes there is nothing conclusive in his | 


series, but that the vaccine is worthy of a fur- 
ther trial. 


EDEMA IN THE GA*TRO-INTESTINAL DISTURBANCES 
OF INFANCY. 


Comby® presents a very interesting review on 
the subject of the general edema so frequently 
observed in infancy in the course of chronic 
gastro-intestinal disorders. These edemas in 
some eases may be ascribed to a lesion of the 
kidneys, heart, or lungs. In other eases they 
have been ascribed to retention of salts, particu- 
larly chloride of sodium, and this has been the 
usual explanation of these edemas (Meyer). 
That retention of chloride may cause edema was 
shown by Comby, who produced edema in an 
infant by giving a very salty vegetable broth, 
which disappeared when the salt was suppressed. 
Comby, however, does not believe this to be the 
sole or even the commonest cause of these 
edemas, and that it cannot explain certain cases 
recently reported by Hume.*. In Hume’s eases 
there was edema but no retention of chloride of 
sodium before the salt was given, and he gave a 
great quantity of salt without producing an in- 
crease of the edema. If these edemas cannot be 
explained on the ground either of a heart or 
kidney lesion, or of retained salts, their cause 
must be sought elsewhere. 

In two of Hume’s eases there was at autopsy 
a striking lesion of the adrenals, consisting in a 
sclerosis of the medullary substance accompanied 
by a degeneration of the cortical cells. Both 
children clinically had shown marked improve- 
ment under treatment with subcutaneous injec- 
tions of adrenalin chloride, and the comparison 


functional disturbances of the adrenals, lead to a 
‘reduction of blood-pressure with peripheral 
cyanosis and edema. 

| We believe that this is a plausible hypothesis, 
but that it js not necessary in all cases to sup- 
|pose a lesion of the adrenals to be a necessary 
| condition in the occurrence of these edemas. 
That they are of toxic origin, and that the toxins 
are absorbed from the gastro-intestinal canal is 
‘extremely probable, in fact, there is no other 
satisfactory explanation for their occurrence. It 
‘is probable that the toxins in certain cases may 
affect the adrenals, but it seems to us equally 
probable that those cases, also fairly common, in 
which there is a demonstrable lesion of the kid- 
neys, may also be attributed to toxin absorption. 
Moreover, it seems equally probable that toxins 
absorbed from the gastro-intestinal canal may 
affect the nervous system in such a way as to 
cause a vaso-motor paralysis. The good thera- 
peutic effects of adrenalin can just as well be ex- 
plained on this hypothesis. 


POLIOMYELITIS. 


Experimental research has been prosecuted 
with vigor during the past year, resulting in 
several contributions of importance to our 
knowledge of this disease. Flexner has made 
a number of interesting contributions to our 
knowledge of the nature and properties of this 
filterable virus. It is highly resistant to drying, 
light, and chemical action. In dust it survives 
weeks and months, and has been detected in one 
instance in the sweepings of a room occupied by 
a patient suffering from the disease. 

The point which is at present attracting the 
greatest interest is the question of the routes of 
invasion of the virus, and the mode of spreading 
the infection. The most recent experimental 
evidence on this point appears to be somewhat 
contradictory. The virus had been demon- 
strated in the nasopharyngeal mucosa and ton- 
sils of monkeys and human beings infected with 
the disease, and Flexner had expressed the view 
that the nasal mucous membrane is the site both 
of ingress and of egress of the virus of polio- 
myelitis in man, but until recently all had re- 
ported negative attempts to demonstrate the 
virus in the secretions of the nasopharynx and 
intestines. Such a demonstration is necessary, 
if we are to accept the view that the virus is 
eliminated through the mucous membrane, and 
disseminated in coughing and speaking through 
the means of active and passive carriers. The 
demonstration of the virus in the secretions of 
healthy persons would complete the evidence in 
favor of this mode of infection. 
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Recently this has been accomplished by Kling, 
Wernstedt, and Pettersson.* In their paper they 
showed the infectiousness of the secretions of the 
nasopharynx and intestines of persons who had 
died of poliomyelitis. Flexner and Clark’ also 
have shown by experiment that the intestinal 
discharges are a source of infection. In a recent 
meeting at Washington, at which the entire 
morning session of two of the sections of the 
International Congress on Hygiene and Demog- 
raphy was devoted to poliomyelitis "Dr. Petters- 
son presented a summary of the more recent in- 
vestigations of Kling, Wernstedt and himself. 
They have demonstrated that the virus of polio- 
myelitis exists in the nasopharyngeal and intes- 
tinal seeretions of persons in the acute stage of 
the disease, of convalescents, of persons suffering 
from clinically obscure infections of polio- 
myelitis and of apparently healthy persons in 
the vicinity of poliomyelitis patients. The last 
is perhaps the most important finding. ‘‘ Virus 
sarriers’’ were found in six families. These re- 
sults of Kling, Wernstedt and Pettersson are 
strongly confirmatory of Flexner’s views, and 
would seem to justify the conclusion that the 
infection is disseminated by transfer of the virus 
directly from person to person, ‘‘ virus carriers’”’ 
and abortive cases accounting to a large extent 
for the spread of the disease. 

Great doubt has been thrown upon the justi- 
fication for this conclusion by the results of the 
observations recently reported by Rosenau, on 
the possible agency of the stable fly, Stomoxys 
calcitrans, as a transmitter of the disease, which 
have been published in the monthly Bulletin of 
the State Board of Health of Massachusetts for 
September, 1912.'° The paper represents the 
remarks made by Dr. Rosenau in a discussion at 
the recent Washington Congress of a paper by 
Dr. Mark W. Richardson, on ‘‘The Occurrence 
of Infantile Paralysis in Massachusetts, 1907- 
1912.’’ Rosenau says that the investigators of 
the State Board of Health started with a prob- 
able prejudice in favor of direct transmission 
from person to person. Rosenau, Sheppard and 
Amoss injected 18 monkeys with buceal and 
nasal secretions from the persons suffering from 
poliomyelitis, from convalescents, and from per- 
sons suspected of acting as carriers, with nega- 
tive results. Various American workers, among 
them Strauss of New York, have been unable to 
find the virus where it should be under the ‘‘con- 
tagious’’ theory. Richardson and many other 
observers have brought out the fact that polio- 
myelitis does not behave like a contagious dis- 
ease, showing little or no tendency to spread in 
erowded districts, schools, and _ institutions, 
where we should expect to find spreading of a 
disease transmitted by contact through secre- 
tions of the mouth and nose. On the contrary, 
the disease, in Massachusetts, was more preva- 
lent in sparsely settled country districts. The 
analogy of the virus of poliomyelitis with that 
of rabies, a wound infection, and the experience 
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with yellow fever, influenced Rosenau and his 
fellow workers to turn to another mode of infee- 
tion. 

The work consisted in exposing monkeys in- 
feeted in the usual way during all stages of the 
disease to the bites of the Stomoxys calcitrans. 
ilealthy monkeys were then exposed to the bites 
of the same flies. Of the 12 healthy monkeys so 
exposed, indications of the disease were obtained 
in 6, in 3 in a virulent form. 

These results are of most striking importance. 
The demonstration that poliomyelitis can be 
transmitted from monkey to monkey by the bite 
of the stable fly opens up great possibilities in 
the future eontrol of epidemics. It remains of 
course to be proven whether the disease can be 
transmitted to human beings in the same way. 
There is strong evidence in favor of both views 
as to the mode of infection in poliomyelitis. At 
present the question as to whether the disease is 
directly contagious, whether a biting fly is a nee- 
essary faetor in its transmission, or whether it 
may be conveyed in more than one way, must 
remain an open one. 
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Reports of Societies. 


AMERICAN NEUROLOGICAL ASSO- 
CIATION. 


THIRTY-EIGHTH ANNUAL MEETING, HELD at Boston, 
Mass., May 30 to June 1, 1912. 


Owing to the illness of the President, Dr. Will- 
iam Norton Bullard, Boston, the Vice-president, Dr. 
E. W. Taylor, Boston, presided during the meeting. 


NOTE ON THE EXAMINATION OF THE CEREBRO-SPINAL 
FLUID FOR ARSENIC FOLLOWING THE ADMINISTRATION 
OF SALVARSAN. 


Dr. Cart D. Camp, Ann Arbor, Mich.: The 
cerebro-spinal fluid was withdrawn by lumbar punc- 
ture, following the administration of 0.6 gram of 
salvarsan by intravenous injection, and examined 
for arsenic in the laboratory of Dr. Victor C. Vaug- 
han. The interval between the salvarsan injection 
and the lumbar puncture varied from 15 minutes 
to 40 hours in the 17 observations that were made. 
Cases of tabes, paresis, cerebro-spinal syphilis, sec- 
/ondary and tertiary syphilis not affecting the nerv- 
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ous system were utilized in this research. In only 
one case was there any trace of arsenic and in 
that case (3 hour interval) the patient was also 
being intensively treated with mercury and the 
trace was too small to make sure of its identity. 
Another case with the same interval showed no trace 
of arsenic. Arsenic does not appear in the cerebro- 
spinal fluid as ordinarily administered, by intra- 
venous injection, unless the dose is so large or so 
often repeated that there is danger of causing men- 
ingoencephalitis. 


DISCUSSION. 


Dr. JoserH Couiuins, New York: Two years ago 
1 began to treat cases of nervous syphilis with sal- 
varsan and in that time have treated 137 cases. 
There have been cures some of which have lasted 
18 months which could not have been accomplished 
by anything else. Among these have been cases of 
brain syphilis, meningo-encephalitis, vascular syph- 
ilis, tabes, syphilitic bulbar palsy, cases of syphilitic 
clineurasthenia occurring in the wife or husband 
of patients who have had tabes or general paresis. 

Dr. BL. Sacus, New York: I have published one 
experience referring to 80 cases and since that time 
my experience has been doubled. I believe that no 
remedy that we have ever exhibited or employed in 
syphilis of the central nervous system has helped 
us in like degree as salvarsan has. I can not see 
that the presence or absence of arsenic in the ce- 
rebro-spinal fluid would affect very much the ques- 
tion as to whether salvarsan ultimately benefits 
parasyphilitie or metasyphilitic changes in the ner- 
vous system. That it does bring about changes and 
affect the syphilitic virus as it circulates in the 
body there is no doubt. Both in private and hos- 
pital practice I have followed this matter closely 
and as a result I have never gone beyond 0.4 intra: 
venously. This dose can be repeated after two or 
three or four weeks and it is much safer to give a 
small dose frequently repeated than to give a larger 
one. 

Dr. F. X. Dercum, Philadelphia: In my experi- 
ence the use of salvarsan in nervous syphilis de- 
pends upon the duration of the symptoms. The 
majority of paretics have not been benefited. As 
regards tabetics I have not seen any remarkable 
improvement. There has been cessation of tabetic 
pains and improvement in the way. One case was 
injected over a year ago by the intravenous method 
and pains are still absent. I always follow the sal- 
varsan by mercurial inunctions just as vigorously 
as if salvarsan had not been used. One acts upon 
the germ and the other on the tissues. If we do 
not give the patient both, he does not receive the 
maximum benefit. 

Dr. Pui Coomss Knapp, Boston: I ean cor- 
troborate what Drs. Dercum and Sachs have said of 
salvarsan. I have not seen any disastrous results 


from it and certainly there can be no question of the | 


beneficial effect. 

Dr. Cart D. Camp, Ann Arbor: I did not intend 
to bring up any question of the efficiency of salvar- 
san in these cases. Of course it comes up inci- 
dentally. If the effect of salvarsan is due to its 
antiseptic germicidal effect, then arsenic or some- 
thing which represents it should be present in the 
central nervous system. My own experience as to 
beneficial results has not been so favorable. 
Argyll-Robertson pupils have not disappeared, there 
was no return of the reflexes, though the patients 
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CLINICAL CONFIRMATION OF THE HYPOTHESIS THAT DIS- 
ORDERED STATES IN THE PARENTS PRODUCE DEFECTIVE 
OFFSPRING. 


Drs. S. D. W. LupLum, anp E. P. Corson Wuite, 
Philadelphia: From an examination of 600 defec- 
tive children we conclude that changes in the 
chemico-physical environment of the developing 
ovum produces defective children. In all arrests, 
retarded or defective developments, ajl environ- 
mental factors should be most carefully eliminated 
before the especial defect ‘should be stated as hered- 
itary. Often, through defective nutrition or other 
untoward conditions of nurture, the organism is not 
able to perfect itself in all its parts, not from any 
germinal defect, but simply because it was not suf- 
ficiently nurtured, or because it was poisoned or 
otherwise injured as shown especially in children, born 
during famine, children of lead workers, ete. Sta- 
tistics which exclude environment, as diseases or 
metabolic changes, ete., in the mother or father, 
are faulty, because, along with organic inheritance, 
there must be the stimulus of an external develop- 
mental environment which supplies the stimulus 
without which hereditary potentials cannot be ex- 
pressed. There is at least as much evidence for the 
retarding of the development of the ovum by unto- 
ward circumstances in the environment as there is 
for hereditary defect. The reason why statisties show 
such a low per cent. of syphilis or tuberculosis in 
defective children is because the majority of openly 
infected children die before their mental defect is 
definitely demonstrable and it is only those arising 
from parents with changed metabolism or low grade 
infection that persist. 


DISCUSSION. 


Dr. Puitie Coomps Knapp, Boston: It is exceed- 
ingly rare that we can get an absolutely accurate 
history of the mother’s condition during the period 
of pregnancy, but even without that it is often pos- 
sible in these forms of disease, as those of more 
strictly degenerative character where heredity has 
been most often invoked, to obtain information as 
to the mother’s condition during pregnancy which 
certainly must have a marked influence upon the 
development of the child. Such, for example, as 
acute infection during the period of pregnancy 
which will certainly be explanatory of various de- 
generative mental and physical conditions in later 
life. 


AN EXAMINATION OF THE DUCTLESS GLANDS IN 
CASES OF DEMENTIA PRECOX. 


EIGHT 


Dr. F. X. Dercum anp Dr. A. G. Etuis, Phila- 
delphia: Our studies were prompted by the view 
that in dementia precox we have to do with auto- 
intoxication. It is only relatively late in the dis- 
ease that cases of dementia precox show quantita- 
tive mental loss, the striking early feature being 
confusion. In these cases the negative clinical his- 
tory with regard to infections and intoxications 
from without points to the conclusion that the toxins 
are produced within the body. That the ductless 
glands should be involved in this process of intoxi- 
cation is extremely probable. That the glands of 
internal secretion are also closely inter-related to 
each other, is another fact of prime importance. 


have in many cases lost their subjective symptoms.' This relationship is no longer a matter of theory 
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and of speculation but must be regarded as estab- 
lished. We have reason to believe that the organism 
in dementia precox is one which unfolds or evolves 
imperfectly and irregularly and that at the time 
when adolescence takes place, the response on the 
part of the ductless glands is imperfect. During the 
last four years there have been studied clinically in 
the Insane Department of the Philadelphia General 
Hospital a large number of cases in reference to the 
ductless glands. Of these cases, 8 have come to 
autopsy. Cases 1, 3 and 5 suffered apparently from 
hebephrenia; 2 and 4 from catatonic, the 6th was 
catatonic at times, the 7th and 8th while classifiable 
with hebephrenia, were distinctly paranoid. All of 
these cases died of tuberculosis. In the cases of 
dementia precox, the thyroid gland was studied in 8 
eases, the hypophysis in 8, the adrenals in 8, the 
parathyroids in 5, the carotids in 6, the thymus in 
1, and of the other glands, the testicles were studied 
in 1, the panereas in 8, the spleen in 7, the liver in 
8 and the kidneys in 8. One of the most notable 
points in the ductless gland findings is the under- 
weight of the thyroid in 7 of the 8 cases. In addi- 
tion 3 of them showed abnormalities in the colloid, 
quantitative or qualitative, and 4 decided regressive 
changes in the acinar epithelial cells. In the hypo- 
physes there is less colloid than is usually found in 
a series of these glands. There was_in all probabil- 
ity a disturbance in these cases of what Sajous has 
called the “adrenal system,” i.e. of the .chain made 
up of the pituitary, the thyroid and the adrenals. 
As far as the thyroid gland was concerned, the 
changes are to be explained in terms of inadequacy. 
Now Sajous has pointed out that in tuberculosis 
there is an inadequacy of this adrenal system and 
the thought naturally occurs that these eight pa- 
tients suffered from dementia precox for the same 
reason that they suffered from tuberculosis. It is 
rather a remarkable fact that the almost universal 
cause of death in dementia precox is tuberculesis, 
and, if feebleness of resistance to the tubercle bacil- 
lus is due to the inadequacy of the adrenal system, 
we have reason to infer that this inadequacy pre- 
existed and that it is one of the factors in the make- 
up of dementia precox. 


DISCUSSION. 


Dr. M. ALLEN Starr, New York: About 15 years 
ago I was exceedingly interested in the study of 
cases of cretinism and particularly of myxoedema. 
It so happened that there came into my office with- 
in one week a case of myxoedema in a young 
woman about 18 and two cases that we would now 
classify as dementia precox. The striking resem- 
blanee in the mental characteristics of these three 
individuals led me to place these three cases as mal- 
development on thyroid. The people are still under 
my observation. While there has not been a devel- 
opment of very great genius, yet these young women 
are perfectly able to live with their families, able to 
go about ordinary occupations and are fairly good 
members of society; whereas without that line of 
treatment they would long since have been confined 
to an asylum. On the basis of these I have put 
almost every case of dementia precox that I have 
seen on thyroid treatment. In a good many of them 
it has done no good, but it has been of decided bene- 
fit in a certain number of cases and I am quite con- 
vinced with Dr. Dercum that treatment along this 
line either of the thyroid or pituitary gland, in a 
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good many cases of dementia precox is decidedly 
beneficial. 

Dr. B. Onur, New York: I have found on the 
whole that manic-depressive form of insanity is 
quite responsive to thyroid treatment, as there is a 
quite distinct effect upon the psycho in the direc- 
tion of elation. On the contrary, in the dementia 
precox cases there is a peculiar irresponsiveness to 
the thyroid treatment. 

Dr. D. J. McCartny, Philadelphia: In 500 au- 
topsies at the Phipps Institute of patients dying 
with tuberculosis the thyroid was carefully exam- 
ined and showed extensive lesions in a large per- 
centage of eases. In this study of Dr. Dercum’s 
great caution should be used on account of these 
lesions. 


MYASTHENIA GRAVIS. 


Dr. M. ALLEN Starr, New York: I have gathered 
250 cases of myasthenia gravis for purposes of analy- 
Of these 142 were females and 109 males. 
The youngest case on record was 2 years and 9 
months old, the oldest 72. The age of greatest 
frequency is between 20 and 30. It is true that 
the cranial nerves are chiefly affected. Thus ptosis 
or double vision has been recorded as the first symp- 
tom in 40 per cent. of cases. The difficulty in speech 
is more commonly due to paralysis of the tongue or 
lips. Difficulty in swallowing has been recorded in 
8! per cent. of the eases. A striking point of con- 
trast between true bulbar palsy and myasthenia 
gravis is that diploplia and ptosis are present in the 
former and in true bulbar palsy double vision is 
very rare. The predominant symptom is weakness 
in the limbs; easy fatigue on exertion and recovery 
of power on rest. Enlargement of the thymus gland 
has been observed in 28 per cent. Its absence in 72 


sis. 


per cent. seems to show that it is not essential to 
the development of the disease. The pathology of 


the disease is obscure, but it has been shown that 
creatinine is diminished in the excretions about 80 
per cent. In the large majority of cases death oec- 
eurred in six months. That the disease is an ex- 
tremely serious one is shown by a large percentage 
of fatal terminations within a year of the onset. It 
is important to differentiate from diphtheritic par- 
alysis and acute poliomyelitis of the acute bulbar 
type. The use of thyroid, pituitary and parathyroid 
gland seems to have been very universal in the past 
ten vears, but so far results of this treatment have 
not been suecessful. Strychnine and ealeium laec- 
tate have been used in some cases with benefit.. 


DISCUSSION. 


Dr. Wititiam G. Spriver, Philadelphia: Cases of 
myasthenia gravis, with recovery are sufficiently rare 
to make them worthy of record. Therefore I will 
relate the following: A middle-aged lawyer had 
inarked symptoms. There was diticulty in swallow- 
ing fluids and ocular palsies. In dressing he would 
put on his trousers and find it a great effort to put 
on his coat and vest. He commenced his meal and 
after a few minutes would be unable to continue it. 
This was five years ago. I had a letter from him 
in the last two weeks. He had just returned from a 
journey of 2000 miles and has been able to continue 
his cases in court with even more ability than be- 
fore the disease occurred. Caleium lactate is no 
doubt of value in treatment. 1 think the avoidance 
of every form of fatigue,’ the wearing of smoked 
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glasses for the house and more deeply smoked ones | 


for the street are essential in treatment. 


Dr. Pearce Battey, New York: The most charac- 
teristic manifestation of myasthenia gravis is its | 


periodicity. Such collections as Dr. Starr has made 
are very timely, but at the same time, in view of the 


periodicity, I think there is a danger in the crowding | 
together of so many cases of giving myasthenia gravis | 


a place which it does not deserve. 
many varying types of the disease. 

anyone could distinguish between relapsing third 
nerve palsy and myasthenia gravis. 
thenia gravis is only a symptom-complex which 
comes up in organic nervous diseases and as a re- 
sult of certain intoxications. If we can assume that 
the ductless glands are the basis of the disease, then 
the variation of the symptoms might be explained 
by whatever caused disturbance of their functions 


There are so 


and the determination of the type by the particular | 


biological alterations of the muscular system. 

Dr. CuarLes K. Mitus, Philadelphia: I have seen 
quite a considerable number of cases of what I be- 
lieved to l@ true myasthenia gravis and have pub- 
lished some of them. I have seen cases in which 
apparent recovery had lasted ten years or more. In 
my experience diseases, which had been supposed to 
be myasthenia gravis, had really been hysteria, dis- 
seminated sclerosis, forms of cerebro-spinal syphilis 
and rarely eases of post-infectious paralysis and 
one or two cases of what were supposed to be poli- 
omyelitis, or poliocephalitis inferior or superior. 
Treatment in my experience has been rest, with 
precautions, and the rather increasing use of nux 
vomiea or strychnine. 


Dr. Grorce A. Waterman, Boston: Myasthenia 


gravis is not a disease of the nervous system. All 
its clinical phenomena point to toxemia. I can 


point an analogy between myasthenia gravis and 
that other disease of the glands characterized by 
persistent thymus and tremendous over-development 
of lymphatic structures. There is distinct analogy 
between lymphoeytism with sudden death and relax- 
ation and palsy of muscles due to myasthenia gravis. 

Dr. N. E. Britt, New York: I think it worth 
while to give consideration to choking of the lymph- 
atic spaces. We have in myasthenia gravis a condi- 
tion of the muscles which prevents rapid deteriora- 
tion. This is closely related to what we find exist- 
ing in normal fatigue. If the normal muscle be 
stimulated and the products of metalbolism are pre- 
vented from being ecarriea off, very quickly this state 
of fatigue sets in, so that further contractions are 
impossible. 

Dr. Starr, in closing: I wish to protest against 
Dr. Bailey’s supposition that this is a condition 
that may arise under any circumstances and that it 
does not present a typical assemblage of symptoms 
forming a disease. We have here a clinical syn- 
drome that is perfectly characteristie and cannot 
be mistaken for anything else. 


ACUTE BULBAR PALSY FOLLOWING 
MU MPS. A CONTRIBUTION TO 
POLIOM YELITIS. 


IN 
THE 


THE WAKE 
LITERATURE 


OF 
OF 


Dr. Josep Cotuins anp Dr. Ropert C. Armowr, 
New York: A boy, 11 years old complained 8 days 
after the onset of a mild attack of mumps, of dizzi- 
ness, headache and malaise. The next day he stag- 
gored on attempting to walk and had partial paraly- 
sis of the left face. He developed rapidly dyspnea 
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and died on the third day of the illness. Section 
through the oblongata, pons and crura showed a 
severe inflammatory round cell infiltration most pro- 
nounced at the superior level of the olivary bodies 
diminishing in intensity in both directions from 
this level. The round cells appear similar to those 
seen in poliomyelitis. There are a few cells resem- 
bling polyblasts. The greater number of cells are 
lymphocytes. The ganglion cells show all stages of 
chromatolysis. 


DISCUSSION. 


Dr. IsraEL Strauss, New York: It seems to me 
that this case of Dr. Collins, interesting as it is, is 
simply a case of poliomyelitis coming on in an 
individual who happened to have had an infectious 
parotitis. 

Dr. B. Sacus, New York: Without wishing to 
criticize the interpretation of the case at all. I 
think it would be perfectly safe to speak of a case 
of this sort as a case of infectious polioencephalitis 
and leave the question as to whether it is really 
identical with a poliomyelitis unsettled for the pres- 
ent. 

Dr. N. E. Britt, New York: The parotid glands 
are peculiarly involved in general septic conditions 
and it is possible that the inflammation of these 
parotid glands was the beginning of a general in- 
fectious process secondary perhaps to a middle ear 
disease inasmuch as Dr. Collins says that the tym- 
panic cavity was filled with a serous effusion. 


CEREBELLO-TEG MENTAL 
BRANCHES OF 


LESION FROM OCCLUSION OF 
THE SUPERIOR CEREBELLAR ARTERY. 


Dr. CHartes K. Mitus, Philadelphia: In this 
paper I present a more complete record of a case 
published by me as a preliminary report on a new 
symptom-complex in the Journat of Nervous and 
Mental Diseases, Vol. 39, No. 2, February, 1912. 
The paper embodies investigations into the litera- 
ture of the organic basis of emotional expression, 
a study of the functions of certain tegmental tracts, 
histological investigations by means of serial sec- 
tions and a study of the distribution of the superior 
and posterior inferior cerebellar arteries. The 
microscopical investigation was made by Dr. W. G. 
Spiller and the study of arterial distribution by 
Drs. S. D. Ludlum and E. M. Williams. My 
conclusions are mainly based upon his study of the 
literature of the subject and on the complete in- 
vestigation of the particular case which forms the 
basis of the article. Other unreported cases are, 
however, included. The persisting symptom-com- 
plex in this ease tor four years from the time of the 
original attack until the death of the patient was 
ataxia in the left upper and the left lower extrem- 
ity, complete right-sided deafness, loss of the senses 
of pain, extreme heat and extreme cold and im- 
paired tactile discrimination, on the right half of 
the body, with preservation on both sides of light 
touch and the senses of deep pressure and of posi- 
tion, passive movement and stereognosis; the reten- 
tion, everywhere of voluntary movement and com- 
plete paralysis of emotional expression in the right 
side of the face. The brain on close inspection of 
the naked eye showed a marked depression in the 
cerebellum above the dentatum, and this body as 
well as the tissues above it were much atrophied. 
The vessels on the upper surface of the left cerebel- 
lar lobe were much smaller than on the right. Many 
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of the branches of the superior cerebellar artery 
were occluded. These occlusions were especially 
those of the branches of the ventral part of the cor- 
pus dentatum and the adjacent part of the superior 
cerebellar peduncle. The cerebellar nuclei in the 
neighborhood of the left corpus dentatum were 
equally affected. At least the upper two-thirds of 
the left superior cerebellar peduncle was degener- 
ated, as a consequence of which the right nucleus 
ruber was at least one-third smaller than the left, 
but it apparently contained a full number of the 
nerve cells. The left mesencephalic root of the 
fifth nerve and the left lateral lemniscus were much 
degenerated. The whole process was evidenly syph- 
ilitie as shown by much round cell infiltration in 
the pia. As the result of the study of the supply of 
the anterior superior and the posterior inferior 
cerebellar arteries it was found that the anterior 
superior supplies a considerable portion of the bor- 
der of the pons and middle peduncle and the an- 
terior lateral portion of the cerebellar cortex. The 
infiltration from stain extended into and included 
a portion of the superior cerebellar peduncle on its 
way from the dentate nucleus, and the anterior lat- 
eral portion of the dentatum itself. The black stain 
of the inferior cerebellar infiltrated an area of con- 
siderably less size. This included about the pos- 
terior one-third of the cortex of the cerebellar lobe 
and the vermis and the posterior and postero-medi- 
um portions of the dentate nucleus. In addition to 
the above supplies, many minute black points or 
dots were found throughout the lateral tegmentum 
in the most caudal portion of the pons, showing the 
possibility that this artery in addition to its supply 
to the oblongata also reaches forward to some of 
the pontine tracts in the region of the medium lem- 
niscus. More lateral of this the supply seemed to 
be that of the anterior superior. After reviewing 
the hypophysis of von Bechterew, Lewandowsky and 
others, I submit my own views of the interior 
mechanism of emotional expression. These include 
the predication of an emotional motor zone, espe- 
cially developed in the right frontal lobe, anterior 
to the precentral convolution, this being connected 
by way of the anterior capsule and lenticula with 
the nucleus rubber and the ventral pontile nuclei, 
the afferent portion of the mechanism being by way 
of the dorsal pontile nuclei, special tracts in the 
tegmentum to the thalamus, tracts from the thala- 
mus to the parietal lobe and thence to the frontal 
emotive zone, reénforcement taking place for coérd- 
ination and muscular tone from the cerebellum by 
way of the superior cerebellar peduncle. The his- 
tological study of the chief case of the paper affords 
some new light upon the afferent lemniscal tracts? 


DISCUSSION. 


Dr. James J. Putnam, Boston: I recently saw in 
consultation a case very much like the one reported. 
This condition is sufficienly rare to make it valu- 
able to collect such cases. I have seen only two 
similar cases. 

Dr. THeopore Ditier, Pittsburgh: I would like 
to refresh Dr. Mills’ memory in regard to a girl, 
about 14 years of age, whom Dr. Mills and I exam- 
ined two years ago. She had symptoms indicative 
of a brain tumor and had one symptom which was} 
especially marked, that is, very distinct hemiataxia. | 


An operation was done over the cerebellum on the | 
side which seemed to be implicated, and nothing | 
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was found, but the death of the patient some little 
time later showed a tumor of considerable size al- 
most in the region which Dr. Mills has indicated 
as present in his case, namely, involving the dentate 
nucleus and superior peduncles. The red nucleus 
seemed to be entirely intact. 


(To be continued.) 


° i el . 


Bonk Review, 


A Trcatise on Pellagra. For the General Prac- 
titioner. By Epwarp JENNER Woop, S8.B., 
M.D. With 38 illustrations in the text. New 
York and London: D. Appleton and Com- 
pany. 1912. 


With the appearance, recognition, ard study 
of pellagra in the United States, books on this 
important disease have been published in this 
country for the first time in English. The pres- 
ent volume is the fourth which has appeared 
within two years in this growing ‘series by 
American authors, its predecessors being first 
Lavinder’s and Babecock’s translation of Marie’s 
French monograph (reviewed in the issue of the 
JOURNAL for Feb. 23, 1911, Vol. elxiv, p. 274) ; 
second, Niles’s treatise (reviewed in the issue of 
the JourNAL for May 30, 1912, Vol. elxvi, p. 
822); and third, that by Roberts (reviewed in 
the issue of the JourRNAL for Nov. 21, 1912, Vol. 
elxvii, p. 738). Of these, the first is chiefly his- 
toric and descriptive, and, though meritorious 
and useful, cannot properly be classed as an 
original English composition. The second advo- 
eates particularly the toxie theory of the eti- 
ology of pellagra; the third maintains the in- 
fective theory of its causation. 

Dr. Wood also is a believer in the infectious 
etiology of pellagra.. His work took its incep- 
tion five years ago in a translation of Tuezek’s 
‘‘Anatomische und pathologische Studien iiber 
die Pellagra.’’ In its present form it aims ‘‘to 
present an abstract of the literature on the sub- 
ject for those unfamiliar with foreign lan- 
guages.’’ It is, however, in no sense a para- 
phrase or compilation, but an original produc- 
tion based not only on the work of others but 
on extensive personal study and experience. 
Approximately a third of the book is devoted to 
the history and etiologic theories of the disease ; 
a half to its symptomatology, clinical deserip- 
tion, and diagnosis; and a sixth to its prognosis, 


prophylaxis, and treatment: In all cases, the 


problems of pellagra are considered primarily 
from the point of view of the practitioner. The 
illustrations, though not many, are excellent and 
well chosen. The book is a worthy addition to 
the series in which American medicine is making 
its contribution to the study, explanation, and 
prevention of this ancient disease appearing in 
a new field. 





> >} — Se © & YF 


> > © © & © @& we = 2 A Cc 


— 


~ —__ FF ee on" ewe 





Vout. CLXVIII, No. 3] 





BOSTON MEDICAL AND SURGICAL JOURNAL 99 





THE BOSTON 
Medical and Surgical Journal 


. i 


THURSDAY, JANUARY 16, 1913. 


A Journal of Medicine, Surgery and Allied Sciences, published ai 
Boston, weekly, by the undersigned. 


SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 


for the United States. $6.56 per year for all foreign countries 
belonging to the Postal Union. 


All communications for the Editorial Department and all orders 


for Reprints must be sent in writing to the Editor of the Boston 
Medical and Surgical Journal, 809 Paddock Building, 101 Tremont 
Street, Boston. . 

All letters containing business communications, or referring to 
the publication, subscription or advertising department of this 
Journal, should be addressed to the undersigned. 

Remittance should be made by money order, draft or registered 
letter payable to 

W. M. LEONARD, 


101 TREMONT STREET, Boston, Mass. 





THE COMPLETE ERADICATION OF TY- 
PHOID FEVER. 


IF there is any one disease which is completely 
and absolutely preventable, it would seem that ty- 
phoid fever should lay claim to being that disease. 
We know almost to a nicety the way and man- 
ner of its transmission. Time and again we have 
completely eradicated it from a given spot. The 
army manoeuvers on the Mexican border were as 
great an object lesson to sanitarians as to politi- 
eal disturbers. Given a certain area, the money, 
and the men, and typhoid fever can be entirely 
kept out. Once in a given area it can be surely 
vanquished. Yet, notwithstanding these known 
facts, typhoid fever is at the present time dis- 
tributed throughout the civilized world. 

The reason for this is to be found in the fact 
that no whole country, no large united political 
entity, has as yet set itself seriously to the task 
of complete eradication. Preventive work has 
been almost entirely local. In the United States 
it has been confined chiefly to the personnel of 
the Army and Navy and locally to cities and 
towns. The all important problem of getting rid 
of rural typhoid has not yet been seriously 
attacked. No real typhoid eradication can be 
accomplished until all the plague spots are at- 
tacked simultaneously and systematically. Un- 
til the possibility of the exogenous case is re- 
moved, the danger of the starting of an epidemic 
in perfectly typhoid-free communities will be 
ever present. Therefore the most important 
part of the problem consists in the elimination 
of the factors which transmit typhoid infection 
between urban districts and from rural to urban 
communities. 


According to Dr. Allen W. Freeman, in a pa- 
_per read before the International Congress of 
Hygiene and Demography at Washington last 
September, these transmission factors are chiefly 
‘as follows: From country to town—1l, persons; 
carriers, temporary or permanent; persons in 
the incubative period of the disease, and persons 
actually sick with typhoid fever; 2, foods and 
drinks, including water, dairy products, garden 
truck, fruits, shell fish, and possibly other foods. 
From town to country or between rural commu- 
nities—1, persons infected in the cities or towns 
and incoming carriers ; 2, foods of various kinds; 
3, night soil and manure carried out of cities for 
fertilizing purposes; 4, stream pollution; 5, rail- 
way trains.* : 

Although several of these factors are already 
controlled by efficient means, the neglect of 
others renders the complete banishment of the 
disease impossible. If a careful, comprehensive, 
detailed campaign against typhoid fever could 
be ednducted by an efficient organization, na- 
tional in seope, there is every reason to believe 
that its epidemic appearance could be entirely 
prevented. With every community thus freed 
from the danger of exogenous infection, the 
attack upon the occasional case arising within 
the city limits could be carried on with the 
assurance of quick success, and the reduction of 
the disease to almost the vanishing point 
throughout the nation confidently predicted. 


1The Interearriage of Typhoid Infection between Urban and 
Rural Communities. Allen W. Freeman, Assistant State Health 
Commissioner, Richmond, Virginia. Transactions of the Inter- 
national Congress on Hygiene and Demography, September, 1912. 
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THE GREATER HEALTHFULNESS OF 
RURAL DISTRICTS. 


THE sanitary advantages of country districts 
over cities are impressively set forth by Dr. 
Frederick L. Hoffman, the statistician of the 
Prudential Life Insurance Company.’ It 
would seem that in the North Atlantie States 
(upon which Hoffman bases his observations) 
the only causes of death more common in the 
rural districts are typhoid, malaria, influenza, 
dysentery, apoplexy, paralysis, disease of the 
heart and peritonitis. Some of these are ter- 
minal affections, and result from a larger pro- 
portion of old people among the country popula- 
ition. The most serious difference is the higher 
mortality from influenza, ‘‘which is partly due 
to needless exposure.’’ Dysenteries in the coun- 


1 Rural Health and Welfare. America’s Land and Irrigation Ex- 
position, November, 1912. 
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try are, perhaps, due to neglect. On the other 
hand, the diseases more rife in the cities are 
cancer, alcoholism, meningitis, bronchitis, bron- 
cho-pneumonia, lobar (and unqualified) pneu- 
monia, diarrhea and enteritis, cirrhosis of the 
liver, appendicitis, Bright’s disease and _ne- 
phritis, and death from violence. Hoffman con- 
cludes that in the registration area of the United 
States (which excludes, however, most of the 
rural sections of the Western and Southern 
states) the mortality rate from all causes com- 
bined, and from practically all the important 
causes, is much less in the rural districts than in 
the cities. 

The superior longevity and lesser disease lia- 
bility of the agricultural class is convincingly 
set forth in the report (quoted by Hoffman) of 
the Registrar-General for England and Wales: 
The death rates are not only'below the standard 
for all occupied and retired males; they are 
also generally below the rates among all males 
in the selected healthful districts (except among 
farmers and their laborers above sixty-five 
years). Within the main working period of life 
the comparative mortality figure for the agri- 
cultural class is 40 per cent. below the average 
for occupied and retired males; and the mortal- 
ity from alcoholism and liver diseases, from 
phthisis and respiratory diseases is less than 
one-half, and from Bright’s disease about one- 
half the standard. From all other causes except 
influenza (from which the mortality is normal), 
the death rates are also below the average. 


° —a—— - 
MEDICAL NOTES. 

A British CENTENARIAN.—Mrs. Mary Besant, 
who died on Nov. 25, 1912, at Clevedon, Som- 
ersetshire, England, is said to have been born at 
Walton-in-Gordano, in the same county, on 


Aug. 8, 1811, the date of her baptism being at- 
tested in the local parish register. 


CARTWRIGHT LEcTURES.—Professor Ludwig 
Aschoff, of the University of Freiberg in Bres- 
lau, Germany, has accepted an invitation to de- 
liver the Cartwright lectures of the Alumni 
Association of the College of Physicians and 
Surgeons, New York, between Mareh 15 and 20, 
1913. The exaet date and subjects of the lee- 
tures will be announced later. 


BREANT PrizeE.—The most important prize of- 
fered by the French Academy of Sciences is the 
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Bréant prize of 100,000 franes for the discovery 
of a eure for Asiatic cholera. The Academy has 
already awarded from the ineome of this fund 
prizes of 2500 franes each to Dr. Carlos J. Fin- 
lay and Dr. Aristides Agramonte of Havana, 
Cuba, for their work in demonstrating the role 
of the Stegomyia mosquito in the transmission 
of yellow fever. 


CocaAINE Hasir in Parts.—Report from Paris 
on Dee. 28 deseribes the rapid growth of the 
cocaine habit among all classes of society in 
that city. The drug is distributed largely in 
eafés, where a surreptitious and illicit traffic in 
it is maintained. Some of the more wealthy 
habitués are alleged to pay as much as 40 franes 
a gram for cocaine, submitting to this extortion 
from dealers who threaten to expose them and 
cut off their supply. The police are said to be 
engaged in a vigorous effort to suppress such 
clandestine sales. 


SMALLPOX IN THE Soutu.—Report from 
Washington, D. C., on Dee. 27 states that a con- 
siderable outbreak of smallpox has recently oc- 
eurred along the boundary line between West 
Virginia and Maryland. Dr. B. 8S. Warren, de- 
tailed from Washington to investigate the situa- 
tion, is said to have reported 11 eases in the 
vicinity of Martinsburg, W. Va., 11 cases at 
Cumberland and one at Lonaconing, Md., and 
8 eases at Piedmont, W. Va. In all places strict 
measures have been taken to suppress the infeec- 
tion, whose source of origin has not as yet been 
determined. 


COMPARATIVE CASUALTIES FROM RAILROAD 
TrAUMA.—The annual report of the Interstate 
Commerce Commission, published at Washing- 
ton, D. C., on Dee. 16, shows the total number 
of easualties from railroad accidents during the 
past year to be 180,123, of whom 169,538 were 
injured, and 10,580 killed, an inerease of 189 
killed and 19,379 injured over the previous 
year. Last year, in comparison, on the rail- 
roads of Germany, Austria, Russia, and France 
only 394 persons were killed and 2494 injured. 


Four CENTENARIANS.—Miss Ellen Horgan, a 
New York shopgirl, who died of bronchitis in 
that city on Dee. 25, is alleged to have been born 
in 1808. 
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Charles Cauley, who died on Dee. 25, at Cop- 
per, Tex., is said to have been born in 1803 in 
Ireland. Until within two months he had been 
actively engaged in his work as a farmer. 

Carsamus Paige, who died on Jan. 2 at Joliet, 
Ill., is said to have been born in 1807. From 
his boyhood he sold newspapers in the streets, 
and continued at his work until within a few 
days of his death. 

Mrs. Elizabeth Thompson, a negress, who died 
recently at Paterson, N, J., is alleged to have 
‘been born in 1797. Her husband is said to have 
lived to the age of 109. She is survived by 21 
of her 22 children, and by 50 elderly grand- 
children. 


COMPARATIVE RATES OF INFANT MortTaLity.— 

Statistics recently published at Washington, 
D. C., by the Children’s Bureau, indicate that 
about 300,000 infants under one year of age die 
annually in the United States, corresponding to 
a rate of about 125 per 1000 born. The lowest 
known rate of infant mortality in a civilized 
country whose registration figures are reliable is 
68 per 1000 in New Zealand. 
the rate is 160 per 1000. 


BOSTON AND NEW ENGLAND. 


Boston District HoMEoPATHIC MEDICAL So- 
creTy.—At the annual meeting of the Boston 
District Society of the Massachusetts Homeo- 
pathie Medical Association, held in Boston last 
week, Dr. Stephen H. Blodgett was elected 
president; Dr. E. W. Smith, treasurer; Dr. Wil- 
liam A. Ham, secretary ; and Dr. Conrad Wessel- 
hoeft, assistant secretary, for the ensuing year. 


OPENING OF NEW Mar.LBorouGH HospiraL.— 
The new Marlborough (Mass.) General Hos- 
pital, which was described in the issue of the 
JOURNAL for Dee. 19, was opened on Jan. 1 to 
receive patients. 


TypHor FEVER IN SPENCER.—Report from 
Spencer, Mass., states that on Jan. 1 three new 
eases of typhoid fever were discovered in that 
town, making a total of twelve since the first of 
December. The source of this minor local epi- 
demic has not as yet been definitely ascertained. 


MEASLES IN LANCASTER.—Report from Lan- | 


caster, Mass., on Jan. 5, states that measles is at 
present epidemic in that town, where 82 cases 
have occurred since the beginning of the year. 
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UNCINARIASIS AT LEOMINSTER.—Report from 
Fitchburg, Mass., on Jan. 8, states that in the 
neighboring town of Leominster a case of un- 
cinariasis has been recently discovered in the 
person of a young Italian girl, an immigrant 
who came to this country only six months ayo. 
CENTENARIANS.—M rs. 


Two Mary Nideau, 


who died on Dec. 19 in Hampden, near Bangor, 
|Me., is said to have been born at St. Francis, 


Me., in April, 1808. She was thrice married, 

but had no surviving descendants. Her health 

was vigorous until shortly before her death. 
Mrs. Mary Ann Peterson, who died on Dee. 29, 


-at New London, Conn., is said to have been born 


in that city on Aug. 22, 1807. 


REVERE DEATH-RatTE.—The death-rate in Re- 
vere, Mass., in 1912, was only 9.58 per 1000 of 
population, the lowest in the history of the town. 
In 1910 the rate was 10.16. 


Boston Virau Statistics.—The death-rate in 
Boston for the first week of 1913 was 18.51 per 
1000 of population, a relatively high figure. 
During the corresponding week of 1912 the rate 


'was only 15.06. For the entire year of 1912 the 
_death-rate 


was 16.2, including non-residents, 
and 14.2 exclusive of non-residents; as against 
17.1 and 15.12, respectively, in 1911. The num- 
ber of deaths from diphtheria, searlet-fever, pul- 
monary tuberculosis, and typhoid fever in 1912 
showed a marked decrease. The number of deaths 
from measles, however, was 104, as against unly 
74 in 1911. The number of births in 1912 was 
18,034, as compared with 17,967 in 1911; but 
owing to the considerable growth of the city in 
population, the birth-rate for 1912 was only 25 
per 1000. The death-rate of infants under one 
year of age was only 120 per 1000 births in 1912, 
and 125 per 1000 in 1911. 


RECENT BEQUESTS IN MeEpDICAL CHARITY.—The 
will of the late Mrs. Thomas J. Allen, of Dor- 
chester, who died on Dee. 11, was filed last week 
for probate. It contains bequests of $5000 each 
to the Massachusetts General Hospital, the Mas- 
sachusetts Charitable Eye and Ear Infirmary, 
the Children’s Hospital, Boston, the Home for 
Ineurables, Dorchester, and the New England 
Hospital for Women and Children, Roxbury, 
and of $3000 to the Boston Dispensary. 

The will of the late Martha H. Brooks, which 
was filed last week at Brookline, Mass., provides 
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that one-third of the residue of her estate shall 
be divided equally between the Massachusetts 
Charitable Eye and Ear Infirmary, the Boston 
Instructive District Nursing Association, and 
the Massachusetts Homeopathic Hospital. 

The will of the late Rufus Larcom, of Beverly, 
Mass., contains a bequest of $500 to the Beverly 
Hospital. 

The will of the late Miss Blanche Shimmin, of 
Boston, who died in this city on Dee. 22, contains 
among many public bequests, one of $500 to the 
Boston Instructive District Nursing Association. 

The will of the late Joseph N. Smith of Lynn, 
Mass., who died in Boston on Dee. 20, was filed 
on Dec. 27 at the Salem (Mass.) Probate Court. 
Among many charitable bequests it contains 
legacies of $10,000 to the Lynn Hospital and 
$5000 each to the Home for Little Wanderers 
and the Home for Incurables, Boston. 


NEW YORK. 


ASSOCIATION FOR THE BLIND.—At the annual 
meeting of the New York Association for the 
Blind, the president, Dr. John H. Finley, presi- 
dent of the College of the City of New York, 
reported that the last year had witnessed great 
strides in the prevention of blindness and in the 
methods of caring for blind persons. As an 
illustration of the latter he mentioned that the 
Association had fitted ten men to tune pianos 
in the public schools. He spoke of the opening 
of the new summer home for the blind at Corn- 
wall, on the Hudson, the gift of Mrs. Emma L. 
Hardy, as the greatest individual achievement 
of the society, and said that last summer nearly 
150 persons of this class were enabled to take 
their vacations there. 


DIPHTHERIA IN BrOOKLYN.—There has been 
an_ unusual number of cases of diphtheria in 
Brooklyn this month. Up to December 18, 350 
cases had been reported to the Health Depart- 
‘ment, and 30 deaths had occurred. The disease 
appears to have been most prevalent in the EKast- 
ern District of the borough, and three of the 
deaths were among children belonging to a single 
class in one of the public schools of that section. 


REGISTRATION OF Birtrus.—Health Commis- 
sioner Lederle has issued a circular to the physi- 
cians and midwives of the city in which he calls 
attention to the fact that the returns of births 
during the eleven months of this year have fallen 
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considerably below the figures of the same period 
of last year, and expresses the opinion that this 
shortage is due almost entirely to the negligence 
of some physicians and midwives, who have dis- 
regarded the requirement of the law to file a 
certificate of birth within ten days of its occur- 
renee, and who have been undeterred in their 
violation of this by the large number (312) of 
physicians and midwives who were fined during 
the year 1911. He then goes on to state that he 
has now decided to excuse all derelictions in this 
respect that have occurred this year, on condi- 
tion that all returns of births which have not 
been filed during the year be sent in before 
January 1, 1913. On the other hand, he intends, 
on and after the first of January, 1913, to prose- 
eute every violation of the law in regard to the 
reporting of births. Thus far in 1912, nearly 
130,000 births have been reported in the city, 
and he hopes to have the strong co-operation of 
the medical profession in the efforts of the 
Health Department to obtain a full registration 
of births in the future. 


Free ANTITYPHOID INOCULATION.—After Jan- 
uary 1, the City Health Department will be pre- 
pared to inoculate with antityphoid serum all 
persons desiring this procedure. This was de- 
termined upon at a meeting of the Board of 
Health on December 10 and announced to the 
public in Bulletin 132, dated December 18; in 
which it is stated that immunization against 
typhoid fever has now passed beyond the ex- 
perimental stage and has become established as 
a prophylactic measure of proved efficiency. 
Especially will it be urged for the members of 
every family in which a case of typhoid occurs. 
A circular of information regarding the in- 
munization has been issued and a copy has been 
or will be sent to every physician in the city. 


ILLEGAL MANUFACTURE OF OQLEOMARGARINE.— 
An alleged ‘‘moonshine’’ oleomargarine plant, 
in an isolated farmhouse near the hamlet of 
Latham, ten miles from Albany, was raided on 
December 20, by agents of the Federal Govern- 
‘ment and the State Department of Agriculture. 
1,000 pounds of white oleomargarine and over 
'700 pounds of the article colored in imitation of 
butter were seized, and James Upritchard, the 
man in charge, and his assistant arrested. Up- 
ritchard, it is stated, has confessed to have been 
engaged for the past six months in manufactur- 
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ing colored oleomargarine, which was disposed 
of in Schenectady and Albany as dairy butter. 


ANTI-TUBERCULOSIS WorK.—That New York, 
in company with other States, is actively en- 
gaged in combating tuberculosis is shown by the 
fact that, in addition to the work in this direc- 
tion being carried on by the State at large, at 
least twenty-six counties have now established, 
or taken steps to provide, special hospitals for 
the care of those suffering from the disease. Re- 
.cently the Clinton County board of supervisors 
voted unanimously to construct a tuberculosis 
hospital and appointed a committee to procure 
a site; a fact which is particularly encouraging 
for the reason that Clinton is a rural country, 
rather sparsely populated, and with an assessed 
valuation of but $9,753,733. The Montgomery 
County supervisors have let the contracts for 
such a hospital in the town of Amsterdam, on a 
site purchased at a cost of $9,000, and Oswego 
and Otsego are among the other counties which 
have lately arranged for the construction of hos- 
pitals. 


Mepico-LecaL Socrery.—At the annual meet- 
ing of the Medico-Legal Society. held on Decem- 
ber 20, a review of the Rice murder case was a 
feature of the exercises, and the secretary, Clark 
Bell, narrated the efforts of the organization to 
secure the release of Albert T. Patrick, who the 
facts collected by it showed to have been con- 
victed on faulty evidence. Dr. Thomas D. 
Crothers of Hartford, Conn., was re-elected pre- 
sident, and Clark Bell of New York, recording 
secretary of the society. 


° —_S . 
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Prostate Gland. Operation and Possibly Con- 
sequent Chronic Suppurative Nephritis with 
Calculi in Kidney, Ureters and Bladder. 

. *WALKER, H. D. The Production of Malignant 

Tumors from the Parasites of the Earthworm. 

. Fowier, R. H. Cervical Adenitis in Children. 

. BALDWIN, J. F. Artificial Vagina by Intestinal 

Transplantation. 


to 


4. Walker believes that he has found the origin 
and cause of cancer, the manner of its production, 
and the method by which it may be prevented. He 
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has produced tumors in animals by feeding or inject- 
ing them with parasites from earthworms. If there 
were no earthworms, there would be no cancer, he 
says. He claims that the parasites pass out through 





_the orifices in the skin of the worm on to the leaf 
|of a cabbage, celery or lettuce plant, which may be 


ingested and thus infect a human being. The writer 
has cut up earthworms in a little water and suc- 
ceeded in demonstrating amoeboid cancer organisms 
in the filtrate. [L. De €.] 
MEDICAL JOURNAL. 


NEW YORK 


DECEMBER 28, 1912. 


1. Ruceies, E. W. 


Salwarsan versus Mercury. 
NEWMAYER, S. W. Municipal Supervision of Ma- 
ternity. 

3. WALSH, J. J. Women in the Medical World. 

4. Stucky, J. A. Progressive Deafness. 

5. Waters, B. H. Adéquate Hospital Control. 

6. GOMFERTZ, L. M. Conjidential Communications be- 
tween Patient and Physician. 

7. BRADNER, F. W. A Ruptured Ectopic Gestation 
Sac, 

8. GREENBERG, G. A New Operating Urethroscope. 

THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 

DECEMBER 28, 1912. 


1. *Cazotr, R. C. Diagnostic Pitfalls Identified Dur- 
ing a Study of Three Thousand Autopsies. 

. STEVENS, A. R. Pathologic Lesions of the Kidney 
Associated with Double Ureters. Report of a 
Case of Hypernephroma. 

. *SmiruH, D. T. An Overlooked Function of Bar- 
tholin’s and Cowper’s Glands. 

. PARKE, T. D., AND EpMoNnpson, J. H. Effect on 
Later Development of Severe and Prolonged 
Illness in Infancy. 

. DENNETT, R. H. The Caloric 
Bottle-Fed* Infants. 


Requirements of 


6. WEISENBERG, T. H. Moving Picture Illustrations 
in Medicine; with Special Reference to Ner- 
vous and Mental Diseases. 

7. *LANGHoRST, H. F. Possible Transmission of 
Poliomyelitis Through the Dog. 

8. Simpson, W. L. A New Tonsil-Snare. 

9. LAYMAN, D. W. A Compressed-Air Ointment Ap- 


plicator and Distributor. 


10. SLUDER, G. An Adenoid Curet. 
1. Cabot’s paper on the diagnostic pitfalls iden- 


tified in the study of three thousand autopsies is of 
very practical value. The article is concise and 
readably presented in short, clear-cut statements. 
Among the frequent and well recognized pitfalls he 
recognizes the following: Acute gastritis is a rare 
disease in adults; appendicitis or gall stones is the 
correct diagnosis in most cases. Chronic indigestion 
is usually a mistaken diagnosis, the actual condition 
being peptic ulcer pulmonary tuberculosis, constipa- 
tion or cancer of the colon. Bronchitis usually 
proves to be phthisis, bronchiectasis or broncho- 
pneumonia. Asthenia after middle life is usually 
symptomatic of cardiae or renal disease. Unresolved 
pneumonia often turns out to be interlobar em- 
pyema. Malaria is often given as a diagnosis in cases 
of phthisis, hepatic syphilis, hepatic abscess, and 
urinary infections. Rheumatism is the most danger- 
ous of all diagnoses to make: it may prove at autopsy 
to be aortic aneurysm, cancer of the pleura, tabes, 
osteomyelitis, spondylitis deformans, bone tuberculo- 
sis, syphilitic periostitis, lead poisoning, morphine 
habit, alcoholic neuritis, or gonorrheal infection. 
Cystitis is practically always a symptom and not a 
disease: secondary to stricture, prostate, or renal 
tuberculosis. The failures represent the success and 
failure ratio of certain methods rather than of cer- 
tain men. Acute uremia was never found to be a 
correct diagnosis: other well recognized causes of 
death were found at autopsy. 
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3. Smith believes that a second function of Bar- 
tholin’s and Cowper’s glands is the secretion of a 
fresh amount of mucus to replace that washed away 
by micturition and thus to protect the mucous mem- 
brane. 

7. Langhorst believes that dogs, especially in coun- 
try districts, are frequent carriers of the virus, and 
instances two cases in which this seems true. 

[E. H. R.] 
JANUARY 4, 1913. 


1. DEAVER, J. B. Pancreatic 
Chronic Pancreatitis. 

2. Leavitt, F. E. Moderate Degrees of Pelvic Con- 

traction and Their Obstetric Problems. 

3. NESBITT, C. T. The Control of I'yphoid Infection. 

4. MontGomEry, D. W. Unusual Exposure to Light 

Followed by Seborrheic Keratosis. 

5. JONES, H. A. The Treatment of Dysentery Cases 

in State Institutions. 

6. *RANDALL, A. The Etiology of Unilateral Renal 
Hematuria. 

*CUNNINGHAM, J. H. The Influence of the Op- 
eration of Resection of the Kidney on the 
Function of the Organ. A Report of Experi- 
mental Work on Rabbits. 

8. *CaBoT, Hl. The Diagnosis and Indications for 

Operation in Early Hydronephrosis. 
9. DRAPER, J. W., AND BRAASCH, W. F. 
tion of the Ureterovesical Valve. 
mental Study of the Feasibility 
Meatotomy in Human Beings. 


Lymphangitis and 


The Func- 
An Experi- 
of Ureteral 


10. EISENSTAEDT, J. S. Three Cases of Family Dys- 
trophy of the Hair and Nails. 

11. Parkes, C. H. A Simple Method of Introducing 
the Purse-String Suture for Covering the 
Stump of the Appendiz. 

12. RANDoLPH, B. M. Sarcoma of Left Frontal Lob« 
of Brain Without Definite Symptoms Until 
Shortly Before Death. 

13. ZIEGLER, C. E. The Elimination of the Midwife. 
14. DEEKs, W. E. Treatment of Dysentery Due to 
Infection with Entamoeba Histolytica. 

15. LAVINDER, C. H. A Note on the Cultivation of 
Malarial Plasmodia After the Method of Bass 
and Jones. 

16. Burr, C. W. Paralysis Agitans in Negroes. 

17. TrRAverR, A. H. Hemophilia Treated by Human 
Blood Serum. 

18. BRADLEY, H. C., anp Bunta, E. The Ruhemann 


Uricometer for Uric Acid Estimation. 


6. Randall believes that in a majority of cases of 
unilateral hematuria, nephritis with its concomitant 
congestion plays the leading réle. In other cases the 
bleeding is from varicosities in the pelvis, secondary 
to congestion resulting from extrinsic conditions. In 
whatever case, there is renal congestion, and this is 
best relieved by nephrotomy. 

7. Cunningham has found experimentally on rab- 
bits that, following the operation of kidney resection 
and closing of the kidney wound entirely there results 
a temporary arrest of the kidney function: that per- 
forming the same operation and draining the kidney 
pelvis, not closing the kidney wound entirely, does 
‘not cause a suppression of kidney function in the 
same degree. Rubber tube drainage is freer than by 
gauze. 

8. Cabot’s paper on hydronephrosis is better read 
than reviewed. It is well illustrated by cases in 
point, and is of particular value in that it deals with 


the symptoms and signs at the very onset of the 
disease. [E. H. R.] 


THE LANCET. 


DECEMBER 14, 1912. 


1. *WricHT, T. E., Morcan, W. P., CoLEBROooK, L., AND 
Dopcson, R. M. Observations on the Phar- 
macotherapy of Pneumococcus Infections. (To 
be concluded.) 
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2. *LAKE, R. Aural Vertigo (Non-Suppurative); a 
Clinical and Therapeutic Study. 

3. *LILLINGsSTON, C. Further Observations 
Pneumothoraxr Treatment of Phthisis. 

4. Lucas, C. A Case of Complete Eradication 
Extensive Recurrent Cancer Affecting Both 
Breasts and Agillae; Death Fifteen Years 
Later from Heart Disease and Dropsy, at the 
Age of Eighty-two. 

5. ALLES, E. C. Mucocele of the Anterior Ethmoidal 
Cells. 

6. Mackintosu, A. H. G. A Case of Acute Nasal 
Catarrh, Due to a Gram-Negative Bacillus Re- 
sembling the Distemper Group of Organisms. 

WHITFIELD, A. A Method of Rapidly Exterminat- 
ing Pediculi Capitis. 

1. This is a detailed scientific and statistical study 

of the therapy of pneumococcus infections, which 

deals largely with opsonic determination and other 
strictly laboratory methods. 

». Chronie progressive middle ear deafness and 
arteriosclerosis are the most frequent causes of aural 
vertigo. Operative treatment is justified and is 
usually successful in these cases; treatment by drugs 
can give great relief in some instances. 

3. Lillington reports 18 patients with advanced or 
moderately advanced phthisis treatec with artificial 
pneumothorax for periods ranging from six months 
to three and one-half years. In 13 cases the disease 
is arrested or undergoing arrest. iJ. B. H.] 


the 


of 


on 


BRITISH MEDICAL JOURNAL. 


DECEMBER 14, 1912. 


1. *Srmon, R. M. 
. diolysis, 

2. *Ross, E. H. An Intracellular Parasite Develop- 
ing into Spirochaetes. 

3. *JENNINGS, FE. The Parasites Recently Found in 
Syphilis. 

4. *MooLGAVKAR, S. R. On Certain Bodies Found in 
Syphilitic Lesions Demonstrated by the Jelly 
Method. 

5. Henry, H. The “Infective Granule” as the Initial 
Phase in the Life-History of a Haemogregarine. 

G. KingHuorn, A., AND YORKE, W. On the Influence 

of Meteorological Conditions on the Develop- 
ment of Trypanosoma Rhodesiense in Glossina 
Morsitans. 
HorHovseE, E. 


A Post-Graduate Lecture on Car- 


NSalvarsan in Pernicious Anemia. 


REPORT TO THE SCIENCE COM MITTEE 


MEDICAL ASSOCIATION, 


OF THE BRITISH 


8 Doucias, J. S. C. The Cytologu of the Blood in 
Passive Immunity. 


1. Simon gives the Cetails of a patient on whom 
he performed cardiolysis with marked benefit. In this 
case there was no organic valvular disease, but ad- 
hesions between heart and pericardium, and _ peri- 
cardium and pleura. He discusses the subject of 
-ardiolysis in general, reports the work of others, and 
considers those cases in which this operation has 
proved to be of benefit. 

2. Ross describes an intracellular parasite of 
guinea-pigs developing into spirochaetes, shown by 
the jelly method of in vitro staining. This discovery 
led him to investigate syphilitic sores and ulcers in 
humans, 148 cases in all, and in every one he has 
demonstrated this same organism. He discusses the 
history of the parasite of syphilis, the technic of the 
jelly method, and its value as a means of diagnosis. 


3, 4. These are short articles describing the same 
organism and the methods of detecting it as given 
above. (J. B. HB.) 








Vor. CLXVIII, No. 3] 


THE INDIAN MEDICAL GAZETTE. 


} 
} 


DECEMBER, 1912. 


1. *HAMILTON, A. F. 
Hospital, Poona. | 

. Rocers, L. The Present Position of the Perman- | 
ganate Treatment of Snake-Bite. 

. *STEICHEN, A. The Radio-Activity of Some Wells 
and Thermal Springs in the Bombay Presi- | 
dency and in the Baroda. 

. Fraser, G. C. The Influence of the Monsoon on 
the Incidence of Eclampsia. | 

. KHAN, M. H. The Diagnosis of Sand-fly Fever 
and Its Differentiation from Malaria. 


Surgery at the David Sassoon | 


oo 


6. JUKES, A. M. Preliminary Notes on Some Cases 
: of Spirillar Fever in the Darjeeling District. 
7. Lock, H. A Case of Conservative Surgery. 
8. KNOWLEs, R. A Case of Plague—Abdominal | 
Type. 
9. PHipson, E. S. A Case of Enteric Fever in a 


Sepoy, Ending Fatally on the 77th Day. 
NapigrR, A. H. A Case of Cerebro-Spinal Menin- 
gitis. 


10. 


1. Hamilton tabulates the statistics of 1048 major 
operations illustrating comprehensively the surgery 
of the Decean. 

3. Steichen presents analyses of the radio-activity 
of the waters of thermal springs from nine regions 
in southern India. [R. M. G.] 


MUNCHENER MEDIZINISCHE WoOCHENSCHRIFT. 


No. 47. NOVEMBER 19, 1912. 

. *PERTHES, G. Conduction-anesthesia of 
Electric Stimulation. 

. *Witms. Results of Perineal Prostatectomy by 
My Method with Lateral Incision. 


by aid 


to 


3. WarBURG, O. Studies of Oxrydation in Cells. 

4. Moro, E. The Neutral-red Reaction of Milk. 

5. HOFFMANN, M. Disease of the Optic Nerves in 
Diabetics. 

6. *LANGER, H. Protective Effect of Repeated Doses 
of Water by Mouth against Anaphylazis. 

7. Fiscuer, H. Simple Spectroscopic Detection of 
Hemibilirubin in Pathological Urine. 

8. z. VERTH, M. Fundamentals of General Naval 
Surgery. 

9. v. LINDEN. Further Test of Chemotherapy for 
Tuberculosis. 

10. HERXHEIMER, K. Cure of a Case of Sarcoma of 
the Skin by Means of Thorium-a. 

11. LEwW1n, L. A Method of Artificial Breathing for 


Those Apparently Dead or Asphyviated. 

. DreyFrus, G. L. Methods of Examining Cerebro- 
Spinal Fluids in Syphilis. 

. ZUCKERKANDL, O. Shaggy Tumors of the Bladder 
Obstructing the Outflow of Urine. 


1. The writer describes a method of localizing the 
nerve to be anesthetized by means of a very mild 
electric current passed through the canula when in 
place for injection of the anesthetic. The electric 
current will cause twitching of muscles only when 
the canula comes directly in contact with the nerve 
itself, and the amount used is too mild to produce 
pain. Hence the method is a help toward precision in 
employment of the anesthetic. 

2. Wilms reports final results on 31 cases of pros- 
tatectomy by his method with lateral perineal in- 
cision. He claims the following advantages for the 
method: That the functional results as to micturi- 
tion are excellent; that the sexual function is not 
disturbed; and that after-care is simplified. 

6. The experiments of Langer in the production 
of anaphylaxis in guinea-pigs and its treatment by 
repeated small injections of salt solution are of in- | 
terest because those that received the salt recovered | 
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|/more often than did those not receiving it. The 


writer advocates further trial of this procedure. He 
injected the salt by mouth in the period of developing 
hy persensitization. [G. Cc. S.] 


No. 48. NovEMBER 26, 1912. 


1. *WEIDENREICH, F. The Thymus of the Adult As 
a Source of Granulated and Ungranulated Leu- 
cocytes. 

2. *ScHrRIDDE, H. Diagnosis of Status MThymo- 
lymphaticus. 

3. *HENCK, W. Treatment of Skin Diseases with 
Human Serum. 

4. EMMERICH, R. Rational Treatment of Asiatic 
Cholera. 

5. Jacos, L. A Contribution on Paratyphoid. 


. ZAHN, F. Workman’s Insurance in Germany: Its 
Social-hygienic and Social-political Significance. 

. NEUMAYER, V. L. Attempt at Improving the Ef- 
fect of Salwarsan. 


8. SaAnprock, W. A Fatal Case of Severe Electric 
Burn. 
9. SCHAAL. Enterospasmus Verminosus. 
10. KoepreE. A Swab for the Ear. 
11. ScHUBART. Seven Cases of Psychic Disorder 
Cured After Gynecological Operations. 
1. Weidenreich brings forward new observations 


on the thymus gland which seem to show that its 
is a source of leucocytes of various kinds. 
Not alone lymphocytes of the small type, but neutro- 
phytic leucocytes and eosinophiles originate there in 
considerable numbers. These differentiated types 
were observed in process of division as well as in 
every stage of development from the simpler forms. 
These observations strike a blow at the generally 
aceepted belief that granulated leucocytes can origi- 
nate only in the marrow, and the writer further. 
states that they can be produced from typical small 
lymphocytes, as well as from the larger variety. 

2. <As a Clinical sign of status lymphaticus, the 
writer brings forward his observation that the skin 


of the tongue is thickened in all cases. Enlargement 
of lymphatic glands and of tonsils is not always 


present, and although the blood may show a lympho- 
eytosis, little is known of it. The observations are 
based on autopsy material. 

3. Henck reports encouraging results from the use 
of norma. human serum injected intravenously for 
eertain obstinate skin affections, e.g. chronic urti- 
earia, Strophulus infantum and Pruritus senilis. 

[G. C. 8.] 


No. 49. DECEMBER 3, 1912. 

. AUTENRIETH, W., AND FunkK, A. Calorimetric 
Tests: The Renal Fest of Rowntree and 
Geraghty; Estimation of Rhodan in the Saliva 
and of Iodin in the Urine. (To be concluded.) 

IseLIn, H. Injury to the Skin by Ro6ntgen-light 
After Deep Treatments. Cumulative Effect. 
(To be concluded.) 

3. FLORDSEN, H. Contribution 

sion of Blood. 

4. *ZaBEL, B. Diagnosis of Bronchial Glands. 


on Direct Transfu- 


5. Huser, J. C. Irritating Effects Observed in the 
Living Human Intestines of Asians. 

6. Kotz, K. IJntestinal Symptoms in Basedow’s Dis- 
ease and Diagnostic Difficulties. 

7. DEpPPE, L. Spontaneous Cure of Appendicitis. 

8. DESSAUER, F., AND KUprerteE, L. The Motion of 
the Heart Shown bu Rontgen-raus. 

9. ScHoTtertins, M. Tablets of Chlorcresol: “Tro- 
tan.” 

10. Katt, K. Treatment of Scabies with Salicyl- 
nicotin-soap Tar. 

11. Pick, J. Statistical Contribution on the Etiology, 


Patholoaqy and Treatment of Duyusbosia Angio- 
sclerotica. 
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12. BAMBERGER. Complete Gangrene of the Breast 
Associated with Puerperal Sepsis. 
STERNBERG, W. Dietetic Treatment in Cooking. 


4. Zabel reports the results of his experience in 
treating a variety of signs and symptoms which may 
be found with enlargement of the bronchial glands. 
His work was done on children of a variety of ages 
and also on adults. The work cannot be summarized 
satisfactorily in a few words, but he emphasizes the 
point that auscultation of the spine by d’Espine’s 
method proved more reliable than any other sign. 
He puts next in importance Koranze’s percussion of 
the spine. [G. C. S.] 


WIENER KLINISCHE WoCHENSCHRIFT. 


No. 51. DEcEMBER 19, 1912. 

1. *JAKLIN. Germ Prophylazis in Surgery. 

2. JURGENS, A. The Skleroma Question in Russia. 

3. KOLLERT, V. The Scaphoid Shoulder-Blade and Its 
Clinical Significance in the Prognosis of Dura- 
tion of Life. 

4. KUHNELT, E. A New Method for the Administra- 
tion of Larger Emanation Doses. 

5. ZOGRAFLDES, A. Contribution to the Treatment of 
External Furunculous Otitis. 

6. Donatu, J. The Nucleic Acid Treatment of Pro- 
gressive Paralysis. 

7. Witms, The Publications 
Wilms’ Prostatectomy. 


of Zuckerkandl on 


1. Jaklin believes that the germs ordinarily exist- 
ing in the outer world possess as a rule no virulence, 
and are, therefore, not dangerous to wounds. Only 
by the passage of germs through a septic wound or 
organism, do they become virulent. The ideal and 
simplest prophylaxis against infection is complete 
separation between septic and aseptic surgery. 

[R. M. G.] 


ce 


Correspondence. 


THE ORIGIN OF LIFE: A REJOINDER. 
Cambridge, Mass., Dee. 138, 1912. 

Mr. Editor: 1 am moved by certain practical con- 
siderations to join most heartily in Dr. Putnam’s earn- 
est and timely protest, in your issue of November 14, 
against the materialistic spirit so forcibly exhibited in 
Dr. Schaefer’ presidential address, delivered recently 
at Dundee. Yet, sincere as is my concurrence in his 
defence of a vitalistic principle, I feel that his infer- 
ence from the premise of its existence should not be 
accepted without certain mental reservations. 

Prof. Schaefer’s brilliant exposition of the attitude 
of science toward the origin, nature and maintenance 
of life may well be taken as a powerful effort, based 
upon recent experimentation, to stem the tide of 
reaction now running so strongly against the material- 
istic conception of the universe so long dominating all 
scientific thought. But since this reaction is tending 

to emancipate the present generation from the hard 
‘and narrowing positivist dogmas, we may take heart 
to wait patiently until the physiological chemist shall 
have procuced the homunculus, which, though not his 
immediate aim, is Clearly his ultimate hope. 

While watching closely the further developments 
of laboratory work and rejoicing in the successes 
of its adepts, we must keep our minds, as Ir. Putnam 
urges, in a critical attitude towards their inferences, 
but not without that self-criticism which shall pre- 
vent our being carried too fast and too far by the 
wave of idealism. 

As sober-minded doctors we may yet be deeply in- 
terested in the theory of an all-pervading and creative 
energy according to Ostwald, Herz and others, and in 
the higher physics as expounded by Gustave Le Bon 
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mind as something separable from the molecular 
forces of our brain cells. But as practical men we 
should still keep our feet on the earth and guard our 
heads from the mists of transcendentalism. There is 
far too much at stake if we declare “the investigation 
of nature ‘to be a journey of discovery into our own 
thoughts and feelings,’ or that physics can come com- 
pletely to its rights only through metaphysics.” With 
all possible concessions to the eternal values offered 
by the idealistic side of world wisdom, and fully con- 
scious “that we do not understand the world we live 
in by simply decomposing it into its physical and 
psychical elements” and, I may add, by synthetically 
re-distributing these elements, we are hardly war- 
ranted, as yet, in seeking explanations of natural phe- 
nomena in purely speculative philosophy. 

If physics can come to its own only through meta- 
physics how much more should this be predicated of 
the biological sciences, of which “physic” claims to be 
one and, as we should hold, the foremost, in its prac- 
tical application. At the bottom of them all lies the 
great unknown bios through which we are endeavor- 
ing to penetrate, by the methods of science, first of 
all, and then with the aia of hypothesis. If we put 
this latter first, or give it uncue weight while pur- 
suing experimental research and seeking greater ex- 
actness by even more accurate observation, shall we 
not be again opening wide that door through which 
have entered into medicine from the beginning, all 
manner of hypothetical systems invariably leading to 
both mysticism and dogmatism? The history of medi- 
cine warns us of the curse that would inevitably fol- 
low. 

Again, however freely we may admit that “the 
‘laws’ of nature, discovered by us. must owe their ex- 
istence and value for us to the action and existence 
of our minds.” is it not going too far on the journey 
of discovery through our thoughts and feelings to Ce- 
clare them to be “expressions of, and existing for us 
only on the background of our mincs”? Without our 
minds they would remain undiscovered, but neverthe- 
less continue to exist as uniformities in nature. For 
the present we must still look upon them as objects 
outside of ourselves, as sequences of phenomena ob- 
servable by us, rather than evolved out of our inner 
consciousness. Without what we have come to call 
“laws” the accumulation of facts, however great and 
exact, of course, would not be science, but the laws 
must rest on the facts themselves, not be super-im- 
posed upon them by our minds. 

There is little danger that the great mass of the 
profession will lose much sleep from pondering these 
somewhat abstruse questions, although it was said— 
I do not remember by which of the ancients—that the 
physician who is also a philosopher is godlike; and 
it is certain that Dr. Putnam’s protest was prompted 
by that divine spark within us all, unless quenched 
by hereditary or acquired depravity, from which all 
wisdom springs. Nevertheless, let us beware 

Lest that divine philosophy 
Shall push beyond its mark and be 
Procuress to the lords of hell. 
As yet our science must be securely founded on an 
empirical and inductive basis while our aspirations 
should be dictated by idealism. 
WALTER WESSELHOEFT, M.D. 


a 


PHYSICS AND METAPHYSICS: 
REJOINDER. 


Boston, December 28, 1912. 

Mr. Editor: 1 have taken great pleasure in reading 
the manuscript of Dr. Walter Wesselhoeft’s courteous 
and liberal response to my letter entitled “The Origin 
of Life,’—the more so that the writer’s reference to 
noints of agreement in certain essential respects leads 
me to believe that we should eventually come to 
igree in all respects. Nevertheless, there are like- 
vise differences on which I wish to comment, since 


A FURTHER 


in his “Evolution of Matter”; or we may even accept | the whole matter appears to me not of trivial, but 
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of fundamental interest. These differences relate 
especially, as Dr. Wesselhoeft says at once, to the 
question of the practical, or as Dr. James would say, 
“pragmatic” bearings of the views at stake. 

The fear is expressed that a renewal of the empha- 
sis on metaphysis (so long, and, as I think, so un- 
justly, a despised science) might plunge us back into 
the wordy discussions of mediaeval times, to the det- 
riment of our scientific attitude; which has been won 
at such high cost of time and effort. If I believed for 
a moment that this would be the 
heartily sympathize with Dr. Wesselhoeft’s objec- 
tions; for I, like him, am enlisted, heart and soul. 
in the cause of exact science. But I decline to believe 
that because there have been days, even as late as 
the early part of the last century, when a _ weak- 
, kneed science was willing to seek aid of one or an 
other sort from a somewhat sentimental philosophical 


tendency (“philosophy of nature,” etc), therefore this | 


danger threatens us to-Cay. 

Must we, then, shrink from the very shadow of this 
danger, so far as to give our adherence to a fallacious 
theory of the universe, or, on the other hand, so far 
as to plume ourselves, like the Titans, on being so 
sturdily ‘self-made’, so secure in our discovery of our 
earthly genesis, content with the knowledge that 
comes through our well furnished laboratories of 
science, that we can afford to neglect all other sources 
of information about our origin and destiny, even 
those through which alone we can hope to raise ethics 
above the level of a pure arrangement of convenience. 
and to secure a scientific standing for religions? I 
know that Dr. Wesselhoeft does not echo these senti- 
ments, but there is abuncant reason to think that 
something like them is widely felt among us, and they 
are the logical outcome of the movement that culmi- 
nated in the congress of the Monists, in Germany, a 
year and a half ago, in whose councils the able and 
high-minded Professor Ostwald, to whom Dr. Wessel- 
hoeft refers, together with our own justly admired 
Professor Loeb, were prominent. Professor Karl 
Pearson, is likewise to be counted on that side, for he, 
too, announces boldly in his Grammar of Science, 
which has long been accepted as a peculiarly fair and 
uncontrovertible statement of the attitude and just 
claims of natural science, that conclusions as to the 
ultimate nature of the universe and mind must be 
made, if at all, not through logic and philosophy but 
through investigations conducted in accordance with 
the laws of chemistry and physics. 

It does not alter the situation that Professor Ost- 
wald, in his well-known book on Philosophy of Nat- 
ural Processes, as well as in his Ingersoll Lecture on 
Immortality, substitutes energies for atoms, and thus 
admits or asserts an immaterial basis for phenomena 
usually described in terms of matter. This represents, 
indeed, a conscientious attempt to bring mental phe- 
nomena into the field with physical phenomena with- 
out doing injustice to the former. But this attempt 
is made, not on the basis of an acceptance of the doc- 
trine which I hold and which I suspect Dr. Wessel- 
hoeft holds, in common with Professor Royce and 
great numbers of other able thinkers, namely, that 
the key to the final secrets of the physical world is 
to be discovered only through the study of the mental 
world, but, on the contrary, on the reverse basis. 
And the fact remains that he, [like Loeb—who de- 
rives tropisms from simple chemical processes, and 
consciousness from tropisms] practically denies that 
mind, or, in broader terms, the self-active energy of 
which ‘mind’ is the highest expression—or self-re- 
newing energy which obeys laws broader than those 
of physics,—lies at the foundation of the universe. 
If this conclusion were really to be accepted, the 
bloom of life for many of us would be lost, and I, for 
one, am entirely ready at any time, to break a lance 
in favor of the opposite belief. 

Dr. Wesselhoeft points at the real storm-center of 
this controversy in criticizing as vague and practi- 
cally unmeaning, my proposition that “physics can come 
completely to its rights only through metaphysics.” 
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The physical laws he says, “without our minds (they) 
would remain undiscovered, but nevertheless continue 
Of course, in one 
sense this is true; but not in the usually accepted 
sense,—not in the sense, namely, which Kant had in 
mind when he laid down his doctrine of the “Ding 
an sich” as independent of its conscious recognition, 
a doctrine fully refuted, later, it would seem, by 
Hegel. Dr. Wesselhoeft seems to be of the same mind 
with Kant when he speaks of our discovering the laws 
of nature, which he says, must have been previously 
in existence, and only waiting for us to find them. 
But is this true? If the laws of nature were really 
already made, and simply waiting for us to find them, 
then these laws must, of course, be taken as an ex- 
pression of the fundamental nature of the universe. 
But if that were so we should have to believe in a 
universe [of mental as well as of physical aspects] 
all parts of which are to be assumed as bound to- 
gether in the same absolute sense that the different 
physical forces are assumed to be bound together 
by the law of the conservation of energy. In such a 
universe, no growth in a creative sense, could pos- 
sibly oceur and a ‘belief’ in it would be a delusion and 
a snare. As much energy as there is in the world 
there would always have been. tor, by the very 
definition of this law, as no energy can escape so none 
can be called into existence. The world would be 
like a kaleidoscope, in which changes appear to oc- 
cur but are really brought about only through shuf- 
fling around the same old elements. The laws of 
physics and chemistry, and of a _ biology built on 
chemistry and physics, are laws of absolute relativity, 
for on absolute relativity natural science rests its 
claim to recognition. Iron chains are substituted for 
free will and if we try to get rid of the vitalistice 
horror of one such chain we can do so only by the 
subterfuge of adding a million more, which leaves us 
really no better off. If we try to deal with [or ‘get 
outside’ of] the problem of space and time, we must, 
if we would be logical, agree to do this not by in- 
quiring into their nature but by wearily adding new 
portions of space and time, in the vain hope that at 
last we may reach their limits. 

If we would escape from this sort of relativity 
which, as I have said, it is the glory of natural sci- 
ence to have established on a firm footing, we can do 
so only by admitting the doctrine that the processes 
of the universe are processes whose very nature it is to 
be self-renewing or self-active, or, if one will, “vital.” 
In other words, we must admit that the ultimate type 
of world-process has to be sought not in mechanical 
phenomena but in the phenomena of which the work- 
ings of the minu and will afford the best example. 
We regard ourselves as ‘persons,’ but unless we are 
willing to agree that the rest of the universe is not 
personal at all but is a mechanical arrangement con- 
taining just so much energy, coming no one knows 
whence, no part of which can ever die and no part 
ever be born, we must believe that it is, to all intents 
and purposes, wholly personal. For no scientific man 
-an really accept a dualistic system [although it is 
equally true that we must for convenience sake con- 
tinue to use dualistic terms] and the Monistic Con- 
gress in Berlin had the merit that it endorsed a 
monism even though a materialistic one. 

It will, of course, be urged that this claim of a 
personalistic universe represents an absurd ‘hypothe- 
sis’,—the attempt to escape from one dilemma by 
substituting another in its place. I cannot give, in 
this short space, the refutation of this statement, nor 
can I state the tenets of the systems of ‘constructive 
idealism’ which show in what sense the word ‘per- 
sonalistic’’ is to be taken. Any one who seriously 
wishes to inform himself on this subject can do so by 
consulting such books as the late Dr. W. T. Harris’ 
“Logic of Hegel,” or the late Professor Bowne’s ad- 
mirable book on “Personalism,” or MecTaggart’s 
“Studies in Hegelian Cosmology,” or Professor Royce’s 
“The World and the Individual.” These books show 
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Lords of Hell,” or a hypothesis in any objectionable 


sense, is a true ‘science’ to a degree that few per- 
sons appreciate, and with claims to exactness, which, 
if of a different sort from those made for chemistry 
and physics, are at bottom more sound, because they 
are based on a close study of the nature of the think- 
ing processes themselves, without which processes no 
conclusions can be arrived at of any sort. The fact 
is that the attempt to build a universe on the lines 
of natural science, that is, to aCmit nothing as real 
and valid but the things of which, in ordinary par- 
lance, our senses or our physical measurements give 
us evidence, yet which we assume to have been logic- 
ally antecedent to every form of vital or mental real- 
ity, is an utterly illogical procecure. It is an attempt 
to set up golden calves, and tin images of the gods, 
and then worship them, as primitive peoples have 
done since time began, as if they were gods. 

What I meant by saying that physics can come to 
its right only through metaphysics, is that no science 
ean be truly itself unless it is willing to limit itself 
to its proper place, and to recognize its true relation 
to other sciences. The frog burst because he tried 
to be the ox; and so the law of the conservation of 
energy is bound to go to pieces the moment that those 
who framed or who uphold it, in obedience to certain 
definite and limited needs, cease to recognize that it 
was made by man and for man’s convenience, and 
that it does not expresse a big enough principle to 
account either for the will and the ideals and the 
vital energy of its human creator, nor for his obliga- 
tions to the vital principle in him which is bigger 
than he, and which relates him, as a responsible, self- 
active person, to the self-active principle of person- 
ality which pervades the universe and without which 
the universe would be unthinkable, and if unthink- 
able, unendurable. JAMES J. PUTNAM, M.D. 
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Misrellany. 
SOCIETY NOTICES. 

Boston MeEbIcAL Liprary in conjunction with the 
SUFFOLK District MEDICAL SocrEty: Medical Section 
meeting at the Boston Medical Library on Wednesday, 
January 22, 1913, at 8.15 P. M. 

1. ‘Clinical Studies of Acidity of the Urine with 
Remarks on Fisher’s Theory of Nephritis,” by Dr. W. 
W. Palmer. 

2. “Measured Feeding for Older Children”: (with 
an exhibit of specimens), by Dr. Win. R. P. Emerson. 

Discussions by Drs. J. L. Morse, E. E. Locke, L. J. 
Henderson, and L. H. Newburg. 

GEO. C. SHATTUCK, Secretary. 
205 Beacon Street. 

Essex Soutu District MepicaL Socrety.—The third 

regular meeting of the Essex South District Medical 


Society will be held at the Essex House, Salem. 
January 16, 1913, at 7 P. M. 
Dr. John T. Bottomley, of Boston, who was _ un- 


able to attend the previous meeting as arranged, will 
be the guest of the evening and will talk on the “Sig- 


nificance of Jaundice.” Dr. H. E. Sears, Pres. 
I’r. H. P. BENNETT, Sec’y. 
THE NEW ENGLAND HospiIrTaAL MEDICAL SOCIETY. 


The annual meeting of the New England Hospital 
Medical Society will be held at Hotel Vendome, Jan. 
16, at 6 P. M. There will be a dinner served at 6.39. 
followed by toasts. 

Election of officers. 


MARGARET L. Noyes, Necretary. 
a 
RECENT DEATHS. 


Dr. GEORGE LovIs FARRELL, Mayor of Malden, Mass., 
and a Fellow of The Massachusetts Mecical Society, 
died of pneumonia at his home on Jan. 1, 1913, aged 
46 years. He received the degree of M.D. in 1895 
from the Jefferson Medical School, Philadelphia. 

Dr. WILLIAM FE. GREENE, who died on Jan. 5 at 
Little Rock, Ark., was born in 1844. He was a for- 
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mer president of the American Institute of Homeo- 
|pathy and of the Southern Homeopathic Association. 


| Dr. Witt1AM WarNER Hoppin, who died on Jan. 3 
|in New York City, was born at Providence, R. I., in 
18388. He graduated from Brown University in 1861, 
and began the study of medicine at the New York 
College of Physicians and Surgeons from which he 
received the degree of M.D. in 1864. During this 
period he served for a time in the Union Army as an 
assistant-surgeon. At the close of the Civil War, he 
entered the Columbia Law School, from which he 
graduated in 1869, and immediately began the prac- 
tice of law, which he thereafter pursued for the re- 
mainder of his life. From 1877 to ’91 he was a 
trustee of the College of Physicians and Surgeons, 
and a member of the board of governors of the Wo- 
man's Hospital, New York. He was also one of the 
governors of the New York Hospital. He was author 
of many addresses and papers. He is survived by 
his widow, by two daughters, and by three sons. 

Dr. FRANKLIN G. HumistTon, of East Jaffrey, N. H., 
who died in Boston last week, was born at Candor, 
N. Y., in 1856. After graduating from Dartmouth 
College, he obtained the degree of M.D. in 1886 from 
the University of Pennsylvania, and since that time 
had practised his profession in East Jaffrey. He is 
survived by his wicow, by four daughters, and by 
two sons. 


—_— oe 
APPOINTMENTS. 

ELIZABETH’s HospitaL.—At the annual meeting 

of the trustees, on Jan. 3, Dr. John R. Slattery was 

elected associate physician-in-chief and superintendent 

of the hospital. 

THE CarneEY Hospitan.—Dr. Edirard  Maririck 
Plummer has been appointed surgeon-in-chief of the 
recently consolidated oto-laryngologic department, 
with Drs. John T. Sullivan, Timothy J. Shanahan, 
and Dana W. Drury as surgeons, and Drs. John L. 
Lougee, D. Campbell Smythe, William J. Sheehan, 
and Frederick A. Bogan as assistant surgeons. 
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RECORD OF MORTALITY. 
For THE WEEK ENDING SATuRDAY, Jan. 4, 1913. 
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Philadelphia - - _ — ||Brookline.------ 6 | - 
St. Louis - — | Chicopee ----..- | 10 4 
Baltimore ..... — | Gloucester ...-.- i ] 
Cleveland ..--.- — -- | Medford .- 5 | _ 
NS 5:65.0i005'0 _ — | North Adams... 8 <_ 
Pittsburgh --..- = — | Northampton.. 6 | = 
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Washington .-. | _- — ||Leominster..----| — | sia 
Providence .----- | = — |Attleboro.-. --- | 9 | 2 
Boston ..-.---- | 261 55 || Westfield--- 11 | 2 
Worcester .---- 52 12 | Peabody --- sats 
Fall River .-- 42 16 | Melrose.-....--- | 3 2 
Lowell 3 6 -|\Woburn .--- --- | 10 2 
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Original Articles. 


THE WORK OF THE MASSACHUSETTS 
STATE BOARD OF HEALTH IN 
THE INVESTIGATION OF INFANTILE 
PARALYSIS.* 


BY ROBERT W. LOVETT, M.D., BOSTON, 


In the year 1907 there occurred in New York 
City the most extensive epidemic of infantile 
paralysis of modern times. This epidemic was 
made the subject of an investigation by a com- 
mittee of physicians representing various medical 
societies, and their results were later published.’ 
In the fall of 1907 it became evident in Massa- 
chusetts that there were more cases occurring in 
the state than in previous years, and it was de- 
eided by the Massachusetts State Board of 
Health that an investigation into the distribu- 
tion and characteristics of the disease as it ap- 
peared in the state over a period of years might 
be of value. In February, 1908, circular letters 
were sent out by the Board to every physician in 
Massachusetts—some 6,000 in all—asking if in 
the year 1907 they had seen in their practice 
any cases of acute febrile disturbance in young 
children, followed by paralysis. To the physi- 
cians replying in the affirmative, blanks, follow- 
ing in general those of the New York committee, 
were sent to be filled out, and the reports of 234 
eases were received and analyzed. 

These eases were distributed throughout the 
state in a general way corresponding to the 
density of population, although certain foci of 
increased incidence of the disease oceurred in 
different parts of the state, such as Pittsfield and 
the valley of the Merrimae River. The environ- 
ment and history of each case was recorded as 
far as possible, and it was announced that the 
Board would continue the investigation on the 
same lines in the following year. The data, 
along with a resumé of the subject, were pub- 
lished in the summer of 1908.? 

In 1908° the investigation was earried on 
along the same lines as in 1907. As at that time 
we had no direct proof that the disease was in- 
fectious, an attempt was made to investigate the 
stools of children sick with the disease on the 
ground that perhaps some especial bacteria 
might be found in the stools. Prof. Theohald 
Smith, pathologist to the Board, conducted ‘this 
research, which proved negative, and was aban- 
doned in 1909, after Flexner’s demonstration 
that the disease was an infectious one. 

In 1907 there occurred only 136 eases, and 
half of these occurred as an epidemic in Frank- 
lin County. The distribution of the eases was 
different from that of 1907, and communities af- 
fected one year apparently were comparatively 
immune the following year. The epidemic of 69 
eases in Franklin County in 1907, just spoken 
of, was carefully studied by Dr. H. C. Emerson 


*Presented by invitation before the Academy of Arts and 


Sciences, Boston, January 8, 1913. 
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of Springfield,*® at that time one of the medical 
inspectors of the Board, and in his conclusions 
ihe stated that the disease was evidently infec- 
tious, and at the most, mildly contagious. He 
also presented to the Board his conclusion that 
\the disease was probably transmitted by insects, 
‘but this part of his paper was suppressed on 
the ground that the evidence was insufficient. 

In 1909 the investigation showed 923 cases oc- 

|curring in Massachusetts. Up to this year the 
work of collecting data had been done by mail 
‘by the clerical force of the Board, the blanks: 
being filled out by the practitioners, but with 
the very marked increase in the cases, it seemed 
advisable to obtain more data and to secure them 
on the spot for the sake of uniformity, by a spe- 
cial investigator, and Mr. P. A. E. Sheppard, 
at that time a senior student in the Harvard 
Medical School, was engaged by the Board for 
this work, and continued in its employ until the 
autumn of 1912. It was his duty to visit as. 
many eases as possible during or soon after the 
attack, and to fill out a blank embodying the in- 
formation required. 

In order to secure the best advice from va- 
rious points of view in formulating the inquiry, 
four gentlemen were asked to serve as an Ad- 
visory Committee to the Secretary of the Board, 
Dr. M. W. Richardson, and to the writer who 
represented the Board in the investigation. 
These were Dr. Theobald Smith, Professor of 
Comparative Pathology; Dr. M. J. Rosenau, 
Professor of Preventive Medicine and Hygiene; 
Dr. J. H. Wright, Pathologist to the Massachu- 
setts General Hospital and Assistant Professor 
of Pathology ; and Dr. John Lovett Morse, Asso- 
ciate Professor of Pediatrics in the Harvard 
Medical Sehool, and this Advisory Committee 
has continued to give its time and advice in the 
inquiry without compensation up to the present 
time, meeting as often as appeared necessary. 

In November, 1909, the disease was made a 
notifiable one in Massachusetts, placing it in the 
category with scarlet fever, diphtheria and 
similar diseases. The attitude of the board in 
the matter at this time was expressed in the 
report for 1909, as follows: ‘‘It is only proper 
to state that in the present state of our knowl- 
edge no one can say which data are relevant and 
which are not. It is possible that some data 
which now seem of no importance may be of 
assistance to some future investigator.’’ 

In November, 1909, came the demonstration 
of Flexner and Lewis, that the disease was in- 
feetious, was due to a filterable virus, and could 
be produced in monkeys. 

The routine data for 1909 were presented 
without conclusions, and were published as in 
former years.’ In the official publication® of the 
Board covering 1909 were included (1) the gen- 
eral report for 1909; (2) an analysis of an epi- 
demic of 82 cases in Berkshire County by Dr. 
'L. A. Jones, Health Inspector of the Board for 

that district; (3) an article on the treatment of 
infantile paralysis by the Orthopedie Depart- 
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ment of the Harvard Medical School, previously 


published elsewhere,’ and (4) a paper on the 
diagnosis in the early and prodromal stages by 
W. P. Lucas, work done from the Proctor Fund 
of the Harvard Medical School.’ 

Up to and including the year 1909, the inves- 
tigation had been carried on from the regular 
appropriation of the Board, but in January, 
1910, the legislature was asked to appropriate 
$5,000 for the continuation and extension of the 
study, now becoming more expensive. This 
money was voted without question and without 
opposition. In February, 1910, another inves- 
tigator, Dr. J. P. Hennelly, a recent graduate 
of the Harvard Medical School, was detailed to 
the investigation of cases. 

In 1910 there were reported in the state 845 
cases, and a large epidemic of 148 cases occurred 
in Springfield, and another of 89 cases in Fall 
River. The publication for 1910 contained 
(1) the routine report of the disease for 
the year®; (2) a careful study of the 
Fall River epidemic by Dr. Hennelly’; 
(3) an extended analysis of the Springfield 
epidemic by Dr. Sheppard’®; (4) an article 
by Rosenau, Sheppard and Amoss dealing with 
an unsuceessful attempt to produce the disease 
in monkeys by inoculation with the nasal, 
pharyngeal and buccal secretion of 18 human 
eases’; and (5) an investigation® by Dr. May, a 
veterinary surgeon, who made at the request of 
the Board an inquiry into the occurrence in 
Massachusetts in 1910 of paralysis in the lower 
animals and fowls. Many cases of such paraly- 
sis were found, and the report was of interest, 
but seemed to throw no especial light on the 
relation of such paralysis to the human disease. 
In this year, as in previous ones, the Board 
bought paralyzed animals wherever obtainable, 
and sent them to Prof. Theobald Smith for in- 
vestigation. 

In 1911 the legislature was asked for $10,000 
for the extension of the inquiry, especially 
necessitated by the inereasing size of the yearly 
publication and for other reasons to be spoken 
of. This amount was granted without opposi- 
tion or delay. 

Before passing to our analysis of the data 
collected in the four years ending in 1910, a_ brief 
resumé of the routine work for 1911 should be 
given. In that year 260 cases were reported, 
and certain work, not yet published, was done 
as to the possible relation of the disease to 
Herpes zoster. 

In April, 1911, Dr. B. E. Wood of Boston, 
an orthopedic surgeon of experience, was re- 
quested to examine and report to the Board upon 
the condition then of the 234 eases paralyzed in 
1907. He reported complete or functional re- 
covery in 25 per cent. of these." 

In December, 1911, Dr. W. P. Lueas and Dr. 
R. B. Osgood of Boston, undertook an inquiry 
to ascertain whether an immunity to various 
bacterial infections artificially produced in mon- 
keys, produced also immunity to the virus of 
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infantile paralysis. The experiments seemed to 
show that in the Rhesus monkey such immunity 
afforded no demonstrable protection to the virus 
of infantile paralysis.’* 

A study of the blood in 13 acute cases of the 
disease was made in 1911 and reported to the 
Board by Hammond and Sheppard.” 

We had now been at work for four years 
along definite and more or less unvarying lines, 
the collection of data covering points presum- 
ably of interest, and it seemed as if four years 
of such data was a sufficient number from which 
to draw conclusions, and that future work had 
better be formulated after a careful study of 
these conclusions and on the lines indicated by 
them, because the indefinite continuance of field 
work seemed to offer little promise of bringing 
out new facts. The data were therefore ana- 
lyzed by Dr. Richardson and the writer.* 

It was found that from 1907 to 1910 inclusive 
there had been reported to the board 2138 cases, 
and on the whole there seemed to be a two-year 
periodicity when limited localities were consid- 
ered. In each of the years and taking all four 
together it was evidently an affection relatively 
more prevalent in the smaller cities and towns 
than in the larger, the average population in 
the 25 places where the disease was most preva- 
lent being about 5000, and in the 25 where it 
was least prevalent being 52,000. This was not 
the case with scarlet fever analyzed as a control, 
which was relatively as prevalent in the same 
years in the larger cities and towns as in the 
smaller. 

Bearing still further on the fact that infan- 
tile paralysis is essentially a rural disease, the 
number of domestic animals in proportion to 
the population was investigated in the 25 cities 
and towns where the disease was most prevalent 
and in the 25 where it was least prevalent. In 
those where the disease was least prevalent there 
was one cow to 84 inhabitants; where most prev- 
alent one cow to 11 inhabitants; where least 
prevalent one horse to 32; where most prevalent 
one to 14. As to swine, there was one to 287 in- 
habitants where least prevalent; one to 60 where 
most. An investigation as to poultry showed one 
fowl to 22 inhabitants in the least affected re- 
gions; one fowl to 1.75 inhabitants in the most 
affected. Both analyses thus clearly brought 
out a fact established elsewhere,—that the dis- 
ease was by preference rural rather than urban. 

The seasonal occurrence was as usual, the dis- 
ease reaching its height in either July, August 
or September in the various years, but never 
quite disappearing even in winter. The investi- 
gation of age, sex and mortality added nothing 
to the facts known. In the study of the envi- 
ronment of the patients in these four years 
there was no marked predilection of the disease 
for any especial floor in the house, and the age 
of the house, the sanitary condition and the de- 
gree of dampness seemed to be about the aver- 
age in the community. The investigation as to 
the nearness of the house to the railroad track 
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attempt was made to study the role of dust as a 
possible agent of the disease, and what, was 
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data delat of, it was decided to make coal an 


| investigation, and in the summer of 1911 Mr. 


Charles T. Brues, Instructor in Economic En- 


classed as an excessive amount was recorded in |tomology in Harvard University, was secured 


36 per cent. of cases carefully studied. 
amount of rainfall was also studied, 


The|by the Board to go with the investigator, Dr. 
which | Sheppard, to see the acute cases and to report 


showed that the largest number of cases did not|to the Board as to the prevalence of especial in- 


occur in the driest years. 

The question of the possible transfer of the | 
disease by insects and vermin had been tabu-| 
lated from the first, and ‘‘flies’’ were naturally 





mosquitoes in over 40 per cent., but the infor- | 
mation was not collected by an expert, and | 
seemed to be too general to be of value. 


The sickness, paralysis or death of domestic | 


animals in infected families. was carefully re- 


corded in connection with the cases and inde-| 
pendently by Dr. May, but we could not feel | 
that the number reported was necessarily larger | 


than might have occurred in non-infected fami- 
lies, and the collection of control figures seemed 
hardly worth while, especially as Prof. Theo- 


bald Smith had inoculated monkeys with filtered | 


emulsions of the cords of 12 such animals, the | 
results of which were negative, and had been | 
furnished with a fund raised by private sub- 
scription for an inquiry into animal paralysis | 
and its possible bearing on the disease. 


The patients affected were studied as to swim-| 


ming, accidents and exposure just before the at- 
tack, as to previous diet and health, as to dis- 
eases prevalent in the town at the time, all of 
which seemed to show little of importance and 
to warrant no especial conclusions. The rest 
of the figures related to the clinical features of 
the attack, which had no apparent bearing on 
the etiology. 

We found what appeared to be evidences of 
transmission by direct personal contact in 13 
per cent. of eases carefully studied, and in 
per cent. of the families more than one case oc- 
eurred. Still, the evidence in favor of a con- 
tagious disease was not quite satisfactory, for 
institutions for children were practically im- 
mune, and in the one or two instances of dis- 
ease in such institutions it did not spread, nor 
did it spread in schools or where children were 
erowded together. The distribution in general 
was erratic, isolated cases occurred, and the in- 
eubation was variable when it could be deter- 
mined. Moreover, the attempts of Rosenau. 
Amoss and Sheppard, and of Strauss of New 
York, to transmit the disease by nasal and 
mouth secretions from persons in the acute 
stage of the disease had proved negative. 

These data were then presented to our Ad- 
visory Board, and discussed with them. Con- 
sidering all the facts, our attention was natur- 
ally turned to insects as a possible means of 
transmission. We had spoken of our suspicions 
in this direction in the 1909 report, and in the 
1910 report expressed our belief that such an 
investigation to be of value must be made by 
an expert entomologist. After the study of the 





sects, especially biting insects, in these locali- 
‘ties. 

Between July 30, and September 26, 1911, the 
houses of 88 patients in 17 cities and towns 
were visited, and the stable fly was found in the 
environment in practically every case investi- 
gated. This and the mosquito were the only 
biting insects found constantly present. It 
seemed that if either of these insects were re- 
sponsible it probably was the stable fiy, as, if it 
were the mosquito, the disease would be more 
widespread, and would attack adults as well as 
children; whereas the fly would be more likely 
ito bite children than adults, and the seasonal 
| distribution was rather more like that of the 
fly than of the mosquito.*® 

Prof. Rosenau was then requested on behalf 
‘of the Board to undertake the experiment of 
‘transmitting the disease from monkey to mon- 
| key by means of the stable fly, and with Mr. 
‘Brues. reported at the Congress of Hygiene in 
Washington on September 26, 1912,%° that in- 
oculated monkeys had been bitten by stable flies, 
and that of 12 healthy monkeys subsequently 
bitten by the same flies six showed indications 
of the disease. This was subsequently confirmed 
by independent experiments of Anderson and 
Frost.?" 

The sequence was then as follows: (1) the 
routine collection of data for four years, with 
the publication of these data at the close of each 
year without theorizing; (2) an analysis and 
study of these data at the end of four years; 
(3) deductions from these data; (4) new lines 
of observation founded on these deductions, 
leading to (5) Rosenau’s investigations and dis- 
covery. 

If J have dwelt somewhat insistently on the 
part played by the State Board of Health in this 
matter, somewhat more than may have seemed 
wholly necessary, it has been because I am 
anxious to lay stress on the fact that this com- 
bined work between a public health board and 
the scientific men of a university medical school 
seems to offer possibilities of much use in the 
development of preventive medicine. To speak 
of this desirable combination as a_ theoretical 
matter is one thing; to point to a practical 
achievement brought about by this team work is 
another. : 

In the investigation of a public health prob- 





lem of this sort most medical schools have 
neither the funds, the clinical material, nor 


the clerical foree necessary for a long continued 
investigation. On the other hand, the public 
health boards do not as a rule have scientists 
of the first rank who are free to work on the 
purely scientific side of such problems. The 
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public health boards, however, have immense 
clinical material, for they are in touch with a 
large number of physicians and they have ma- 
chinery for the assembling of desirable data. 

Our own experience in the latter respect bears 
directly on the question. We have found the 
medical profession of the state interested, in 
sympathy with our efforts, and most helpful in 
every way almost without exception. The fami- 
lies of the cases investigated have given us 
every possible assistance, and have weleomed the 
inquiry. The legislature has been most liberal, 
and has granted us in all $20,000 in three sep- 
arate years, without question. With a profes- 
sion interested and sympathetic, a public ready 
to help, and a legislature ready to back such 
work financially, the Massachusetts experience 
points to the advisability of such concerted in- 
vestigation and research between public health 
boards and the scientific departments of medi- 
‘al schools. 
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SHOCK. A REVIEW OF THE THEORIES 
AND EXPERIMENTAL DATA TO DATE. 


BY EDWARD H. RISLEY, M.D., BO TON, 


THE phenomenon known as shock was a condi- 
tion recognized by careful observers as early as 
1568, when Clowes, and later in 1719, Weismann, 
spoke of it as a condition probably caused by 
the presence of a foreign body in the wound or 
blood. A little later than this the condition 
was attributed to a disturbed molecular condi- 
tion in the tissue. 

_ From a purely historical point of view the 
literature devoted to shock may be divided into 
three periods: 

(1) From 1795, when the word was first used 
as we now use it, down to the beginning of the 
era of experimentation in 1876. 

(2) The period from 1870 to 1885, devoted to 
careful experimental investigation, and 

3) From the re-opening of the question by 
Crile in 1889, to the present time. 

From 1885 to 1889 practically no papers, 
others than purely casuistic ones, appeared on 
the subject. 
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Nearly half a century before Crile’s work, 
Keen, Mitchell and Moorehouse advanced the 
theory of vasomotor exhaustion, and experi- 
mental work by Fischer in 1870 seemed to con- 
firm this theory, t.e. of a vasomotor paralysis 
with flooding of the splanchnic veins and con- 
traction of the peripheral vascular system. This 
was the recognized phenomena but no adequate 
explanation of its physiology was at hand. 

Brown-Sequard believed the condition to be 
one of central anemia due to persistent contrac- 
tion of the capillaries throughout the vasomotor 
centers. 

Moulin: A reflex paralysis in the strictest 
sense of the word; a refiex inhibition, probably 
affecting all the functions of the nervous system 
and not being limited to the heart and blood 
vessels only. 

Boise: Hyperirritation of the entire sym- 
pathetic system with resulting stimulation of 
vasomotor nerves, contraction of arterioles and 
spasmodie heart action. 

Kinneman emphasizes the réle of a fall in tem- 
perature as the principal causative factor in 
shock, and asa result of extensive animal ex- 
perimentation, finds that shock must not be con- 
sidered as due to the lowering or exhausting of 
any one bodily function, but as a composite con- 
dition embracing an interference with normal 
height of the blood-pressure, interference with 
the respiratory act and a marked fall in body 
temperature. Of these, as shock progresses, the 
most uniform and progressive factor is the fall 
in temperature. Dogs, after shock, were im- 
mersed in a bath of saline at body temperature, 
and others in a bath of higher temperature. 
These experiments showed (a) that a sufficient 
fall in hody temperature can cause a decrease in 
respiratory rate and a marked fall in blood- 
pressure, which in itself constitutes a shock; (b) 
conversely, a limiting of the fall of temperature 
limits the fall in pressure and prevents a fall in 
respiration. (c) On the other hand, a rise in 
temperature causes a rise in blood pressure and 
respiratory rate. reduced by shock, with the re- 
sult of a gradual annihilation of all symptoms. 
Thus, of the three factors, temperature com- 
mands first place by its power of production, of 
limitation and amelioration of the composite 
eondition—shock. 

As the pfoblem stands today there are several 
contradictory theories pretty well based on 
‘ather extensive experimental evidence. It is to 
the proper interpretation of this accumulated 
experimental data that we must look for the 
physiologic cause rather than to the theory or 
opinion of any one worker. It is interesting, 
and at the same time puzzling, to note that each 
observer is equally sure that he has diseovered, 
through experimentation. the fundamental or 
chief underlying factor. Thus Crile maintains 
that vasomotor exhaustion is the primary cause. 
Boise states that cardiae exhaustion is the prime 
factor. whereas Howell believes that both cardiac 
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and vascular changes are at fault; Kinneman 
(as quoted above) stands for a disturbance of 
thermogenetie functions; Henderson for the re- 


duction of carbon dioxid eontent of the blood | 


and tissues (acapnia). Meltzer from experi- 
mental evidence, disagrees with Crile, stating 
that instead of vasomotor exhaustion there is 
reflex inhibition of the activity of the vasomotor 
center of the cord. In regard to this particular 
question it is very probable that personal equa- 
tion plays a large réle and that what Meltzer 
calls the initial symptoms or rapid onset, Crile 
does not recognize till fully developed shock is 
evident, (the slow onset). 

What is exactly meant by shock is also hard to 
define. The word represents an intricate symp- 
tom-complex and should not be understood to 
stand for a specifie clinieal actuality. For this 
reason we ean see how divergent certain views 
as to its underlying factors may be. 

It seems best here to give a synopsis of the 
work of these men who have recently gone most 
thoroughly into this subject and then later to 
correlate these results as far as possible. I shall 
reserve Crile’s work till last as his is the most 
extensive and seems to bring the subject more 
nearly up to date. 

If we think of shock as a condition induced by 
fear, exposure, infections or trauma, in which 
there is exhaustion of nerve cells, principally 
those of the vasomotor centers but also, probably 
to a much less extent, of other centers in the 
medulla, such as respiratory and cardiac, and 
consequently lowered vasomotor tone and ear- 
diae and respiratory depression of so even a de- 
gree as often to result in death, we have before 
us the general picture, the physiologic cause of 
which these experimental evidences are trying 
to discover. 

Maleolm of London, dealing with the prob- 
lem from a purely clinical point of view, be- 
lieves that if vasomotor exhaustion is present, 
then the innervation of small _ peripherieal 
arterioles, being eut off from central control. 
must be relaxed. This should result in an over- 
filling of the peripherical vessels; but as a mat- 
ter of facet. all clinical evidence speaks against 
such over-filling. The body surface is cold and 
pale, the mucous membrane anemic, incisions 
made during shock are almost bloodless. Crile 
answers this objection by stating that the state 
of relaxation of peripheral blood-pressure is 
perfectly consistent with such a condition as the 
blood has already flowed through the dilated 
arterioles and has collected in the deep veins 
where it is demonstrable at death. 

Bartlett shows that the effect of removal of 
blood from the body in hemorrhage is not iden- 
tical with that accompanying a fall of blood- 
pressure due to trauma. It would seem that the 
vasoconstriction following bleeding indicates an 
automatie protective mechanism which is not 
evident in pure shock. This author believes, 
with Crile, that the decreased blood-pressure 
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‘following trauma is due to decreased vasomotor 
tone, but does not state whether he considers 
this a complete exhaustion or not. 

Leibig and Lyon, however, working only 
on vagi by electrical stimulation prove that 
vasomotor exhaustion does not occur in shock 
but rather vasoconstriction. This work is lim- 
ited to this one class of experiments and does 
not prove alike for all kinds of surgical trauma 
‘and shock. 

Brown ascribes the difference between the 
sudden shock, often seen on the operating table, 
and the shock of more insidious onset, seen hours 
later, as follows: The shock noticed during op- 
eration is due to the combined effect of the anes- 


thetic in lowering the blood-pressure and the 


temporary exhaustion of the vasomotor centre 
by repeated stimulation of the partially nar- 
cotized nerve cells together with hemorrhage of 
varying degree, still further lowering blood- 
pressure and vagus inhibition of the heart. The 
later phase of shock depends on exhaustion of 
the food supply stored up in the vasomotor cells. 
Owing to the fullness of the circulation through 
the centers due to the depressed blood pressure, 
consequent on the exhaustion, no further supply 
of food is taken up and a vicious circle is set up, 
eausing further exhaustion and shock. This 
theory has a definite experimental and clinical 
basis and furthermore seems resasonable. 

We now come to a more recent and more 
radical and widely different view of the under- 
lying principles of shock, but one also well es- 
tablished by experimental evidence—that of 
Henderson. 

This author believes that the underlying cause 
is insufficiency of the carbon dioxid content of 
the blood. The tension of this gas in the cireu- 
lation is the normal stimulus of the respiratory 
centre, and consequently is regulated automati- 
eally in a healthy individual under normal con- 
ditions. If, however, the rate of respiration be 
markedly inereased the over-ventilation of the 
lungs causes an increased inspiration of oxygen 
resulting in a condition of over-oxygenation of 
the blood with diminished carbon dioxid or— 
acapnia. The respiratory centre is thus robbed 
of its normal stimulus and spontaneous respira- 
tion ceases, although the heart continues to beat 
(apnea). The sensitiveness of the respiratory 
centre for carbon dioxid varies. If this sensi- 
tiveness is acute and the acapnia is mild in de- 
gree a vigorous circulation will permit vital 
processes to continue long enough for the re- 
accumulation of sufficient carbon dioxid in the 
blood to restore spontaneous respiration. If, 
however, the acapnia is intense, apnea continues 
and death takes place from oxygen starvation of 
the heart. With acapnia there comes dilatation 
of the splanchnie veins and a fall in blood pres- 
sure. The tonicity of the walls of the blood 
vessels is in direet proportion to the carbon 
dioxid content of the blood. Henderson quotes 
Crile to show that in his (Crile’s) experimental 
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work it was necessary to resort to artificial res- 
piration in order to keep the animal alive long 
enough to procure the evidence of the vasomotor 
origin of shock. He, therefore, concludes that 
the respiratory failure is the primary change in 
shock and that the other phenomena are of 
secondary origin. 

Henderson advocates the use of oxygen and 
earbon dioxid 20 to 1 by inhalation in treatment 
of shock, even by intra-tracheal insufflation if 
necessary or rebreathing with a paper bag to 
renew the stimulating effect of Co.,. 

(N. B. This has been recently tried with sue- 
cess and reported by Cotton in three cases, when 
shock seemed to be due to excessive respiration ; 
one a sobbing, hysterical woman.) 

If apnea is prolonged, asphyxial acidosis de- 
velops. If the acapnia is not too intense these 
products of incomplete tissue combustion induce 
isolated gasps, followed by Cheyne-Stokes 
breathing and prevent immediate death. After 
intense bodily suffering failure of respiration is 
the usual form of death. It is only when the 
pain is sufficiently continuous to prevent apnea 
that the slower process of failure of circulation 
develops. 

It seems to the writer that Henderson’s theory 
is sound as far as it goes, his work convincing 
and his reasoning logical, but that he does not 
include, in regarding deficiency of earbon di- 
oxid, all the features of shock or the funda- 
mentals present at the very onset of the condi- 
tion. 

Shock is a complex condition, not a definite 
symptom, but a symptom-complex, dependent 
on more than one causative factor. 

Because of the length of time over which he 
has carried his experimental work and the thor- 
oughness and extent of his researches, Crile’s 
work seems more than any other to deserve at- 
tention and recognition, and because he has built 
up a well founded line of treatment based on his 
experimental work it seems consistent that more 
reliance should be put on his theories and ob- 
servations and results than on those doing only 
fragmentary work on separate phases of this 
complex problem. 

It is well known that severe infection, hemor- 
rhage, exhaustion from physical exertion, ex- 
ophthalmic goitre, surgical trauma and over- 
whelming emotion are the common predisposing 
‘eauses of surgical death. An operation that 
would present virtually no risk in the uncompli- 
cated stage may readily prove fatal in any of 
these handicapped eases. The question to deter- 
mine, therefore, is, ‘‘ What are the factors in the 
technic of a surgical operation that may further 
impair the brain cells and thus turn the balance 
to a fatal termination ?”’ 

In shock, the essential phenomenon is a dimi- 
nution of blood-pressure. This must be due to 
the exhaustion of the cardiac muscle, cardiac 
centre, blood vessels or vasomotor center. Ex- 


periment shows that it is not the cardiac muscle 
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or its controlling nervous mechanism that is at 
fault but a loss of peripheral resistance. Fa- 
tigue of blood vessels can be excluded also ex- 
perimentally. It, therefore, must be the vaso- 
motor centfre which suffers injury and causes re- 
fiexly the symptoms characteristic of shock. 

Quoting from a large series of experiments 
carried out on dogs under ether anesthesia, and 
under varying conditions of temperature, ete.,. 
it was found that (1) the duration of an opera- 
tion alone was a potent factor in the production 
of shock. (2) Animals may be killed from con- 
tinuous anesthesia alone, though this anesthetic 
be carefully administered over a long period. 
(3) There is strong evidence that chloroform, 
even barring accidents, is a more potent factor 
in destroying the animal than ether. (4) Expo- 
sure to air is a great factor in producing shock, 
reducing body temperature and causing drying 
of tissues. This is strikingly observed in case 
of the peritoneum, pleura and brain, and affects 
particularly the vasomotor mechanism. Expo- 
sure causes first a hyperexcitability, which is 
soon followed by non-excitability. Exposure of 
the peritoneum causes splanchnic vascular dila- 
tation and also affects respiration unfavorably. 
(5) The element of time in all abdominal opera- 
tions was unmistakable. There is sufficient evi- 
dence at hand to establish at least a high degree 
of probability that the shock in operations on 
the splanchnic area is largely caused by dis- 
turbance of the local splanchnic vasomotor 
mechanism. , 

The experiments of Mall show that the 
splanchnic nerves are vein-nerves and control 
this large splanchnic vascular area. Every ex- 
periment in this area gave evidence of the dila- 
tation of the vesels controlled by these nerves 
and the decline of blood pressure occurring 
pari parsu with this dilatation. 

The great shock caused by injuries to the male 
genital organs is probably due largely to vaso- 
motor dilatation of the splanchnic area. It is 
safe to say that the ‘‘exeluded splanchnie circu- 
lation’’ experiments only prove the splanchnic 
vasomotor factor plays but a part even in such 
injuries as involve its own area alone; there is 
no evidenee tending to show that in operations 
in areas of the body other than the splanchnic 
and genito-urinary tract, that the splanchnic 
factor plays a special part, probably not much 
more of a part than in every other area of like 
vascular capacity. Experiments in which this 
area was not involved did not show a condition 
of vascular distension in this area different from 
that of other areas. 

The output of the heart is in direct ratio to 
the pressure of the vena cava, and not at all to 
the height of the aortic pressure. The nervous 
pressure then determines the heart’s output. In 
the condition of profound shock the accelerated 
cardiac action is taken as evidence of the effort 
of the regulating centers to recover the lost 
blood-pressure, but the vasoconstrictor or pres- 
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sor mechanism is not active; it is probably para- 
lyzed or seriously impaired. The splendid 
action of the heart under these conditions, on 
infusion of salt solution proves it to be well 
capable of further action. It is evident that the 
heart’s action is the last of the great vital fune- 
tions to fail. Post mortem appearances show the 
large venous trunks full, sometimes enormously 
engorged, the arteries empty, the veins of the 


splanchnic area not more distended than those 


of the somatic, unless the experiment had in- 
cluded some procedure in the splanchnie area. 
_In a general way, it may be stated that in the 
organs and tissues, such as intestines, the experi- 
ments on which produced a primary fall in 
blood-pressure, shock was induced earlier than 
such tissues and organs as the extremities, which 
produced a primary rise in blood pressure. 
Gross tissue resistance proved to be a very fair 
index to resistance. 

After shock has been fairly induced refiexes 
are never so acute, vasomotor actions were slug- 
gish and ineffectual and when blood-pressure de- 
clined it was, as a rule, slowly or never regained. 

Extensive experimentation shows, therefore, 
that in shock the essential factors to be consid- 
ered are trauma, the anesthetic, a primary rise 
with a following fall in blood-pressure, decrease 
in body temperature and vasomotor inhibition, 
paralysis and then exhaustion. In addition to 
these physiologic changes more recent experi- 
mental work of Crile and his associates have 
shown another, and perhaps entirely unlooked 
for, physiologic and pathologic process to take 
place in the presence of shock. I refer to the 
recent work showing extensive cytologic changes 
in the brain, as a result of trauma, fear, infec- 
tion, ete. Animals were overtransfused so that 
the factor of anemia of the brain was wholly ex- 
cluded during the application of the shock pro- 
ducing trauma. In every instance, morphologic 
changes in the cells of all parts of the brain 
were found, especially in the cortex and cere- 
bellum. It required more trauma to produce 
equal changes in animals protected against low 
blood-pressure than in those whose _blood- 
pressure gradually declined during the experi- 
ment. The structural changes include changes 
in the absolute size of the cells, in the size rela- 
tion of the nucleus, plasma, surrounding mem- 
brane of the cell, nucleus and the general con- 
tour of the cell. As to gross size, the increase 
varies from slight to even eight times the nor- 
mal, the nucleus becomes relatively larger, the 
limiting membranes may be even ruptured, 
causing distortion of the cell. In extreme shock 
the cell completely loses its contour and pre- 
sents the appearance of a disorganized mass of 
protoplasm. 

At first, in shock, there mav be increase in 
the reaction to Nissl stain, but later, as shock in- 
creases, the reaction becomes less and in the final 
stages there is little or no stain reaction. Even 


in eases of fatal shock, however, not all of the 
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cells are thus altered. On morphologic grounds, 
‘when the nucleus, nucleolus and the cell body 
become so broken down as to have an undiffer- 
‘entiated mass of protoplasm, the cell is almost 
certainly dead and will never regenerate, i.e. the 
brain cell is finally deprived of its discharging 
‘nervous energy and becomes exhausted just as 
exhaustion follows too prolonged muscular exer- 
tion. To use a vulgar word, the cell literally 
and figuratively becomes ‘‘busted.’’ The grav- 
ity of a given case is well indicated by the per- 
centage of cells that are thus damaged. It has 
been shown, likewise, that the cells of the brain 
in various diseases also experience the same 
changes as the one found in shock. A nerve cell 
that has been impaired by overwork, anemia, in- 
fection, drug poisoning, or Graves’ disease, obeys 
the same general law of change. Therefore the 
changes that are seen in the brain cells are not 
in the least specific for any etiologic factor, for 
they appear to be common to all of the above 
named conditions so far studied. 

These studies only serve to further illustrate 
more forcibly how complex a state shock is and 
how many factors enter into its physiology. 
These cytologic changes would rationally explain 
many of the post-operative neurasthenic states 
so often seen. 

Crile goes further and states that there is 
strong negative evidence that traumatic im- 
pulses are not excluded by ether anesthesia from 
the part of the brain that is apparently asleep. 
For if this factor of fear be excluded and if, in 
addition, the traumatic impulses are prevented 
from reaching the brain by cocaine, then, de- 
spite the intensity or duration of the trauma, 
within the zone so blocked, there are found no 
morphologic changes in the brain cells. If, on 
the other hand, no blocking was used, eell 
changes are everywhere present. Therefore. al- 
though ether anesthesia produces unconscious- 
ness, it apparently protects none of the brain 
cells against exhaustion from the trauma of the 
surgical procedure. Ether is, so to speak, but a 
veneer that covers the deeper suffering of the pa- 
tient (or patient’s brain cells). 

Crile believes that ether alone is one of the 
determining factors in the production of shock. 
In a series of parallel experiments on animals 
with ether and with nitrous oxid it was found 
that the damage to brain cells under ether was 
four times greater than under nitrous oxid. 

Having reviewed the factors on which Crile 
believes shock is based, we are now in a position 
to consider the logie of his solution of the prob- 
lem of treatment. It seems to me it is an ex- 
tremely logical and reasonable line of deduc- 
tion. Some of it is old, but a great deal is cer- 
tainly new and advanced, well-founded on ex- 
perimental work and extremely efficient from a 
practical point. He adds practically nothing 
new to our routine of treatment in eases in 
which shock has already developed. 7.c.. heat, 
rest, morphia, intravenous infusion, handaging 
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of extremities, elevation of the foot of the bed 
and transfusion. He believes that intravenous 
infusion is of prime importance because it 
‘auses, in the first place, an increase in the 
venous pressure in the vena cava and conse- 
quently the output of the heart is at once in- 
creased, the amplitude of the strokes length- 
ened, the chambers being full, the contractions 
become more forcible and blood-pressure begins 
to rise. The combination of small, frequently 
repeated hypodermic injections of strychnia to- 
gether with saline infusion produces a more con- 
stant pressure than ether alone. Over-stimula- 
tion is followed by greater depression, hence 
large doses of stryehnia are absolutely contra- 
indicated, for such doses produce vasomotor 
paralysis and shock the same as trauma does. It 
is as reasonable to treat shock with large doses 
of strychnia as to treat strychnine poisoning 
with trauma. No justification can be found, ex- 
perimentally, for the use of aleohol, nitro- 
glycerin or anylnitrite as stimulants. As re- 
gards alcohol, in not a single instance was there 
a sustained improvement in the blood-pressure 
or respiration. On the contrary, the most con- 
stant and marked effect on the blood-pressure 
was a decline. The final breakdown was more 
sudden with drugs than in control animals. 
Adrenalin, however, administered cautiously 
and continuously, with a limited amount of sa- 
line, proved the best stimulant, in addition to 
external pressure by Crile’s rubber suit or ban- 
daging of extremities. 

The great advance made by Crile in the treat- 
ment of shock has been in elaborating a logical 
prophylaxis. This we are in a position to study 
and to use clearly his reasons for. 

It is an unpleasant thought that although our 
patient is unconscious from general anesthesia, 
yet the nerve impulses inaugurated by operative 
injury of the nerves reach the brain and produce 
harmful changes there which are the precursors 
of shock. It is clear that if general anesthesia 
cannot prevent the damage done to the brain in 
the course of operation some means must be de- 
vised to prevent this damage. It is known that 
cocaine, in addition to its ability to block sensory 
impulses, also blocks impulses that cause the re- 
sponse of the entire nervous system, under gen- 
eral anesthesia. If we combine, therefore, a 
local with a general anesthetic and avoid fear 
previous to operation, by the use of sufficiently 
large doses of morphia to bring the patient to the 
operation in a quiet, contented frame of mind, 
it matters not how poor the risk or how exten- 
sive the operation, the nervous system is pro- 
tected and the immediate operative risk is elimi- 
nated. 

The elimination of the factor of fear is an ex- 
tremely important one and ean be entirely ac- 
complished only by the most eareful co-opera- 
tion on the part of the nursing and operating 
staff. The patient should be told of all the 
preparations to safeguard his welfare before, 


AND 





SURGICAL JOURNAL [JANUARY 23, 1913 


during and after operation; his room should be 
quiet and free from outside disturbances. 

Fear is stronger than will, but under mor- 
phine a mental state is produced in which one is 
neither brave nor a coward, because this drug 
destroys the associational power of the brain 
and the patient is left in a quiet state of mental 
and physical repose. 

If we can, therefore, prevent fear and obtain 
an innocuous substitute for ether, and _ block 
harmful nerve impulses from the brain, we have 
a condition best described by the word anoci- 
ussociation, that is one in which the patient 
is both mentally and physically protected from 
nocuous impulses or influences. 

(The difference between anoci-association and 
anesthesia is as follows: Although inhalation 
anesthesia confers the beneficent loss of con- 
sciousness and protects from pain, it does not 
prevent the nerve impulses from reaching and 
fatiguing the brain cells and hence does not pre- 
vent shock or the train of later nervous impair- 
ments so common following shock, 7.e. neuras- 
thenic post-operative states. ) 

The prophylaxis, therefore, which is to pro- 
duce a state of anoci-association consists first in 
gaining the confidence of the patient, reassur- 
ance of a favorable outcome, the generous 
enough use of morphia before operation to pro- 
duce a state of mental relaxation and content, 
nitrous oxid and oxygen anesthesia, nerve- 
blocking by cocaine or novocaine, great care to 
prevent loss of body heat, injury to tissues 
handled, and trauma to any but the immediate 
site of operation, speed reasonable to safety and 
a similar anocuous after-care. Crile, in abdomi- 
nal operations, uses the quinine and urea hydro- 
chlorate injected into the peritoneal edge before 
sewing up. The anesthesia produced locally by 
this drug lasts for 24 to 48 hours and protects 
the patient almost entirely from the wound pain, 
as it is the pulling of peritoneum, which is the 
greatest factor in the causation of the post- 
operative wound pain. 

During the past year the author has had the 
opportunity to personally follow the results of 
Crile’s prophylactic treatment in a large num- 
ber of eases treated in this way by Dr. Hugh 
Cabot, for whom he gave ether, and in several 
cases of his own. I was immediately struck with 
the faet that patients required about a third 
less ether (given by the drop method) than 
when not treated by anoci-association. The 
ether was also taken more easily. Nausea and 
vomiting were absent in a great many cases and 
slight in others. One patient of my own, who 
had been operated on (laparotomy) four times 
before and was well familiar with the post- 
operative discomforts, told me that ‘‘the absence 
of the apprehension of pain—and the absolute 
lack of backache and wound pain were the most 
striking things to him.’’ He was very much 


surprised at the success of the method and in 
two subsequent laparotomies has had no fear 
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or dread and 
time. 

No sepsis has resulted from the use of the 
urea compound as far as [ know. Patients dis- 
tinctly neurasthenic are the type of case in 
which the most noticeable results are obtained. 
It certainly is most gratifying to witness such 
absolute post-operative comfort. The surprise 


has had a_ very 


to the patient is even greater than to the sur- | 


geon. | cannot say enough in praise of this 
whole procedure, as I feel sure it adds a strong 
element of safety in any surgical operation— 
especially operations in the abdominal cavity and 
gives the patient a sense of comfort not obtain- 
able in any other way. 

Before closing this paper, it is necessary to 
give a summary of some recent work done in 
England by Gray and Parson. 
worked along the same line as Crile, especially 
on blood-pressure. They divide shock into three 
stages: 

(1) Stage of stimulation or pressor stage, 
which is characterized by a rise in_ blood- 
pressure. 

(2) Stage of depression or depressor stage, 
characterized by a gradual fall in blood-pressure, 
and 

(3) Stage of equilibrium, when the active, 
abnormal, afferent impulses are in abeyance. 

These authors believe that one of the most im- 
portant factors in the production of shock is the 
region of the body which is attacked. To each 
tissue, organ, structure or operation a certain 
‘*shock value’? may be ascribed. Consequently 
shock values vary directly with the relation of 
pressor to depressor fibers in the nerve supply 
of a part. In general, those parts which are 
physiologically most active contain the largest 
proportion of depressor fibers in their nerve 
supply and show the highest shock value. These 
authors made extensive observations on humans 
and supplemented them by like operations on 
dogs. The literature is very extensive and full 
and abundantly illustrated by charts of blood- 
pressure. They definitely and emphatically 
state that the most eareful histologic examina- 
tion of the brains and spinal cords of shoeked 
animals failed to reveal any changes in the 
motor cells as deseribed by Crile and Dolly. In 
the spinal cords they found no _ eystolytic 
changes at all. The cerebral cortex showed very 
little change and the Purkinje’s cells showed no 
striking alterations. They conclude that there 
is no fatigue in shock of nerve centers to be de- 
tected histologically. Sensory cells, however. 
show some slight damages which, however, are 
not constant. The authors conelude that shock 
‘annot be accurately defined. for the term does 
not express a state or condition, but rather a 
mechanism, which establishes, first, a defense of 
the organism against the harmful effects of in- 
jury and next, the protection of the vital centers 
from a degree of exhaustion from which they 
could not recover, i.e. shock is the reaction of 
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the central nervous system to exaggerated or ab- 
normal afferent impulses. The study of shock 
means the study of pathological vasomotor re- 
flexes regarded as a symptom of the activity of 
‘the central nervous system. These authors be- 
lieve that they have shown that a low blood- 
pressure is not an essential accompaniment of the 
cilnical picture of shock. They, however, advise 
the methods of Crile for treating shock, with the 
exception of strychnia, which they believe is 
indicated before, during and after the operation 
involving shock. It seems evident from a eare- 
ful survey of their work that their strong oppo- 
sition to the findings of Crile is not well founded 
‘as they admit that there were some changes in 
the brain cells and that a degree of exhaustion 
of the nervous centers from which they could not 
recover is a possibility. They, therefore, admit 
two factors which, however, they were unable to 
prove experimentally. 

A summary of the evidence in regard to the 
causative factors in the complex condition of 
shock may be stated somewhat as follows: 

Shock is a condition of lowered vital resist- 
ance produced by varying factors, such as fear, 
injury or infection, of varying degrees. It is 
not possible to determine in a given case what 
physiologie function is first disturbed or what 
the exact sequence of pathologic changes are, but 
it does involve in its progress disturbance of the 
respiratory centre followed by disturbance of 
the oxygen-earbon dioxid equilibrium, lowering 
of body heat and depression of vasomotor tone 
resulting in a final paralysis or exhaustion of 
vasomotor activity, failure of respiration, ear- 
diae failure and death. 

Its treatment is based on a recognition of all 
of these factors. No one factor gives adequate 
explanation of the phenomenon. 


ee 


THE CONTROL OF OPHTHALMIA NEON- 
ATORUM IN MASSACHUSETTS WITH 
SUGGESTIONS FOR THE IMPROVE- 
MENT OF EXISTING CONDITIONS.* 


BY FREDERICK E. M.D., 


° 


CHENEY, BOSTON. 


THIs paper is primarily concerned with the 
laws for the control of ophthalmia neonatorum 
in Massachusetts, the work which is being done 
in connection with these laws and with certain 
suggestions whereby, it seems to me, these laws 
may be still further improved. The necessity of 
such control is naturally more apparent to the 
oculist who is continually seeing babies incurably 
blind from this disease than it is to the other 
members of the profession who see these cases 
only oceasionally or not at all. For an oculist 
to read a paper of this nature before a society 
composed principally of men in general practise, 
might under certain circumstances be regarded 
‘as a so-called ‘‘delicate situation.’’ I believe, 


* Read at a meeting of The New England Ophthalmological So- 
ciety, Nov. 12, 1912, and at the semi-annual meeting of the 
| Essex North District Medical Society, Jan. 1, 1913. 








118 


however, that the large body of our profession, 
men high-minded and sincere in their endeavor 
to do everything possible for the best good of 
the patient, recognize the justice and necessity 
of such laws. State medical laws like laws in 
general are directed against the small offending 
minority. The vast majority can be counted 
upon to ‘‘run straight’’ independent of control. 

We know that blindness as a result of oph- 
thalmia neonatorum is of the rarest occurrence 
if the disease is properly cared for and treated 
from the beginning. We also know that oph- 
thalmia neonatorum is accountable for at least 
20 per cent. of the cases of blindness in young 
children at the present time. For years the ocu- 
list has presented papers, at frequent intervals, 
advising the use of prophylactics and appropri- 
ate treatment, and the symptoms of the disease 
have been made so prominent that a failure in 
its recognition must be regarded as inexcusable 
neglect and not as justifiable ignorance. It has 
gradually become apparent that a more aggres- 
sive campaign than the writing of such papers 
must be undertaken if great good is to result. 
The recent vigorous work of the American Medi- 
eal Association, of various local societies and or- 
ganizations, and the passage of laws by many 
states within the last few years in an effort to 
limit the deplorable consequences of this disease, 
have undoubtedly accomplished much good and 
it is to be expected that the results will become 
more pronounced and prominent in the near 
future. 

In 1905, action was taken by the Massachu- 
setts Legislature in an effort to control ophthal- 
mila neonatorum, and the law as it now stands, 
1 will quote in full: 

Sec. 49 (as amended by chap. 269, acts of 
1910) ... ‘*Should one or both eyes of an infant 
become inflamed, swollen and red, and show an 
unnatural discharge at any time within two 
weeks after its birth, it shall be the duty of the 
nurse, relative or other attendant having charge 
of such infant to report in writing within six 
hours thereafter, to the board of health of the 
city or town in which the parents of the infant 
reside, the fact that such inflammation, swelling 
and redness of the eves and unnatural discharge 
exist. On receipt of such report, or of notice of 
the same symptoms given by a physician as pro- 
vided by the following section, the board of 
health shall take such immediate action as it 
"may deem necessary in order that blindness may 
be prevented. Whoever violates the provisions 
of this section shall be punished by a fine of not 
more than one hundred dollars... .’’ 

See. 50 (as amended by Chap. 480, Acts of 
1907) . “Tf one or both eyes of an infant 
whom, or whose mother, he (a physician) is called 
to visit become inflamed, swollen and red, and 
show an unnatural discharge within two weeks 
after the birth of such infant, he shall immedi- 
ately give notice thereof in writing over his own 
signature to the selectmen or board of health 
of the town; and if he refuses or neglects to give 
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such notice, he shall forfeit not less than fifty 
nor more than two hundred dollars for each 
offence.’’ 

(Chapter 458, Acts of 1910.) ‘‘See. 1. The 
State board of health shall furnish, free of cost, 
to physicians registered under the laws of the 
Commonwealth such prophylactic remedy as it 
may deem best for the prevention of ophthalmia 
neonatorum. 

‘Sec. 2. To carry out the provisions of this 
act there may be expended annually from the 
treasury of the Commonwealth a sum not ex- 
ceeding twenty-five hundred dollars.’’ 

A law passed by the last Legislature (1912) 
that aims to impress still more emphatically 
upon the medical profession the importance of 
reporting these cases promptly empowers the 
Secretary of St&e to place on the State birth 
return blanks an explanation of the ophthalmia 
neonatorum reporting law. As a result of this 
new law, therefore, all birth return blanks have 
printed at the top in red ink the following: 

‘*Redness, swelling and unnatural discharge 
from one or both of the infant’s eyes within two 
weeks after birth must be reported immediately 
to the board of health.’’—Chapt. 251, Acts of 
1905. As the present law ‘‘ Relative to the Re- 
ports and Reeords of Births’’ in this State—re- 
quires that ‘‘physicians and midwives shall 
within forty-eight hours after the birth of every 
child in eases of which they were in charge, mail 
or deliver to the clerk or register of the city or 
town in which the birth cecurred, a notice stat- 
ing the date and place of birth,’’ ete., this Oph- 
thalmia Neonatorum Reporting law is placed 
prominently before every physician who delivers 
a child within forty-eight hours of the birth, 
that is, of course, if the ‘‘report of births’’ law 
is universally complied with. 

A measure adopted by the Boston Board of 
Health that should accomplish much good is a 
‘special notice to parents to prevent blindness 
in children.’’ It is sent to the parents on the 
receipt of the birth notice from the attending 
physician or midwife. This notice printed in 
English, Italian, or whatever nationality of the 
parents the birth returns may indicate, is as 
follows: ‘‘Should one or both eyes of an infant 
become inflamed, swollen and red and show an 


unnatural discharge at any time within two 


weeks after its birth, it shall be the duty of the 
nurse, relatives or other attendant having charge 
of such infant to report in writing within six 
hours thereafter, the fact that such inflamma- 
tion, swelling and redness of the eyes, and un- 
natural discharge exists, to the Board of 
Health.’’ Mr. Henry Copley Greene has sug- 
gested that this notice might be still more effee- 
tive if the danger of blindness from the infiam- 
mation was made prominent and I fully agree 
with him. I also believe that a similar notice 


should be sent out by every board of health in 
the state upon receipt of birth notices and that 
a law requiring this would be an extremely valu- 
able measure. 
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The question of prophylactics will be referred | 
to later but it may be said here that while such | 
remedies are not required by law of the Massa- 
chusetts physician, the State Board of Charities | 
requires their use in all licensed lying-in hos- | 
pitals: ‘‘either the one per cent. solution of | 
nitrate of silver furnished to physicians by the 
State Board of Health or of a similar prepara- 
tion having the approval of said Board.’’ Every 
licensee is also required ‘‘to report within six 
hours to the State Board of Health the discharge 
from his lying-in hospital and the destination of 
any infant whose eyes are inflamed, swollen and 
red and show an unnatural discharge.”’ 

The midwife-practice is always a difficult one 
to deal with in connection with ophthalmia neon- 
atorum and the printed notice sent out by the 
Commission for the Blind to all midwives whose 
names they are able to obtain is certainly to be 
commended. This notice states in a simple, di- 
rect way the contagiousness of ‘‘babies’ sore 
eyes,’’ the danger of resulting blindness, the 
fact that such cases must be reported at once to 
the Board of Health and the fine of $100, that 
is imposed if such cases are not promptly re- 
ported. It is also advised that the midwife ask 


some doctor or the Board of Health to provide | 


them with the one per cent. silver solution, tells 
them how to cleanse the baby’s eyelids at birth 
and how to apply the nitrate of silver. 

Dr. Mark W. Richardson, Secretary of the 
State Board of Health and Mr. Henry Copley 
Greene, Field Agent for the Conservation of 


Vision of the Massachusetts Commission for the | 


Blind, have kindly written me in regard to 
prosecutions for failure to carry out the report- 
ing law. While there have been no prosecutions 
by the State Board, the Boston Board of Health, 
beginning October 8, 1910, have brought nine 
physicians and two midwives to court. Thére 
have also been prosecutions of physicians by the 
Massachusetts Society for the Prevention of 
Cruelty to Children. The value of such prosecu- 
tions is indicated by the fact that the number 
of reported cases of ophthalmia neonatorum has 
been greatly increased since that first prosecu- 
tion was made. The State Board of Health has 
twice sent the physicians of the state a solution 
of nitrate of silver (one per cent.) as a prophy- 
lactic and, in compliance to the law is prepared 
to furnish prophylactic remedies free of cost to 
all the physicians registered under the laws of 
the Commonwealth. Especially to be commended 
are the circulars accompanying the remedy which 
briefly refer to the serious nature of the disease 
as a cause of blindness, the importance of rou- 
tine preventive treatment and of the doctors 
being notified at once if the eyes become in- 
flamed. Also the advice as to placing the child 
in the hands of an oculist when possible and the 
desirability of sending cases to the Massachu- 
setts Charitable Eve and Ear Infirmary or a 
similar institution. The printed state laws are 
included in this circular so that no reasonable 
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excuse should exist for failure in reporting 
these cases when they are met with. 

In 1910, at the suggestion of the Massachu- 
setts Commission for the Blind, the Research 
Department of the Boston School of Social 
Workers investigated the question of ophthalmia 


‘neonatorum in ten cities of Massachusetts. This 


work was largely done by Mr. Henry Copley 
Greene, Miss Ethel W. Chase and Miss Gerna 
The conditions found to exist are most 


graph: ‘‘Ophthalmia Neonatorum in Ten Mas- 
sachusetts Cities.”’ A brief reference to this 
paper will help to make apparent the deplor- 
able condition of affairs in 1909. It is certainly 
probable that these conditions have improved in 
a measure since this investigation. There can 
be no doubt, however, that much still remains 
to be accomplished if we are properly to con- 
trol this disease. In these ten cities, Boston not 
included, there were in 1909, 147 cases of oph- 
thalmia neonatorum known to have occurred. 
It is probable that these figures do not represent 
the entire number. Of these 147 cases the treat- 
ment was investigated in 104 with the following 
results : 

‘*Thirty-two were treated in hospitals, 11 by 
oculists without the aid of any nurse, 14 by dis- 
trict nurses working under oculists or general 
physicians, 45 by obstetricians, 1 at a city farm 
and 1 unknown. Private physicians attending 
births were not only responsible for 85 per cent. 
of the above severe cases, but they also endeav- 
ored to cure 43 per cent.... Out of 61 regis- 
tered physicians in eight of these cities, each of 
whom was confronted at least once during 1909 
by a case of ophthalmia neonatorum, 39, or over 
64 per cent., neither asked at any time for ex- 
pert help nor yet transferred these cases to any 
hospital but invariably tried their inexpert 
hands at restraining the disease which they had 
failed to prevent. Their methods and results 
are as follows: If the parents could and would 
pay enough, these 39 treated the baby at home. 
If the parents could or would not pay suffi- 
ciently, these 39 only treated the baby when 
brought to the office. In one way or the other, 
they treated 44 gonorrheal or probably gonor- 
rheal cases; and they saved on an average nearly 
one baby’s eyes apiece. But the sight of nine 
babies they did not save and of these nine they 
lost by death, three. For these 39 physicians the 
best that can be said is that they reaped the re- 
sult of their own laxity in 20 per cent. of their 
eye cases; or in other words, they failed to pre- 
vent blindness in every fifth case.’’ 

As a comparison with the above results in oph- 
thalmia neonatorum treated by the general prac- 
titioner, let us take the results of those treated 
by the oeulist. Among 116 babies treated in 


the same year (1909) at the Massachusetts Char- 
itable Eve and Ear Infirmary, only six became 
blind and all of these were brought to the In- 
firmary after ulceration of the cornea was well 
established. 


Furthermore, it may said that if 
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these six patients had received appropriate treat- 
ment and care from the beginning, it is not 
probable that blindness would have resulted in 
a single case. Yet, of these cases of ophthalmia 
neonatorum treated by the general practitioner 
one case in five became blind. These babies 
were not in out-of-the-way, country places, but 
might have been placed under the care of a 
competent oculist with very little effort on the 
part of the physician. 

Ophthalmia neonatorum is most emphatically 
a disease for the oculist to treat and it is regret- 
able that placing these unfortunate babies un- 
der the care of a competent oculist is ‘so often 
delayed. It is still more regretable that in most 
of these cases no legitimate excuse for the delay 
exists. It is unnecessary to say that the very 
large proportion of men in general practice will 
not treat ophthalmia neonatorum unless they 
are forced to it by circumstances over which 
they have no control. The question may natu- 
rally be asked why are general practitioners not 
qualitied to treat ophthalmia neonatorum? It is 
easily recognized and it is a seemingly simple 
matter to keep the eyes clean and to apply some 
one of the various silver salts suggested by the 
oculist. My answer to this question is that | 
believe that the general physician with but a 
limited experience in treating diseases of the 
eye will rarely recognize an early involvement of 
the cornea if it takes place. The swollen and 
engorged lids and conjunctiva, the purulent dis- 
charge, the crying, struggling baby are all 
against his recognizing the beginning of corneal 
ulceration. It will often escape his attention 
until the ulcer has so seriously involved the 
cornea that the child is rendered partially or 
completely blind in consequence. The rapidity 
with which an ulcer of the cornea may develop, 
assume grave proportions and demand immedi- 
ate expert treatment to save the sight is not gen- 
erally appreciated. The following case will 
serve to illustrate this point as well as the suc- 
cessful outcome that may sometimes be obtained 
as a result of prompt, operative interference. 
The patient was a poorly developed marasmic 
child under treatment at the Massachusetts 
Charitable Eye and Ear Infirmary during my 
1909 service. The conjunctival inflammation 
was about well, there was practically no dis- 
charge and we were expecting to send the child 
home within a few days. When seen by me one 
Saturday, both corneae were perfectly clear. I 
did not see the child on Sunday, but it was ex- 
amined by one of my assistants during the morn- 
ing, who reported no corneal involvement. When 
I examined the baby Monday morning, twenty- 
four hours later, I found at the lower inner 
quadrant of the cornea a nearly cireular ulcer 
of ahout two millimeters in diameter, extending 
in depth nearly to Desemet’s membrane and sur- 
rounded by a wide area of infiltration. The 
sudden development of this uleer and its evident 
tendency to rapid progress convinced me that 
prompt action was imperative if the eye were 
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to be saved, and I at once did Saemish’s opera- 
tion. In spite of the child’s poor general condi- 
tion, the recovery was rapid and uninterrupted. 
At the end of eight days the ulcer had almost 
entirely healed and the infiltration had cleared 
except in the area of actually broken-down tis- 
sue. There was an anterior synachia but no in- 
carceration of the iris, and the pupillary area of 
the cornea being uninvolved, an eye with good 
useful vision was to be expected. This ulcer was 
probably of traumatic origin, and of the impor- 
tance of trauma as a causative agent in these 
cases, | shall have more to say presently. It is 
of interest to note as an indication of the child’s 
poor general condition and want of resistance 
that a few days later an abscess suddenly de- 
veloped in the left ischio-rectal fossa. 

Up to the present time, laws have been passed 
by twenty-five states aiming in a varying degree 
to control this disease. The laws of Massachu- 
setts already quoted are probably as good as any 
and better than most of the state laws. It is an 
interesting fact that in none of these state laws 
does the word oculist appear. Cases must be re- 
ported ‘‘to the selectmen or Board of Health of 
the town’’ or the infant shall be ‘‘immediately 
placed in charge of a legally qualified practi- 
tioner of medicine,’’ ete. It might, of course, be 
assumed that the selectmen and boards of health 
would, when possible, place these cases under the 
care of an oculist, but so far as can be judged, 
the law is not generally so construed. Mr. 
Greene writes me that the New Bedford Board 
of Health pays an oculist to treat practically 
every serious case. But this strongly-to-be-com- 
mended practice is probably exceptional. I am 
informed that our State Board of Health outside 
of Boston, through its District Medical Health 
Inspectors, follows up every reported case and 
advises with the local boards of health as to the 
proper treatment. What percent of these re- 
ported cases are placed under the care of an 
oculist, however, I am unable to say. If we are 
to control this disease, if these babies are to re- 
ceive proper treatment, if the pereent of blind- 
ness is to be greatly reduced, we must, I believe, 
have laws requiring that all cases of ophthalmia 
neonatorum be placed under the care or at least 
the supervision of an oculist within a certain 
time after the symptoms of the disease are first 
noted. In certain states this may not be prac- 
ticable for the reason that the country is thinly 


settled and oculists are not easily obtainable. In 
this state, however, no such reason exists. We 


are a thickly settled community and well sup- 
plied with competent oculists, not only in the 
large cities but in most towns of eight or ten 
thousand inhabitants. That occasionally it would 
he impossible for some reason to comply with 
this law is, of course, probable, but such cases 
would be exceptional and the law could be so 
modified that a legitimate reason would free the 
practitioner from the legal consequences. It is 
also important that printed regulations as to the 
recognition of the disease, the immediate care 
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and protection of the eyes, the laws relating to | 
the placing of the child under the care of an ocu- | 
list (if such a law can be passed), be forced up- 
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having to do with diseases of the eye and this 
‘applies most emphatically to a disease like oph- 
‘thalmia neonatorum where the corneal resistance 


on the medical profession, nurses and midwives | is not only often lessened but the eye bathed in 


at frequent intervals. Our State Board of | 
Health and Commission for the Blind are, as we 
know, doing much good work in this direction 


structions should be sent out frequently and for 
a long period of time. We all know from per- 
sonal experience that the busy medical man will 
often ‘‘pigeon-hole’’ pamphlet literature for the 
want of time to read it and it is quickly forgot- 
ten. If, however, such literature were sent out 
regularly at three- or even six-months’ intervals 
for the next ten years, its frequent repetition 
must, of necessity, make an impression. In this 
connection, I wish to make certain suggestions 
that I have not seen in the pamphlets of instruc- 
tion and that seem to me important. Admitting 
the advisability of ophthalmia neonatorum pa- 
tients being placed under the care of an oculist, 
there will still be periods of a day or two in 
many cases where the general practitioner must 
be responsible for the baby’s eyes. Too much 
emphasis cannot be placed upon the fact, in pre- 
senting this subject to physicians and nurses 
that the prevention of corneal ulceration is the 
primary end and aim in the treatment of this 
disease. Aside from treating the conjunctival 


inflammation, there are certain other important | 


measures for the prevention of corneal involve- 
ment that are not so generally recognized and 
consequently more often neglected. That a cer- 
tain number of corneal ulcerations in this dis- 
ease are often of traumatic origin is, of course, 
well known, but I am inclined to believe that 
trauma is accountable for a very much larger 
proportion of such cases than is generally sup- 
posed. The rapidity with which an uleer may 
develop and become a dangerous condition is 
well emphasized in the case I have already re- 
ported. That this trauma is frequently inflicted 
by the babe itself, seems to me probable. In 
support of this conelusion, we have the facts: 
(1) that the lower, most exposed area of the 
cornea is oftenest first involved; (2) that a child 
will naturally carry its hands to an inflamed 
eye, and (3) that many new-born babes have 
fingernails of good growth and well adapted for 
producing a corneal abrasion. In a new-born 
babe with a discharging eye, one of the first 
cares, therefore, should be to eliminate this pos- 
sibility. It may be accomplished by placing a 
firm binder around the child, extending from the 
neck to below the waist, fastened in the back 
and covering in the hands and arms. As an 
additional precaution, the fingernails should be 
closely cut so that if the child ‘‘breaks away,’’ 
as they sometimes will, the chances of corneal 
injury may be minimized. Another occasional 
cause of trauma is probably the fingernails of 
those caring for the child. The carefully- 
trimmed, pointed, well-kept fingernail is not the 
fingernail to be worn by the doctor or the nurse 


, | cerned in the care of this disease. 
It seems to me important, however, that such in- | 


|a copious, purulent discharge. Fingernails as 
ishort as possible should be the rule for all con- 
The nurse or 
attendant must also be cautioned against touch- 
‘ing the cornea when removing the discharge 
‘from the lids, of not trying to wipe the eye out, 
that is, passing cotton or anything else between 
the lids, and against using too great force in 
dropping solutions into the eye. It is, of course, 
of the greatest importance to keep the lids from 
sticking together by the use of some simple oint- 
ment like vaseline applied to the lid-borders of- 
ten enough to make sure of a perfectly free 
‘drainage from the conjunctival sac. 

I wish now to refer briefly to the preventive 
remedies that may be employed in this disease. 
The advisability of passing laws requiring the 
use of prophylactics in all new-born babes has, 
of course, been seriously considered. If such 
laws could be enforced, if the remedies were 
properly prepared, of proper strength and if in- 
telligently used, there would be few cases of oph- 
thalmia neonatorum. There are, undoubtedly, 
a large number of intelligent medical men, men 
who could be counted upon to place a ease of this 
disease under the care of an oculist at the earli- 
est possible moment, whom it would, neverthe- 
less, be difficult to convince that prophylactic 
treatment is necessary or advisable among the 
so-called better classes of their patients where 
ophthalmia neonatorum is so rarely met with. 
It is among the poorer classes, in our larger 
cities especially, the poor who are likewise ig- 
norant, careless and unclean, that this disease 
is especially liable to occur. They neglect them- 
selves and are often under the care of midwives 
and medical men who are incompetent and also 
negligent. I doubt very much if such a law 
could be enforced with any degree of success if 
it existed at the present time and under present 
conditions. The State law requiring that pro- 
phylactic remedies be furnished free is a move- 
ment in the right direction, however, and if these 
remedies can be sent to all practitioners at regu- 
lar intervals, the importance of their use will 
xradually become impressed upon the profession 
and will become more general. There is, natu- 
rally, some difference of opinion among oculists 
as to whether nitrate of silver or one of the more 
recently introduced silver salts is best adapted 
for use among the general profession. In a pre- 
vious paper’ I have already expressed my pref- 
erence for one of the newer silver salts. In the 
first place, a non-irritating solution like argyrol 
(25% sol.) will, I believe, if recommended, be 
much more generally used than the nitrate of 
silver for the simple reason that it is non-irritat- 
ing. The very name—nitrate of silver—has 
come to suggest an irritant and caustic. A one 

1“The Newer Silver Salts as Compared with Silver Nitrate in the 


Treatment of Ophthalmia Neonatorum,” Frederick E. Cheney, M.D. 
Boston MED. aNd SurG. Jour., March 4, 1909. 
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or two percent. solution is not, of course, caus- 
tic, and no serious results following the instilla- 
tion of one or two drops into the eye should be 
looked for. It is, however, an irritant and may 
cause a catarrhal inflammation of greater or less 
intensity. Many men who have had little ex- 
perience in the treatment of diseases of the eye 
will hesitate to drop into the apparently healthy 
eye of a new-born babe a solution that he knows 
to be an irritant and that may give rise to a con- 
junctivitis. I am convinced from long experi- 
ence in the use of a 25% solution of argyrol that 
it is a valuable remedy in the treatment of oph- 
thalmia neonatorum and it should prove an 
equally valuable remedy, if properly and freshly 
prepared, in its prevention. The fact that it is 
non-irritating will, | believe, make it a remedy 
much more acceptable to the general practi- 
tioner and its general recommendation should 
result in a more universal prophylaxis than can 
be hoped for in advising the use of a recognized 
irritant like silver nitrate. The comparative 
prophylactic value of these two remedies is a 
question which must, of necessity, be under dis- 
cussion for some time to come. In this connec- 
tion, the statistics presented by Mr. Sydney Ste- 
phenson in his Middlemore Prize Essay* may be 
again quoted together with a brief analysis made 
by me in the previous paper already referred to: 


THE PERCENTAGE OF OPHTHALMIA NEONATORUM DE- 
VELOPING AFTER THE USE OF: 

PERCENT. CASES. 

Silver nitrate, 2% solution.............. 0.703 76,452 


Silver nitrate, weaker than 2% solution 0.423 36,1352 


BERTI ccc ies vies ksas es cdeuckeanecak 0.25 6,984 
PREMMEENM 2cc6in Gh Sbu PbS cake eeeee ened 0.027 7,383 


‘‘The superior value of argyrol and protargol 
is certainly suggested by these statistics although 
the fact cannot be ignored that the number of 
eases in which nitrate of silver has been used 
greatly exceeds those of the newer silver salts. 

‘‘A point worthy of consideration and re- 
marked upon by Mr. Stephenson is that the re- 
sults are considerably better where nitrate of 
silver weaker than a two per cent. solution was 
used than in the series where the solution was 
two per cent. As a reasonable explanation of 
this point, I would suggest the following: If 
silver nitrate causes an inflammation, the condi- 
tions are much more favorable for the develop- 
ment of ophthalmia neonatorum, if any gono- 
-coecl remain undestroyved, than they would be if 
an inflammation were not present. If silver 
nitrate is to be used, therefore, a weaker, less 
irritating solution than a two per cent. is, as 
these statistics suggest, to be preferred. It is 
also to be noted that the per cent. of the oph- 
thalmia neonatorum is much smaller in the series 
of cases treated with protargol than with argy- 
rol. Accurate comparisons cannot be formed as 
to the comparative value of the two remedies 
from these statistics, however, for the reason 


2“Ophthalmia Neonatorum with Especial Reference to Its Causa- 
tion and Prevention,’’ Svdney Stephenson, M.B., C.M. The Middle- 


more Prize Essay for 1907. 
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that while protargol was generally used in a 
10 per cent. or 20 per cent. solution, the strength 
of argyrol is not given in the larger proportion 
of cases and in 1334 (the only cases where the 
strength is given) was but four per cent.’’ 

In conclusion it may be said that the work 
being done in Massachusetts by the various State 
organizations and allied workers is worthy of 
the sincerest approval and appreciation of the 
medical profession and the community. 1 be- 
lieve, however, that still more might be accom- 
plished if certain suggestions made in this 
paper, and which I will briefly restate could be 
adopted. 

1. The sending of a ‘‘special notice to parents 
to prevent blindness in children,’’—similar to 
the notice sent out by the Boston Board of 
Health,—by every board of health in the state 
upon the receipt of birth notices. A law requir- 
ing the sending out of such a notice would be an 
extremely valuable measure. 

2. A law requiring all cases of ophthalmia 
neonatorum to be placed under the care of an 
oculist or at least the supervision of an oculist 
within a certain time after the symptoms of the 
disease are first noticed. 

3. Printed matter, as to the recognition of the 
disease, immediate care and protection of the 
eyes, laws relating to the disease. ete. (the infor- 
mation now furnished by the state organizations 
with some addition) sent to all doctors, nurses, 
and midwives, at regular and frequent intervals, 
and over a long period of time. And, 

4. I may add that while the use of a one per 
cent. solution of nitrate of silver cannot be re- 
garded as objectionable, a more universal pro- 
phylaxis against this disease would probably re- 
sult if the use of a non-irritating remedy like 
argyrol (25% sol.) were more generally recom- 
mended and encouraged. 


oc) Oe 


TYPHUS FEVER (BRILL’S DISEASE) AT 
THE MASSACHUSETTS GENERAL HOS- 
PITAL IN TEN YEARS (OCT. 1, 1902 TO 
OCT. 1, 1912). 

BY ROGER I. LEE, M.D., BOSTON, 


Visiting Physician to the Massachusetts General Hospital, 
Boston. 


BRILL,?, *, *, 4, of New York, in 1898 first de- 
scribed 17 cases of a disease of unknown origin, 
simulating typhoid fever. From 1896. to Dee. 1, 
1910, he was able to collect 255 cases of this 
fever, which was generally known as Brill’s Dis- 
ease. Louria® of Brooklyn, Ziegel® of New York, 
Lewis’ of Philadelphia and Patek® of Milwaukee 
have also reported cases of this disease. The 
disease occurred usually in Russian immigrants. 
Only two of Brill’s eases occurred in the same 
house. It did not seem to be highly infectious. 
All epidemiologic studies were fruitless. The 
characteristies of the disease were sudden onset, 
often with a chill, a continued fever of 12 to 14 
days’ duration, with termination by crisis or 
rapid lysis. On the fifth or sixth day a charac- 
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teristic rash appears, described by Brill as fol- | 


lows: ‘‘The eruption on the fifth or sixth day is 
profuse but discrete, consisting of a maculo- 
papular rash, dull red in color, erythematous in 
character; the spots are irregular in outline, 
though occasionally ovoid, 2 to 4 mm. in diam- 
eter.’ ‘‘Under pressure a spot may be caused 
to fade, but it cannot be obliterated.’’ ‘‘The 
eruption is sometimes distinctly hemorrhagic.’’ 
‘*It appears on the trunk and extremities, even 
rarely on palms and soles.’’ ‘‘It is never as 
profuse as measles, sometimes even being 
seanty.’’ ‘‘It is permanent until the end of the 
disease and does not appear in crops, but de- 


velops and reaches its full efflorescence within | 


? 


24 hours after the first spot appears.’’ There is 
usually a leucocytosis of 9,000 to 11,000. Cul- 
tural and agglutination tests are consistently 
negative. Headache, fever and malaise are the 
prominent symptoms. Convalescence is rapid. 

The reported cases of Brill’s disease showed 
only one death, reported by Brill. The autopsy 
showed only congestion and cloudy swelling. 
Cultural and histological examinations were 
negative. 

In 1911 Freidman® of New York, who had 
been in active practice in Western Russia for 
six years and had seen typhus fever, concluded 
that Brill’s symptom complex was identical! 
clinically with mild and moderately severe cases 
of typhus fever. 

In the meantime some officers*®, ** of the Pub- 
lie Health and Marine Hospital Service were in- 
vestigating tabardillo or Mexican typhus fever. 
They had shown that the typhus fever of Mex- 
ico was transmitted by the louse. Similar results 
had been reported by Nicolle, Comte and Con- 
seil’? in regard to the transmission of typhus 
fever of Europe from monkey to monkey by the 
body louse. Those familiar with Mexican ty- 
phus fever were much impressed with the re- 
semblance between Brill’s disease and the Mexi- 
can typhus fever. It remained for Anderson 
and Goldberger’ in 1912 to establish the iden- 
tity of the so-called Brill’s disease and typhus 
fever by immunity experiments in monkeys. 

Brill'* in 1912 was not convineed of the iden- 
tity of the so-called Brill’s disease, European 
typhus fever and Mexican typhus fever, but the 
evidence in favor of this identity seems reason- 
ably conclusive. 

The unexpected presence of a disease with 
such historical importance in the old world and 
in the early history of the United States as ty- 
phus fever, is of great interest. Typhus fever 
has always been regarded as a very dread and 
infectious disease. Small epidemics of typhus 
fever were recognized in San Francisco in 1897 
and in Baltimore in 1901. Earlier outbreaks 
were reported in New York as late as 1892 and 
in Philadelphia in 1883. The fact was appar- 
ently overlooked in the alarm over scattered epi- 
demics in the United States that mild and spo- 
radie cases which did not seem to be very infec- 
tious had long been recognized in Europe.’® 





While cases have been reported in New York, 
Brooklyn, Philadelphia and Milwaukee, there 
has been no attempt, as far as I know, to deter- 
mine if typhus fever has been present in the 
sporadic form in Boston. Consequently, the 
medical records of the Massachusetts General 
Hospital were subjected to a critical review for 
the ten years, Oct. 1, 1902, to Oct. 1, 1912. All 
cases clinically diagnosed as typhoid fever and 
all eases of fever without definite etiology were 
studied. There were 1,404 cases of continued 
fever with a presumable duration of more than 
seven days in which the diagnosis was either 
typhoid fever or some unexplained fever. 


TYPHOID FEVER. 


Of the cases studied, 1,306, or 93 per cent., 
were shown to be typhoid fever, either by the 
Widal reaction or the recovery of the typhoid 
bacillus from the patient. Blood cultures were 
not taken in the early cases but were positive in 
203 cases. The Widal often appeared late in 
this series of cases and in one case was present 


only after three and one-half weeks of normal 


temperature. It is of a good deal of interest 
that 15 cases showed a persistently negative 
Widal reaction during their hospital residence, 
but gave the typhoid bacillus in culture from the 
blood. There were 29 eases, not ineluded as 
proven eases of typhoid fever, but diagnosed as 
such, which showed a _ persistently negative 
Widal. In some of the cases blood cultures were 
taken and were negative. These cases ran a 
course typical of typhoid fever. Some of these 
cases may have been typhoid fever with a late 
Widal, others may belong to the para-typhoid 
group. At any rate, these cases might well be 
classified with the typhoid group. 


PARA-TYPHOID FEVER. 


There were 15 cases of para-typhoid fever. 
The diagnosis was made by blood culture in 9 
and by the agglutination test in 8. It is note- 
worthy that the blood of only two of the cases 
with a positive culture agglutinated one of the 
three stock para-typhoid cultures. It is reason- 
able to suppose that some of the cases with a 
course like typhoid fever, which gave a negative 
Widal and in which blood cultures were not 
taken, may have been cases of para-typhoid 
fever. Hultgen’® of Chicago found 28 per cent. 
of 32 cases of typhoid-like fevers to be para- 
typhoid. In the eases from the literature, how- 
ever, the average relation of para-typhoid to 
typhoid fever was 1 to 15. In this series it is 1 
to 86. 

There were 2 cases of general colon infection 
and one case of alkaligenes infection. 


TYPHUS FEVER. 


There were 28 cases which corresponded 
fairly well to Brill’s description of the disease 
which commonly bears his name and which is 
now believed to be a mild form of typhus fever. 
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Blood cultures were taken and were negative in 
13 of these cases. Twenty-seven of the 28 cases 
gave a persistently negative Widal throughout 
their hospital stay. One ease, after three injec- 
tions of typhoid vaccine and after four negative 
Widals, developed a positive Widal late in con- 
valescence. In 16 cases agglutination reactions 
with two or more strains of para-typhoid bacilli 
were performed and were constantly negative. 

Years. The cases were scattered over the 
years 1903 to 1912. 


TABLE I. 

1903, 2 cases 1908, 1 case 

1904, 4 cases 1909, 1 case 

1905, 1 case 1910, 3 cases 

1906, 2 cases 1911, 7 cases 

1907, 5 cases 1912, 2 cases 
Months. As in typhoid fever, the cases are 


distributed through the year, but 17 of the 28 


eases occurred in the four months, June to 
September. 
TABLE II. 

Jan., 2 cases July, 2 cases 

Feb., 0 cases Aug., 3 cases 

Mar., 1 case Sept., 7 cases 

Apr., 1 case Oct., 2 cases 

May, 1 case Nov., 3 cases 


June, 5 cases Dec., 1 case 

Sex. The disease was equally divided in men 
and women. 

Age. Twenty-one of the 28, or 75 per ecent., 
occurred between the ages of 21 and 40. 


TABLE III, 
1 to 10 years, 1 case 


11 to 20 years, 2 cases 
21 to 30 years, 12 cases 


31 to 40 vears, 9 cases 
41 to 50 vears, 3 cases 
Unknown age, 1 case 


Nativity. As in Brill’s series, 62 per cent. 
were in persons born in Russia. Only 3 of the 
28 eases were born in America. 

TABLE IV, 
Russia, 18 cases 
Ireland, 3 cases 
United States, 3 cases 


Poland, 2 cases 
Germany, 1 case 
Austria, 1 case 


The study of the residences of these cases 
showed no cases in the same house and only 


two eases in the same street. The houses were 
seattered through Boston and the _ suburbs. 


They were all in the so-called tenement dis- 
tricts. While a large number of the patients 
were employed in some work on clothing, it is to 
be remembered that the Russian Jews, who com- 
prise 62 per cent. of the cases, are very largely 
employed in the clothing industry. As in Brill’s 
eases, the records do not show any constant in- 
fection with lice. 

Onset. The onset was sudden in 22 eases 
with a definite chill in 5 eases and chilliness in § 
eases. The onset was gradual in 5 and unknown 
in 1 ease. 

TABLE V. 


Sudden, 22 cases 
Chill, 5 cases 
Chilliness, 8 cases 


Gradual, 5 cases 
Unknown, 1 case 
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Duration. The duration varied from 7 to 19 
days, with one case unknown. Twenty-one of 
the 28 cases had a duration of 9 to 13 days, in- 
elusive. 


TABLE VI. 
7 days, 1 case 18 days, 2 cases 
S days, 2 Cases 14 days, 1 case 
9 days, 8 cases 16 days, 1 case 
11 days, 6 cases 19 days, 1 case 
12 days, 5 cases Unknown, 1 case 


Termination. The termination was more or 
less abrupt in every case. There was a crisis in 
15 cases, rapid lysis in 9 eases and a lysis of not 
longer than 72 hours in 4 cases. There were no 
deaths, relapses or complications in this series. 


TABLE VII. 


Crisis, 15 cases 
Rapid lysis, 9 cases 


Lysis, 4+ cases 


Rash. A rash was present in every ease and 
its extent is seen in table 8. The records 
usually speak of the rash as rose-spots, but there 
is often a note that the rash is very profuse for 
typhoid or that it does not seem like the usual 
rose-spots of typhoid fever. In 2 cases the skin 
condition was described as very puzzling and the 
skin consultant considered a drug eruption or 
syphilis. 


TABLE VIII. 


Seanty, 7 cases 
Abundant, 18 cases 


Extensive, S cases 


Splccn. The spleen was palpable in 10 and 
not palpable in 18 eases. 

Leucocytes. The leucocyte count varied be- 
tween 4,100 and 23,000, but 17 out of the 28 
eases showed a white count of over 10,000. 


TABLE IX, 


Lowes, 4,100 
Highest, 23,000 
Uncer 500, 3 cases 
5 to 10,000, S cases 


10 to 15,000, 9 cases 
15 to 20,000, 7 cases 
Over 20,000, 1 case 


Clinical Diagnoses. The clinical diagnosis 
which stands on the record was either Brill’s 
disease or typhus fever in 6 eases, all in the last 
two years. It is rather striking that before the 
acceptance of Brill’s disease as a separate entity, 
this disease was as a rule regarded as distinct 
from typhoid fever. In only 4 of the 28 cases 
was typhoid fever definitely diagnosed in the 
record. Of the 22 cases not diagnosed as typhus 
fever or Brill’s disease, 13 were not definitely 
diagnosed and 5 more were recorded as grippe or 
influenza. 


TABLE X. 


Brill’s or Typhus, 6 cases Influenza, 4 cases 
Pneumonia, 1 case 

Grippe, 1 case 

Brill’s? or typhoid?, 1 case 


.yphoid, 4 cases 
Typhoid?, 4 cases 
Fever, cause? 
Acute infection 
| Febricula 


‘i cases. 
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The following case of typhus fever is typical 
of the series and is reported in detail: 


| 


Hospital No. 184070, West Medical. A house- | 
wife of 47, born in Russia, living in Cambridge for | 
10 years, entered, July 28, 1912, the service of Dr. 
R. C. Cabot, under my charge. 
this country for 10 years. 

Family and Past Histories —Negative. 

Present Illness—On July 18 had a chill. She 
has been in bed since with fever and headache, 
which steadily increased up to the time of entrance 
on July 28. Anorexia, constipation, no nose-bleeds. 

Physical Examination.—She was fat, pupils and 
reflexes were negative; visceral examination was 
negative. “Over the trunk, both front and _ back, 
and somewhat over the arms are many level, or 


slightly raised macules, circular; the edges of some | 
Some are 


are sharply defined, of others diffuse. 
pinkish, others red; some disappear slightly on 
pressure, others do not.” The spleen is not felt. 
T. 102, P. 100, R. 20. Whites, 17,000. Blood cul- 
tures showed no growth. Widal reaction persist- 
ently negative. Cultures from the stool on Endo’s 
media negative. Urine negative. Sharp lysis on 
July 30. The temperature was normal on July 31 
and thereafter. . Convalescence was rapid and 
uneventful. The rash disappeared soon after the 
temperature became normal. She was discharged 
well 10 days after entrance. 


UNCLASSIFIED CASES. 


In this study there were, in addition, 23 cases 
of unclassified fever. Of these, 3 showed con- 
siderable similarity to the typhoid group and 
might perhaps be classified clinically as typhoid 
or para-typhoid fever. There were four cases 
of eontinued fever which did not resemble ty- 
phoid fever or typhus fever in their course and 
which cannot be classified. 

There were 16 cases, which ran a course, fairly 
typical of typhus fever, with sudden onset, rapid 
lysis or erisis and with a duration of 9 to 17 
days. In all of these 16 cases the rash was 
either extremely scanty or absent. All had nega- 
tive agglutination tests for the typhoid and 
para-typhoid bacilli and the blood cultures were 
negative when taken. Typhoid or para-typhoid 
eannot definitely be excluded as one finds ocea- 
sionally in this series true typhoid fever with 
seemingly sudden onset and more rarely with 
termination by crisis or lysis. It has been al- 
ready shown in this study that the Widal re- 
action may be absent during the hospital resi- 
denee of a true ease of typhoid fever. More- 
over, the diagnosis of para-typhoid fever can 
often be made only by positive blood cultures. 

The leucocyte count in these 16 cases showed 
7 eases below 9,000, 9 cases above 9,000 and 5 
cases over 14,000. In a small percentage of 
cases, the count in typhoid fever is over 10,000. 
Exeluding cases in children, in the absence of 
any obvious complication, the highest count in 
this series of typhoid fever is 13,000. In these 
unclassified cases it _is of considerable interest 
that a little over 43 per cent. were born in 
Russia, thus resembling somewhat the statistics 
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of the cases of typhus fever in which 62 per 
One case was born in 
Italy, 2 in Ireland and 6 in the United States. 
It is possible that some or all of these cases are 
typhus fever without a rash. But, while typhus 
fever does occur without a rash, the diagnosis 
in sporadic cases is rarely justifiable. As long 
‘as the etiologic agent of typhus fever is un- 


| known, there will of necessity be confusion in 


differentiating by clinical means typical cases of 
typhus fever from other fevers. These 16 cases 
may be typhus fever without a rash, may belong 
to the typhoid and para-typhoid group, or, may 
be another unrecognized fever. 


SUMMARY. 


In the past ten years typhus fever in a mild 
and sporadic form has constantly been present in 
Boston and its vicinity as seen by the records of 
the Massachusetts General Hospital. It occurs, 
according to the Massachusetts General Hospital 
statistics, in about the ratio of one case of typhus 
fever to 47 cases of typhoid fever. As the diag- 
nosis has to be made upon clinical signs only, it 
is possible that there are other cases in this 
series which cannot now be definitely diagnos- 
ticated. There occurred in the hospital series 

another group of cases which roughly simulated 

typhus fever in everything but the presence of 
the rash, which cannot now be classified. The 
clinical course and laboratory findings in typhus 
fever are so distinctive that there is little trouble 
in making the diagnosis in typical cases. 

This study throws no light upon the epidem- 
iology of typhus fever, except that the oceur- 
rence of the disease in persons of Russian nativ- 
ity strongly suggests that the disease was origi- 
nally imported from Russia. 

This study also emphasizes the importance of 
blood cultures, inasmuch as there were cases of 
typhoid fever with a negative Widal in whien 
the positive diagnosis was only made by blood 
cultures. Moreover, the diagnosis of para- 
typhoid fever in this series was made possible 
by blood cultures alone in the majority of in- 
stances. 
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TABLE OF TWENTY-EIGHT CASES DIAGNOSED AS TYPHUS FEVER SHOWING A 
SACHUSETTS GENERAL HOSPITAL FOR THE PERIOD 


REFERENCES. 


576-164 
"585-18 
604-50 
604-60 
611-140 
613-160 
626-164 


641-58 


792-223 





* x — Spleen palpable, 0 — Spleen not felt. 


SEX. 


M. 


M. 


F. 


M. 


M. 


M. 


M. 


M. 


22. 811-217 M. 
23. 804-49 M. 
24. 806-29 M. 
25. 808-109 F. 
26. 810-199 M. 
27. W.M.182922 F. 
28. W.M. 184070 F. 


AGE, 


28 


30 


33 


47 


NATIVITY. 


Russia 
Poland 
Ireland 
Russia 
Russia 
Poland 
Russia 
Russia 
Russia 
Russia 
Ireland 


Russia 


Russia 
age 
Russia 
U. 8. 
U.S. 
Russia 
Russia 
Austria 
Treland 
tussia 
Germany 
Russia 
Russia 
Russia 
Russia 


Russia 


YEARS 
IN U. 8. 





16 


10 


10 


RESIDENCE, 


North End 
Boston 


Roxbury 
S. Boston 


West End 
Boston 
North End 
Boston 
Chelsea 
West End 
Boston 
Chelsea 


West End 
Boston 
West 

Boston 


End 
Brookline 


Cambridge 


South End 
Boston 
West End 
Boston 
West End 
Boston 
E. Boston 


West End 
Boston 
Roxbury 


West End 
Boston 
Malden 





Arlington 
Winthrop 
Roxbury 
Norwood 
West End 
Boston 
Roxbury 
Chelsea 


Cambridge 


°x — Positive, 0 — Negative, — — Not done. 


OCCUPATIONS. 


Housewife 
Salesman 
Wife 
Wife 
Shirtwaist- 
maker 
Teamster on 
laundry wagon 
Housewife 
Shirt-maker 
Seamstress 
Tailor 
Cook 


Harness-maker 


Tailoress 
School 
Shirt-maker 
Stenographer 
Waiter 

Wife 

Lawyer 


Salesman 


Brakemen 


Peddler, clothes 
Salesman 

Junk dealer 
Housewife 
Peddler 
Housewife 


Housewife 


MONTH. 


Jan. 
June 
June 
June 
Sept. 
Sept. 
Sept. 
Apr. 
Aug. 
June 
Sept. 


Sept. 


Oct. 
Nov. 
Nov. 
Sept. 
Mar. 
July 
Aug. 
Jan. 
June 
Aug. 
Sept. 
Oct. 
Nov. 
Dee. 
May 


July 


§ Case with a positive Widal in convalescence after the injection of typhoid vaccine. 


YEAR. 


1903 


1903 


1905 


1907 


1907 


1907 


1907 


1907 


1908 


1909 


1910 


1910 


1910 


1911 





1911 


1911 


1911 


1911 


1911 


1911 


ONSET. 


Sudden 
Chill 
Sudden 


Sudden 
Chilliness 
Gradual 


Sudden 


Sudden 
No chill 
Sudden 
Chilliness 
Sudden 
No chill 
Sudden 


Sudden? 
Chill? 
yradual 
Chilliness 
Sudden 
Chilliness 


Gradual 
Sudden 


Sudden 
No chill 
Sudden 
Chilliness 
Gradual 


Sudden 
Chilly 
Sudden 
Chilliness 
Sudden 





Gradual 





Sudden 
No chill 
Sudden 
Chill 
Sudden 
Chill 
Sudden 


Sudden 
Chill 
Sudden 
Chilliness 
Sudden 
Chill 
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PERSISTENTLY NEGATIVE WIDAL, TAKEN FROM THE RECORDS OF THE MAS- 
OCT. 1, 1902, TO OCT. 1, 1912, BY DR. ROGER I. LEE. 
TERMINATION. DURATION, WHITES. RASH. *SPLEEN. CLINICAL. DIAGNOSIS. ° WIDAL. ° BLOOD ° PARA-TYPHOID 
CULTURE. AGGLUTINATION. 

Sharp lysis 12 days 6,300 Abundant 0 Grippe 0 — — 
Crisis 11 days 12,000 Few x Influenza 0 — _ 
Crisis 11 days 9,000 Abundant x Typhoid? 0 —_ —_ 
Crisis 16 days 15,600 Few 0 Typhoid? 0 — _ 
Lysis 9 days 10,000 Few 0 Influenza 0 — 0 
Crisis 12 days 9,000 Extensive x Typhoid fever §000x —_— — 
Sharp lysis 11 days 15,000 Few 0 Typhoid? 0 — — 
Lysis 9 days 9,500 Abundant 0 Fever cause —? 0 — 0 
Crisis 12 days 12,400 Few 0 Influenza 0 — — 
Crisis ? days 18,000 Abundant 0 Typhoid fever 0 — 0 
Crisis 9 days 4,100 Abundant » < Typhoid fever 0 — 0 
Crisis and S days 4,600 Abundant x Typhoid? 0 — 0 
Pseudo-crisis 
Lysis 9 days 9,200 Oxtensive x Typhoid fever 0 — —= 
Sharp lysis S days 19,000 Abundant 0 Pneumonia? 0 _— = ; 
Crisis 12 days 6,000 Abundant x Fever cause —? 0 0 0 
Crisis 9 days 4,600 Extensive 0 Acute infection 0 — = 
Sharp lysis 11 days 11,000 Abundant 0 Influenza 0 0 0 
Lysis 7 days 15,000 Abundant 0 Acute infection 0 0 — 
Crisis 18 days 13,000 Extensive 0 Typhoid? 

Brill’s? “ 0 0 0 
Crisis 11 days 12,000 Abundant 0 Acute infection 0 0 0 
Crisis 19 days 16,000 Extensive 0 Acute infection 0 0 0 
Rapid lysis 9 days 10,000 Few x Fever cause —? 0 0 =< 
Rapid lysis 12 days 12,000 Abundant 0 __ Brill’s disease 0 0 0 
Rapid lysis 11 days 13,500 Abundant 0 Brill’s disease 0 0 0 
Crisis 9 days 7,000 Abundant 0 Brill’s disease 0 0 0 
Sharp lysis 14 days 9,500 Few x Brill’s disease 0 0 0 
Crisis 9 days 23,000 Abundant x Brill’s disease 0 0 0 


Sharp lysis 13 days 17,000 Extensive 0 Typhus fever 0 0 0 
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AN ANATOMIC EXPLANATION OF MANY 
OF THE CASES OF WEAK OR PAINFUL 
BACKS, AS WELL AS OF MANY OF THE 
LEG PARALYSES. 


BY JOEL E. GOLDTHWAIT, M.D., BOSTON, 


In the two articles which have been published | 


by the writer upon the saero iliac joints,’ and 
in the article upon the lumbo sacral joint,’ as 
well as the articles upon hypertrophic arthritis 


of the spine* and the rheumatoid diseases, men- | 


tion has been made of conditions which fre- 
quently lead to pain or weakness referred to the 
back, as well as at times to much pain, numb- 
ness, or complete paralysis of the legs and but- 
tocks. 

The justification for the present communica- 
tion lies in the fact that with a larger experience 
and a greater understanding of the anatomic 


formation of the body, not only is it evident | 


that these conditions exist, but that some of the 
peculiarities which have been described in these 
articles are much more common than was origi- 
nally supposed, and that the combination of 
some of these conditions explains symptoms 
which had formerly not been understood and 
consequently made relief difficult or uncertain. 


It is the hope that this communication may serve | ‘* 


to explain some of the features not before un- 
derstood, and also to correlate the knowledge 
contained in these previously mentioned papers, 
so that the confusion which may result from the 
treatment of a single feature without its com- 
monly associated other features, may be re- 
moved. 


PELVIC JOINT OR SACRO ILIAC LESIONS. 


That disease, strain, or weakness of the joints 


of the pelvic girdle, with at times displacement of | 


the bones, especially at the sacro iliac juncture, 
takes place, there can be no question. (Figs. 1 
and 2.) That such conditions are common, the 
knowledge of the anatomic formation of the part 
should make understandable. The flat surfaces 
of the articulation with their vertical or oblique 
axes show that there can be but little support 
from the bones themselves, and that their sta- 
bility must depend upon the soft structures, the 
muscles and ligaments. Of these, the muscles 


are, of course, of chief importance, since without | 


their aid the ligaments cannot for long retain 
their tone. 

That patients can usually be relieved by sup- 
ports, such as belts, straps, braces, and exercises, 
in case the bones are not misplaced, there is also 
no question. That this same class, in ease the 
bones are misplaced, find relief after the bones 
have been replaced by belts, straps, braces, and 
exercises, is equally certain. There are a certain 
number of these cases, however, which have not 


1 Boston MED. AND SurG. Jour., May 25 and June 1, 1905. 
Journal A. M. A., August 31, 1907. Goldthwait and Osgood. 

2 Boston MED. AND SurG. Jour., March 16, 1911. 

3 Boston MED. AND SurG. Jour., Dec. 26, 1895; Aug. 10, 1899; 
March 20, 1902. 


[JANUARY 238, 1913 


| 
'been relieved by such methods of treatment, and 
the reason for this has not been understood until 
recently. In the study of the proper relation- 
‘ship of the parts as affected by good and bad 
poise,* a better understanding of the function of 
the pelvie joints, together with the appreciation 
that their stability is almost wholly dependent 
'upon the tone of the muscles (which can only be 
maintained by proper poise), has made it pos- 
sible many times to correct postures of strain 
and to restore muscle balance so that normal in- 
stead of harmful function could result. Even 
'with this knowledge, however, certain cases of 
backache in which undoubted sacro iliae strain 
/existed were formerly not satisfactorily relieved. 
| With an understanding of the lumbo sacral joint 
/with its many peculiarities and the frequent re- 
sulting unnatural strain to the sacro iliae joints, 
'many of the cases of sacro iliac disturbance not 
-eontrolled by the usual treatment become under- 
standable, and since the lumbo saeral joint is so 
mueh eoneerned with the saecro iliae joint fune- 
tion, its special peculiarities must be considered 
at this time. 


LUMBO SACRAL ARTICULATION. 


| Transverse Processes.—In the article entitled, 

The Lumbo-Saeral Articulation. An Explana- 
| tion of Many Cases of Lumbago, Sciatica, and 
| Paraplegia,’ attention was called to the fact 

that at times the transverse processes upon the 
\last lumbar vertebra are broader than normal, 
and that occasionally they are articulated with 
'the top of the sacrum. It was appreciated at 
|that time that this peculiarity might lead to 
| strain or undue leverage upon the lumbo sacral 
| joint, but it was not appreciated at that time the 
'extent to which this leverage might strain or in- 
jure the saero iliae joint, nor was it appreciated 
'that many times the transverse processes of the 
last lumbar vertebra are so long and broad that 
they not only articulate with or press against the 
top of the sacrum, but that they also press 
against or articulate with the wing of the ilium, 
with resulting weakness of the sacro iliae point. 
It is by appreciating this that the confused 
'symptoms of lumbo saeral and sacro iliae joint 
lesions can be understood. 

In that article the fact that these peculiarities 
in the form of the last lumbar transverse process 
exist was mentioned, but the great frequency of 
‘such formation was not at that time appreciated. 

In the further study of a considerable number 
of patients and a large number of spines the 
variation in the shape and size of these parts is 
shown to be so great as to be a matter of much 
surprise. 

The variation from the normal (Fig. 3) is 
not only very common, but the special pecul- 
iarity of shape of the processes also varies. It 
may simply be somewhat larger in all its dimen- 
sions (Fig. 4) and be of little importance except 


Boston MED. AND SurG. Jour., Dec. 9, 1909. 
5 Boston MED. AND SurG. Jour., March 16, 1911. 














AN ANATOMIC EXPLANATION OF CASES OF WEAK BACK.—GOLDTHWAIT. 

















‘ig. 1—Note the twist in the whole pelvis, the separation of 
the ilium from the sacrum on the right side, with the marked 
elevation of the ilium on that side. Marked inclination of the 

spine as the result of tip of the sacrum. Fig. 3—Practically normal spine with slender transverse pro- 
cesses. A female pelvis. 































Fig. 4—Short, thick transverse processes on the last lumbar 
vertebra, the sacrum set well between the wings of the ilia. A 
crescentic-shaped articular process on the left side (a.) between 
the fourth and fifth vertebrae, and a flat articular process on the 
right side (b.) at the same level 





















Fig. 2—The marked distortion in the shape of the pelvis, the 
separation between the sacrum and ilium upon the right side, with 
the elevation of the ilium upon that side; the spine of the ischium 
on the right side showing inside the pelvic line much more con- 
spicuously than on the left. 
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ANATOMIC EXPLANATION OF CASES OF WEAK BACK.—GOLDTHWAIT. 











Fig. 10—-Another view of same pelvis as Fig. 9, showing the 
articulation of the transverse process with the ilium more 
perteetly. 











Fig. 11——-Fusion of the transverse process of the last) lumbar 


With the sacrum on the left side, with the forked and broad trans- 
verse process on the left in the vertebra above, with a short, broad, 
non-fused transverse process on the last lumbar vertebra on. the 
right side, with a long, slender transverse process on the right 
side ef the vertebra above. The ilium on the left side is larger 
than on the right. The articular processes are of the flat type 
in all the joints shown. 


























Fig. 12—The complete fusion of the last lumbar 
vertebra with the sacrum. The articular processes are 
of the crescentic type, except, possibly, the one on the 
right at the junction of the sacrum with the spine. 








Fig. 13—The broad, fin-shaped transverse process on the 
last lumbar vertebra, with a similar type, less marked, in 
the vertebra above. The flat articular processes at both the 
lumbo sacral and the articulation between the fourth and 
tiftth vertebrae, with the crescentic articulations above. 
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Fig. 17—Showing the crescentie type of articular process 
upon the right side, the flat type upon the left. 








Fig. 14—Partial fusion of the last 
lumbar vertebra with the sacrum. 
Complete fusion of the sacrum with 
the ilium, with fusion of the = trans- 
verse process of the last lumbar ver- 
tebra with the crest of the ilium. 

















Showing the crescentic type of articular process. 





















Fig. 18—The short thick transverse processes on the last lumbar 
vertebra, with the flat articular processes on the right side (a.) of 
the lumbo sacral joint, the joint between the fourth and fifth ver- 
tebrae, and between the third and fourth vertebrae, the crescentic 
Fig. 16—Showing the flat type of articular process. articulation showing in all the articulations on the left side. 
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as the body is bent to the side, at which times | limitation of the low spinal motions, must result, 
the process impinges against the top of the |is at least suggested by a similar hypertrophic 
sacrum much more easily than normal, and if | arthritic change in the anterior ligament of the 
carried far enough serves as the fulcrum for |sacro iliae joint in Fig. 6. 

straining the lumbo sacral joint. It may be still The next stage of anatomic peculiarity of the 
larger, but evenly and bilaterally enlarged, so | transverse process at the lumbo sacral junction 
that not only does the process impinge against | apparently represents the fusion of the trans- 
the top of the sacrum in side bending, but in | verse process with the sacrum. This may exist 
drooping the body (Fig. 5) the increased lordo- | only upon one side (Fig. 11), or may represent 
sis results in the crowding of the processes |a complete fusion of the bones (Fig. 12), and 
against the top of the sacrum. In such posture, | the part which represents the upper part of this 
since the transverse and articular processes are | fusion may be the upper sacral vertebra, which 
behind the body of the vertebra, the weight of | has been partially lumbalized, or the last lum- 
' the individual must, to a greater or less extent, | bar vertebra, which has become sacralized. This 
be taken off the body of the vertebra and thrown | special feature has been admirably described by 
upon the transverse processes and the tip of | Bohm. (Stuttgart, 1907. KF. Enke.) 

the articular processes. With the transverse In the broadening of the transverse process 
process, if this is long continued, a bursa forms | the development seems to follow definitely the 
between the tip of the process and the sacrum, | direction of the lumbo sacral ligament or the 
and when once developed is capable of all of the | ilio lumbar ligament or both. The result of this 
phenomena of inflammaton with resulting symp- |is shown in the common formation of these pe- 
toms, as exists in bursae in any other part of the | culiar processes resembling in outline the tail fin 
body. In Fig. 6 when freshly dissected a com- |of the fish (Figs. 13 and 8 and 3). Im the 
plete bursa existed at this point on both sides. | hypertrophic arthritis which frequently leads 
This was exhibited as a wet specimen at the |to the fusion of these bones, as well as of the 
meeting of our association held in Cincinnati | sacro .iliae joints (Fig. 14), the osseous deposit 





last year. takes place first along these ligaments. 
In the consideration of the relations of the 
LUMBO SACRAL TRANSVERSE ARTICULATION. transverse process of the last lumbar vertebra 1t 


should be remembered that at times the wings of 
Not only are these types common, but it is the ilia are so high or the sacrum is placed SO 
also a common thing to have the peculiar forma- |!ow that the transverse process next above the 
tion carried further and a true articulation |!ast may also press against the ilium in lateral 
exist between the tip of the transverse process | motion, with resulting symptoms, and not only 
and the top of the sacrum. This articulation is | this but the formation may be such that the 
so frequent and is so distinct that it must be | processes of the two vertebrae may be involved 
reckoned with in the treatment of joint condi- | Upon one side, while only one may be involved 
tions, and the name “‘lumbo sacral transverse | upon the other (Fig. 11). 
articulation’’ was given to it by the late Profes- 


sor Thomas Dwight, this representing one of the ARTICULAR PROCESSES. 
last things of an anatomic nature performed by 
him before his death. That which has thus far been said in regard 


The lumbo sacral transverse articulation may | to the lumbo sacral articulations has had to do 
exist upon both sides (Fig. 7) or upon only one | chiefly with the transverse processes, but in any 
(Fig. 8), but if it exists upon both sides the | consideration of this region the formation of and 
two sides are rarely the same, one side being | effect of motion or posture upon the articular 
usually larger than the other. In Fig. 8 the | processes is of much importance. If, for in- 
articulation exists upon one side, while a bursa | stance, the body is drooped so that there is an 
was present between the tip of the transverse | increase of the lumbar curve, the weight is re- 
process and the top of the sacrum upon the other | ceived in part upon the tip of the articular 
side. processes, with the effect that if long continued 

In Figs. 9 and 10 not only is the articulation |a new articular facet at the top of the articular 
between the transverse process and the sacrum | process of the lower bone is formed, while at the 
evident, but the articulation of the tip of the | base of this process, in the curve where the 
process with the ilium is shown, and the evidence | articular process joins the lamina, a new articu- 
of the resulting continued strain upon the sacro | lar surface forms as the result of the articular 
iliae joint which such a mechanical formation | process of the vertebra above being crowded 
would represent is shown by the hypertrophic | downward on to this point. Such a facet may 
arthritic process which has formed in the ante- | naturally form, not simply at the lumbo sacral 
rior ligament of the sacro iliac joint upon that | joint, but in any of the lumbar articulations, 
side. Even where the true lumbo sacral trans- — in the lordosis which is peculiar to such 
verse articulation does not exist, but where sim- | posture the pressure is relieved from the an- 
ply the bursa is present the increased strain of | terior part of the spine, the vertebral bodies, and 
the sacro iliac joints which, with the necessary | is thrown upon the posterior parts. Such a new 
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articular facet is shown in the specimens which 


are passed about. 

With the understanding of such conditions, 
the variation in the shape of the articular pro- 
cesses, aS Was mentioned in the previous article 
upon ‘‘The Lumbo Saeral Articulation,’’ must 
be remembered. With the later study not only 
have these variations been confirmed, but the 
creseentic type (Fig. 15) and the flat type 
(Fig. 16) with the blending of the two, one side 
showing the crescentie form, while the other side 
shows the flat type (Fig. 17), are not only shown 
to exist at the lumbo sacral junction, but also 
at the vertebral articulations higher up (Figs. 
18, 4, 8, and 13). The effect which such pecul- 
iarity of formation must have upon the stability 
or the motions of the spine must be readily ap- 
parent. With the one sided erescentice articu- 
lation, naturally, in bending to that side the 


stability of the opposite joint being less, is | 


naturally easily strained. Also with such differ- 
‘ ences in the formation of the articular processes 
it is readily apparent that, if at the same time 
the transverse processes are broad, in side bend- 
ing the lumbo sacral joint must be less stable, so 
that strain of this joint, especially in bending to 
the side of the crescentie articulation, is much 
more easily produced than normal. The local- 
ized painful points along the sides of the lumbar 
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plexus, must be narrowed. This at times is 
enough to simply irritate the nerve, causing 
pain referred to the leg at the distribution of 
the nerve, while at other times the constriction is 
enough to cause paralysis or numbness through 
this same distribution. Naturally the muscles 
supplied by other nerves are not involved in such 
cases. That this condition of paralysis is not rare 
shown by the faet that since this condition has 
been understood, several eases of localized 
paralysis of the thigh and buttock have been 
seen, with relief brought about by changing the 
poise so that the compression of the nerve could 
not take place. With such general and anatomic 
knowledge it is usually possible to determine, 
especially if the x-ray is used, the anatomic diag- 
nosis. 


TREATMENT. 


It is not the purpose of this paper to enter 
extensively into all that is concerned in treat- 
ment, since that was not the intent of the paper, 
and since once the anatomic conditions are ap- 
preciated the principles of treatment would be 


apparent to men trained as are the members of 


spine with the irregular limitation of motion | 


is often to be explained by this. 

The significance which such anatomie features 
must have in the production of symptoms and in 
connection with treatment and prognosis must 
be apparent. 


PAIN, NUMBNESS, OR PARALYSIS IN THE LEG. 


Of the local symptoms little need be said in 
such a gathering as this except to call attention 
to the anatomic features which easily explain 
many of the points of local tenderness as well 
as the irregular or peculiar limitations in the 
spinal motions. The referred symptoms, how- 
ever, may not be so obvious, and are briefly con- 
sidered. That complete paraplegia involving 
not only the legs but the bladder and bowel may 
occur as the result of strain or displacement of 
the last vertebra upon the sacrum or as the re- 
sult of the dislocation backward of the inter- 
vertebral disc, there is no question, as this has 
been fully demonstrated in the study of several 
cases. This was so fully described in the previ- 
ous article upon the lumbo sacral articulation 
that further statement at this time is not neces- 
sary. Less extreme conditions of paralysis or 
disturbance of sensation in the leg are, of course, 
much more common and find their explanation 
in the anatomic formation described above. 
With the increased width of the transverse pro- 
cesses or with the crowding of the articular pro- 
cesses together, the space in which the nerve root 


leaves the spine or the space, in which the lumbo | 


sacral cord lies as it passes under the transverse 
process and over the sacrum to join the sacral 


this Association. Nothing more is attempted 
here than to emphasize a few special points 
which might not at first be thought to be appar- 
ent. 

With the simple sacro iliae strains or displace- 
ments there is no need of repeating what has 
already been written, but if the sacro iliac joint 
is involved as part of a lumbo sacral malforma- 
{ion it is obvious that treatment directed to the 
sacro iliae joint alone will not bring relief. In 
such a case not only must the sacro iliae joint be 
supported, but at the same time the body must 
be so poised that there is the least possible irrita- 
tion at the lumbo sacral joint, as well as the least 
possible pressure of the transverse process 
against the sacrum and ilium. To relieve this 
pressure of the transverse process, since it is 
inereased by drooping the body and increasing 
the normal lordosis, it will be lessened by any- 
thing that holds the body fully erect or which 
flattens the back. For this reason pain in the 
lumbo sacral or lumbo saeral transverse articu- 
lation is usually relieved by simple recumbency 
upon the back, although a saero iliae joint pain 
may be inereased by this same position. 

If the condition is purely a lumbo sacral le- 
sion, naturally the most important element in 
the treatment consists in so changing the poise 
of the body that there will be the least unnatural 
pressure at the joint. Usually the anatomic 
peculiarity, if present, has existed since birth, 
and the symptoms have come on late in life sim- 
ply because of undesirable postures, which have 
been acquired. Recognizing this, it is usually 
possible to relieve the symptoms, although the 
potential of trouble remains, to become active 
again in ease of accident or careless habits of 
carriage. With the saero iliac joint lesions natu- 


rally the elements of poise are equally import- 
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ant, but unless other elements are present the | 
permanence of the improvement is more certain. | 
In such a paper the pathologic conditions | 
which many times are responsible for backache 
are not considered, since there is little new for 
the writer to add to that which has already been | 
written upon these features. The anatomic ele- 
ments had not, however, to his knowledge, been | 
fully described before and hence their mention | 
here seemed justified. | 
| 


My indebtedness is here expressed to Dr. Perey Brown for 
his skill in seeuring the radiographs here presented. 
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but cannot say that I have adopted the theory as 
anything more than an interesting theory. It has 
not proved particularly helpful in the explanation 
of the morbid processes. It seems easy enough to ex- 
plain a number of the morbid symptoms on the basis 


| of the theory, but, on the other hand, there are a 


number of cases that we all see in which just the 
opposite course occurs to what one would expect 


|if the theory were true. 


Dr. JosepH Cotiins, New York: I am in a posi- 
tion today to say that a case has come under my ob- 
servation in which the Argyll-Robertson pupil ex- 
isted according to the opinion of three competent 
trained neurologists and that it disappeared after 
active salvarsan therapy. Jf Dr. Russel’s very in- 
genious explanation, or rather his explanation of 


Reports of Sorirtirs. | the Argyll-Robertson pupil based on this ingenious 


AMERICAN NEUROLOGICAL ASSO- 
CIATION. 


TuirtTy-EIGHTH ANNUAL MEETING, HELD at Boston, 
Mass., May 30 to June 1, 1912. 


(Continued from page 98.) 


TABES DORSALIS: THE EXHAUSTION THEORY OF ITS PATH- 
OGENESIS WITH EXPERIMENTAL EVIDENCE. 


Dr. Cotty K. Russet, Montreal, Canada: The 
pathogenesis of tabes dorsalis is admittedly unsatis- 
factory. In tabes there is probably a slowly acting 
toxine which influences cell metabolism in a dele- 
terious manner so that the building-up process is 
relatively insufficient and the cell becomes ex- 
hausted. The cells which are most constantly ac- 
tive, and which we would expect to be affected first, 
are those cells which maintain the tone and position 
of the muscles, especially those muscles which are 
most frequently ealled into activity. The distal 
parts of the neurone wither or atrophy and thus the 
peculiar anatomiecal-pathological condition of the 
fibres in the posterior columns may be accounted 
for. The practical absence of any lesion in the pos- 
terior ganglia is also explicable. The reaction of 
the pupils to light, being far more frequent and 
active than that to accommodation, produces an ex: 
hanstion of the neurones subserving that function 
giving rise to the well-known Agryll-Robertson pu- 
pil. Clinically this theory explains also the fact 
that men are more frequently affected than women 
and why the natives of tropical countries are prac- 
tically immune to the disease. The lightning and 
girdle pains are probably due to a definite syphilitic 
process in the spinal meninges as is shown among 
other things by their alleviation after salvarsan 
treatment. Following up this theory the writer 
has been able to produce the Argyll-Robertson pupil 
in rabbits which had first been inoculated with the 
spirochaeta pallida, by subjecting them to alternat- 
ing light and darkness, by means of a miniature 
revolving light house. Control rabbits which had 
not been inoculated did not develop any abnor- 
mality of the pupil although placed under the same 
conditions, and rabbits which had been inoculated 
but had not been subjected to the light stimulation 
also remained normal. 


DISCUSSION. 


Dr. B. Sacus, New York: I have tried ever since 
Edinger first formulated his theory to reconcile the 
facts with the theories or the theories with the facts, 


|experiment which he has carried out, is true, and 


} 


|I see no reason why it should not be considered to 
| be so, then it is likely that and the other cardinal 
|symptoms of the disease may be relieved if at- 
| tacked sufficiently early by appropriate therapy. 
These observations support the contention that tabes 
is in reality a meningitis which is an expression of 
a syphilosis. 

Dr. Hucu T. Patrick, Chicago, Ill.: I have not 
been able to find facts in my practice to support 
Edinger’s theory. On the contrary, I have been 
inclined to think that such patients as pursue an 
occupation making a particularly strong call upon 
one set of extremities are apt to suffer in that side 
less. I have in mind a painter of pictures, who was 
and always has been, very sluggish in regard to gen- 
eral exercise, who became exceedingly ataxic in his 
legs, but painted his pictures exceedingly well. 

Dr. F. W. Lanepon, Cincinnalfi, O.: Dr. Russel 
has given an extremely valuable contribution to 
what we might term rational pathology of tabes. 
Some 15 years ago in a paper upon this subject I 
alluded quite emphatically to the biological reason 
for the preponderance of tabes in the lower extrem- 
ities in man. Man has for a comparatively few 
generations been walking on his hind legs, so to 
speak, and these are the neurones, as Dr. Russel has 
pointed out, that have no rest. The muscle sense 
is continually acting even in the sitting position 
and more so in standing. Some years later, when 
Edinger’s exhaustion theory was promulgated, I 
called attention to not only the upright position as 
putting this constant strain, but also the enormous 
demand on sensory light reflex of the pupil. 

Dr. Russet, in closing: I have found a great 
many patients who have not done well on the 
Fraenkel treatment. In these cases it has prac- 
tically always turned out that in their enthusiasm 
to get well they have overstepped the limit and done 
too much and they have exhausted themselves rather 
than reeducated themselves. The only way to pre- 
vent this is to take the pulse as an indication as to 
when the patient is becoming exhausted. In every 
ease that I have had experience with where this has 
been done the patients have become re-educated. 


SOME ATYPICAL FORMS OF TABES AND PARESIS CONSID- 
ERED IN THE LIGHT OF SERODIAGNOSIS. 


Dr. C. Evcene Ricos, St. Paul, Minn.: I report 
four irregular cases of tabes and one of general 
'paralysis. In none of these were the classical, clin- 
‘ical symptoms of tabes or paresis present. Knee- 
jerks and Argyll-Robertson phenomenon were want- 
ing in all the tabetics. Lightning pains present in 
_two; lymphocytosis in only two cases. The blood 
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serum gave two negative Wassermanns; the same 
was true of cerebrospinal fluid. The globulin reac- 
tion was positive twice. In the case of paresis the 
mental symptoms resembled the depressive phase 
of manic-depressive insanity rather than paresis. 
All four reactions almost invariably present in par- 
esis (Nonne) were positive. After dementia seemed 
imminent, but the patient made an apparent re- 
covery ; most probably a remission. 


DISCUSSION. 


Dr. E. D. Fisher, New York: Sero diagnosis is 
of great value. 
levue Hospital, New York, the diagnosis of general 
paresis is often very difficult to make from a clin- 
ical standpoint when combined with syphilis and 
there is a history of aleoholism. It may take sev- 
eral months of observations, before a positive diag- 
nosis can be made. It is in just such atypical cases 
as Dr. Riggs has said, that this method of examina- 
tion is so important. 

Dr. Corin K. Russet, Montreal, Canada: The 
Wassermann reaction, in my experience, has not 
been altogether satisfactory. I have been led to 
place very little dependence upon the Noguchi glob- 
ulin reaction. I place more confidence in the 


lymphocyte test and am guided in the administra- | 


tion of salvarsan by the findings of this. 


INDUCED PARALYSIS. ITS THERAPEUTIC APPLICATION IN 


A CASE OF TIC. 


Dr. Stpney J. Scuwas, St. Louis, Mo.: Injection | 


of aleohol in the nerve produces acute paralysis. 
After a number of months there occurs slow pro- 
gressive return of function due to regeneration of 
nerves temporarily blocked or excluded from activ- 
ity. Concerning the theory of tic movement the 
psycho-genetic origin must be removed. Notwith- 
standing there are certain cases that are absolutely 
untouched by any of the well-known methods now 
in use. It is for this class of cases that the pro- 
cedures described here were devised. The tic move- 
ment is so embedded in the patient’s consciousness 
that it makes him unable to carry on his work. 
The man to whom I refer was a man of minor in- 
telligence who worked in a bristle factory. He had 
to tie the bristles in bunches ten hours a day for 
ten years steadily. The tic movements consist of 
extention of the fingers and thumb, the arm is then 
thrown clear from the body and grasped with the 
right hand. Among other forms of treatment the 
Rolandio area was exposed in 1908 but nothing was 
found. On the 21st of October, 1909, injection was 
made into the spinal accessory, median and ulnar 
nerves with 80 per cent. aleohol. This produced 
flaccid paralysis. In May, 1910, the first return in 
‘voluntary muscular power was noted. It seems rea- 
sonable to assume that the tic movement will not 
return even though function should return. 


DISCUSSION. 


Dr. Hucu T. Patrick, Chicago: I am very glad 
indeed to have Dr. Schwab’s favorable report. Be- 
lieving as I do that tic and spasm are so totally 
distinct and separate I have never had the courage 
to inject tic for the reason that tic, if stopped in 
one place, is very apt to come on in another as all 
the patient’s own devices for stopping it show. 

Dr. L. Prerce Crark, New York: Two or three 
years ago I saw a ease of tic of the neck and ad- 
vised the surgeon not to do any operation, but he 


AN 


In the psychopathic wards in Bel- | 
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| went ahead and did the aleohol injection and, singu- 
larly enough, got good results. I believe that these 
| ties are to be judged as mental factors. One should 
not concern himself with the particular kind of 
movements as the whole individual needs training 
for giving the proper degree of mental balance. 


| PRELIMINARY REPORT UPON A HITHERTO UNDESCRIBED 
TYPE OF FAMILIAL PALSY. 


| Dr. L. Prerce Crark, New York: I report in de- 
|tail nine members of a fraternity of 19 individuals 
|of four generations who presented life-long attacks 
of motor disability or palsy resembling family peri- 
odie palsy. My eases can be differentiated from the 
latter affection in that the disability attacks were 
unattended by electrical or deep reflex alterations 
and in that the cranial nerves and some involuntary 
muscles showed loss of movement. There was an 
‘inherent muscular defect akin to pseudo-muscular 
dystrophy in some of the members of the third and 
'fourth generation and severa acetonuria in several 
|children of the fourth generation, the same fol- 
|lowed by death in one child. All the individuals 
afflicted with disability attacks were females except 
the great-grandfather, with whom the disease ap- 
parently originated. One girl of four, of the fourth 
generation, who has just developed the disease also 
suffered severe acidosis, being the first member to 
show an association of the two diseases in the same 
individual. The disability attacks in the several 
members of the different fraternities occur at irreg- 
ular intervals of days, weeks or months. The at- 
tacks are indifferently mild and severe, occur more 
'or less abruptly and affect the finer voluntary move- 
ments in the lower extremities chiefly. 


THE ETIOLOGICAL RELATION OF 


DUCHENNE MUSCULAR 


SYPHILIS 
ATROPHY. 


TO ARAN- 


Dr. Witiiam G. Spruer, Philadelphia: Compara- 
tively few writers have considered syphilis in the 
|etiology of the various forms of spinal muscular 
atrophy, and the evidence offered by those who have 
done so has not been generally accepted. The writer 
/has reexamined for evidence of syphilis 10 cases 
with necropsy, embracing typical clinical ‘types of 
amyotrophic lateral sclerosis, lateral sclerosis and 
progressive spinal muscular atrophy and has found 
some lymphocytic infiltration of the pia in most 
of the cases. He has recently studied two eases of 
_cerebro-spinal syphilis and one ease of tabes with 
typical Aran-Duchenne atrophy, i.e. atrophy con- 
fined to the hands and forearms, and one of each 
of these types was with necropsy and microscopical 
examination. In these two cases marked degenera- 
tion of the cells of the anterior horns was found. 
If syphilis of the nervous system be suspected, 
lymphocytic infiltration of the pia should be present 
in a considerable number of cases, as it is found 
frequently in tabes. It is not pathognomonic. In 
some cases thickening of the blood vessels should 
be expected, but not so frequently as lymphocytic 
infiltration. Lymphocytosis of the cerebro-spinal 
fluid is important as an evidence of syhpilis. 


DISCUSSION. 


Dr. D. J. McCartuy, Philadelphia: Without 
/some other evidence we ought not to adopt the view 
| proposed by Dr. Spiller. 

Dr. M. Auten Starr, New York: Erb’s state- 
/ment in regard to the syphilitic causation of loco- 
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motor ataxia was substantiated by showing defi-| 
nitely that the percentage of locomotor ataxia in| 
those who had syphilis was far greater than the 


percentage in other disease. If Dr. Spiller’s state- | 
ments are to be accepted, he should show that a) 


lurge percentage of patients suffering from amyo- 
trophic lateral sclerosis are the subjects of syphilis. 
I can recall perfectly well three cases treated for 
some years for amyotrophic lateral sclerosis in all 
of whom a history of syphilis was obtained. 

Dr. E. E. SourHarpt, Boston: I am inclined to 
think that one should not assert lues on the basis of 


leukocytosis. It is well known that anterior polio-| 


myelitis shows lymphocytosis in a particular char- 


acteristic way. Tuberculosis of the meninges shows | ! 
‘ing are safe, sane and reasonable, as are his 


‘it. I have seen cases of pneumococcal meningitis 
which showed monoculear infiltration. We might 
wake up some day suddenly to find that many 
things called syphilitic are not syphilitic. 

Dr. IsrazEL Strauss, New York: I think that 
what Dr. Southard has said is true. We find leuko- 


cytie infiltration in tuberculosis and in other condi- | 
tions of the nervous system. It is the method by) 


which the nervous system reacts to infectious states 
in the acute or subacute types. In the chronic 
states we do not know of anything in the present 
state of our knowledge which gives us the lympho- 
eytie infiltration which syphilis does. 

Dr. Joseru Coxtiins, New York: I venture to 


suggest that this paper that Dr. Spiller has pre-, 


sented is an extremely important one and will mark 


a very distinctive period in our interpretation of | 


spinal cord disease. There can be no doubt that 
what Dr. Southard has said is true, but it does not 
invalidate the importance ot Dr. Spiller’s claim 
and contention. it will permit us now to make in- 
vestigation of our eases clinically, to demonstrate a 
syphilitic disorder. For instance, we will not be 
justified in allowing any case of asymotrophic lat- 
eral sclerosis to go through our hands without re- 
peated investigations as to whether or not the syph- 
ilitie poison exists in the system, and it seems to 
me that that is the great application to our problem 
of the contribution that Dr. Spiller has made. 

Dr. Spiller, in closing: Of course I do not ex- 
pect to have my views accepted in large part. It 
would not have been worth while to present the 


paper if I had expected that. I emphasize that I) 


did not say that every case of amyotrophic lateral 
sclerosis or chronic bulbar palsy is syphilitic. I 
wished only to call attention to the possibility of 
syphilis occurring in a number of such cases and 
feel that I am justified in reporting a study. 

(To be continued.) 
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Book Review, 


Diseases of Children. A Practical Treatise on 
Diagnosis and Treatment for the Use of Stu- 
dents and Practitioners of Medicine. By 
BENJAMIN KNox RacurForp, Professor of Dis- 
eases of Children, Ohio-Miami Medical Col- 


lege, Department of Medicine of the Univer- | 


sity of Cincinnati; Pediatrician to the Cin- 
cinnati Hospital, Good Samaritan Hospital 
and Jewish Hospital; ex-President of the 
American Pediatrie Society and Member of 


the Association of American Physicians. New 
York and London: D. Appleton and Com- 
pany. 1912. 


This text-book, of nearly eight hundred pages, 
is one of the very best of those dealing with this 
subject, not only in English, but in any lan- 
guage. It represents the best in American Pe- 
diatries, and is written from the American 
rather than from the foreign point of view. It 
is impossible, in a work of this size, to analyze 
the different portions in detail, especially when 
they are so uniformly good as they are in this 
instance. The author’s views as to infant feed- 


views as to treatment in general. It gives us 
great pleasure to recommend the work most 
highly. 


The Principles of Human Physiology. By 
ERNEsT Henry Sraruine, M.D. (London), 
F.R.C.P., F. R. S., Jodrell Professor of Phys- 
iology in University College, London. Octavo, 
1423 pages, with 564 illustrations, some in 
color. Philadelphia and New York: Lea and 
Febiger. 1912. 


In this book Professor Starling has made a 
valuable contribution to the general literature of 
'Physiology. By permitting himself a wider 
scope than does the usual writer of text-books of 
Physiology for medical students, he has been 
able to include much interesting matter not 
ordinarily found in such text-books. Particu- 
larly does. this appear in his discussion of the 
less well-known phases of the subject. Here he 
presents the most recent advances with sufficient 
detail to satisfy the requirements of the reader 
to whom these phases are new, and in a manner 
both interesting and insiructive. 

In a section headed General Physiology the 
author deals concisely with certain facts of 
physies and chemistry essential to a clear un- 
derstanding of physiology, but not included in 
the college courses in these subjects usually 
taken by medical students. Such chapter head- 
ings as ‘‘The Mechanism of Organie Synthesis,”’ 
‘“The Energy of Molecules in Solution,’’ ‘‘The 
Properties of Colloids,’’ indicate both the scope 
and the value of this section. 

Special stress is laid throughout the work on 
the relation of the facts described to clinical 
conditions, the object being to impress the reader 
with the importance of physiological knowledge 
as a basis for rational therapeutics. 

The book is not intended for beginners in 
physiology. To profit most largely from its use 
the elements of the subject should have been 
previously studied. To the advanced student, or 
to the practitioner, however, it will be found a 
valuable work of reference. 

A feature which commends itself is the‘sub- 
‘division of the book into a great many short 
‘chapters. This arrangement facilitates that use 
‘of the book for reference which is likely to prove 
|its chief function. 
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A MUNICIPAL TUBERCULOSIS SANATO- 
RIUM. 

In the latest Monthly Bulletin of the New 
York City Health Department Dr. H. M. Biggs, 
general medical officer of the department, gives 
an interesting and instructive account of the 
municipal tuberculosis sanatorium at Otisville, 
Orange County. The growth of the institution, 
Dr. Biggs states, has been somewhat slower than 
would, perhaps, be desired by some, owing to a 
variety of causes, although it now has over 500 
patients. On opening this sanatorium an en- 
tirely novel proposition had to be met. He had 
long felt that the solution of the problem of pro- 
viding institutional care for the tuberculous 
poor of New York must be found in some method 
different from any which had up to that time 
been adopted. So vast was the number of cases 
to be provided for that it was believed that the 
financial authorities would not otherwise feel 
justified in making the necessary appropria- 
tions. He felt also that the methods followed in 
tuberculosis sanatoria at that time were not 
_ fitted for the class of patients for which this in- 
stitution was designed. It was therefore deter- 
mined to establish one where the original expen- 
diture for the housing of patients should be as 
small as was consistent with their physical well- 
being and where the administration was as 
largely as possible through the labor of the pa- 
tients. Dr. Biggs believed that such an institu- 
tion was not only feasible and desirable, but that 
it would remove the ground for frequent criti- 
cism of tuberculosis sanatoria, that the treat- 
ment by long-continued rest (which, in his 
judgment, had been earried to too great length) 
often returns patients with arrested disease, but 
physically unprepared to resume any useful 
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‘manual oceupation. This plan of treatment also 


ineuleates so firmly a belief in the necessity of 
rest, and so carefully fosters the life of complete 
idleness, that the patients are often unhappy 
and discontented when compelled to return to 
work to earn their livelihood. The success at- 
tending its efforts in the line indicated has, he 
says, demonstrated the correctness of the atti- 
tude taken by the Health Department. An in- 
stitution has been developed which differs in 
many important particulars from any existing 
sanatorium and, in the opinion of those most 
competent to judge, comes nearer the solution 
of the problem of the institutional care of the 
tubereulous poor than has been found anywhere 
else. 

The Otisville Sanatorium was opened, with 
six patients, in July, 1906, after nearly ten 
years of effort spent in obtaining the necessary 
authorization from the Legislature and the re- 
quired appropriations from the municipal 
authorities and in finding a suitable site. When 
the agitation for the establishment of such an 
institution was begun, almost fifteen years ago, 
it should be remembered, the general attitude 
towards the tuberculosis problem was quite dif- 
ferent from that existing today, so that the 
difficulties encountered were numerous and the 
progress slow. The sanatorium, which is near a 
station on the Erie Railroad, 76 miles from New 
York, is located on the southeastern slope of the 
‘Shawangunk Mountains, and the grounds com- 
| prise between 1,300 and 1,400 acres. When it was 
started nothing definite was known of the cli- 
matie conditions prevailing at Otisville, or of 
the amount of exposure which the class of pa- 
tients to be treated would bear without harm 
and with only beneficial results. It was, there- 
fore, decided to test carefully various types of 
simple frame structures, to determine what best 
suited the needs of an institution of the pro- 
posed type, rather than to lay out a comprehen- 
sive scheme in advance. The construction work 
has, for the most part, been done by mechanics 
under the supervision of employees of the 
Health Department, and the sanatorium was, 
and is, in several important respects, an experi- 
mental institution. A characteristic feature of 
its administration is its insistence on practically 
continuous outdoor treatment. This is carried 
so far that, out of the more than 500 patients, 
not more than 25 ean, under any possibility, be 
placed within four walls. Experience has shown 
‘that cases in the second and third stages of the 
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disease, taken in the middle of winter from 
stuffy, hot tenements to Otisville, and imme- 
diately made to live out of doors day and night, 
are not affected unfavorably, even when the at- 
mospheric temperature is zero. On the contrary, 


only good has followed the procedure. During | 


the first week or two the patients may complain 


somewhat of the cold, but after that they be- | 


come accustomed to it and begin to realize the 
beneficial effect of the cold, fresh air. It has 
been found that the symptoms of pulmonary 


. disease,—cough, expectoration and fever,—as a 


rule rapidly disappear, even in cases in which 
the disease is progressive. It is to be noted that, 
since the opening of the institution, there has 
never been a death in it from acute respiratory 
disease or from any other acute affection; nor 
has there ever been a case of contagious disease. 
As there is no ‘‘indoors’’ except the infirmary, 
there is no discussion as to whether patients not 
assigned to this will or will not sleep out of 
doors. It has been shown here that, with the 
body protected by warm clothing, no amount of 
exposure to cold does any harm, even in the 
case of young children. The Otisville plant is 
self-contained, producing to a large extent its 
own milk (from a model dairy), fresh vege- 
tables, farm products, and ice; it supplies its 
own water, bakes its own bread, disposes of its 
sewage, and has its own electric plant. Accom- 
modations are also provided for the vaccine 
stables and the autotoxin stables and laboratory 
of the Health Department and for housing em- 
ployees connected with these. 

It is the belief of the sanitary authorities that, 
eventually, at least 1,500 patients can and 


should be provided for at this place, in at least | 


six separate units situated at different points on 
the property Originally, it was intended that 
the institution, like other tuberculosis sanatoria 
of that time, should care only for cases of in- 
cipient disease, but experience has shown that 
there were many reasons for changing this view. 
Among these were: That in a large majority 
of the cases occurring among the poor the dis- 
ease when recognized is no longer incipient; 
that the really incipient cases often have so few 
symptoms that individuals will not consent then 
to stop work and go to an institution; that the, 
cases in the second stage of the disease often do 
quite as well as the incipient cases; and that 
even well-advanced, third-stage cases often show 
surprising improvement after a few months at 
the sanatorium. So strongly has the necessity 


been felt for providing at Otisville for the more 
advanced cases which are not willing to enter a 
icity hospital that it is purposed, during the 
‘coming year, in addition to the erection of sev- 
‘eral more pavilions for women and children, to 
build an infirmary with 100 beds, especially 
designed for these patients. If, after two or 
three months, such cases do not show marked 
improvement, they can then be transferred to 
one of the hospitals in the city, where they will 
then be willing to go. In accordance with the 
principles mentioned, every patient admitted to 
‘the sanatorium is expected to do a certain 
amount of useful work. On admission, the pa- 
tient undergoes a rest treatment of some sixteen 
‘to twenty-one days, during which careful watch 
‘is kept of his temperature and of his reaction 
‘towards exercise. If his temperature is normal 
‘and his general condition satisfactory, on the 
eighth day he begins to take a measured walk, 
‘under supervision, twice a day, and, depending 
upon his tolerance for this form of exercise, the 
length and time of the walk are gradually in- 
-ereased until finally he walks for one hour twice 
daily. He is then transferred to the sanatorium 
proper, and assigned to work suited to his phys- 
ical condition. The different occupations are 
classified into light, medium and heavy, and the 
assignment of patients is re-arranged weekly. 
Experience has shown that it is of the utmost 
importance that the patients should remain in 
the institution longer than the minimum period 
of three months, in order to make their improve- 
ment of lasting benefit; but, with the class of 
patients treated here, such a length of stay is 
often impossible because of financial distress at 
home. In such instances, it has been the policy 
of the administration to give some patients, who 
are competent and able to work, a small wage, 
after they have remained three or four months, 
and keep them employed as patient helpers. 
The full-paid, non-patient employees of the 
sanatorium, including seven hospital physicians, 
number only forty-one, and a large proportion 
of these were formerly patients. In addition, 
however, the administration is charged with the 
service of one physician, who is on duty mainly 
at the Hospital Admission Bureau, three minis- 
ters of religion, who visit the institution on each 
Sabbath, and one dentist, who also makes weekly 
visits. The nursing required at the sanatorium 
is performed mainly by nurses specially trained 
there. There are but four fully paid graduate 
nurses, and the others are either not paid at all 
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or receive but a small salary during their period 
of training. Many of the graduates from this 
training school have secured positions as trained 
attendants in other sanatoria. All patients ac- 
cepted for admission are required to supply 
themselves with a complete outfit of clothing 
and other personal articles. The inmates are 
given a generous, wholesome diet, but superali- 
mentation is not encouraged; extra diets being 
given only to those who show persistent loss of 
weight. The article includes the requirements 
for admission, the institutional routine, speci- 
men dietaries, the disposal of sputum, and a de- 
scription of the buildings, and it is stated that 
recently, since it has been felt that the 
type of construction adapted for the pur- 
pose has been fairly well established, the 
department has begun to construct the build- 
ings of hollow tile and cement. Tables are then 
given summarizing the more important facts 
concerning the patients treated, and others 
showing the weather record at Otisville for four 
years, the good results obtained being considered 
in a large measure attributable to the favorable 
climatic conditions. 


PRACTICAL EUGENICS. 

For many years past there has been an ever- 
inereasing interest taken in the subject of racial 
betterment through the practice of eugenics. So 
far the chief practical results born as a result 
of the eugenie campaign have been educational 
in character. Taken by and large, the thought- 
ful people of today are decidedly less prone to 
rush blindly into matrimony than were the 
same class some ten or fifteen years ago. A\l- 
though there is as much falling in love and giv- 
ing in marriage as ever, the tendency to fall in 
love with the right partner is on the increase. 
By careful study of the subject, the educated 
classes are becoming conversant with the general 
principles which underlie the successful breed- 
ing of the mentally fit, and it begins to look as 
though an intelligent sexual instinet would 
eventually be evolved among the men and 
women who comprise the educated walks of life. 
In this country it is not an exaggeration to say 
that these constitute the majority. It is, there- 
fore, entirely within the bounds of reason to 
take an optimistic outlook upon the subject of 
racial betterment simply because the people are 
being gradually educated in the manner by 
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which such betterment can be accomplished. 

Lut when looked at from the purely practical 

standpoint it is evident that education alone 

cannot be counted upon to entirely solve the 

problem. So far as the already existing persons 

of good family stock are concerned, the science 

of eugenics has already accomplished a great 

deal. These normal people from normal stock 

are voluntarily going to do all in their power 
to keep their stock up to the family standard. 

No legislation is necessary to keep such persons 

from contracting violently uneugenic alliances. 

But when it comes to a consideration of the 
families of already tainted stock, the question 

assumes another aspect. It seems that part of 
the mental unfitness of the mentally unfit con- 
sists in a deficient power of sexual control and 
an innate tendency to mate with their own kind. 
Ilow to eliminate this class of people without 
violating all principles of inherent individual 
rights is the grave practical problem which con- 
fronts us. Undoubtedly, insanity and feeble- 
mindedness would be reduced to almost the van- 
ishing point within a few generations if those 
having these mental taints could be kept from 
mating by segregation during the reproductive 
period. Davenport has estimated that if such a 
plan could be earried out the state could be re- 
lieved within a period of fifteen or twenty years 
of the burden of further increasing its institu- 
tions, and that in thirty years most of its prop- 
erties especially acquired to accommodate all the 
seriously defective could be sold.t. The theo- 
retical possibility of such a happy outcome has 
been admitted by practically all students of the 
subject, but the practical application af such 
methods has generally been considered as im- 
possible under our present social conditions. In 
the current issue of the Training School there is 
an article by Professor Johnstone of the Vine- 
land, New Jersey, School for Backward and 
Mentally Deficient Children,? which appears to 
contain within it the germ of a plan which 
might easily grow into a practical scheme for 
the ultimate elimination of the defective stocks. 
By utilizing the laws already in existence and 
combining the publie and private institutions 
and the elasses for backward children in the 
publie schools all into one general network, he 
outlines a plan that on the face of it looks both 
practical and economical. It must be under- 
stood that New Jersey has a law in force for 


‘Davenport, Charles Benedict: Heredity in Relation to Eugenies, 
5a 


° Johnstone, FE. R.: A Plan to Take Care of the Defectives of 
New Jersey. The Training School. November-December, 1912. 
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the reporting of the feeble-minded that is so. 


framed that it is entirely possible for every 
person of this class to be known to the proper 
state authorities. With this fundamental diffi- 
eulty already provided for, Johnstone proposes 
that: (1) All feeble-minded children under the 
age of puberty should be sent to the special 
classes in the publie schools. This is in accord- 
ance with the demonstrated fact that until the 
child becomes sexually or otherwise dangerous 


‘to the community he ean safely be left at large, 


and in the meanwhile the expense of housing, 
clothing and feeding remains with the parents. 
(2) In the large cities he suggests that there 
be founded special municipal institutions for the 
feeble-minded between the ages of 12 and 20. 
Children from the special classes he proposes to 
advance to the institutions at the proper age. 
Here the expense must be borne by the munici- 
pality, the parents contributing what they are 
able and the state assisting, as it does in the 
county care of the insane. The feeble-minded 
between 12 and 20 who come from the rural dis- 
tricts can be looked after at the institution at 
Vineland. (3) Those who are 21 years or over 
ean be cared for by the state at the two cus- 
todial institutions which it already has in opera- 
tion for this class, and the transfers should be 
made direetly from the institutions for children 
to the state institutions for adults. (4) Finally, 
all the idiots, that is, those whose personal hab- 
its are unclean, and who need special care and 
attention, but who are beyond the possibility of 
useful training, should be sent either to one of 
the institutions for adults or looked after in the 
county almshouses. 

There are, perhaps, but few states in the 
Union which have already in existence so many 
of the units necessary for the completion of 
such a plan as that outlined by Johnstone for 
the state of New Jersey. On the other hand, 
there are but few, if any, which do not already 
make some provision for this class of unfortu- 
nates, and it would seem that a very little con- 
certed action on the part of those interested 
might easily result in the formulation of an 
equally praetical procedure for every state in 
the Union. In the meantime we will await with 
interest the outeome of Professor Johnstone’s 
plan for New Jersey. So far as we are aware, 
it is the first definite practical plan for the pre- 
vention of propagation of the unfit which does 
not do violence to the principles of the inherent 
right of the individual to such happiness as he 
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is capable of enjoying without detriment to the 
community at large, and which at the same time 
could be put in operation without any revolu- 
tionary changes in already existing political and 
social conditions. 


° 





THE BALKAN SITUATION. 


THE peace negotiations at London between the 
representatives of Turkey and of the Balkan 
allies are apparently at a deadlock. Despite re- 
peated conferences, satisfactory terms cannot be 
reached with relation to the surrender of 
Adrianople and its adjacent territory, and to the 
disposal of the Aegean Islands. Indeed the ne- 
gotiations have now been practically suspended, 
though not broken off; and unless some mode of 
agreement is reached or suggested, or unless me- 
diation by the European Powers is adopted as 
an alternative, it seems likely that in the near 
future there will be a resumption of hostilities. 

Meantime, though the armistice has been gen- 
erally observed everywhere except by the Greeks 
and at the siege of Adrianople, the need of 
medical relief among the combatants remains as 
pressing as ever. Asiatic cholera and typhoid 
fever continue their ravages in both armies, and 
among the non-combatants as well. The Bul- 
garian government has recently asked for the 
services of 70 Russian and Czech physicians to 
take the places of native physicians who are at 
the front. The Greeks have undertaken the hos- 
pital and sanitary administration of Saloniea, 
which they have captured. Elsewhere the Red 
Cross of various nations continues its beneficent 
work. A further appeal for funds was issued 
on Jan. 12 by the American Red Cross Inter- 
national Relief Board, as follows: 

‘‘Our people do not generally know that dur- 
‘ng our war with Spain the Red Cross Societies 
of Europe sent contributions to the American 
Red Cross to aid in the eare of our sick and 
wounded men. Today, tens of thousands of sick 
and wounded soldiers in the Balkans appeal to 
us for help. The International Red Cross Com- 
mittee at Geneva and each of the societies of 
Turkey, Bulgaria, Servia, Greece and Monte- 
negro have asked our aid. The European socie- 
ties are sending doctors, nurses and _ hospital 
supplies. We are too far away to do this, but 
we can send money to purchase the needed hos- 
pital supplies. Let us give generously, both for 
humanity’s sake and to show our gratitude for 
what was done for us.”’ 

The total of Massachusetts subscriptions to 
this fund now amounts to $7,063.43. 
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MEDICAL NOTES. 


DIPHTHERIA AND SCARLET-FEVER IN CHICAGO. 
—Report from Chicago on Jan. 7 states that 
diphtheria and scarlet-fever are epidemic in 
that city, there being on that date 450 cases of 
the former and 2100 of the latter disease. 


A Tat Woman.—Report from Quincy, IIl., 
states that Miss Ella Ewing, of Gorin, Mo., who 
died on Jan. 10, was 8 feet and 3 inches in 
height, and is believed to have been one of the 
tallest women in the world. 


SEIZURE OF OpiuM IN SAn FRancisco.—Re- 
port from San Francisco states that on January 
8, two United States customs inspectors discov- 
ered and seized 135 tins of opium, valued at 
$9,400, aboard the Pacific mail steamer China, 
which recently dropped anchor in that port. 
The opium was confiscated and will be de- 
stroyed. 


A British CENTENARIAN.—Mrs. Ann Lacy, of 
Ramsgate, England, is said to have been born 
on December 29, 1812, and on the recent cele- 
bration of her supposed centennial anniversary,, 
received a congratulatory message from the 
King. 


THe SHortTEstT WAY WITH LEPERs.—Report 
from Shanghai, China, on January 10, states 
that by order of the provincial authorities of 
Nanking, in the province of Kwang-si, 39 lepers 
of that city were recently put to death by 
shooting, and their bodies burned and buried. 
Their only crime was their disease. This drastic 
Oriental procedure is one method of eliminating 
undesirable infections from the body politic. 


DoMICILIARY DISTRIBUTION OF ‘TUBERCULOSIS 
IN Paris.—In a recently published report to the 
prefect of the department of the Seine, the 
chief of the Paris bureau of hygiene describes 
the researches of his bureau into the house dis- 
tribution of tuberculosis and cancer in that city. 
These investigations now cover a period of 18 
years, during which 169,705 persons in Paris 
have died of pulmonary tuberculosis. Of these, 
9,371 were in 1911, of whom 2,523 were in 
houses which are considered confirmed foci of 
the disease. The eradication of these houses, 
and of similar domiciliary foci of cancer, and 
their replacement by new buildings of more hy- 
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gienic character and construction, is the aim 
of the bureau, and is slowly being accomplished. 


Aw HisroricaAL MepicaAL EXHIBITION IN Lon- 
poN.—For the first time in 21 years the Interna- 
tional Medical Congress will meet in London in 
the summer of 1913, and, in this connection, an 
exhibition of rare and curious objects relating 
to medicine, chemistry, pharmacy and the allied 
sciences is being organized by Mr. Henry S. 


has been most successful, with the result that 
probably one of the most interesting collections 
of historical medical objects ever gathered to- 
gether will be on exhibition during the meeting 
of the Congress. 

Among other interesting sections is one in- 
cluding the medical deities of savage, barbaric 
and other primitive peoples. Through the kind- 
ness of friends, specimens of these have been 
forwarded from all parts of the globe, but there 
are still many gaps to be filled, and those who 
possess such objects, and would be willing to 
loan them, should communicate with the Secre- 
tary of the Exhibition, whose address is given 


with the art of healing will also form another 
prominent feature, and any loans of this de- 
scription would be welcomed. 

In the section of surgery, an endeavor will be 
made to trace the evolution and development of 
the chief instruments in use at the present day, 
and it is desired to accumulate specimens of in- 
struments used in every part of the world by 
both savage and civilized peoples. 

In pharmacy and in botany special exhibits are 
projected, which will include models of ancient 
pharmacies, laboratories and curious relies of 
the practice of alchemy in early times. Speci- 
mens of ancient and unusual materia medica 
from all parts of the world will also be exhib- 


A complete, illustrated syllabus will be for- 
warded to anyone interested on application to 
The Seeretary, 54a Wigmore Street, London, 
W. England. 
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The response to the appeal for loans 


talismans and charms connected 


BOSTON AND NEW ENGLAND. 


Morrauity Sratistics.—The total 





number of deaths reported to the Board of 
Health for the week ending Saturday noon, Jan- 
uary 11, 1913, is 278, against 229 the cor- 
responding week last year, showing an increase 
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of 49 deaths, and making the death rate for the | delivered by Prof. C. E. A. Winslow, of Colum- 
week 19.71. Of this number, 148 were males bia University, on Public Health. Diplomas 
and 130 were females; 273 were white and 5 were awarded by Dr. Henry P. Walcott, of 
colored; 165 were born in the United States, 99 Cambridge, Mass., to a class of 50 pupil nurses. 
in foreign countries, and 14-unknown; 59 were 
of American parentage, 179 of foreign paren- Rosert BENT BrigHAmM HospiraL.—At a re- 
tage, and 40 unknown. The number of cases cent meeting of the corporation of the Robert 
and deaths from infectious diseases reported Bent Brigham Hospital, Dr. Ernest W. Cushing, 
this week is as follows: Diphtheria, 41 cases and Dr. Robert B. Dixon, and Dr. Joel E. Gold- 





2 deaths; scarlatina, 53 cases and 5 deaths; ty- thwait were elected directors of the institution. . 


phoid fever, 7 cases and 0 deaths; measles, 161 


’ eases and 5 deaths; tuberculosis, 58 cases and 29 NEEDS OF THE SourH DerpartMEent.—The 


deaths; smallpox, 0 cases and 0 deaths. The trustees of the Boston City Hospital have _— 
deaths from pneumonia were 49, whooping cently sent to the municipal authorities a third 
cough 4, heart disease 36, bronchitis 3. There COMMMIMMIERTION pointing out the present preva- 
were 15 deaths from violent causes. The num- lence of diphtheria and scarlet-fever in this city, 
ber of children who died under one year was 51; the inadequacy of the provision at the South De- 
the number under five years, 71. The number partment of the Hospital for the care of these 
of persons who died over sixty years of age was ren and the consequent urgent need of dial 
76. The deaths in hospitals and public institu- ichgataaaes for the enlargement of its equipment. 
inane oa: The sum originally asked by the trustees was 
Cases of infectious diseases reported to the $297,000 - provide for a new ward, increasing 
Boston Board of Health for the week ending the capacity of the South Department. With 
January 14, 1913, are: Diphtheria, 41; searla- PToPer room for only 250, this department is 
tina, 38; typhoid fever, 10; measles, 128; small- "“ accommodating over 350 patients. 
pox, 0; tuberculosis, 51. 
The death rate of the reported deaths for the A PROLIFIC CENTENARIAN.—In the issue of the 
iniieille anni Sea JOURNAL for November 28, 1912, we noted with 
pleasure the celebration of the supposed cen- 
ScarLer Fever at Amuerst—Report from tennial anniversary of Mrs. John Urquhart, of 
Amherst, Mass., on Jan. 17, states that an out- South Weymouth, Mass, who is said to have 
break of scarlet-fever is in progress among the been born in New Brunswick on November 8, 
students at the Massachusetts Agricultural Col- 1812, one of a family of six children. It is with 
lege in that town. Twenty-one cases of the dis- regret that we now learn of the death of Mrs. 
ease have thus far been reported and placed Urquhart on January 8, 1913. Her activities 
under quarantine. One of these patients died “°T® preserved nearly to the last. She is sur- 
on January 19. vived by 9 of her 14 children, by 34 elderly 
grandchildren, by 17 great-grandchildren, and 
TypHow Fever iv CHELSEA.—Between Jan- .)Y two great-great-grandchildren. 
uary 12 and 17, 18 eases of typhoid fever were 
reported in Chelsea, Mass. All the cases have HARTFORD Mepicat Socrery.—At the annual 
been traced to the milk supply of a single dealer meeting of the Hartford (Conn.) Medical So- 
in that city. ciety on January 6, Dr. Charles D. Alton was 
elected president, Dr. Everett J. McKnight, 
SMALLPOx IN LyNN.—Two cases of smallpox vice-president; Dr. John Carter Rowley, secre- 
were reported last week in Lynn, Mass. Both tary; Dr. Arthur H. Griswold, assistant secre- 


have been traced to exposure to a smallpox pa- [@TY: and Dr. Philip D. Bunee, treasurer for 


tient who recently escaped from the Lynn Hos- the ensuing year. 


ital. 
P NEEDS OF MASSACHUSETTS BaBIEs’ HospItat. 


Mass. GeneraL HosprraL TRAINING ScuooL. —The recently published annual report of the 
—At the annual graduation exercises of the Massachusetts Babies’ Hospital, Jamaica Plain, 
Massachusetts General Hospital Training- describes the work of this institution and points 
School, held in Boston on Tuesday evening of out its need of more funds to enable the con- 
last week, January 14, the principal address was | tinuance of this work and its legitimate exten- 
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sion. This need is further emphasized as fol- 
lows in a resent letter to the daily press from 
the president of the board of directors: 

‘‘The Massachusetts Babies’ Hospital (a so- | 
ciety combining hospital care with placing at 
board infants whose parents are temporarily un- 
able to care for them), is unable to meet in- 
creased demands, owing to lack of funds. At 
present we are obliged to turn away babies 
which need our care. The hospital is now in 
charge of Dr. Henry I. Bowditch, of the Har- 
vard Medical School faeulty. The consulting 
physicians are Dr. John Lovett Morse and Dr. 
Fritz B. Talbot. 

‘*In addition to larger income from donations 
we need to increase the endowment fund which 
is too small for such an important institution. 

‘‘This work must be generously supported. It 
constitutes a very large share of the work which 
is being done for children in Boston. 

‘““There are many ways in which volunteer 
helpers can be of service. Those who wish to 
offer their services can apply to Miss Alice M. 
Cheney, general secretary. The annual report 
will be gladly sent to any address upon appli- 
cation to the office, 43 Hawkins Street. 

‘*Donations large or small, from $1 up, will be 
gratefully received and may be sent to Walter 
Hunnewell, Jr., treasurer, 19 Congress Street, 
Boston.’’ 


A MepicaLt BEequest.—The will of the late 
Anna M. Healy, of Quincey, Mass., contains a be- 
quest of $2000 to the Free Home for Consump- 
tives, Dorchester. 


NEW YORK. 


Mortauity Sratistics—With the onset of 
winter there has naturally been some increase 
in the mortality of the city. While this is fairly 
general in the more common causes of death, the 
increase is most marked in pneumonia and or- 
ganic heart diseases. Still, the death-rate for 
the month of December (14.21) was slightly 
lower than in December, 1911, (14.58), and 
makes a very good showing for this season of the 
year. Among the diseases in which there was 
an augmented fatality were the following: The 
weekly average of deaths from measles increased 
from 3 in November to 6 in December; the 
weekly average from scarlet-fever, from 5.25 to 
7.5; from whooping-cough, from 3 to 4; from 
diphtheria and croup, from 21.75 to 25.5; from 
influenza, from 4.25 to 8; from pulmonary tu- 
berculosis, from 147.5 to 160.25; from pneu- 
monia, from 94.75 to 138.25; from broncho- 
pneumonia, from 74.5 to 94.5; from cancer, 
from 84.25 to 85.75 ; from apoplexy and softening 
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‘of the brain, from 21.5 to 24; from organie 
heart diseases, from 164.25 to 194.25; from ap- 
pendicitis and typhilitis, from 9 to 10.5; from 


cirrhosis of the liver, from 18.75 to 20.5; and 
from Bright’s disease and acute nephritis, from 
116.75 to 124.5. Among the diseases in which 
there was a diminished mortality were the fol- 
lowing: The weekly average of deaths from 
typhoid fever declined from 10.5 to 7.75; from 
epidemie cerebrospinal meningitis, from 3.25 to 
2; from tubereulous cerebrospinal meningitis, 
from 10.5 to 8.25; from acute bronchitis, from 
15.5 to 13.75; from diarrheal diseases under five 
years of age, from 42.75 to 27.75; and from 
hernia and intestinal obstruction, from 10.75 to 
9.75. For the first time for many months there 
was one death from smallpox. 


BABIES’ WELFARE ASSOCIATION.—A summary 
of the work of the Babies’ Welfare Association 
shows that during the year 1912 the number of 
deaths in infants one year old and under in 
the city was 14,289, as against 15,053 in 1911; a 
saving of 6 per cent. That this result was not 
entirely due to favorable weather and other 
general conditions is shown by the fact that the 
reduction of mortality was three times greater 
in New York City than in the rest of the State. 


RECEPTION TO COUNTESS OF ABERDEEN.—In 
recognition of her labors for the suppression of 
tuberculosis in Ireland, the directors of the Tu- 
bereulosis Preventorium for Children at Farm- 
ingdale, N. J., tendered a_ reception to the 
Countess of Aberdeen, wife of the Lord-Lieu- 
tenant of Ireland, at the New York Academy of 
Medicine on January 9, and among those who 
made addresses on this occasion were Controller 
Prendergast and Dr. H. M. Biggs, general medi- 
eal officer of the Health Department. 


MorTALITY FROM PREVENTABLE DisEAsE.—Af- 
ter a study of the vital statistics of the State, 
Governor Sulzer has arrived at the conclusion 
that the mortality from the various preventable 
diseases ought to be materially reduced, and 
with this end in view he has appointed a special 
commission with broad powers to investigate and 
recommend measures for the improvement of 
present conditions. Dr. H. M. Biggs, general 
medical officer of the New York City Health 
Department, has been made chairman of this 
commission, and Homer Folks, secretary of the 
State Charities Aid Association, secretary, and 
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other members of the commission are Drs. Ed- 


ward H. Baldwin of Saranac Lake, John C. 
Otis of Poughkeepsie, and W. E. Milbank of 
Albany. One of the first duties of the commis- 
sion will be to select a well-equipped sanita- 
rian for the important position of State Com- 
missioner of Health, to succeed Dr. Eugene H. 
Porter, whose term expired on January 1. 


BEQuUEstTs IN MepicaL CHariry.—Of $20,000 


cleft to charities by the will of the late Miss Flor- 


ence Phillips of New York, $5,000 each is be- 
queathed to the Montefiore Home and Hospital 
for Chronie Invalids and the State Charities 
Aid Association. 

Under the will of the late Gustave Mehringer 
of New York the sum of $2,584 is left to a num- 
ber of institutions, including the Mount Sinai 
Hospital, the Sydenham Hospital, and the Mon- 
tefiore Home and Hospital for Chronic Invalids. 


BUREAU OF INFORMATION.—A Bureau of In- 
formation has been opened at the New York 
Academy of Medicine, under the direction of 
‘“The Society for the Advancement of Clinical 
Study in New York.’’ 

The object of this bureau is to furnish to vis- 
itors to New York, and the local profession, in- 
formation on medical subjects, so as to make use 
of the large clinical opportunities that are al- 
ways here, and which heretofore have not been 
readily available. 

The Medical Profession of New York and 
Brooklyn is requested to furnish the bureau 
with information regarding such of their elini- 
al work which they are willing any physician 
Should visit. Surgeons are requested to send 
regularly each day, as early as possible, a list 


of the operations they have arranged for the | 


following day. The Academy of Medicine, tele- 
phone, Bryant 974, is available for this purpose, 
or the mail may be used whenever there is suffi- 
cient time. An attendant in charge of the 
Bureau will be at the Academy daily after nine 
o'clock, for the express purpose of receiving all 
information, and promptly posting the same 
on the special bulletin board which has been 
installed. The attendant is ready to give every 
assistanee in furnishing information. 

Subseribers to ‘‘The Society for the Advance- 
ment of Clinical Study in New York’’ may ar- 
range with the attendant to be notified when 
any special work in which they are interested 
is posted. 
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Any information as to autopsies, laboratory 
demonstrations, lectures, medical clinics, and 
operations is desired. 

The Bureau is supported by funds furnished 
by ‘‘The Society for the Advancement of Clini- 
eal Study in New York’’ and the medical pro- 
fession is urgently requested to lend their aid 
by joining the Society. For particulars apply 
to the attendant of the Bureau. 


NEEDS OF NEw YorkK UNIversiry.—Dr. Elmer 
Ellsworth Brown, chancellor of New York Uni- 
versity, in his annual report to the university 
council, asks for $6,000,000 for the present needs 
of the institution; which is $1,000,000 less than 
President Butler, in his annual report, recently 
asked for those of Columbia University. Of 
this amount, Chancellor Brown states, $3,000,- 
000 is required for the medical department 
(University and Bellevue Hospital Medical Col- 
lege), for endowment and the equipment of the 
university hospital. Other items among the 
needs mentioned are a new building for the Vet- 
erinary College and a gymnasium on the 
campus at University Heights. 


Funp For Nassau Hospitau.—The president 
of Nassau Hospital, at Mineola, Long Island, an- 
nounces that, as a result of a recent twelve-day 
campaign in Nassau County, a little over 
$75,000 was raised for the hospital. At the 
same time he states that at the close of the 
campaign those who had been engaged in con- 
ducting it voted unanimously to continue their 
work, the feeling being generally expressed that, 
with a little additional effort, the full $100,000 


‘hoped for could be secured. 


APPOINTMENT OF Dr. Von HormMan.—The 
board of regents of the University of the State 
of New York has appointed as secretary of the 
State Board of Medical Examiners Dr. Otto Von 
Hofman, of the teaching staff of the medical 
department of Columbia University, to sueveed 
Dr. Maurice J. Lewi, who recently resigned af- 
ter having served for more than twenty years 
in that position. 


DeEATH-RATE FoR 1912.—Health Commis- 
sioner Lederle reports that the general death- 
rate in the city for 1912 was the lowest ever re- 
corded for a year—14.11. The infant death-rate 
was also the lowest on record. The following 


‘were among the decreases noted: Diphtheria 
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and croup, 48 per cent.; scarlet-fever, 38 per 
cent.; typhoid fever, 34 per cent.; measles, 30 
per cent.; pulmonary tuberculosis, 17 per cent. 
The number of births reported was 135,625; 
which is 1,083 more than in 1911, though, taking 
into account the increase in population, the 
birth-rate, 26.22, is the lowest since 1906. 


Cost oF Figutinc TUBERCULOsIS.—The statis- 
tics for the year 1912 collected by the National 
Association for the Study and Prevention of 
Tuberculosis show that of the estimated $19,- | 
000,000 spent in the United States in the cam- 
paign against tuberculosis, the State of New 
York has furnished $5,162,316. Of this amount, 
the public expenditures aggregated $3.805,556, 
and the private expenditures, $1,356,760. 


Mortality FROM VEHICULAR TRAUMA.—The 
report of the National Highways Protective So- 
ciety for the year 1912 shows that in the streets 
of New York City 532 persons were killed by 
vehicular traffic, of whom 230 were children. 
Of the total number, 221, ineluding 103 chil- 
dren, were killed by automobiles, an increase of 
79 over the mortality from this cause in 1911. 
It is stated that only one of these fatalities was 
attributable to taxicabs, all the rest being 
caused by private cars. In the State, outside of 
New York City, accidents on the streets and 
highways resulted in the death of 234 persons, 
of whom 127 were killed by automobiles; and 
there was an increase of 38 per cent. in the 
fatalities from these vehicles. A gratifying de- 
crease, from 31 in 1911 to 1912, is noted in the 
deaths at crossings on the Long Island Railroad ; 
a result due to the elimination of grade cross- 
ings and greater care on the part of railway 
emloyees. 


_ TypHom Mary AaGarn.—It is reported that 
Mary Mullen, the celebrated typhoid carrier, 
familiar to the public as ‘‘Typhoid Mary,’’ has 
dropped the suit for $50,000 damages which 
she brought against the New York Health De- 
partment for isolating her for three years and 
making it impossible for her to get employment 
as a cook. 


Harvey Lecture.—The lecture in the current 
series before the Harvey Society announced for 
Saturday of last week, Jan. 18, on ‘‘The Preven- 
tion of Typhoid Fever,’’ has been postponed on 


account of the illness of the lecturer, Major | 


Russell. 
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Current Literature. 


MEDICAL RECORD. 
JANUARY 4, 1913. 


1. Dana, C. L. Mental Tests. 

2. BRANNAN, J. W. Some Experiences with Anti- 
Typhoid Inoculation. 

3. *Brown, J. S. Conservative Treatment of Tuber- 
culous Glands of the Neck, Based Upon Their 
Pathology. 

4, Austin, C. K. Recent Progress in Medical Renal 
Disorders. 

5. Rueckx, G. A. A Fatal Case of Gonococcus Septi- 
cemia, 

6. Buckiin, C. A. Comparison of Internal and Ea- 
ternal Urethrotomies for Tight Strictures of 
the Male. 


8. Brown speaks favorably of his experience with 
conservative treatment of tuberculous cervical aden- 
itis, i.e. along the lines of physiological surgery, 
rather than the so-called radical methods. Scrofula, 
he says, is tubercuolsis of the patient, not merely of 
the glands. Complete extirpation of the disease is 
impossible and nature tends to cure if given oppor- 
tunity. The glands have an important protective 
function, and should not be carelessly sacrificed. In 
a great majority of the cases the removal of the 
caseous masses by a proper technic is all the local 
surgery needed. The enzymes of yeast seem to be of 
benefit. ii. Dp. ©. 


NEw YorK MEDICAL JOURNAL. 
JANUARY 4, 19138. 


1. Dana, C. L. The Doctors Future. 

2. Bristow, A. T. National Medical Insurance As 
Affecting the Future of the Doctor. 

8. Botpt, H. J. Cancer of the Uterus. 


4. Gorpon, A. A Contribution to the Study of 
Aphasia. 


5. Wuitatr, J. D. An Unusual Indication for 
Caesarean Section. 


6. ProescHer, F. The Etiology of Rabies. 

7. *Crowes, C. H. A., AND BuscH, F. C. Treatment 
of Hemorrhage by Means of Precipitated Blood 
Sera. 

8. KAEMPFER, L. G. Suspension Laryngoscopy. 

9. SHOEMAKER, H. Infected Knee Joint. 

10. Waaner, J. A Cheap and Efficient Electric Head- 
light. 

11. LAKE, R. Vertigo: A Clinical and Therapeutic 
Study. 


7. Clowes reports 21 cases in which precipitated 
blood serum, prepared by him. was used in the treat- 
ment of hemorrhage. The method of preparation em- 
ployed consisted in precipitating fresh serum by 
means of an excess of a mixture of acetone and ether, 
and filtering uncer pressure to remove the precipitant. 
lie believes that serum precipitated by means of sucha 
mixture is as effective as fresh serum, if not superior 
to it. Precipitated serum is freely soluble and pos- 
sesses the advantage over fluid serum of being ster- 
ile, always available, and retaining indefinitely 1ts 
capacity to stimulate coagulation of the blood. The 
product obtained from horse serum gives more satis- 
factory results than that obtainable from the sera of 
other animals. [L. D. C.J 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JANUARY 11, 1913. 


1. *REYNOoLDs, E. The Theory and Practice of the 
Treatment of Sterility in Women. 

2. v. NoorpEN, C. Intoxication Proceeding from the 
Intestine, Especially Polyneuritis. 

8. Knox, H. A. The Moron and the Study of Alien 
Defectives. 

4. Knicut, C. P. The Detection of the Mentally De- 
fective Among Immigrants. 

5. Nicuois, H. J.. AND HovucH, W. H. Demonstra- 
tion of Spirochaeta Pallida in the Cerebro- 
spinal Fluid from a Patient acvith Nervous Re- 
lapse Following the Use of Salvarsan. 

6. Lowstey, O. S. The Human Prostate Gland at 
Birth, with a Brief Reference to Its Fetal 
Development. 


7. KRETSCHMER, H. L. <A Case of Bilateral Urinary | 


Lithiasis. 

8. Sutton, R. L. The Occasional Clinical Resem- 
blance of Blastomycosis and Syphilis to Sporo- 
trichosis. 

9. *CroTtTr, A. The Roentgen Ray in Intrathoracic 
Goiter and Thymus Hyperplasia. 

10. BLecn, G. M. A Combined Bed and Emeryency 
Cot. 

11. CoLE, C. L. Early Operation for Perforation in 
Typhoid. 

12. ParrRisH, R. C. Longitudinal Fracture of the 
Lower Extremity of the Radius. 

18. Grocau, O. Othygroma Nephriticum. A _ Hith- 
erto Undescribed Disease of the EFar-Lobe. 


1. Reynolds in a very interesting and well stated 
paper on sterility advances the theory that a too acid 
vaginal secretion or a thick tenacious cervical secre- 
tion may prevent the entrance of spermatozoa into 
the uterus and hence prevent pregnancy. The article 
deals interestingly with this condition of the tube 
and ovaries as causes of sterility and what can be 
expected from treatment. 

9. Crotti believes that x-ray examination must be- 
come a part of the routine in goiter work. It is of 
the utmost necessity in intrathoracic goiter. As a 
thymus hyperplasia is liable to be a complication in 
any kind of goiter, especially in hyperthyroidism, 
and as this complication may prove fatal, the x-ray 
should be employed in every goiter case. When the 
diagnosis of thymus’ hyperplasia complicates a 
goitrous condition the operation should be postponed 
and x-ray treatment applied until a marked diminu- 
tion of the gland is obtained. (eh. H. Re] 


Tuer LANCET. 
DECEMBER 21, 1912. 


1. *WricuT, A. E., Morcan, W. P., CoLeBrook, L., AND 
T’opcson, R. W. Observations on the Pharmaco- 
therapy of Pneumococcus Infections. 

2 *LANE, W. A. Chronic Intestinal Stasis. 

3. OPENSHAW, T. H., AND Rotn. P. B. The ‘Vreat- 
ment of Pott’s Disease, with an Analysis of 116 
Cases. 

4. Paterson, H. T. Is Gastric Ulcer a Frequent Pre- 
cursor of Cancer? 

5. *Srncer, C. On the Secretory Activity of the 
Stomach in Chronic Appendicitis with Gastric 
Symptoms, with an Appendix Containing Clini- 
cal Descriptions of 19 Cases. 

6. *Rornerts, J. L. Early Signs of Mediastinal Tu- 

mors, : 

. LovVELL, A. G. H. The Vaccine Treatment of Hay 
Fever. 

8. Strrey, W. K. Abnormal Tuft of Mair and Plica 

Neuropathica. 
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1. Wright in the second part of his paper upon 
phneumococecus infections, describes his results with 
Morgenroth’s drug, which is claimed to have such re- 
markably beneficial effects upon pneumonia. His own 
results fail to confirm this view, and tend to show 
that this drug, acthylhydrocupreinhydrochlorate, is 
not only not of any benefit, but dangerous. 

2. Lane in a characteristic article describes the 
great benefits sure to result in chronic intestinal 
stasis from various short circuiting operations. These 
he Cescribes in some detail. 

5. Singer concludes as follows from his observa- 
tions on the relation between chronic appendicitis and 
certain gastric symptoms: 1. Chronic appendicitis is 
frequently associated with gastric symptoms. 2. 
When this occurs, a gastric or duodenal ulcer may or 


|may not be present, but in all cases analysis of the 


gastric contents shows marked abnormalities in the 
way of hypo-secretion. 3. These abnormalities can 
best be explained as due to toxic substances which 
act both on the stomach and on the appendix. 4. Re- 
moval of the appendix does not always relieve or im- 
prove the symptoms. 

6. Roberts describes a few cases of meciastinal 
tumors and analyzes the prominent symptoms. The 
most important of these he believes to be venous ob- 
struction, respiratory obstruction, pressure upon 
nerves, pain, and pericarditis. [y. BFE) 


DECEMBER 28, 1912. 


1. Matins, E. A Short Review of Obstetrics and 
Gynecology. 

2. *Davies, H. M. A Note Upon the Complete Re- 
moval of Pleural Effusions by the Regulation 
of Intrathoracic Pressure During Aspiration 
(Oxygen Replacement). 

3. CHANDLER, F. G. A Case of Empyema in an Infant 
Aged Five Wecks, with Operation and Recov- 
ery. 

4. Morton, W. C. Js Anatomical Description Suffi- 
ciently Constructive? 


2. Davies describes his method by means of which 
he is able to bring about complete removal of a chest 
fluid, by replacing the effusion with oxygen. He main- 
tains intrathoracic pressure by this means, and in 
cases where there has been collapse of the lung, which 
refuses to expand under ordinary measures by means 
of the oxygen, as it is gradually absorbed, he is able 
to bring about marked re-expansion. He gives the 
details of technic and several illustrative cases. 

fs. Bo EE 


BRITISH MEDICAL JOURNAL. 
DECEMBER 21, 1912. 


1. *MACKENZIE, J. Some Manifestations of a Healthy 
Heart in the Young Frequently Taken As Indi- 
cations for Treatment. 

2. Lewis, T. Absorptions Upon the Acoustic Phe- 

nomena in Mitral Stenosis. 

*Roop, F. Regional Anesthesia. 

. FALcoNER, J. L. Case of Stokes-Adams’ Disease. 

Pui.urs, J. G. P. Nervous and Mental Symptoms 

in a Case of Addison’s Disease. 

6. SOMERVILLE, W. F. High-Frequency Currents in 
Trigeminal Neuralgia. 


ON te Oo 


1. Mackenzie calls attention to certain cardiac ab- 
normalities quite consistent with perfect health, but 
frequently mistaken for evidence of grave cardiac dis- 
ease. Chief among these is irregularity in the heart’s 
action. He discusses these irregularities and gives 
tracings, and then briefly considers the best means of 
estimating the heart’s real strength and functioning 
power. 

3. Rood describes his method of producing an- 


iesthesia confined to certain regions by means of 








strong solutions of novocain introduced in small 
amounts around the nerve trunks which supply the 
part to be operated on, at some part of their course 
which is anatomically accessible. This method has 
eertain manifest advantages over local infiltrudion 
methods of producing anesthesia. Bone, muscle. 
fascia, skin, are all rendered anesthetic; no edema is 
‘aused; anesthesia lasts for several hours. He de- 
scribes details of technic in using this method in 
various parts of the body, and tabulates a series of 
164 cases. An accurate knowledge of anatomy is 
necessary. iJ. 8. #7.) 


IDDECEMBER 28, 1912. 


1. *iwart, W. The Pre-Operative Diagnosis of Ap- 
pendicitis. Demonstration of a New Method of 
Dorsal Examination. 

2. THORNE, M. Theories with Regard to Secondary 
Growths in Carcinoma of the Breast. 

3. GREEN, L. B. Foreign Body in the Abdominal 
Cavity. 


1. Ewart in an elaborate paper describes the pos- 
sibilities of dorsal percussion over the “resonant sa- 
eral and iliae surfaces,” and the utilization of these 
areas in diagnosing appendicitis. He supports his 
theory with many illustrative cases. His remarks are 
of interest, but it is extremely uoubtful if the methods 
he describes will be accepted as of value in the diag- 
nosis of acute abdominal conditions. Oe ee 


WIENER KQLINISCHE WOCHENSCHRIFT. 
No. 52. DECEMBER 26, 1912. 


1. *BARANY, RR. Localization in the Cortex of the 
Cerebellar Hemispheres of Man. 

2. STIEFLER, G. A Case of Primary Symmetrical Bra- 
chial Plerus Neuritis as a Symptom of Late 
Syphilis. 

3. ZOGRAFIDES, A. Chronic Hypertrophic Catarrh of 
the Lingual Tonsil. 

4. HATIEGAN, J., AND DOr, B. The Clinical Compari- 
son of the Eiwald-Boas and of the Mintz Test 
Breakfast. 


1. Bfrfny believes that there is a very definite 
localization in the human cerebellar cortex. The co- 
ordinative centers for the extremities are found in the 
superior and inferior semilunar and in the biventral 
lobules of the corresponding sides. The author de- 
scribes other centers which he considers that he has 
located clinically and experimentally. He points out 
also the important fact that tubercle may develop 
latently in the substance of the cerebellum, as in the 
motor region, in the internal eapsule, and in the 
pores, and may run its course without showing any 
definite signs. [R. M. G.] 


ZEITSCHRIFT FUR KLINISCHE MEDIZIN. 
BAND 75. HEFT 5 AND 6. 
1. PELLITZER, H. Types of Regeneration and Degen- 
eration of the Blood in Anemia. 
2. GoLDscHMIpT, H. Measurement of Intensity of 
Heart Sounds. 
. GEorGoroLUS, M. Relation of Parathyroid Glands 
to Chromaffin System. 
. CENZEN, F. Glycuronic Acid Excretion in Man. 
NEMENOwW, M. Treatment of Leukemia by X-ray. 
Frey, W. Tico Fatal Cases of Mushroom Poison- 
ing. 
Moster, E. Physiological Arrhythmia. 
*STIERLIN, E. X-ray Diagnosis of Ulcerative: 
Colitis. 
9. *Rorky, H. Permeability of the Meninges to 
Chemical Substances. 


Pom CK 
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10. *HirrscuFeELp, H., AND Jacospy, M. Transmitted 
Leukemia of Fowl and Its Relation to Tubercu- 
losis, 

11. *Poporr, P. M. Aortitis and Fever. 


8. Stierlin was able correctly to diagnosticate and 
localize a chronic ulcer of the ascending colon by 
x-ray. He first fed the patient with 30 grams of 
bismuth suspended in water, and after 7 hours ob- 
tained a picture which showed the ulcer with distinct 
dark edges and light centre. In order to localize it 
more accurately, he filled the large intestine with a 
strong solution of barium and later gave a bismuth 
pap mixture (30 gms. Bi. to 200 gms. bread) : 14 hours 
after the administration of the former and 7 hours 
after the latter, he obtained a picture which showed 
in pale but distinct outline the rectum and descending 
colon, from the Bi. injection, and the ascending colon 
standing out dark and prominent, this time with the 
ulcer a jet black. The ulcer was verified in position 
and description post mortem. 

9. Rotky concludes that the meninges allow 
chemical substances to pass into the spinal fluid by 
purely physical means (filtration, diffusion, ete.). He 
finds that few things will pass through even if the 
meninges be diseased, as in tubercular meningitis 
and tabes. For example, salicylate of sodium, 
diuretin, pyramidon, bile coloring matter, mercury and 
iodine were never found even after prolonged and 
excessive administration, whereas urotropine and 
uranin appear in one or two hours, regularly. Bro- 
mine for the most part is not thus found, but once 
appeared after prolonged use. 

10. Tuberculosis and leukemia in fowl have no re- 
lation, say the authors in contradiction to other work- 
ers. They have repeatedly produced tuberculosis by 
inoculation without getting leukemia. On the other 
hand, a filtrate of organs (liver, spleen and bone mar- 
row) from a case of leukemia will. if introduced in- 
travenously cause leukemia, and further, the response 
does not appear to depend greatly upon the amount 
of filterable virus introduced. 

11. Popoff thinks that fever of low grade is a fre- 
quent accompaniment of aortitis, and gives three case 
histories to illustrate. That aortitis, in 9 cases out 
of 10, is syphilitic in origin is his belief. In any case 
of inexplicable, long-continued. low grade fever of the 
tubercular type, with temperature just below normal 
in the morning and just above normal at night, 
aortitis should be consicered and carefully looked 
for. iJ. BS. Al 


REVUE DE CHIRURGIE. 
DECEMBER, 1912. 


1. *LERICHE, R., AND Cotte, G. Emergency Chole- 
cystectomy in the Acute Calculous Cholecysti- 
tides. 

2. *JoHANSSON, S, Contribution to the Study of Bili- 
ary Perihepatitis with Biliary Extravasation 
into the Peritoneum without Perforation of the 
Biliary Apparatus. 

8. Ney, EK. The Réle of the Veins in the Collateral 
Arterial Circulation. 

4. *CHALIER, A., AND BoNNET, P. Primary Melanotic 
Tumors of the Rectum. (To be continued.) 


1. The authors report seven cases of immediate 
/surgical intervention, with cholecystectomy, for acute 
calculous cholecystitis. 

2. In this translated article, is reported a case of 
cholecystectomy, with drainage, for perihepatitis due 
to biliary effusion into the peritoneum without Cemon- 
strable macroscopic perforation of the gall-bladder or 
of the biliary ducts. Four similar cases, collected 
from the literature, are presented. 

4. In this continued article the authors report, 
from Jaboulay’s clinic at Lyons, a case of melano- 
sarcoma of the rectum, with multiple metastases, and 
collect 63 similar cases from the literature. 

[R. M. G.] 
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BULLETTINO DELLE SCIENZE MEDICHE. 
AveustT, 1912. 


1. *DALLA Favera, G. B. The Serodiagnosis of Syphi- 
lis by Means of the Conglutination Reaction 
(Karvonen’s Method). 

2. Avoni, A. Myo-Adenoma of the Broad Ligament, 

3. MARCHESINI, O. “Consecutive Fever” in Scarlatina. 


1. From a clinical comparison of the Karvonen 
conglutination method, as a modification and simpli- 
fication of Wassermann’s original reaction, the author 
concludes that it has a notable diagnostic value in the 
serodiagnosis of syphilis. Its technical difficulties are 
little, if any, less than those of the Wassermann 


‘test: in secondary and tertiary syphilis, with active 


manifestations, it gives equally good results; but it is 
more sensitive in cases of initial syphiloma, in latent 
syphilis, and in parasyphilitic affections. Neverthe- 
less Karvonen’s method has certain inconveniences 
not presented by the Wassermann reaction; for which 
reason the author believes that it will not replace the 
Wassermann test as a routine, but should be retained 
as a valuable diagnostic complement and auxiliary in 
doubtful cases. [R. M. G.) 


SEPTEMBER, 1912. 


1. MarTeELLI, D. Contribution to the Study of Mul- 
tiple Primary Sarcomata of the Bone-Marrow. 

2. *StreTTI, G. Lumbar Puncture in Cranio-Enceph- 
alic Traumatisms, 

2. Stretti reports 46 cases in which lumbar punc- 
ture was done as a diagnostic and therapeutic meas- 
ure in cranio-cerebral trauma. He discusses its tech- 
nic and value, and presents an excellent bibliography 
of 29 titles on the subject. fR. M:. G.] 


OcToBER, 1912. 


1. CoNDULMER, P., AND CALCATERRA, W. Dry Iodo- | 


saline Inhalations, by Korting’s System, in 46 
Pupils of the Elementary Schools of Bologna 
Affected with Diverse Lymphatic Manifesta- 


tions. 
2. *Roccui, G, Immune Reactions in Surgical Diag- 
nosis. 
ty 


2. Rocchi reports from his personal clinical experi- 
ence that the Bordet and Gengou reaction is of nega- 
tive or uncertain value in the diagnosis of tubercu- 


losis and malignant disease, of some use in the diag- | 
nosis of echinococcus, and valuable in the diagnosis | 


of syphilis; that the meiostagmin reaction is of little 


advantage in surgical diagnosis: and that the epi-| 


phanin reaction is of possible value with a technical 

simplification which he proposes. He presents an ad- 

mirable alphabetic bibliography on each of the three 

tests. [R. M. G.] 
NOVEMBER, 1912. 


1. Koscui, E. In Memory of Luigi Mazzotti. 
2. *Forn1, G. Contribution to the Study of Plastic 
Linitis. 
9 


condition, with an alphabetic biblography of 126 titles | 


on the subject. [R. M. G.] 





Obituary. 


EDWARD CURTIS, M.D. 


Dr. Epwarp Curtis, one of the most distin- | 


guished physicians of New York, died on Nov. 
28, 1912, in the seventy-sixth year of his age. He 
came of an old and prominent New England 


2. Forni reports completely a case of this rare | 


family, and was born in Providence, R. I. 
Among his ancestors were two presidents of 
Harvard, Samuel and Joseph Willard, and his 
| father was the late George Curtis, who was presi- 
| dent of the Continental Bank of New York and 
la vice-president of the New York Chamber of 
‘Commerce. One of his brothers was the eminent 
‘George William Curtis, and another brother, 
‘also distinguished, is Dr. John Green Curtis, 
now emeritus professor of physiology in the Col- 
‘lege of Physicians and Surgeons, New York, the 
‘medical department of Columbia University. 
|Dr. Curtis was graduated with high honors from 
|Harvard in 1859, and the following year com- 
'menced his medical studies in the school just 
named. These were interrupted, however, by 
the outbreak of the Civil War, early in which he 
entered the Federal Army as an officer on the 
staff of the Surgeon General. Later he resumed 
his professional education in the medical depart- 
‘ment of the University of Pennsylvania, from 
which he was graduated in 1864. The following 
year he was chosen, despite his youth, to assist 
Dr. Woodward, of the Surgeon General’s office, 
in making the autopsy on the body of President 
Lincoln. - At this time he held an appointment 
in the microscopical department of the Army 
Medical Museum in Washington, and the results 
of his work there in developing the art of 
microphotography gained a worldwide celebrity 
‘for that institution. He was also among the 
‘first to make astronomical photographs through 
the telescope, and in 1869 was appointed on the 
commission from the U. S. Naval Observatory to 
observe and report upon the total eclipse of the 
sun. In 1870 he resigned from the medical 
staff of the Army to take up private practice in 
New York, and in 1874 was appointed professor 
of materia medica and therapeutics in the Col- 
lege of Physicians and Surgeons, a position 
‘which he held until 1886, when he was made 
professor emeritus. Among the other positions 
which he oceupied at various times were micro- 
scopist to the Manhattan Eye, Ear and Throat 
‘Hospital, surgeon to the New York Eye and Ear 
Infirmary, president of the New York Ophthal- 
| mological Society, and honorary microscopist to 


the New York City Health Department. In 
‘addition, he served, most of the time with 
‘the: late Dr. Edward W. Lambert, as 
‘medical director of the Equitable Life Assu- 
‘ranee Company from 1876 to 1904, when he 
retired on account of ill health. Among the pub- 
lished writings of Dr. Curtis, besides various 
/papers in medical and other scientific periodi- 
‘eals, were ‘‘A Manual of General Medical Tech- 
nology,’’ ‘‘Nature and Health,’’ and a number 
of articles in Wood’s ‘‘Reference Handbook of 
the Medical Sciences,’’ and Johnson’s ‘‘Uni- 
versal Cyclopaedia.’’ He is survived by his 
widow, who was Miss Augusta Stacey of Chester, 
Penn., two sons, and three daughters. 
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Miscellany. 


CENTENNIAL MEMORIAL OF DR. JAMES 
MARION SIMS. 


On January 25, 1813, in Lancaster District, 
South Carolina, was born James Marion Sims, 
later to be known as one of the earliest and most 
famous of American gynecologists. His life and 
professional achievements are too familiar to 
readers of the JourRNAL to require repetition. 
The occasion of the centennial anniversary of 
his birth has not been marked by any important 
commemoration; but his name and his discov- 
eries will live forever in medieal history. Dr. 
Sims died on November 13, 1883, and his obit- 
uary notice was published in the issue of the 
JOURNAL for November 22 of that year (Vol. 
eix, p. 501). In conclusion, this notice says of | 
him: ‘‘His kindness of heart, his uprightness 
of character, his geniality, his boundless gener- 
osity, and his personal magnetism, made him 
universally beloved and esteemed; and of 
scarcely any other American can it be said. with | 
equal truth, that he created a new era in medi- 
eine.’’ On November 25, 1884, a bronze bust of 
Dr. Sims was presented to the Boston Medical 
Library by an anonymous donor; and at the 
meeting held on that date to accept it, Dr. 
Oliver Wendell Holmes said: ‘‘Dr. Sims stands 
upon record as one of those benefactors of the 
race whose contributions to human welfare. 
will carry his name to posterity on the list of 
those who have deserved the grateful remem- 
brance of all mankind.”’ 


MODERN IDEALS FOR BOARDS OF 


HEALTH. 


AT the annual meeting of the Massachusetts 
Civie League, held recently in Boston, Professor 
William T. Sedgwick, of the Massachusetts In- 
stitute of Technology, delivered an address on 
‘Modern Sanitation and Modern Ideals for 
Boards of Health,’’ in which he undertook to 
formulate and explain the standards of the 
present day for public health work. 

‘*The older sanitation consisted largely of pre- 
cept, while the new sanitation consists of prac- 
tice no less than theory, requiring change of 
habit no less than change of heart. New activi- 
ties and new ideals have risen for Boards of 
Health. In the past Boards had been too politi- 
eal, too ready to drift, too unwilling to dictate 
or even to lead. The public is eager to be led 
toward better living, better homes, beter food, 
better water, better milk, cleaner streets, more 
wholesome workshops and better heating, light- 
ing and ventilation. Hence it has come to 
pass that the time is ripe for better Boards of 
Health, which shall lead and not merely fol- 
low—boards which shall have courage and hold 
up high standards. 


‘is alive to the opportunity. 


[JANUARY 23, 1913 


‘*Massachusetts has long led with her State 
Board of Health, and the Civie League can 
perhaps do no more useful work than to urge 
upon the people that the time has now come to 


organize far better local Boards, to be composed 


of better material, better officered and better 
equipped. The eall to public health was never 
greater, the profession never nobler or more 
attractive than today. The medical profession 
The engineering 
profession is ready to lend its aid. Nurses 
abound, eager and willing to work for the publie 
health. Dozens of young sanitarians would 
gladly enter the new field if they felt sure of a 
weleome and reasonable tenure of office.’’ 


- 





COMMITTEE REPORT OF THE AMERI- 
CAN SANITORIUM ASSOCIATION. 


The Committee on the subject of ‘‘The Mini- 
mum Clinical Laboratory Examinations Suit- 
able for Tuberculosis Sanatoria’’ begs to sub- 
mit the following report: 

Your Committee has endeavored to consider 
the question from the standpoint of the one 
man institution and to indicate only that work 
which is to their minds essential. 

As regards sputum examination, we would 


recommend the following: 


Examinations to be made on admission and 
on discharge, and at least at three-month in- 


tervals during residence. 


Examination tbe.; smear method, two smears 
from different parts of specimen; stain Ziehl; 
Niellson; fuchsin; acid; alcohol. Microscope, 
three minutes to a slide. If negative, repeat on 
second and third day, using anti-formin 
method; and if still negative once a week for at 
least three weeks, and for a longer period if 
possible. 

As regards urine :— 

On admission morning urine to be tested for 
albumen by heat and by nitrie acid. If posi- 
tive, 24 hour specimen tested with Eshach’s 
albumenometer. 

Sugar test; Fehling’s reagent; quantitative if 
sugar be present. Microscopie examination for 
easts; stain smear for the. in suspected cases. 

No future urinalysis needed in normal eases 
unless complications arise. 

Pleural exudates and 
stain for the. 

Blood: No routine examination recommended. 

In eases presenting complication, the labora- 
tory should be prepared to :— 

Analyze stomach content after test breakfast. 

Take cultures from fauces or tonsils for sus- 
pected diphtheria. 

Make leucocyte count in suspected appendi- 
eitis, ete. 

Examine for malarial plasmodia. 

Examine for suspected leukemia. 

Arrangement should be made with the near- 
est available laboratory for animal inoculation 


abseess pus; smear 
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when needed; Wassermann test; Widal test; | what could really be done,” does not do justice to 
pathological sections and all special work re- _ facts. In Buffalo, at least, and probably for every 


i ; ; ; American city, the bismuth method was in almost 
quiring considerable time and apparatus, as in- /routine use for four years before this time. The 1905 


oculation of pigs with suspected sputa. |meeting of the American Gastro-enterologic Associa- 
It is the opinion of your Committee that the | tion was held April 24 and 25, the papers obviously 
head of a sanatorium, with a small medical] | b@ving been in preparation for months in advance. 
sof? will he able ¢ t th t 1 f .2 |Cannon presented a paper on Recent Advances, touch- 
stall will de able to get the most value Irom Mls | ing on various x-ray investigations, dating back sev- 
work if he limits his laboratory routine in all | eral years but not mentioning Rieder. X-ray methods 
uncomplicated eases to the simple examination |2re mentioned by several others in the transactions, 
stated. | casually, as routine procedures, without any impetus 
(Signed) | from Rieder. In 1904, brief mention is made of x-rays 

if 2 : |in the differential diagnosis between gastric ulcer and 
Water C. Kiorz, Chairman, | gall-stones and, in 1903, Turck mentions x-ray exam- 


Epwarp R. BALpwIN, |inations of gastric peristalsis in dogs. 
Davi R. LyMAn | In addition, the discussion of the safe dose of bis- 
init muth, and the danger of impure preparations, ascribes 
: undue credit to Rieder for the matter had already 
| been threshed out with reference to the therapeutics 
Correspondence. |of gastric ulcer, ete. 


As already implied, it is not the purpose of the 
| writer to Cepreciate the well deserved reputation of 
THE NOSE AS AN AVENUE OF INFECTION. Rieder but to point out that the x-rays have been 

; | studied by a large number of men, that the perfection 

January 4, 1913. | of instruments and of technic and the acquisition of 

Mr. Editor: I am glad to note that in continuing experience, have been gradual, and that it is unjust 

the presentation of the subject of “Mechanics of Per- to single out any one man to the disparagement of 
cussis” you state again my own observation that | others. 





“Inoculation was found to be unfailingly and most | Truly yours, 
easily induced by slow injection through the nose.” A. L. BENEDICT, M.D. 


Your truly, 
EpMUND D. Spear, M.D. 


a. | SURGICAL NEEDS OF FOREIGN MISSIONS. 


$a 


| Mr. Editor: The American Board of Commissioners 
INVESTIGATION OF THE ALIMENTARY TRACT | SREP ITE sg e as : = ar ae 
BY RONTGEN RAYS. | for Foreign Missions is carrying on a most extensive 


medical work in Turkey, India, China, Africa and 
Buffalo, N. Y., Dec. 17, 1912. | the Islands of the sea. We have about fifty thor- 
Mr. Editor: Referring to Dr. Percy Brown’s excel- | OUShly equipped physicians in charge of this work 
lent article on Alimentary Aberrations: The Rént-| Who treated last year nearly 400.000 patients in the 
gen Rays as a Factor in their Diagnosis, in your | 2ospitals and dispensaries connected with their work. 
issue of Dec. 12, 1912, allow me a few words regard- | Nearly every one of the hospitals is in such an iso- 
ing the history of this method. lated position with relation to other modern medical 
So far as I can learn, the very first demonstration | facilities that the physician or physicians in charge 
that the stomach —and hence other organs—could | 2Té compelled to be experts in almost every depart- 
be located by the shadow of a harmless substance in-|™ment of medicine and surgery, and every surgeon 
troduced within the organ, was by Roux of Paris in| ™ust have himself all the instruments required for 
1896, using bismuth. Previously, Turck of Chicago |the performance of the operations which he must 
(recently of New York) had reported the localization , Undertake. ; 
of the stomach by opaque sounds. During the win- As an illustration of the operations performed, a 
ter of 1896-7, I was at work on the same problem, | Statement just received from the physician in charge 
using capsules containing reduced iron and also emul- of a hospital at Cesarea, in Asia Minor, reports in 
sions or rather watery suspensions of bismuth sub-| ten months, 91 abdominal operations, and over 800 
carbonate. Quite early in the winter, I demonstrated other operations performed by himself. In a report 
the capsules in the mouth fluoroscopically. In the | just received also, from Northern Syria, Turkey, cov- 
spring, at a meeting in the Dental Department of ering a period of nine months, the operations per- 
the University of Buffalo, I attempted to get a radio- | formed were 666, 209 of which were eye cases, 21 
gram of such capsules within the stomach but failed for urinary calculi, 61 bone cases, and 65 abdominal; 
or rather, in the light of modern experience, was not |in the period named, 5492 patients were seen, with 
sufficiently optimistic about a streak obtained on the | 394 patients in the hospital. 
plate, as I looked for a distinct shadow. Early in| John C. Berry, M.D., of Worcester, Mass., a mem- 
July, 1897, working with a better machine, and going | ber of our administrative board, has suggested to me 
back to the fluoroscope, both the iron tablet capsule | that many physicians have serviceable surgical in- 
and the bismuth suspension gave satisfactory results | struments in their possession which they are not using 
in a series of about a dozen cases. The capsule, espe-| and will undoubtedly never use again, in view of 
cially, showed gastric peristalsis, the shadow ap- | their being displaced by something more modern. Such 
pearing and disappearing, thus explaining the previ-| instruments would be of immeasurable value to these 
ous relative failure of radioscopy. My work was first | physicians who are out beyond the frontiers of civili- 
reported in print, in Medicine (Chicago, now defunct) | zation, striving under most hampering conditions to 
in Feb., 1898. In the same month, Boas and Dorn, meet the mecical and surgical needs of people who 
reported the same method in a foreign journal, all of | otherwise would have no modern aid whatever. 
us working incependently. Any such instruments given to the American Board 
These were, of course, crude beginnings but they | of Commissioners for Foreign Missions would be for- 
rapidly led to observations, becoming more and more warded to these physicians where the need is greatest 
critical, as larger and larger numbers devoted them-| and would at once be put into great service. They 
Selves to the study. Without, in any way, belittling | may be sent to John G. Hosmer, 14 Beacon Street, 
the magnificent work of Rieder, Dr. Brown's state-| Boston, Mass.: to Edward Lincoln Smith, D.D., 
ment, “Some sporadic observations, by means of the | Fourth Avenue and 22d Street, New York; to A. N. 
bismuth method had been attempted prior to 1904,| Hitchcock, D.D., 19 South La Salle Street, Chicago, 
but it remained for Rieder of Munich to demonstrate | Ill.; or to H. M. Tenney, D.D., Mechanics Bank 
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Building, San Francisco, Cal. If wo could know the | 
name and address of the donor we would be glad in- 
deed to report the disposal of the instruments, and, 
if desired, put the donor into correspondence with 
the physician who receives them. 

JAMES L. BARTON. 


January 10, 1913. 
- wana 
SOCIETY NOTICES. 

NEW ENGLAND PEpIATRIC SocrEty.—The 
fourth meeting of the New England Pediatric 
will be held at the Boston Medical Library 
P. M., on Saturday, January 25, 1913. 

The following papers will be read: 
1. (a) A Case of Blood Cyst of the Chest 


twenty- 
Society 


at 8.15 


Wall in 


a Child. (b) Non-Union of the Clavicle in a Child. 
A case with a lesson and x-ray photograph. Dr. Will- 
iam TP. Coues. 

2. Infantile Beriberi in the Philippines. Dr. Don- 


ald Gregg. 
3. Differential Diagnosis of Tubercular Joints in 
Childhood. Dr. E. G. Brackett. 
Light refreshments will be served after the meet- 
ing. 
JAMES S. STONE, President. 
Fritz B. Tarsot, Secretary. 


Boston Society FOR MEDICAL IMPROVEMENT.—The 
annual meeting of the Society will be held in Sprague 
Hall, Medical Library Building, on Monday, January 
27, at 8.15 P. M. 

MEMORIAL TO Dr. ARTHUR TRACY CABOT. 
Dr. Henry P. WALcorTt, 
Dr. PAUL THORNDIKE, 
Dr. Joun B. Hawes, 2nd. 

The annual business meeting will be held at 9 P. M. 

Members of the Suffolk District Medical Society 
are cordially invited to attend. 

Ropert M. Green, M.D., Secretary. 
78 Marlborough Street. 


THE NorFroitkK District MepicaL SocireEty.—aA regu- 
lar meeting of the Society will be held at Masonic 
Temple, 171 Warren Street, Roxbury. Tuesday. Janu- 
ary 28, at 8 o’clock . 

Telephone, Roxbury 22753. 

Business. Communications: “Some Biological and 
Bacterial Problems Pertaining to Intestinal Bacteria,” 
Theohald Smith, M.D. 

Refreshments after the meeting. 

BRADFORD KENT. M.D.. Secretary. 
79S Blue Hill Ave., Dorchester. 


NEW ENGLAND BRANCH OF THE AMERICAN UROLOGI- 
cAL ASSOCIATION.—A meeting of the Society will be 
. held at the Boston Medical Library on Tuesday, Janu- 
ary 28, 1913, at 8.15 P. M. 
1. Presentation of patients, specimens, instruments, 
and case reports. 
2. Paper: “Carcinoma 
Geraghty, of Baltimore. 
Discussion, Drs. F. S. Watson, P. Thorndike, E. 
Keyes, Jr.. N. Y.. H. Cabot and others. 
Dr. R. F. O’Netrn, Seeretary, 
379 Beacon St., Boston. 


of the Prostate,” Dr. J. 
id 


I. 


. a oo . 


RECENT DEATHS. 

BoTHFELD, who died on Jan. 12 at 
Newton, Mass., was born in New York City on Oct 
14, 1865. He graduated from Boston University 
Medical School in 1887. After practising for a time 


Dr. JAMES E. 


in Concord, N. H., he settled in New York, where he | 


remained until 1895, when he removed to Newton. 
He was surgeon to the Newton Hospital, a member of 
the American 


AND SURGICAL 


| in 


Institute of Homeopathy and of the | 
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Massachusetts Homeopathic Medical Society. He is 


| survived by his widow and by one daughter. 


Dr. MortrIMER HALL CLaRKE, who Cied on Jan. 13 

Auburndale, Mass., was born at Newburyport, 
Mass., in 1860, the son of a physician. He received 
the degree of A.B. from Harvard College in 18838, 
and that of M.D. from Boston University in 1888. Af- 
ter serving as house officer at a hospital in Brooklyn, 
N. Y., he settled at Auburndale, where he remained 
actively engaged in the practice of his profession un- 
til his death. He was a member of the Massachusetts 
Surgical and Gynecological Society and of the Boston 
Homeopathic Medical Society. He is survived by his 
widow. 


Dr. Ewen McIntyre, who died of pneumonia on 
Jan. 9, in New York City, was born at Johnston, 
Fulton County, N. Y., in 1825. He graduatec from 
the New York College of Pharmacy in 1847, of which 
in later life he was for many years president as well 
as of the American Pharmaceutical Association. He 
is survived by his widow, by five daughters and by 
four sons. 


RESIGNATION. 
Dr. BurDETT L. ARMs has recently resigned as direc- 


tor of the bacteriological laboratory of the Boston 
soard of Health. 


APPOINTMENT. 

Dr. Wittarp TD. BicEtow has been recently ap- 
pointed a member of the Board of Food and Drug 
Inspection of the United States Department of Agri- 
culture. 

: $a ° 
BOOKS AND PAMPHLETS RECEIVED. 

Yale Review, Vol. II, No. 2. Sugar at a Glance, by 

Truman G. Palmer, Washington, D. C. 1912. 


ee - 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATuRDAY, JAN. 11, 1913. 
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A CONSIDERATION OF SEVENTY-SIX 
OPERATIONS IN WHICH LANE BONE 
PLATES WERE USED. 


BY WILLARD BARTLETT, A.M., M.D., ST. LOUIS, MO. 


No procedure in all surgery appears more 
convincing at the operating table than does the 
Lane method of treating fractures, especially in 
the hands of its expert author. However, its 
actual value can be established only by a study 
of end results. 

In these 76 patients the following bones were 
broken: clavicle, 7; humerus, 17; radius, 1; ra- 
dius and ulna, 3; ulna, 4; femur, 17; tibia 15; 
tibia and fibula, 9; fibula alone, 3. 

I have been able to trace just half of these 
patients for periods ranging from two to 
twenty-nine months after operation, and since I 
shall be very frank about their histories it is 
only fair to the method to state that the other 38 
are known to have left the hospital alive and most 
of them in better shape than when they entered. 
Many walked out in full health, without dress- 
ing, splint or crutch, but some were removed 
in the original cast and dressing at the end of 
one or more weeks. Since I know that compli- 
eations are possible during an indefinite period, 
I prefer to consider none of those of whom I 
can give no accurate details since they left the 
hospital. 

Among the 38 which have been traced, there 
were 22 simple, and 16 compound fractures. Of 
the latter, 12 were fresh or granulating when 
the plate was introduced; while 4 were sup- 
purating at the time of operation. 

Of these 38 patients, 13 are known to have 
had their plates removed. Four plates had to 
be taken out in simple fractures and 9 in com- 
pound. 

Seven of these 38 results are considered fail- 
ures by me, and since we frequently learn more 
from our failures than from our successes, the 
details of these will be given in their entirety. 


UNSATISFACTORY RESULTS. 


Case 1. M. M., female, aged 50, was admitted 
September 12, 1910. History: drinks beer and 
whiskey, at times to excess, syphilis, positive and 
tertiary stage evident as shown by nasal deformity. 

Patient gave a history of suffering for the past 
fourteen weeks from a non-union of a fracture of 
the left femur at the junction of the upper and 
middle thirds. 

September 13th the bone was squared off and a 
six-screw Lane plate was applied. 

The first few days of the patient’s convalescence 
were uneventful until the nurse found her intoxi- 
cated, and several days later she developed an at- 
tack of delirium tremens, the entire occurrence tak- 
ing place in a large ward. She took no care of her 
limb, the east becoming saturated with urine and 
discharges. Some ten days after the operation she 
ran a slight temperature, and on cutting a window 
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into the cast we found that the wound was in- 


' fected, the cast having been thoroughly saturated 


with discharges. The patient died on September 
28th of septicemia. 

This patient was badly chosen and should not 
have been subjected to operation at all. 


Case 2. L. B., male, aged 48, was admitted 
December 16, 1910. History of falling on the left 
shoulder on December 14th, two days previous to 
admittance, while in an intoxicated condition. 

December 18th, under ether anesthesia, a four- 
serew Lane plate was applied to a very oblique 
fracture. A silver wire was slipped beneath the 
clavicle and adjusted in such a manner as to hold 
the plate and the fragments of bone in perfect 
position. 

The patient was returned to the division and he 
complained of pain in the right chest shortly 
afterward. On the 26th at 2.30 P. M., eight days 
after the operation, the patient died of a cardiac 
failure, secondary to pneumonia. Examination 
showed the wound to be healing by first intention. 

This man’s life was lost in an attempt to restore 
the integrity of a bone which was of very little 
use to him at best. I now use a local anaesthetic 
for the clavicle. 


Case 3. M. K., age 36, male, laborer, entered 
January 30, 1911, having been run over by a train. 
Had compound fracture of the right leg. Both 
bones being broken, the tibia very obliquely, causing 
the lower half of the leg and foot to dangle. 

After thorough cleansing of the wound, a four- 
serew heavy Lane plate was applied. The ends had 
been squared off so that the fragments would ap- 
proximate well. Infection, however, was severe 
and much sloughing took place. The third week 
after plating, plate became loose and was removed 
on February 20th. 

May 1911 patient still in hospital receiving dress- 
ings. Had severe secondary hemorrhage. 

It must be admitted that the plate did no good 
at all in this case. 


CasE 4. T. G., male, age 22, entered August 
16, 1911. He had been unloading logs from a rail- 
road flat-ear when one had become accidentally de- 
tached and rolled across his thigh causing a com- 
pound fracture of the femur. 

A six-serew Lane plate was applied and the soft 
parts tightly sutured. The plaster cast was not 
opened for five weeks when the evidence of a mild 
infection was found. ©The patient’s family physi- 
cian thrust a probe into the depths of the wound 
and serious trouble commenced. When I saw him 
again on November 24th, he was pale, emaciated 
and septic. After removing his plate and institut- 
ing thorough drainage, he remained several weeks 
in the hospital and was discharged with a firm 
union and satisfactory physical condition. 

November 1, 1912 he reports himself as being in 
fairly good condition although depending somewhat 
for support upon one crutch. 

This man is no better off than if I had never 
operated upon him. 


Case 5. H. R., male, age 8, was admitted 
February 6, 1912. He had been run over by a 
street car a few hours before I saw him and was 
discovered to have a fracture about the middle of 
the tibia, both fragments presenting widely 
through an extensive laceration of the soft parts. 


Saco 








150 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[JANUARY 30, 1913 


A six-screw Lane plate was immediately applied| September 1, 1910, the union was perfectly solid 


and the parts accurately approximated. 
immediately developed an extremely high tempera- 


ture and died three days later of what was sup- | 


posed to have been cerebral fat embolism, al- 
though this is not definitely known since no autopsy 
was permitted. 

I naturally blame myself in this instance for do- 
ing anything at all while the patient was de- 
pressed by the immediate effects of a street-car in- 
jury. 

Case 6. O. G., male, age 20, was admitted 
February 238, 1912. He had just been struck by a 
railroad train and presented a compound fracture 
of the left radius and ulna. 

Through his accidental wound a four-screw Lane 
plate was applied to the radius. The wound was 
packed and free drainage thus instituted. 

On account of cireulatory disturbances and 
gangrene, the arm had to be amputated one week 
later. The screws were found to be_ holding 
tirmly at the time. 

My short operation, done under a local anes- 
thetic, apparently had no influence in determining 
the result in this ease. I eall it a failure because it 
was of no ultimate avail. 


Case 7. L. W., male, age 40, operated upon 
March 9, 1912. He had a compound fracture low in 
the shaft of the tibia which had been plated unsuc- 
cessfully. When I saw him the wound was full of 
pus and the first bone plate was sticking out. I ap- 
plied a second one and found the lower fragment so 
lacking in cortex that screws would not hold well 
in it, hence a heavy silver wire was wrapped 
around it and the lower end of the plate. Sup- 
puration continued and at the patient’s urgent re- 
quest the foot was amputated by another surgeon 
a few weeks later. 

In this instance my operation did no harm, ap- 
parently, but it did no good, hence it is classed as 
a failure. 


My mortality in this work has been 3.9 per 

cent. It can, however, not properly be credited 
to the method, as such, but rather to the opera- 
tion, I fear. In future I shall abstain from gen- 
eral anesthetics when merely a functional result 
is contemplated in a chronic alcoholic, and 
forego bone work until primary shock is past. 
An observance of these considerations in the 
past would have left me a elean score as far as 
mortality in 76 cases is concerned. 
’ Now follows an abbreviated description of the 
31 cases which I trust I may consider successes. 
In the light of present experience I cannot say 
positively that operation was necessary in every 
instance, but at least all of the patients are well 
at the present time or were greatly improved 
when last heard from. 


Case 8. M. B., female, age 38. Eight months 
ago the leg was fractured about four inches above 
the knee, and skiagraph showed the bone to be over- 
lapping about two inches and set at an angle of 30 
degrees. The patient is unable to put her weight 
on it. 


June 6, 1910, I screwed a plate on the outer side | 


of the bone and applied a plaster cast after square- 
ing off both ends. 


The child| and she bore part of her weight on it, but being 


very heavy feared to walk without a crutch. 
May 15, 1911, she walked without a support for 


'a short distance without discomfort. After pro- 





longed use of the leg she was likely to experience 
pain next day. It was referable to the site of an 
old injury. This beeame so annoying that on Feb- 
ruary 28, 1912, I had to remove the plate, one end 
of which was sticking into surrounding muscles. 
Since this second operation she has been entirely 
free from discomfort and walks without any sup- 
port about her house, but on the street uses a crutch 
or cane, she being an extremely heavy woman. It 
may be said that she is greatly improved; when I 
first saw her, she was confined to bed and unable to 
swing the foot with the rest of the leg. 


Case 9. W. C., age 18, male, machinist, was ad- 
mitted September 30, 1910, suffering with a fracture 
of practically all the ribs on the left side, fracture 
of both bones of the forearm about the middle, 
fracture of the left humerus about the musculo- 
spiral groove an a fracture of the right femur with 
a dislocation of the knee-joint. 

October 7, the muscolospiral nerve did not re- 
spond to faradie current; very slight lateral move- 
ment of fingers present. Roéntgen-ray at that time 
showed a transverse fracture of the left humerus of 
radius and ulna at lower one-sixth and a second 
fracture of ulna at upper two-thirds of bone. 

November 15, 1910, the musculospiral nerve was 
found and traced up to the musculospiral groove on 
the back of the left humerus. It failed to react to 
electrical stimulants, while the triceps muscle re- 
sponded. The excessive callous around the mus- 
culospiral groove was removed with the aid of a 
chisel, and a portion of the fascia sewed beneath 
the musculospiral nerve so that the nerve did not 
come directly in contact with the bone at the point 
where the callous had been chiseled away. 

We applied a four-screw Lane plate, after re- 
moving callous and making groove for the plate. 
Approximation was perfect. 

May 30, 1911, patient was seen, examination 
showing a complete regeneration of the musculo- 
spiral nerve, all fractures firmly united, function 
perfect, there being only slight impairment in su- 
pination of the forearm. In all, this was a very bad 
case with a beautiful result. 


Case 10. J. M., age 30, male, laborer, admitted 
October 7, 1910, with a history of falling off a clay 
ear. Fracture of tibia and fibula about the junc- 
tion of lower and middle thirds. 

October 11, 1910, a four-screw Lane plate was ap- 
plied so that two screws were in each fragment. 

The cast was removed on November 7, 1910 and 
he was discharged November 12, 1910, having made 
an uneventful recovery. 

On May 23, 1911, he returned. There was no 
edema, perfect sear, alignment of the bone perfect, 
no shortening or deformity; had attended the St. 
Louis University Clinic, where a surgeon had re- 
moved the plate. He complains of slight pain at the 
time of writing. 


Case 11. J. D., age 56, male, teamster, was ad- 
mitted October 30, 1910. A plating operation had 
been performed November 3, 1909, by another prac- 
| titioner. 

November 22, 1910, the patient having a musculo- 








J 


eS 





VoL. CLXVIII, No. 5] BOSTON MEDICAL AND SURGICAL JOURNAL 151 


spiral paralysis, Dr. Schwab recommended inspec- | was applied to the tibia. An incision was then 
tion of the musculospiral region, which was done, | made over the lower end of the fibula on the outer 
and the plate found to crush the lower portion of | surface, 34 inches long, and the bone exposed. The 
the nerve against the bone. The nerve failed to show | bone, which had been fractured in such a way that 
conductively to electrical stimulants, and degener-| three fragments presented, was plated with a four- 
ated end was cut away; neurorrhaphy was then ear-| screw Lane plate after the fragments had been 
ried out. Plate was replaced. | adjusted. 

The patient left the hospital and was seen May| June 2, 1911, we saw patient, who works in a 
27, 1911. The alignment of the humerus was good;/ dairy. He was pitching a sixty-pound tub of butter 
there was no waist drop, although the grip was still|on a truck with ease. No pain, faint swelling at 
weak. The result was far better than had been|5 P. M., after having worked all day. Alignment 
expected. -was perfet; beautiful result; x-ray confirmatory. 

| On account of an acute inflammatory reaction 

Case 12. A. B., age 32, male, teamster, entered | in the vicinity of the plate, this was removed on 

the hospital November 8, 1910. Gave a history of | August 9, 1912. I heard from him on November 


‘ having had his leg crushed by a grate falling on it.| 10, 1912 and was delighted to find that he is in 


Skiagraph revealed a transverse fracture of the | every particular as well as before his leg was broken. 
tibia with about 114 inch over-lapping. | 

November 10, 1910. The lower fragment of the! Case 16. A. K., female, age 9, was admitted No- 
tibia was well exposed, showing a marked protrud- | vember 19, 1910, with history of falling off a porch, 
ing upward and forward and an over-riding of the eight feet to the ground. Sustained a compound 
upper fragment for a considerable distance, prob-| fracture of the right ulna in the lower third of the 





ably 11% inch, with the soft tissues interposed be- 
tween the fragments. A six-screw Lane plate was 
applied. 

On November 25, 1910, he was discharged from 
the hospital. On May 238, 1911, patient called. The 
result was found to be ideal, no shortening, no de- 
formity. The alignment of the tibia was good. Pain 


practically absent. Referred to the City Hospital | 


for X-ray, which showed perfect alignment. 


Case 13. P. H., age, 51, male, printer, admitted 
November 11, 1910. History of sustaining injury 
by falling. Skiagraph revealed a fracture of the in- 
ternal malleolus of the tibia and a fracture of the 
fibula, the fibula being fractured about 11% inches 


‘ above the ankle-joint. 
On November 15, 1910, an incision was made | 


over the lower end of the fibula and a four-screw 
Lane plate applied. This plate extended down to a 
level with the ankle-joint. 

To date, May 1911, there has been no trouble 
with the plate. 


Case 14. E. S., age 30. Six days before seen, 
this young man was thrown from a wagon and broke 


both bones of the lower arm about 5 inches below | 


the elbow. 
November 4, 1910, a plate with four screws was 


put on each bone, sewed everything tight and put 


him in a plaster east. 

December 21, 1910, the cast was removed and 
everything found in perfect shape. 

June 1, 1911, strength same as in other arm, but 
rotation slightly impaired. Patient said he had not 
tried to overcome this as directed; little finger felt 
“dead” and there were occasionally slight pains in 
the region of the fracture. 

November 10, 1912, finds the arm perfect in every 
respect, excepting a slight impairment of rotation. 


Case 15. L. K., age 39, male, driver, admitted 
November 14, 1910. History was that milk-wagon 
turned over on his leg. 

.Vovember 22, 1910, skiagraph revealed a fracture 
of the tibia and tibula, the tibia being fractured 
obliquely and in very poor position. There was a 
portion of the fibula about 114 inches long, broken 
out, in this way giving three fragments. 

After the fragments had been approximated a 


triangular chip which had been displaced was put | 
back into place and a heavy four-screw Lane plate | 


‘forearm. The bone was protruding through the 
/wound and it was reduced at once. 

| October 25. the fracture was exposed blunt- 
'ly, thus avoiding any injury to the ulnar nerve. 
The fragments were well exposed, brought into ap- 
position and a small sized, four-screw Lane plate 
was applied. 

The patient was discharged October 30, 1910, the 
wound havine healed by first intention. 

On May 23, 1911, the child called to see one of 
us. The sear was in good condition; result ideal, 
‘there being no pain. The union of the ulna was 
perfect. She was referred to the City Hospital for 
the last skiagraph which shows perfect alignment. 

She writes under date of November 10, 1912 that 
her arm is perfectly useful but that she occa- 
sionally experiences slight diseomfort in it. 


Cask 17. J. D., age 50, male, carpenter, admitted 
|November 21, 1910. Skiagraph revealed a fracture 
of the left femur at the junction of the lower and 
middle thirds. Bone fragments exposed, revealing 
a spiral fracture at the junction of the lower and 
middle thirds. The ends of the bone were approxi- 
mated and a six-screw Lane plate applied. 

February 4, 1911, the patient was discharged, hav- 
‘ing made an uneventful recovery. Result satisfac- 
|tory. We saw him on June 3, 1911, and on June 11. 
He reported no pain, and that he was walking and 
working. 


Case 18. F. G., age 54, male, was admitted No- 
vember 26, 1910, giving a history of having his arm 
caught in a saw, and as a result presented a com- 
pound fracture of the ulna at junction of the upper 
with the middle three-fourths of the bone. The com- 
mon origin of the flexor tendons had been partly 
severed and just above the wrist there was an in- 
jury to the bone on the ulnar side, the ulnar artery 
having been severed along with the ulner nerve and 
several tendons of the flexor sublimis digitorum. 
The hand was very dirty. The patient was at once 
taken to the operating room, where, under a general 
ether anesthesia, the wounds of the wrist were ex- 
plored. The ends of the ulnar nerve were found and 
approximately with through-and-through sutures an- 
tero-posteriorly, and another through-and-through 
suture laterally to prevent lateral displacement. 
Several sutures of very fine linen thread then put 
through the nerve sheath, thereby keeping it in good 
position. The ulnar artery was ligated. The proxi- 
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mal ends of the tendons were then sutured to the 


distal vextremities. A four-screw Lane plate was 
then inserted on the ulna through the original 
wound. The cut muscles were loosely approximated, 


the upper wound being closed in such a way as to 
take careful regard for spontaneous drainage. There 
was practically no infection around the wrist wound. 
Some superficial sloughing was present in the upper 
wound, but the plate remained intact. 

He was discharged December 18, to the out-patient 
department. 

On May 26, 1911, he called to see one of us and 
examination revealed the following; slight econtrac- 
tures of ring, middle and little fingers, anesthesia 
to pin pricks of the entire little finger, wrist func- 
tion perfect. The wound had entirely healed. 


Cask 19. W. H., age 48, farmer. On October 
21, 1910, fracture of left tibia and fibula. No union 
on account of bone splints being wedged between 
the fractured ends. As seen at operation December 
10, 1910, about one inch of over-riding. There was 
slight callous at the point of contact. The fibula 
was solid, hence nothing was done to it. I put on a 
plate with six serews and got everything in good 
line without difficulty. 

April 10, 1911, patient said that he had _ been 
working some, and that he had no pain in leg. 


Case 20. J. P., age 21, male, laborer, entered 
January 16, 1911. He had sustained a compound 
fracture of the tibia oblique in nature, with a tilt- 
ing of the lower fragment. 

January 25 the wound was enlarged downward 
for one inch. Fascia and periosteum pushed aside 
and fracture exposed. Ends of fragments grasped 
with bone forceps. Approximation made. Cloths 
removed from between the ends and a four-screw 
Lane plate applied to the anterior surface of the 
tibia close to the anterior border. Interrupted silk- 
worm-gut sutures used for the skin, drain left at site 
of wound. Dressing and east applied. After removal 
of cast, Cabot splint was applied. One = screw 
worked loose and was removed. 

Patient was discharged to the out-clinie depart- 


ment, May 20, 1911. Plate removed; end result 
good. 
Cask 21. P.S., age 45, male, teamster, admitted 


January 20, 1911, giving a history of having been 
knocked from his wagon by a train. He entered 
the hospital suffering from a compound fracture 
of the right leg in the middle third. The skiagraph 
revealed a spiral fracture with a slight comminu- 
tion, overlapping of about 114 inches. 

January 31 a four-screw Lant plate was applied. 
He was discharged on February 15, having made 
an uneventful recovery. 

April 20, he came in complaining of pain over 
the tibia. There was redness, some slight edema. 
some swelling. The union seemed to be softened. 
A second skiagraph was taken, revealing some 
dropping backward of the lower fragment, and this 
had caused the two screws in the upper to pull 
loose. There was slight rarefaction of the bone. 
The plate was removed on April 29. Healing by 
first intention took place. 

November, 1912, leg in perfect condition. 


Cask 22. A. §S., age 44, farmer. November 27, 
1910, fracture of right fibula and tibia. 

January 13, 1911, tibia was found to be non- 
united. I put on a plate 


January 25 operation. 
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with three holes in either end. March 4 the 
was removed; wound well healed. 

April 26, patient reported he was getting along 
well; could walk without support. May 5, patient 
had been doing some work (general farm work) 
without experiencing any fatigue. Generally speak- 
ing, he was in first-class condition. 

November 10, 1912, a ecard was received from this 
patient in which he expresses himself as being well 
in every particular. 


east 


Case 23. C. E., age 26, laborer, accident occurred 
on January 80, 1911. The leg was caught between 
the elevator and the wall, snapping the femur. 
Skiagraph taken the day of admittance shows frae- 
ture between lower and middle third of femur. 

February 2, a Lane femur plate was screwed on 
without great difficulty. Plaster cast was applied, 
including hip and lower leg. Save a slight skin 
infection, wound healed perfectly. The patient was 
up on crutches in seven weeks. 

June 4, the patient was again working with no 
perceptible limp. 

Reports leg as being in perfect condition on No- 
vember 10, 1912. 


Case 24. T. B., age 29, carpenter, while working 
on a chimney fell thirty feet, striking the elbow 
against a block of wood. The olecranon process 
was broken completely off, transversely. 

Operation, February 1, 1911. The olecranon was 
readily brought back into position and fixed with a 
Lane plate. At the end of five weeks patient left 
hospital with function of elbow practically perfect. 
The patient could easily comb his hair and_ use 
this arm just as well as the uninjured arm. Prona- 
tion and supination were normal so far as could be 
told. 

November 10, 1912, find this patient with one 
arm as good as the other. 


Cask 25. B. N., age 25, male, laborer. This 
patient was admitted February 5, 1911, with a his- 
tory of having fallen on his right leg. Three at- 


tempts at reduction had been made under anes- 
thesia without obtaining a satisfactory one. Skia- 


graph revealed an oblique fracture of the tibia and 
fibula, the fibula being broken in three places. 

February 21, a spiral fracture of the tibia with 
overlapping of about one inch was found, and it 
was only after considerable difficulty, much _ trac- 
tion, the removal of granulations, the snipping off 
of the end of the bone, and the removal of several 
spiculae that the reduction could be accomplished. 
A four-serew Lane plate was then applied. Over- 
riding in the fibula was about the same as in the 
tibia. There was this difference, however: a third 
fragment was attached only at the bottom with 
periosteum, and with some difficulty a four-srew 
Lane plate was applied so as to include the upper 
and lower fragments, the third being held in posi- 
tion by a silkworm-gut suture thrown around the 
bone and the plate. 

On May 24 the patient returned for examination. 
There was no pain but occasional slight swelling 
around the ankle after walking. The alignment of 
the bone was very good. For the past two months, 
the patient had been carrying trunks weighing 200 
pounds. He gave a history of having a trunk fall 
on his leg and stated that even this failed to injure 
or break it again. According to his statement, six 
weeks after the injury he was carrying trunks 
weighing 200 pounds. 
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Case 26. C. P., age 23. This young man was | 
blasting out stumps when he was struck by one 
about five inches above the knee. The femur broke 
almost square off and a portion was left sticking 
through the skin. On February 16, 1911, after ex- 
cising the wound a plate with four screws was put 
in each end. Healed by first intention and the pa- 
tient was out of the hospital in two weeks with his 
cast intact. 

May 15, made no complaint except of a swelling 
of the lower leg when it was down too long at a 
time. 


Case 27. S. M., male, age 12. This boy fell 
from a wagon three days ago and sustained a “V” 
shaped fracture a little above the middle of the 
femur. There is about two inches overlapping. 

Today, August 8, 1911, I applied a four-screw 
Lane plate. November 1, 1912, finds him attending 
school and getting around like other children with- 
out any attention being attracted by the injured leg. 


Case 28. B. M., male, age 42, fell through an 


elevator shaft and fractured left femur in the mid- 


dle third. A six-serew Lane plate was applied on 
September 5, 1911, four days after the injury. He 
was taken home in a plaster cast about one week 
later, this being removed after seven weeks. It 
revealed a perfectly healed wound. I did not see 
him again until November 10, 1912, when he called 
upon me. He said that he had been at work prac- 
tically ever since his east was removed and had 
never experienced any trouble from the injured leg. 


Case 29. M. Y., male, age 30, entered the hos- 
pital September 10, 1911, and gave a history of an 
old compound fracture which had been wired five 
weeks previously. He had an open, suppurating 
wound from which the bone protruded. We en- 
larged the wound somewhat, mopped out the pus 
and applied a six-screw Lane plate after taking out 
the silver wire, then packed the defect. There was 
not much reaction. The plate was removed three 
months later and the union found to be firm. 

June 1, 1912. He walked without support and 
complained of no pain. The result was surprisingly 
good in view of the local condition. 


Case 30. A. F. female, age 60, entered hospital 
on Nov. 8, 1911, with a history of having fallen 
down a flight of stairs four days previously. Skia- 
gram showed the olecranon to be broken off trans- 
versely at base. Next day it was attached to the 
shaft by a small four-serew Lane plate. Healing was 
uninterrupted. A heavy cast was left on about 
seven weeks and in consequence of carrying the 
Same she experienced a good deal of discomfort 
around the shoulder. 

November 1, 1912, finds the elbow in perfect con- 
dition, but still some atrophy and disability around 
the shoulder. 


Case 31. E. P., male, age 36, had sustained a 
fracture of the left humerus, three years before I 
saw him. When he entered the hospital on Janu- 
ary 8, 1912, he had a perfect flail joint at the site 
of injury, being able to move the lower fragment 
in any direction to an angle of about 45 degrees. 
The next day I squared off the bones and applied a 
small six-serew Lane plate. Healing took place in 
the usual manner and on October 1, 1912, he was 
able to do his customary work as a teamster; the 
humerus being perfectly rigid although for the 
sake of safety a leather cuff is still worn. 
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Case 32. J. McK., male, age 33, fell from a 
wagon and the wheel passed over the upper part of 
left arm on January 22, 1912. One month later I 
saw him with a suppurating compound fracture of 
the left humerus, about the junction of the upper 
with the middle third. 

On February 23 I enlarged the opening and ap- 
plied a four-screw Lane plate and packed the 
wound. On March 25 he left the hospital and on 
May 7 had a firm union. A few weeks later the 
plate was removed. On November 10, 1912, he re- 
ports the arm in perfect condition. 


Case 33. M. D., female, age 65, fell on icy pave- 
ment several days ago and broke both bones of the 
lower arm. 

On March 2, 1912, I enlarged the wound in the 
soft parts over the ulna, mopped out the pus, 
trimmed off the bones and applied a small four- 
screw Lane plate. The wound was packed and a 
plaster cast applied. 

June 1, the ulna was solid and the wound still 
draining. The fractured radius to which nothing 
had been done was still ununited. 


Case 34. P. S., male, age 8, was run over by a 
wagon eight days before I saw him. 

March 9, 1912, the humerus was found fractured 
diagonally across about four inches below the shoul- 


'der joint. The tendon of the biceps muscle was 


withdrawn from between the ends of bone and a 
four-serew Lane plate applied 

April 18 the cast was removed and union found 
to be perfect. 

November 10, 1912, he writes me that one arm is 
just as good as the other. 


Case 35. S. P., male, age 11, was trying to climb 
into a moving wagon when he thrust his leg 
through the spokes of a hind wheel and tore the 
epiphysis off the lower end of the femur. This 
oceurred April 7, 1912. The next day a small 
three-screw plate was used and the epiphysis ac- 
curately restored to its proper position. The wound 
was then packed and continued to drain profusely 
until Oetober 15 when x-ray showed the alignment 
perfect, the plate holding tight but a large portion 
of the lower end of the femur above the break 
necrotic. Around this area there was so much cor- 
tical thickness it was possible to remove the plate 
and the sequestrum without refracturing the bone. 

On November 15 the boy is still in a east but gets 
around on crutches We have no doubt but that he 
will ultimately get a perfect leg. 


Case 36. C. M., male, age 42, fell from a building 
and fractured his femur. The fracture line is 
oblique with 114 inch shortening, the fragments 
being crossed at an angle of about 25 degrees. The 
injury happened five days ago. 

Today, May, 11, 1912, with considerable difficulty 
the fragments were lined up and a six-screw Lane 
plate applied. 

November 12 he writes me that the leg is in per- 
feet condition. 


Case 37. L. L., male, age 11, was run over by 
an automobile on March 17, 1912. The same day 
I found a granulating open wound with a fractured 
tibia showing. This was enlarged slightly and a 
four-screw Lane plate applied. 

On May 23 the boy walked without support. He 
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had a small suppurating sinus but a solid union 


and perfect alignment as shown by the x-ray. <A 
few weeks later the plate was removed and the sinus 
promptly healed. 

Under date of November 10, this year, he writes 
me that his leg is in perfect condition. 


Case 38. C. H., male, age 24, bridgeworker, fell 
thirty-five feet on September 26, 1912, and sus- 
tained a compound fracture of both bones of both 
lower legs. The right tibia was broken oliquely, 
to it Codavilla’s extension was applied; between 
thirty and thirty-five pounds tension being used. 
The fracture of the left tibia was apparently square 
across, the bone ends were in plain view and on 
September 28, a small four-screw Lane plate was 
applied. 

November 15, the patient is in a wheel-chair with 
a light cast on both lower legs. The wounds are 
healed, excepting for a small sinus leading down to 
the bone plate. X-ray shows almost perfect align- 
ment on both sides, both tibiae are apparently solid, 
there being slight over-riding of the right or un- 
plated side. 


The average time elapsed between the opera- 
tion and the final report, which I am able to 
offer in these cases, is ten months. I have fol- 
lowed 1 of them twenty-nine months; 3, twenty- 
four-months; 1, twenty-two months; 1, twenty- 
one months; 2, fifteen months; 1, fourteen 
months; 1, twelve months; 2; nine months; 3, 
eight months; 5, seven months; 6, six months; 
1, five months; 2, four months; 3, three months, 
and 1, two months. 

Extended mention must be made of Case 
15. It will be noted that he made an ideal re- 
covery after having had both tibia and fibula 
plated and worked almost two years without 
trouble of any kind. Then the picture changed ; 
one morning he awoke with the injured ankle 
and lower leg greatly swollen, red and sensi- 
tive. X-ray examination showed practically 
nothing abnormal; ideal position of the frag- 
ments was evident. His plates were immediately 
removed, with negative bacteriologic findings. 
He was up and around in about two weeks and 
has been working without discomfort now for 
nearly two months. This case shows that we do 
not yet know just what to promise our patients 
as to the ultimate outcome of such operations. 
One is no longer justified in predicting that any 
plate is going to remain indefinitely in place 
without giving trouble. 

In four cases, 7, 29, 32 and 33, a plate was 
imbedded in a suppurating wound. It will be 
admitted that there was no chance for success 
in the one where practically no cortical sub- 
stance was at hand for a serew hold, but it 
speaks well for the future of such cases that 
I have had three successful results in my only 
three favorable cases. These patients developed 
no serious reaction after the operation, which I 
believe is due, in part, to the fact that the 
wounds were flooded with tincture of iodin as 
soon as the conservative dissection was com- 
pleted and packed with gauze after the plate had 
been applied. 
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Several causes have conspired to decrease the 
relative importance of the knowledge and teach- 
ing of fractures as it existed a generation ago, 
when in the hands of certain men a very ered- 
itable per cent. of good results were obtained, if 
satisfactory function of the part is to be re- 
garded as a measure of success. With the added 
information which is gained by the use of the 
x-ray, it seems only reasonable that more should 
be accomplished at the present time in a con- 
servative way than ever before. Still time-tried 
diagnostic methods are neglected since its intro- 
duction. , 

The aseptic open method also has simplified 
the problems of diagnosis and treatment, tend- 
ing at the same time to make one less painstaking’ 
than formerly. 

It must be admitted, too, that the enormous 
recent inerease in the extent of our general sur- 
gical horizon has led to the fact that few, if 
any, of our students are taught fractures with 
the same degree of accuracy as formerly. How- 
ever, lack of such knowledge is not to be taker 
as an argument for open treatment. 


INDICATIONS FOR OPEN TREATMENT. 

(While this paper concerns itself primarily 
with the use of the Lane plate, still the term 
‘‘open operation’? when used hereafter is not 
meant to apply to this device alone, since there 
are localities, as for instance the patella, which 
are, in my opinion, better treated by other open, 
local methods, viz. simple reposition, wiring,. 
nails, ete.) 

No general statement will ever cover all cases, 
since special considerations are bound to influ- 
ence treatment of certain individuals. One 
thing is sure, that is, in spite of the most satis- 
factory advances of recent years, hardly any 
operative procedure is wholly without risk; 
hence I feel that we must, before subjecting any 
hone ease to operation, show very definitely why 
we are assuming even the moderate operative 
risk here involved. 

So much for a positive contraindication, now 
for relative considerations. It has been urged 
that anatomical perfection is of vast importance, 
but this must be modified, it seems to me, to 
apply only under certain considerations. As a 
matter of course a big callous or deformity on 
an exposed bone, especially in a female, is a 
matter of importance and to be avoided by all 
means. 

Extreme shortening of a long bone is not to be 
treated lightly, but can be met otherwise than 
by plate, ete. Indeed it may not be out of place 
to recall, in passing, that anatomical perfection 


is frequently at variance with complete func- 
| 


tional utility and that the two terms must not 
be regarded as synonymous. 

Many authors, the writer of this article among 
‘them, have in their enthusiasm for open treat- 
‘ment, urged as a reason for its use the likelihood 
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of soft tissues getting between the ends of bones m= function, it may be said that an open opera- 


this is one of the many traditions which have been | 
handed down from nobody knows whom and re- | 
peated in a somewhat thoughtless way. In more 
than one hundred open operations for fracture I 
have been impressed that the soft tissues very 
frequently are found between the fragments. 
Now if this occurs in the patients who are oper- 
ated upon, does it not also oceur with corre- 
sponding frequency in those who are the subjects 
of conservative treatment? But we know that a 
far greater majority of bones which are treated 
If these two 
premises are admitted, the only logical conclu- 
sion is that the bugaboo of soft part inter- 
position has been greatly exaggerated. 

The only indication for operation which 
stands out prominently above all the others is, to 
my thinking, a functional defect, either proven 
in an old ease or predicted with a reasonable 
degree of assurance in a recent one. 

It may, with propriety, be asked how we are 
going to predict a functional need in a fresh 
ease. Of’ course this can only be done within 
certain limits, which no doubt will vary greatly 
in individual cases. I ean, perhaps, illustrate the 
point by reference to a single instance. 

A powerful young laboring man entered the 
hospital with a compound transverse fracture of 
the patella. The skin had been sewn up in the 
dispensary and there was less than 2 em. dis- 
placement of the fragments. 

It has been somewhat difficult to formulate a 
rule for operating upon these cases, and in this 
instance having functional disability as our 
guide, we allowed him to rest in a splint for ten 
days, at the end of which time he was wholly 
unable to use his quadriceps extensor sufficiently 
well to lift the foot off the bed. This was not 
due to any inhibition resulting from pain, hence 
we concluded that there was sufficient damage 
to the ligamentous structures in front of the 
knee-joint to interfere seriously with the pull 
of the quadriceps on the tibia. Operation was 
immediately undertaken and extensive lateral 
tears in the capsular ligaments discovered on 
both sides of the patella. 

There is not much difficulty in predicting 
functional impairment when a fracture near a 
joint results in a deep seated and dislocated 
fragment too short to handle. The obvious re- 
sult of a large callous in such a situation is limi- 
tation of movement. 

As a matter of course the patient’s occupation 
influences our choice of a therapeutic procedure. 
A plasterer or fresco painter must reach above 
his head and in consequence needs a better clav- 
icle than do the rest of us. A _ professional 
Pianist must have arms which are above re- 
proach as far as function is concerned. The 
same can be said of the legs of professional 
dancers, ete. 

In addition to the above general statements 


and thus preventing union. I am confident that |tion is thought desirable in our hospital 


(1) When a leg case must be gotten out of 
bed early. 

(2) In old eases of non-union or extreme 
mal-union. 

(3) It is, of course, desirable in all fresh 
widely open fractures if shock be past. 

(4) In chronically infected cases in which 
the bones lie bare. All compound wounds, 


'whether suppurating or not, are to be packed 


‘and allowed to granulate. 


Generally speaking, 
the patient must always be a good surgical risk. 

Every surgeon who has had personal experi- 
ence in the use of Lane’s bone plates appreciates 


that, in the treatment of recent fractures, no 
open operation is justified unless ideal approxi- 


mation is to be obtained. This means that all 
the fragments must dove-tail perfectly. 

Great difficulty is often experienced in per- 
fectly lining up two main portions of a broken 
long bone. A few millimeters tend almost in- 


‘variably to prevent the axes of both from co- 


keep his hands from ever coming in contact with 


inciding. To meet this need two instruments 
have been described by me, one in Annals of 
Surgery, January, 1912, entitled ‘‘Clamp for 
Lining Up Fractured Long Bones.’’ 

There are a number of advantages which espe- 
cially characterize it: 

(1) It is open above, so that the fracture 
line may be seen at all times. 

(2) It holds the plate firmly on the bone, 
and supports the whole while the screws are 
being driven. 

(3) It is easy to place in position, since each 
half is applied or removed separately. 

(4) It consists of four inclined planes, so dis- 
posed that fragments of any shape or size are 
driven to a common axial centre. 

It seemed important at the same time to devise 
a traction instrument, as traction secure 
through manual efforts proved both insufficient 
and uncertain. A picture of this is printed in 
the Journal of the American Medical Associa- 
tion, Oetober 21, 1911. It consists of a long 
screw and triangular frame almost two feet in 
length, which is bolted to the foot of the operat- 
ing table in a horizontal position, if the fracture 
be one involving a bone of the leg. By turning 
the screw any amount of tractive force can be 
secured through a cord attached to the patient’s 
foot. For a fracture near the ankle, two towels 
are looped around the foot and the screw at- 
tached to each. But if the fracture be high 


‘enough a very convenient way of getting trac- 


tion is to fasten a screw eye to the heel of an 
ordinary high shoe, and attach the cord to this. 

Lane urges and practices, as is well known, 
an asepsis which must be’ more rigid than any 
which has been used heretofore in general sur- 
gical work. He says, no one has a right to at- 
tempt operations for fracture who is not pre- 
pared to prevent any exposure of the skin; to 
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the tissues or with those portions of the instru- 
ments which do come in contact with the tissues ; 
nor are needles, sutures or ligatures to be han- 
dled with other than sterile instruments at any 
time. Rubber gloves cannot be trusted to come 
in contact with tissues, blades of instruments, 
needles or threads, because of the possible eon- 
tact with other things or of a minute hole in the 
glove. 

I may add that all but my first case were ma- 
nipulated so. No one who has taken the trouble 
to master this technic seems to think there is 
anything very difficult about it. 

In the paper which I read before the meeting 
of the American Medical Association in Los 
Angeles, last year, | gave my conclusions on a 
series of experiments intended to determine the 
force needed to dislodge thirty-four screws, 
half of them infected, from the long pipe bones 
of dogs, at intervals varying from one hour to 
seventy-one days. My conclusions were, that it 
requires but 41 7-9 pounds to dislodge an infected 
No. 3 serew from a dog bone, with a cortex of 
2mm. On the other hand, a pull of more than 
95 pounds was required to draw the average 
clean screw of No. 3 gauge from bones of about 
2 mm. cortex. The corresponding human bones 
have a much thicker cortex; moreover, No. 5 and 
No. 7 serews are used, which are much larger in 
every dimension, to say nothing of the fact that 
as many as ten of them are embedded at one 
time. It does not require much mental effort to 
picture the great amount of force needed to tear 
such a plate out of an aseptic wound when 
freshly applied, provided only it has been cor- 
rectly applied, that is, by means of a drill the 
size of the secrew-barrel with the screw threaded 
to its head. In the experiments here described 
the serews were not observed under actual work- 
ing conditions, since there was no pull or other 
e&ternal force acting on them during the healing 
process, as is the case when a Lane plate is used 
in the human being. I believe, too, that most 
surgeons consider the usefulness of the plate 
about over when a snug splint has been applied 
externally. 

The primary object of a paper read at the 
1911 meeting of the American Medical Associa- 
tion was to determine what happens when plates 
are screwed to fractured dog bones and the ani- 
mals are allowed full freedom, without splint, or 
bandage. 

Eight of my fifteen dogs in which a bone 
plate was used thus died as a result of the op- 
eration. One was an ether death, but the other 
seven were lost as a result of wound infection, if 
we can include one which mysteriously disap- 
peared and on which I have no definite data. 
This extremely high mortality has, of course, 
very little bearing on the situation as it con- 
fronts the human being, since it is impossible to 
keep splints and dressings on dogs’ legs, to say 
nothing of the fact that they run about and bite 
out the skin stitches. 
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In no instance was a screw or plate found, at 
remote autopsy, to be directly in eontaet with 
the bone, there being always much. intervening 
granulation tissue or fibrous connective tissue 
around the screws and plate. Hence, one cannot 
properly say that a screw does or does not hold 
in a bony socket. In the course of time bone in 
contact with metal disappears. In spite of this, 
as shown by my experiments, screws do hold re- 
markably well, even in infected wounds in 
many instances. 

The results of my clinical and laboratory 
work incline me to the belief that extreme dis- 
crimination will be the rule in choosing our fu- 
ture subjects for open fracture operations. 

I must say that I am doing a smaller per cent. 
of this work now than at any time since a visit 
to Mr. Lane’s clinie stirred my enthusiasm some 
two and one-half years ago. However, certain 
carefully selected simple fractures must be oper- 
ated upon and it is my conviction that 4 great 
majority of such ean be more accurately ap- 
proximated by the Lane plate than by any other 
device now at our command. 


i 


UNILATERAL HEMATURIA IN CHRONIC 
NEPHRITIS.* 


BY P. E. TRUESDALE, M.D., FALL RIVER, 


Case 1. P. A., female, aged 70 years, married. 
With the exception of a small healed area of tuber- 
culosis in the right lung, there was nothing of im- 
portance in the family or previous history of the 
patient. 

In Oct., 1909, she noticed blood in the urine. 
From that date until the time that she entered the 
Highland Hospital in May, 1910, hematuria was 
almost constantly present. Other symptoms were 
those which usually accompany a secondary anemia. 
In January, 1910, ureteral catheterization disclosed 
a right-sided hematuria; examination of the urine 
was negative except for the presence of blood. 

Among other things employed in the medical 
treetment were fresh human blood serum and rab- 
bit serum. After injecting the rabbit serum there 
followed.a period of three days when the urine re- 
mained clear, a respite which may or may not have 
been influenced by the serum. With this possible 
exception no form of medical treatment employed 
had any apparent worthy effect on the hematuria. 

In May, 1910, seven months after the onset, the 
patient’s hemoglobin was reduced to 50 per cent., 
and in her general condition there was evidence of 
exhaustion from a prolonged and severe secondary 
anemia. The urine from the right kidney now re- 
sembled blood slightly diluted with water. The 
specimen from the left kidney contained an ocea- 
sional hyaline and fine granular cast, otherwise it 
was normal. Examinations of the sediments for 
organisms including the tuber¢le bacilli proved neg- 


MASS. 


ative. <A fruitless search was also made for tumor 
cells. 
Nephrectomy was done May 27, 1910. Dr. Annie 


(. Macrae examined the kidney and reported as 

follows: Specimen, a right kidney 10 em. by 4 em. 

ind weighed 113 gms. The capsule stripped off 

‘asily leaving a smooth but blood-shot surface. 
* See plate opposite page 164, 
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On section the surface presented a dark reddish 
color especially marked at one pole; at this place 
the blood vessels of the pyramids were defined as 
bright red lines. The cortex was 34 em. thick and | 
was diffusely reddened. The branches of the renal 
artery were sclerosed. Microscopical examination 
showed a marked cloudy swelling of the parenchy- 
ma. The glomeruli appeared larger than normal 
and showed an increase of the connective tissue of 
the capillary tufts and in some of them patches of 
hyaline change. There were also foci of increased 
connective tissue between the tubules, more marked 
around the glomeruli. Enlarged blood vessels were 
numerous and in the pyramids were multiple small 
hemorrhages. The arteries showed thickening of 
the intima, also thickening and degeneration of the 
media. Sections stained with Sudan 111 showed 
fatty degenerations of many tubules. Sections 
stained with iodine for fatty degeneration were 
negative. The pathological process was restricted to 
one pole. Sections from several other parts of the 
kidney showed almost normal renal parenchyma. 

Diagnosis: chronic interstitial nephritis. Fatty 
degeneration. Arteriosclerosis. 

There was no recurrence of the hematuria and 
the patient’s condition improved steadily. She re- 
mained well for about a year. On July 24, 1911, 
she died after a short illness from uremic symp- 
toms. 


The onset of the hematuria in this case was 
insidious and without assignable cause. The 
hemorrhage was unilateral, persisted for seven 
months, and was not controlled by medical 
treatment. The urine from the affected kidney 
examined twice failed to show any evidence of 
chronie nephritis. While an occasional hyaline 
and granular east were found in the urine from 
the left kidney, none was found after a careful 
examination of the sediment from the urine 
from the right kidney. At operation there was 
nothing in the gross appearance of the kidney 
to explain the hemorrhage. Nephrectomy was 
done as the operation involving the least risk 
and affording the best chance of immediate re- 
lief. 


Case 2. W. L., aged 52 years, male, married. 
Mother died from phthisis. Occupation a moulder, 
and for 30 years has handled plumbago, which is a 
form of lead dust. For the past few years he had 
complained of indigestion in a mild form, consisting 
of epigastric distress with eructation of gas coming 
on soon after meals. These symptoms improved 
after he left the foundry. He had never ‘experi- 
enced attacks of colic, vomiting and headache nor 
had he ever had wrist-drop. Except for his present 
ulness he claims to have always been well. He is 
5 ft. 11 in. in height and weighs 140 pounds. His 
weight before the onset of present illness was 164 
pounds. For about a year he has had nocturia, 
getting up two to four times. Hematuria came on 
without any apparent cause in April, 1911. For 
two weeks there was an abundant loss of blood. He 
gave up work complaining of a dragging discomfort 
in the lumbar region and a marked loss of strength. 
Thereafter the amount of blood in the urine varied, 
but it always had a smoky appearance. Medical 
treatment failed to control the hematuria. 

On August 22, 1911, he entered the Highland 
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Hospital. His appearance was anemic and decrepit. 
The temporal arteries were plainly visible and a 
trifle indurated. Heart and lungs were negative. 
No lead line. The liver was normal in size and the 
kidneys were not palpably enlarged. Urine, 24-hour 


amount, 60 oz. Sp. gr. 1012. Albumin, a trace. 


No sugar. Sediment contained hyaline and granu- 
lar casts. Ureters were catheterized. The speci- 
men from the right kidney contained blood in large 


quantity. Urine from the left kidney contained a 


large trace of albumin, no blood, great number of 
casts, hyaline, granular and epithelial. 

X-ray examination showed no evidence of stone. 
No tubereule bacilli or tumor cells were found. 

On account of the condition of the left kidney 
it seemed best to temporize with a view to doing 
nephrotomy if the hematuria persisted. For three 
days after ureteral catherization there was an 
abundant hematuria after which it gradually sub- 
sided, and had entirely disappeared at the end of 
a week. Accordingly, the patient was allowed to 
leave the hospital. On Nov. 29, 1912, he returned 
giving the following story: In Dec., 1911, three 
months after leaving the hospital, his weight re- 
turned to 164 pounds, and his general health had 
greatly improved. There was a respite of six 
months, the hematuria returning in March and per- 
sisting for seven months. He observed that the 
amount of blood in the urine was greatest during 
the hottest days, and especially upon days when the 
humidity was high. The 24-hour amount of urine 
is now approximately 90 oz. Sp. gr. 1015. Albumin, 
slightest possible trace. The sediment contains 
an oceasional hyaline and granular cast. No blood. 
The patient is engaged at present in an out-of-door 
occupation as a gardener; hag gained rapidly since 
the hematuria stopped in October and weighs 155 
pounds. 

Until the onset of the hematuria in April, 1911, 
this patient had not consulted a physician, so that 
no knowledge of the urine was available prior to 
that time. The hematuria was the first symptom 
which led to the discovery of his chronic nephritis. 
It persisted for many months through the hot sea- 
son and stopped coincidentally with ureteral cathet- 
erization, recurring in the spring of 1912. This 
second attack of hematuria incapacitated the pa- 
tient by its continuous presence until the following 
October when it stopped spontaneously. During the 
periods of hematuria from the right kidney, the 
pathological process in the left kidney was aggra- 
vated, evidenced by the presence of an increase in 
the amount of albumin and the number of casts. 
Upon cessation of the hematuria the amount of 
albumin and number of casts diminished. 


The subsequent course of this case will be 
followed with interest. 

Not until 1897 was the term ‘‘essential hema- 
turia’’ explained by the lesions found in chronie 
interstitial nephritis. Keersmaker was the first 
to eall attention to this symptom in relation to 
cause and effect. He did nephrectomy for abun- 
dant unilateral hematuria. The kidney exam- 
ined microscopically showed lesions of chronic 
interstitial nephritis, whereupon Keersmaker in- 
sisted that many of the cases of so called essen- 
tial hematuria, if carefully examined, would 
probably show the same lesion. 

Albarran followed a year later with an essay 
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supporting the findings of Keersmaker and con- 
tending further that in nearly all cases of essen- 
tial hematuria some lesion could be found to 
account for the hematuria. A hemorrhagic kid- 
ney removed by Nicolich was examined and 
found negative. Albarran sought the specimen 
and with Motz examined many sections from 
different parts of the organ, finding typical le- 
sions of chronic nephritis which had been over- 
looked in a more superficial examination. He 
discredits the terms ‘‘essential’’ or ‘‘idio- 
pathic’’ renal hematuria, and emphasizes the 
great frequency and importance of recognizing 
chronic nephritis as a cause of hemorrhage in 
the cases previously reported as essential hema- 
turia. 

Klemperer, Schede, Senator and others ad- 
hered firmly to the theory of essential hema- 
turia, hemaphilia and angeio neurotic renal 
hematuria. They based their conclusions on 
their personal observations and the cases already 
reported. Fowler recently recorded a case simi- 
lar to many cited by the above authors. The 
patient was a colored laborer aged 26. For one 
month he had a persistent and abundant uni- 
lateral hematuria. Nephrectomy was done. <A 
large number of sections was made from differ- 
ent parts of the kidney without finding any ade- 
quate cause for the hematuria. Fowler places 
this case in the class with many others in litera- 
ture, ‘‘hematuria with cause unknown.”’ 

F. Legueu and Malherbe presented a report 
of their investigations before the Congress on 
Urology in 1899. They stated that they had 
found an anatomic interpretation of all the cases 
thus far reported, and for any conclusions to 
possess authoritative value they should be based 
on a minute examination of the entire kidney. 

Graff and Gaudiani arrived at the same con- 
clusions: that a localized nephritis always ex- 
isted to account for the hemorrhage. Kotzen- 
berg recorded four cases of hematuria showing 
incontestable lesions of chronic nephritis. He, 
too, states that histological examination does 
not yield these results unless the greatest care is 
exercised by the examiner, who should make 
sections from divers parts of the kidney. 

Fowler, of Washington, made interesting and 
valuable comments on the literature up to 1905, 
reporting a case under his own observation, 
from the results of which he summarized as 
follows : 


(1) The onset of the hematuria was sponta- 
neous 2nd without apparent cause. It was not 
associated with any other urinary disturbance. 


(2) The hemorrhage was profuse and con- 
tinuous. It had persisted for four years in spite 


of repeated attempts by various means to con- 
trol it. 


(3) The hematuria was unilateral. 
(4) Repeated examination of the urine 
failed to show any evidence of nephritis. The 


presence of albumin in the urine was accounted 
No easts were ever 


for by the blood present. 
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found. There was never an interval when the 
urine was free from blood. 

(5) On exploring the kidney it appeared 
normal except for the markedly granular ap- 
pearance of the surface. Nothing was found mi- 
eroscopically to explain the hemorrhage. The 
operation was followed by an immediate cessa- 
tion of the hematuria. Convalescence was 
‘apid. The patient’s general condition im- 
proved. 

(6) Histological examination of the kidney 
showed a chronic interstitial nephritis of a mod- 
erately severe grade, in which the hemorrhagie 
tendency was well marked. 

In a recent personal communication from Dr. 
kowler I have learned that the present condition 
of the patient reported above is excellent. He is 
at work daily and has had no recurrence of the 
hematuria. Examination of the urine shows an 
occasional east and slight albuminuria, elements. 
which were present in the urine from the re- 
maining kidney at the time of operation. 
Fowler stated in his article that numerous ob- 
servers have drawn attention to the facet that 
hematuria may be the first and only sign of 
renal sclerosis occurring sometime years before 
other symptoms make their appearance, that the 
diagnosis of hematuria due to chronic inter- 
stitial nephritis prior to that time had _ been 
made only in a comparatively small number of 
cases for the obvious reason that only during the 
previous few years was chronic nephritis recog- 
nized as a cause of abundant hematuria. Until 
then the diagnosis had been made and confirmed 
at operation by those only who had the largest 
experience with this class of cases. 

Hamonie reported five cases in which hema- 
turia occurred as the first symptom years before 
the true nature of the kidney lesion was mani- 
fest. The first case was that of a man aged 42 
years who had several attacks of hematuria 
during a period of two months. Except for the 
blood the urine was normal. For five years this 
patient was under observation being treated at 
intervals for minor complaints. During this 
time repeated examinations of the urine showed 
nothing abnormal. Suddenly there was an ex- 
plosion of acute parenchymatous nephritis ac- 
companied by other attacks of hematuria. 

Albarran divided the nephritie hematurias 
into three clinical groups, as follows: 


(1) The hematuria appears along with other 
unmistakable symptoms of nephritis. 

(2) The hematuria precedes the evolution of 
nephritis, possibly for years. After a longer or 
shorter period other signs of nephritis appear. 

(3) Hematuria is the only symptom. It is 
spontaneous, without apparent cause and is not 
modified by exercise or repose. The patient goes 
about her work as if nothing were wrong for 
days, months or years. 

Barringer recently made a study of 73 cases 
of the hematurias of nephritis. In his elassifi- 
cation he considered that a large proportion 
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were of mild toxie nephritis, another small pro-_ 


portion infectious nephritis, also another small 
percentage of typical toxic nephritis. Finally, 
an indefinite number of cases of pelvic condi- 
tions, variously named varicose veins of the 
papilla, pyelitis cystica, metaplasia of the renal 
pelvis, ete., giving rise to unilateral hematuria. 
In a large proportion of cases these pathological 
conditions of the kidney pelvis or papilla he 
considered to have been caused or accompanied 
by a nephritis toxie or infectious. 

There were 11 cases in this total of 73 which 
were between the ages of 50 and 70 years, yet 
no case of the chronic interstitial type was re- 
corded, which is evidence that the condition is 
not only rare, but occasionally must escape the 
observation of both surgeon and pathologist. 

Occurring as it does in the degenerative pe- 
riod of life the hematuria of chronic interstitial 
nephritis is not easily differentiated from that 
due to a beginning neoplasm, especially when 
the examination reveals the kidney normal to 
palpation and a urine negative except for the 
presence of blood. 

The first step in the diagnosis should be to 
obtain ureteral specimens in order to determine 
the affected kidney as well as the efficiency of 
the other kidney. Careful examination should 
be made for tuberele bacilli and tumor eells. A 
guinea-pig test should also be carried out if no 
great risk is involved in waiting. 

Should the patient be under observation for 
a period of one, two or more months without a 
perceptible enlargement of the affected kidney, 
hypernephroma, if not all forms of new growths. 
may be reasonably ruled out. An x-ray exami- 
nation should be made for caleulus. 

Having eliminated neoplasm, tuberculosis and 
calculus there remain the nephritides of infee- 
tious origin,’ which can be eliminated by the 
absence of the products of infection, except such 
eases of chronic nephritis, as in Chute’s classifi- 
cation, which were of infectious origin but had 
become non-infectious at the time of hemorrhage. 

Exceptionally one finds cases of varices of the 
papilla similar to that reported by Whitney. 
Pilcher has reported eases of this type. There 
are several more in the literature, and the con- 
dition is generally admitted to be difficult, if not 
impossible to recognize. 

The hematuria of chronic interstitial nephritis 
comes on insidiously, is spontaneous, unilateral, 
usually continuous, but may be intermittent. It 
may persist for weeks, months, or years. For a 
period of many months the general health of 
Case 1 was not greatly impaired. The secondary 
anemia was slowly progressive, yet the patient 
went about as usual up to the time she entered 
the hospital. 

Exploratory operation is the final step to 
clear up the diagnosis. If inspection of the kid- 
ney does not show any gross lesion, nephrotomy 
may or may not expose the hemorrhagic area. 
The chance of missing the affected tissue may be 
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realized when one reads the report of a case by 
Albarran. At operation he found the kidney 
enlarged and congested. He incised it widely 
into the pelvis. No stone, tuberculosis, or neo- 
plasm was found, and the kidney tissue ap- 
peared normal. On more careful examination, 
however,a small grayish nodule the size of a 
millet seed was seen at the base of one of the 
pyramids. This was removed, and on histo- 
logical examination showed chronic interstitial 
nephritis. Albarran calls attention to the fact 
that had the kidney been opened up less widely, 
or had the incision passed a few millimeters to 
one side, this small focus of disease would have 
been missed entirely. It is fair to assume that 
a surgeon of less experience and ability would 
not achieve success in similar eases. 

While cessation of the hemorrhage has fol- 
‘owed nephrotomy, manipulation of the affected 
kidney or even ureteral catherization, recurrence ° 
of the hematuria frequently follows any opera- 
tive procedure which does not excise the hemor- 
rhagie tissue of the kidney. Nephrectomy af- 
fords immediate relief, and, in the experience of 
most surgeons, is accompanied by less risk. In 
Barringer’s series of 73 cases the direct mor- 
tality from nephrectomy was less than from ne- 
phrotomy. Nephrectomy and nephrotomy ap- 
pear to have an equal number of advocates. 
The choice of operation must necessarily vary, 
not only according to the findings in the labor- 
atory and at the operating table, but also accord- 
ing to the experience and judgment of the 
operator. 

The danger from suppression of urine after 
nephrectomy should’ be carefully considered. 
This is more likely to follow the operation when 
the pathological lesion is small and a large 
amount of normal renal parenchyma has been 
removed. The risk involved in suddenly in- 
ereasing the work of one kidney is generally 
well recognized. While this can be minimized 
by splitting the capsule of the remaining kidney, 
many operators appreciating the danger of 
anuria, prefer to do nephrotomy. Unless the 
hematuria is abundant and the constitutional 
symptoms marked, sufficient time may be occu- 
pied in medical treatment to furnish opportu- 
nity for a careful study of the functional capac- 
ity of the other kidney. 

In Case 2 the left kidney showed the influence 
of extra work during the period of hemorrhage 
from the right kidney by the presence of albu- 
min and a large number of casts. Any further 
tax upon its capacity would probably have pro- 
duced serious symptoms. 

The investigations thus far seem to indicate 
that hematuria as an early sign of unilateral 
chronic nephritis is more common than is gener- 
ally supposed, and the removal of the kidney 
under these circumstances affords an opportu- 
nity for the study of this disease in the period of 


‘its earliest manifestation. 
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FROM THE VOICE CLINIC, OUT-PATIENT SERVICE, 
PSYCHOPATHIC HOSPITAL, BOSTON. 

BY WALTER B. SWIFT, M.D., BO. TON, 


Assistant to Physicians for Nervous Diseases, Boston City Hospital; 
Assistant in Neuropathology, Tujts Medical School. 
In Charge of Voice Clinie Psychopathic Hospital. 

THe title of my paper was quite misquoted 
on the postal announcing this meeting. There 
it said ‘‘ Neglected Lisping,’’ when | merely in- 
tended to demonstrate a case of neglect lisping. 
True it is, it might well be called neglected 
lisping, especially here in Boston, for we ali 
know that speech defects, from apasia down to 
merely the simple sigmatism, are all persist- 
ently neglected in our clinics. When a bad stut- 
terer appears no help is offered; when an ex- 
treme lisper—like the one to be presented to you 
tonight—comes along, it is passed by unassisted ; 
when any individual burdened with a severe 
speech defect is as much crippled as one with 
anterior poliomyelitis, appendicitis, or a co- 
piously odoriferous Riggs’ disease. And sdéme- 
times even more crippled, because a good frank 
speeeh defect cuts a person out of three enviable 
spheres of activity—school, social intercourse, 
and later in life, out of a job. Few diseases— 
cutting out bedridden types—cut one’s life out 
of somuch. Therefore, all these types of speech 
defect are well worthy of treatment, for they 
put the children back into school, give the 
speechless, isolated hermits companions again, 


and older cases give the worthy boy an occupa- | 


tion. It has therefore been thought wise to 
open, in connection with the out-patient service 
of the new Psychopathic Hospital in Bostun a 
Voice Clinic. As this voice elinie develops, it is 
the idea of the directory of the Psychopathic 
Hospital to accord to it the proper space, instru- 
ments, and library facilities. As matters stand, 
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enough space is available; the instruments for 
everyday diagnostic work have been installed 
and a beginning has already been made at a 
small library concerning speech disorder. This: 
is not a new venture in the medical world. Ber- 
lin University has a voice eclinie, with a pro- 
fessor at the head of it furnishing the material 
for three courses of lectures in the Medical 
School. In Bonn is another large clinic. In 
New York an assistant in Psychiatry heads a 
speech defect out-patient department in the 
Vanderbilt Clinie. 

The subject, then, of this demonstration is 
negieet lisping. Lisping itself is the inability, 
through failure in pereeption or in execution, to: 
enunciate clearly. There are many forms, all 
requiring separate and appropriate treatment 
according to the diagnosis, each of course im- 
proving in varying degrees as the appropriate 
treatment is given. There is organic lisping, 
which may be illustrated by the ‘‘th’’ used in 
place of ‘‘s’’ when the tongue is tied. Then 
there is the rarer form of neurotic lisping, whose 
etiology and forms are too complicated to enter 
into in the space of this short paper. Then 
there is negleet lisping in almost innumerable 
forms, one of which | present to you tonight. 
This little girl came under my eare at the voice 
clinic some six weeks ago. At that time her 
enunciation was so markedly indistinet, her 
teachers could not understand her; no child 
could talk with her, and only her parents could 
intelligibly interpret her sayings. She was dis- 
charged from school, was alone, without play- 
mates—an endured but hopeless burden upon 
her parents. When she first came to the voice 
clinic she said the familiar poem, ‘‘Mary had a 
little lamb,’’ about as follows :— 


ar a a il am, 

leeaiao 
Ewy air ar e 
Eraauau 0” 

A eareful study of this will show that almost 
every consonant in the whole verse is omitted. 
In her whole conversation it was the same. No 
wonder no one understood ! 

In the course of about three weeks’ treatment, 
she could say the first verse of ‘‘Mary had a 
little lamb’’ and put every consonant in cor- 
rectly. The treatment consisted in a dramati- 
eally enforced attention upon the expression of 
the consonants individually; this enforeed at- 
tention was elicited by compelling the patient 
to pound her arm down with a quick, foreed 
movement at the utterance of each word of the 
poem. Through the elements of slowness, tim- 
ing and interval, the result was secured. The 
slowness gave time for the coming word concept 
to get duly erystallized in consciousness before 
utterance; the timing enabled the utterance of 
the word emphasized to come simultaneously 
with enforced mechanical emphasis (which lat- 
ter enhanced the former) ; and the interval let 
past concepts vanish from consciousness, rested 
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the centers of expression, and thus furnished a 
bit of reserve strength or held back momentum 
for the next utterance of expression to follow. 

As I said, after some weeks of this procedure 
—two or three visits for instruction and daily 
practice at home—she came back to the voice 
clinic one day able to say the first verse of 
‘*Mary had a little lamb’’ as clearly as anyone. 

Before I summarize this case, someone may 
be interested to hear the history and physical 
examination. : 

Girl, age 8. Home. Chief complaint—indis- 
tinct enunciation. 

Present Illness—Consists of a markedly indis- 
tinct speech, but when attention is forced upon 
what she should say then the utterances are more 
clean cut. Mother says she says “do” for “go” 
and “tume” for “come”; but she says these cor- 
rectly when asked to in school before others or 
when she tries hard at home. Voice is worse after 
a long erying spell. Otherwise negative. Same rare 
mild headache. 


Past History—The present voice defect the) 
mother says existed from the first. Voice un- 
changed after the first two attacks of German 


measles at age of 5 and 6. But following the third 
attack of German measles at 7 she had pertussis 
and coughed from December to June and follow- 
ing this her voice was worse. Could say hardly a 
word clearly for some six months afterwards. 
Winter of 1911-12 had tonsillitis and following that 
her voice was worse again, almost as bad as before. 
After a severe meningitis at age of .5 voice was 
somewhat better. 

Physical Examination Appearance of an ade- 
noid breather. But can breathe with mouth shut. 
Both adenoids and both tonsils enlargea. Septem- 
ber 3, 1912, operated for adenoids. 

Eyes.—Pupils react to light and distance. Move- 
ments are all normal, but movements are accom- 
panied by a sort of uncontrolled sudden movement 
occasionally. No nystagmus. 

Reflexes—In arms not obtained; no Jacobsohn. 
Knee jerks negative. Plantars normal. No internal 
condylar reflex. According to Binet tests she ranks 
as 6 years. (Dr. Anderson.) Otherwise examination 
negative. Voecal—Variable omitting and interchange 
of consonants. 

Diagnosis —Neglect lisping. 


The etiology here may need a word of com- 
ment, but cannot be discussed exhaustively in 
this short paper. Meningitis, feeble-mindedness 


and adenoids are the factors in the background. | 


Against the meningitis as having any strong 
causative influence is the fact that her voice 
improved thereafter. As for the feeble-minded- 
ness, there is in the first place only the faintest 


touch of it, if any (t.e. ineurred by other fac- | 


tors) ; and secondly, it may be true that the in- 
attention that accompanies to such a marked 
degree eases of feeble-mindedness could be an 
inattention that kept her from clear enunciation. 
That, I grant, is plausible. But the next etio- 
logical factor seems not only the plausible but 
probable one. That is the adenoids. I maintain 
they were the causa causarum—if we need 
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‘more than one. Adenoids kept the child back- 
‘ward; hence the apparent feeble-mindedness 
| (which shows an atypical inattention at best), 
‘and by offering a persistent obstacle to utter- 
ance, enforced the habit of neglect lisping. At 
‘any rate, enough showed in my physiological 
examination to prove the cortex held the con- 
cepts of the consonants, that ear sensory tracts 
‘and receiving nerve cells passed along normally 
all presented concepts, and enforced expres- 
sional methods proved their clear utterance 
plainly within the range of possibilities, and 
results of treatment have borne out that original 
prognosis. 

Permit me at this point to thank Dr. E. E. 
Southard, director of the Psychopathic Hos- 
pital, for his kind permission to demonstrate 
this case from the voice clinic of its out-patient 
department. It is, I believe, the first ease dem- 
onstrated from that hospital. 

Summary of Case——Girl of 8, after a severe 
meningitis and diagnosis of feeble-mindedness, 
is operated upon for adenoids and tonsils, and 
given exercises to improve her speech defeet— 
known as neglect lisping—by a method of en- 
forced mechanical attention and in a few weeks 
can say a poem distinetly.. Treated at the voice 
clinic of the Psychopathie Hospital, Boston. 
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CLINICAL STUDIES ON FEEDING IN IN- 
FANTILE MALNUTRITION.* 


BY CHARLES HUNTER DUNN, M.D., BOSTON, 


Instructor in Pediatrics, Harvard Medical School; Assistant Physi- 
cian at the Children’s Hospital; Assistant Physician and Patholo- 
gist at the Infants’ Hospital. 


THE oceurrence in artificially fed infants of 
more or less extreme degrees of malnutrition 
has been the chief stimulus to the continued 
study of the problem of infant feeding. The 
‘difficulties attending the treatment of the so- 
called chronic feeding cases are well known to 
every one in the practice of pediatrics, and have 
remained unsolved in spite of all the research 
which has been devoted to the problem, which 
research has chiefly resulted in demonstrating 
the extreme complexity of the etiologic factors 
involved. Although almost every specific inves- 
tigation has revealed facts in regard to the in- 
fantile digestion and metabolism of practical 
value, yet one obstacle to advance on the prac- 
tical side has been the tendency toward too ex- 
tensive an application of the practical suggestion 
revealed by each demonstrated scientific faet. This 
tendency has led pediatrists to regard the sue- 
cessive new suggestions as new methods of feed- 
ing of transcendent value, superseding older 
ones of equally sound, scientific bases. Even 
with the recognition that each new method sug- 
gested by research should be regarded as a new 
resource or weapon, of value only in certain 
cases, it is difficult not to be over-impressed by 
the latest research, and not to lose sight of the 
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problem as a whole. It is a curious fact that 
each new feeding resource is always successful 
in its published statistics. 

It was early recognized that a fundamental 
cause of the difficulties of the feeding problem 
was the unsuitability of the various food ele- 
ments to the varying, but always undeveloped, 
powers and requirements of different babies, and 
the earliest efforts at milk modification were di- 
rected toward varying the relative percentages 
of the food elements of fat, lactose and proteid 
in milk mixtures. Attention was next directed 
- to the relatively high percentage of the in- 
soluble casein in cows’ milk, and the chief diffi- 
culties of the feeding problem were for a time 
attributed to this cause. The influence of the 
starch in cereal diluents, and of various alka- 
lies, upon casein digestion was investigated, 
adding new resources of undoubted value in 
certain cases. The alteration of the relative per- 
centages of soluble proteid and casein by the use 
of whey, the next advance, gave us the resource 
known as the split proteid. Attention was next 
turned to the injuries apparently caused by fat. 
and the high ealorie value of this offending ele- 
ment led to the extensive study of ealorie re- 
quirements. Next the sugar, at first supposedly 
innocuous, fell under suspicion, and the demon- 
stration of sugar injuries furnished the resource 
of varying the carbohydrate by the substitution 
of other sugars such as maltose. Studies of the 
possible role of bacteria in intestinal disorders 
gave us the resource of milk ripened with the 
lactie acid bacillus as an anti-bacterial treat- 
ment. The latest studies assign the chief inju- 
rious réles to the fat and lactose, and the effort 
to get rid of the lactose completely has given us 
the latest resouree, the use of precipitated casein 
as practiced by Finkelstein. 

The present status of the problem presents 
itself in the form of a mass of conflicting evi- 
dence. The theories of Finkelstein conflict ab- 
solutely, not only with the earlier evidence of 
the difficulties of digesting casein and the harm- 
lessness of lactose. but also with the later evi- 
dence of the etiologie réle of bacteria. There is 
no doubt that each of these resources is based on 
an actual truth, and that each truth is one 
aspect of the problem; that each resource has 
its indications and contraindieations in indi- 
vidual eases. The difficulty lies in making a 
choice among them. In the face of the conflict- 
ing evidence it is difficult for any one who cannot 
laboriously follow all the published pediatric lit- 
erature on this subject, to judge of the relative 
value of the weapons at his disposal, or of their 
relative indications. 

One trouble lies in the fact that our knowledge 
of causes, while still very imperfect, has never- 
theless run ahead of our means of clinical diag- 
nois. If we know that some eases are caused by 
irritation from undigested casein, and should be 
treated by splitting the proteid, by starch, or by 
alkalies, how can we recognize such eases? If 
we recognize the fact that fat and lactose ean 


[JANUARY 30, 1913 


cause injuries to metabolism, and that such 
cases should be treated by reducing the fat, sub- 
stituting maltose for the lactose, and increasing 
the casein, what are the clinieal indications? If 
we recognize that other cases are caused by baec- 
teria, fermenting the carbohydrate or putrify- 
ing the proteid in the intestinal canal, and that 
such eases should be treated by giving lactic 
acid bacilli, or varying the proteid or earbo- 
hydrate in the food, are our means of diagnosis 
adequate? A few bacterial infections, such as 
the dysenterie and gas bacillus, can be recog- 
nized by more or less laborious laboratory meth- 
ods; but other eases remain in which bacteria 
obviously play the etiologic réle. 

The purpose of the present paper is to present 
evidence, in the first place as to the relative 
value of certain feeding resources, and in the 
second place as to the clinical indications. This 
evidence is based on the clinical study of a series 
of cases of severe malnutrition treated at the 
Infants’ Hospital during my services in October 
for four years. Nothing new of scientific value 
is presented, but rather a review of the practical 
application of what those engaged in research 
have offered. The eases are all of severe mal- 
nutrition. The October service presents many 
eases of this description, for when the Hospital 
opens in October, many of the worst eases which 
have been treated in the Out Patient Depart- 
ment during the summer, and others left over 
from the closing of the Floating Hospital, are 
admitted to the wards. We eall them the ‘*end 
of the summer’’ eases. 

The method of study is, after dividing the 
eases into the categories of successes or failures, 
and into certain well defined clinical types, to 
study the foods used and the results. The cases 
regarded as successful are those which gained 
weight consistently or which finally began to 
gain with relief of symptoms. The failures are 
those which did not gain. All the eases are 
clinieally of a chronie type. I have divided 
them into four types. First, a type in which 
vomiting was the only or chief symptom, ealled 
the gastric. Second, a type in which blood and 
mucus in the stools was the chief symptom, 
called the infectious. Third, a type in which 
the undigested movements was the chief symp- 
tom, the stools being normal except for the 
presence of curds or undigested masses, ealled 
the indigestion type. Fourth, a type in which 
the occurrence of loose, green stools was the 
chief symptom, called for convenience the ‘‘fer- 
mental.’’ It must be remembered that all these 
terms are adopted merely for convenience to de- 
scribe clinical types, and that they have no ref- 
erence whatever to etiology. In particular, the 
term fermental has no reference to the question 
of fermentation of carbohydrate or putrefaction 
of proteid, nor to the question of bacterial fer- 
mentation or injury to metabolism. It does not 
even mean that there is necessarily any fermen- 
tation at all, but is used merely to describe a 
clinical type. 
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A word must be said as to the feeding meth- 
ods. The ‘‘eiweiss milch,’’ described by Finkel- 
stein, was not used, for several reasons. In the 
first place, I believe that the essentials of the 
Finkelstein treatment consist in a high casein 
with diminished fat and lactose, and in the use 
of precipitated casein. It seems to me that the 


eiweiss milch is unnecessarily deficient in carbo- | 
hydrate, and if maltose can be substituted for | 


lactose to advantage, this should be done. The 
chief objection to its use is that it cannot give 
evidence in favor of or against the theories of 
Finkelstein, because while the theory disregards 


the role of bacteria, the buttermilk used in the 
preparation of eiweiss milch is a proven weapon 


against bacteria, and hence good results from 
eiweiss milch, instead of supporting the theory, 
may be attributed to the antibacterial action of 
the buttermilk. I desired to obtain evidence as 
to etiology, by using buttermilk and precipitated 
casein separately. The lactic acid milk used was 
fat-free milk ripened with lactie acid bacilli, 
the bacilli being left alive, and had, approxi- 
mately a formula of 0 fat, less than 4.50 lactose 
and 3.75 proteid. 

The gastric type numbered only 10 cases; 7 


. were successful ; 3 failed to gain; the failures all 


died. In them low fat and easein in the form 
of split proteid was the only resource tried. Of 
the suecessful cases, 3 showed intolerance of fat, 
and did best on a total proteid, and 4 showed 
intolerance of casein and did best on a split pro- 
teid. One of these did well only when lime 
water was added in excess. In two eases pre- 
cipitated casein was tried with 0 fat, 6 maltose, 
2 precipitated casein, without success. 

The eases are too few to permit the drawing 
of any positive conclusions. I believe, however, 
that in cases in which vomiting is the chief 
symptom, there is no indication for precipitated 
casein; that some eases are actually due to 
casein, and others to fat. Change of sugar was 
not tried in the failures. I believe that this 
form is best treated either by cutting out the 
fat, or by the split proteid, or by combining 
these two resources, and that a large amount of 
casein is only required when it is essential to 
increase caloric value in eases of pure fat intol- 
erance. Lime water in excess should be tried in 
casein intolerance. 

Of the second type, the infectious, there was 
only one among the chronie cases. It proved to 
be a gas bacillus infection, and responded to the 
specific treatment with lactie acid bacilli. 

There were only 9 cases of the ‘‘indigestion’”’ 
type among the babies having severe malnutri- 
tion, of which 7 were successful and 2 were 
not relieved. Of the 7 successful cases, 2 showed 
intolerance of fat, but gained on fat-free food 
with either split or total proteid. Excess of fat 
was found in the stools. Three cases were just 
the opposite, failed on total proteid, were symp- 
tomatically relieved on split proteid, but only 
gained well when fat was increased; casein 
curds were found in the stools. The remaining 





| two successful eases were exceptions. One of 
‘them failed to gain on split proteid, but would 
only gain on a moderate fat and high casein. 
| Excessive fat was found in the stools. The other 
ease was clinically of the indigestion type, and 
|was started on whey. The baby lost weight, and 
‘the movements became green and foul. It im- 
proved immediately on lactic acid milk, and 
gained later on 2% fat, 6% lactose, 2% proteid. 
It cannot be determined what was the original 
trouble in this case. The whey may have caused 
increased development of harmful bacteria, the 
intestine later being disinfected by the lactic 
acid milk, or it may have been a case of lactose 
intolerance, aggravated by whey, and relieved 
by the low lactose in the buttermilk. 

Of the two failures, in only one split proteid 
was tried, and a very low fat was not tried. It was 
probably a ease of fat intolerance, although the 
stools were not examined. The other was abso- 
lutely resistant. Split proteid, low fat, maltose, 
precipitated casein, and lactic acid milk were all 
tried without success. It was possibly severe 
fat and casein intolerance, as the movements 
were always undigested, never green or foul. 
They were not examined micro-chemieally. 

The conelusions which I draw from these cases 
must not be regarded as in any way positively 
warranted, but only as my personal impression, 
to be used as a working basis. I believe the 
majority of cases of this clinically indigestion 
type of malnutrition are due to a simple intol- 
erance of fat or casein, and that the undigested 
fat or casein act simply as irritants, and produce 
malnutrition simply through deficieney of ab- 
sorbed nourishment. I can see no evidence, in 
this type of case, of any more far reaching food 
injuries exerting a toxie influence on metabo- 
lism, except in the ease which failed to gain on 
split proteid, but gained on total proteid with 
fat. This case behaved like those of the next to 
be deseribed, and shows that the eliniecal diag- 
nosis of this type still rests on an insecure basis. 
The cause in this indigestion type is equally 
likely to be fat or casein; if the former, a low 
fat and high proteid is the proper treatment ; if 
the latter, a split proteid. There are probably 
eases of severe intolerance of both fat and casein, 
which ean only be successfully treated by breast 
milk. The examination of the stools for fat or 
casein is a means of diagnosis of the greatest 
possible value in this type of case, enabling the 
physician to direct the treatment properly from 
the start. This type of chronic intestinal indi- 
gestion is much more common in actual practice 
than the present series would indicate, the rela- 
tively small number of cases in this series being 
due to the fact that it does not so frequently 
lead to a high degree of malnutrition as the type 
next to be deseribed. 

The eases of the fermental type, with green, 
loose, often foul movements, often with vomiting 
as an additional symptom, were the most nu- 
merous in the series. They numbered 40 eases, 
of which 12 were failures and 28 were success- 
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ful. It is interesting to note that the number of 
failures was greatest in the first year, 1909, 
when the failures numbered 7 out of 10 eases. 
In 1910 they numbered 1 out of 7 cases, in 1911 
4 out of 11 cases, and in 1912 there was no fail- 
ure among 13 cases. While the diminution in 
the number of failures may easily be due to 
variation of the severity of the cases in the dif- 
ferent years, yet the cases this year seemed on 
admission to be of about the average severity, 
and | cannot help thinking that the small num- 
ber of failures this vear was due partly to a pro- 
gressive clarifying of our ideas on this subject, 
derived both from the experiences of the inves- 
tigation, and from the latest literature. For 
example, in only one of the 12 eases of failure 
were both measures tried which were adopted 
as the routine in 1912, namely, with no fat, 
maltose, and high proteid. In this one case the 
patient appeared to improve with lactic acid 
milk, but died within three days. Two other 
eases died too soon after admission to permit 
the trying of any measure other than lactie acid 
milk. In one ease there was improvement with 
0 fat, maltose and precipitated casein, but the 
baby died soon after an inerease was made in 
the fat. In the remaining eases split proteid 
was used, with very bad results. In some of 
them lactie acid milk failed, but none of them 
were thoroughly tried out. 

The successful cases may, with a few excep- 
tions be divided into two classes. as they re- 
acted favorably to one of two forms of treat- 
ment. The first class includes those eases which 
improved under a food consisting of a low fat 
and high easein; they numbered 13. The see- 
ond class ineludes those eases which improved 
under lactie acid milk; they numbered 13. The 
third class includes exceptions, and number 2. 
Of the exceptions, both did well on split proteid 
from the start, one on an ordinary mixture, and 
one with absent fat. becoming worse when fat 
was inereased. These are the only eases of this 
type which did well on split proteid. Split pro- 
teid was tried in 22 other cases without success. 
Of the cases which did well on lactie acid milk, 
in 5 the treatment with 0 fat, maltose and high 
casein was tried first without sueeess. In 8 
vases, all occurring in previous years, this 
measure was not tried. Of the eases which did 
well on low fat and high casein, in 3 the treat- 
ment with lactic acid milk was tried first with- 
out success; in 10 this was not tried. The rou- 
tine in the years previous to 1912 was to begin 
with split proteid or ordinary mixtures, and to 
pass to lactic acid milk in ease of failure. 

In 1912 a more definite routine was adopted. 
The cases were started on low fat, maltose, and 
precipitated casein, and were changed to lactic 


acid milk if they failed to improve. If the 
movements improved without gain, fat was 


added and tried before changing to lactie acid 
milk. If they gained weight, the precipitated 


casein was changed to total proteid; keeping the 
same percentage, with a view to determining if 
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this change worked injury. Finally the maltose 
was changed to lactose, for a similar purpose. 
My idea was to test the importance of fat, and 
the relative values of precipitated casein and 
total proteid, and of maltose and lactose, in these 
‘ases. I will not go into the actual figures of 
this investigation, but will give the conclusions. 

I conelude in the first place that neither ordi- 
nary modifications of fat, lactose, and proteid, 
nor the split proteid are adapted to the first 
treatment of this type of ease. I believe that 
there are two methods of treatment most likely 
to be suecessful; in some eases very low or ab- 
sent fat, maltose, and high casein, will solve the 
problem, and in others, lactie acid milk. There 
is evidence that in many cases these two pro- 
cedures are not interchangeable, but specific for 
the particular ease, but there is no conclusive 
evidence that many eases which did well on one 
method might not have done equally well on the 
other. This will be the subject of a future in- 
vestigation. Certainly some eases require one 
specifie method. 

As to the possibility of recognizing at the 
start which eases require a particular method 
of treatment, the evidence of this series of cases 
is entirely negative. The two classes of cases 
were precisely alike clinically; I could find no 
evidence of a difference in the clinical pictures. 
[ believe it is impossible to distinguish them with 
any certainty in chronie eases. I know of no 
more pressing need than that of enlarging our 
knowledge of etiology, and methods of diagno- 
sis in these cases. In the meanwhile T believe 
the routine of treatment adopted at the Infants’ 
Hospital last month is the best T have found for 
these cases; trying first a fat-free food, with 
maltose and high easein, adding fat if the move- 
ments improve, but the babies fail to gain, and 
changing to lactie acid milk if they do badly. 

Next, as to the value of precipitated casein as 
compared with total proteid. All but one of 
my eases did equally well when the same per- 
centage of casein was substituted for precipi- 
tated casein. In one ease only was there evi- 
dence of any advantage in favor of precipitated 
easein. In the few eases last year where total 
proteid was tried first, there was no improve- 
ment on changing to precipitated casein. The 
only possible advantage in using precipitated 

‘asein is that it enables us to reduce the per- 
centages of lactose and the amount of salts, pos- 
sible harmful factors. While it did not appear 
in my series that the amount of lactose (about 


2.75%) necessarily added in obtaining 2% total 
proteid was harmful, when combined with 


3.25% maltose to give 6% carbohydrate, yet it 
is conceivable that there might exist cases of 
lactose intolerance so severe that even this small 
amount of lactose could not be borne. T believe 
such eases are probably very rare, if they exist. 
Possibly the maltose counteracts the harmful 
action of the lactose. In general T ean see no 
indication for precipitated casein except as a 
‘last resort in very obstinate cases. 
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(a) Atrophied glomeruli. 
(b) Increase of interstitial tissue. 
(c) Free blood in the renal tissue. 
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The results are very different as regards the 
relative merits of lactose and maltose in these 
eases. While in quite a number of the cases 
the babies did equally well on lactose, in the 
majority of cases the babies became distinctly 
worse when lactose was substituted for maltose. 
The movements became green and they began to 
lose weight. I believe, therefore, that maltose 
should be used in these eases. 

In regard to the fat, in no case was it in- 
creased above 2%. In one or two eases this 
measure was followed by distinctly bad results, 
but not in any of the 1912 cases. On the other 
hand, there were a number of cases which, while 
‘the movements improved, failed to gain until 
the fat was increased. I believe, therefore, that 
it is best to begin with a fat-free food, and to 
add fat if there is not a satisfactory rate of 
gain. 

In eases on lactic acid milk which improve 
but do not gain, I have been accustomed to 
change to an ordinary modification of adequate 
calorie value, on the theory that after the lactic 
milk alters the bacterial contents of the intes- 
tines, the babies can take an ordinary food. 
These cases have generally done well, but it is a 
question whether it is not preferable first to add 
fat to the lactic acid milk. 

The review of the calories taken by the babies 
in this series which did well is very interesting 
in connection with the question of minimum 
ealorie requirements. While some eases would 
only gain when the ealorie value of the food 
was increased, in the majority there appeured 
to be no relation whatever between the weight 
and caloric needs. Twenty out of the 28 suc- 
cessful cases gained weight on less than 100 
calories per kilo. 

Finally, I. want to present some considera- 
tions bearing on the theories of the etiology of 
these cases of severe malnutrition. I believe 
that in the classification of the gastro-intestinal 
diseases, in the light of the most modern re- 
searches and theories, the old distinction be- 
tween gastric and intestinal will have to be dis- 
earded, and that the gastro-intestinal canal must 
be regarded as a whole, and in elose connection 
with the whole mechanism of nutrition and 
metabolism The eauses of disturbance appear 
-to be divided into two main etiologie agents, 
food and bacteria. The food injuries may be 
caused by any one of the three food elements. 
fat. carbohydrate, and proteid, and probably 
also by deficiencies or abnormalities in the salts. 
The food elements appear to exercise their un- 
favorable influence in two ways. The first is by 
simple failure to be digested and consequent 
irritation, leading to vomiting, diarrhea with 
undigested movements and failure of absorption. 
In those eases the fat and casein are most at 
fault, and the treatment is to deal with them 
by such methods as simple reduction, split pro- 
teid, starch, alkalies, ete., ete. The examination 
of the stools is the important diagnostic test in 
this class of eases. The second class of food 
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Injuries are more obscure. I believe that even 


if we are unable to agree to the full classification 
‘of the gastro-intestinal diseases on the basis of 
‘food injuries to metabolism, we owe to Finkel- 
‘stein and his followers a great debt for calling 
our attention to the probability that the food 
elements can and do act injuriously against the 
‘whole metabolism in a way more complex and 
‘obseure than simple indigestion. These cases 
cannot yet be diagnosed with certainty clini- 
cally. We know they exist, and, in chronic mal- 
nutrition, present usually the symptoms of 
green, irritating movements, often with vomit- 
ing. They cannot be distinguished from bacte- 
rial types. We know that the food elements 
chiefly concerned are the salts, fat and lactose, 
and that the casein is most harmless in this 
class of eases. They can best be treated by low 
fat and lactose and high casein, as described 
specifically above. 

The bacterial cases still present a very com- 
plex problem. I believe that the old distinction 
between infecting parasite and fermenting 
saprophyte can conveniently be discarded, in so 
far as classification is concerned. We know 
that the dysentery bacillus, while it infects the 
tissues, has many of the properties of the pu- 
trefying saprophytes. It is better to consider 
this group of cases simply as caused by bacteria 
—hacterial. We have been able to separate of 
certain definite infections, such as dysentery and 
gas bacillus, and have found appropriate lines 
of treatment. There remains a large group of 
eases of which we have the only evidence that 
they are caused by bacteria in their reaction to 
certain treatment. We know little about the 
varieties, properties, action, and pathogenicity 
of these organisms. Studies such as those of 
Kendall on the reaction of bacteria to certain 
carbohydrates and proteid media have not yet 
led to any very practical results. The chronic 
eases at least cannot be diagnosed clinically. 
They appear to resemble the food injuries to 
metabolism in the clinical picture presented. I 
believe the best treatment we have for these 
cases is lactie acid milk. 


os 


Cliniral Department. 


INTRAVENTRICULAR HEMORRHAGE OF 
. THE NEW BORN.* 


BY ALEXANDER C. EASTMAN, M.D., SPRINGFIELD, MASS, 


THE following case was seen in consultation 
with Dr. C. H. Porter, to whom I am indebted 
for much of the history and report of autopsy. 


HISTORY OF LABOR. 


Mrs. C.—Primipara with moderately contracted 
pelvis, normal pregnancy, O. L. A. position and 
labor at term. She was seen about two hours after 
labor began, at which time she was having good 
pains and the head was already well engaged. 

* Read before the New England Pediatric Society, Nov 2, 1912. 
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After eight hours the os was fully dilated, and the 


head soon completed descent to the pelvic floor. | 


Here progress ceased; there was no advance for two 
hours with good pains. Examination showed a 
normal O. L. A. position, rotation completed, good 
flexion and great moulding. Forceps were applied, 
but nothing accomplished, even by very firm trac- 
tion. The head was evidently impacted at the 
plane of pelvic contraction. Since the position and 
so forth was normal, choice lay between pubiot- 
omy, forcible forceps delivery, and embryotomy. 
Instruments for pubiotomy not being obtainable, it 
therefore seemed justifiable to apply as great force 
as would be safe to the mother in another attempt 
at delivery, rather than kill the child outright. 
Forceps were applied again and with more than 
usual force the child was delivered. There was no 
material injury, save a unilateral tear of cervix and 
a superficial tear of perineum. The mother made 
a good recovery and is in good condition six months 
later. 


HISTORY OF CASE. 


For about five minutes after birth the child made 
only slight spasmodic efforts to breath and at the 
end of that time breathing was established by 
mouth to mouth insufflation. The child weighed 
seven pounds and two ounces, was normal in ap- 
pearance, and the marks of pressure on the head 
from forceps were not very extensive. The first 
notable symptom (excepting the delay in breath- 
ing) was a marked course tremor or spasm of the 
lower lip and jaw with each ery. This symptom 
continued throughout life. The next day there was 
a slight twitehing of hands and arms, and on the 
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There was 
noticed now for the first time a slight tenseness of 
the anterior fontanelle. The next two days his con- 
dition remained about the same. Temperature 
about 99, slight distention of fontanelle and con- 
stant contraction of arms and legs with spasm of 
lower jaw and irregular twitching of hands. 

His weight continued at 6 lbs. and one or two 
ounces, for two or three days. I saw him again on 
the ninth day. He was then having three breast 
feedings and the remainder whey formula, with an 
occasional regurgitation of food which quite fre- 
quently was projectile. The circumference of the 
head at this time was 14!» inches; fontanelle was 
distended; the veins of the head becoming promi- 
nent and the general appearance was of a moderate 
hydrocephalus. The possibility of an acquired 
hydrocephalus was then considered, but as_ the 
prognosis seemed absolutely bad lumbar puncture 
was postponed. 

From that time until the day of his death, 
which was on the seventeenth day, there was a 
gradual increase of symptoms. The temperature 
gradually reaching 104, the weight diminishing to 
5 lbs. 6 ounces, the food kept down much of the 
time until the last two days when everything was 
regurgitated. Bulging of the fontanelle steadily 
inereased and the sutures separated until at the 
time of death the head presented the appearance of 
a typical extreme hydrocephalus. Tonic spasm of 
the arms and legs continued including opisthotonos 
and a day or two before death there were short 
general tonie convulsions, also the chronic twitch- 
ings of hands and jaw continued as at first. The 
pupils remained normal. 


le . . 
|Ings were continued and _ retained. 


third day a tonic flexion of the thighs on the) 


trunk was noticed together with marked rigidity of 
the elbow. At this time the breast milk was estab- 
lished and the child began to regurgitate all of its 
feedings. Temperature was normal, castor oil, 1 
dram, was given in the forenoon, the breast milk 
was stopped and a formula of F1, S86, and P.3 was 
given. 

I saw the child the next day or the fourth day 
after birth. At that time the fontanelle was flat 
and soft. The eyes were normal, there was some 
twitching of the hands and a tremor of the jaw 
when the child cried. There was moderate rigidity 
and flexion of the arms and thighs. The reflexes 
were difficult to obtain because of the rigidity. The 
twitching was not as marked as on the previous 
day. The throat, heart and lungs were normal. 
The abdomen was tender but not distended. The 
temperature was normal and the weight 5lbs. and 
15 ounces. Oil had been repeated that morning and 
a good result obtained which was greenish yellow 
with eurds and mucus. The food was. still 
regurgitated. 

‘From the history and general symptoms a diag* 
nosis of probable, small cerebral hemorrhage was 
made, although there was no_ distention of 
fontanelle and the eyes were normal. Because of 
lack of localized symptoms it seemed best to con- 


tinue observation, and as the regurgitation was 
continuous whey was advised for nourishment. He 


continued to regurgitate the whey and on the next 
day he was given half-hour feedings, 1 dram of 2 
per cent.fat in awhey mixture. This he retained 
and the weight increased to 6 lbs. or one ounce gain. 
At the same time his temperature went up to 102 
at 2 P. M., but was 101 at 6 P. M. This dropped 
further to 99.8 by the next morning and the feed- 


AUTOPSY. 

Lumbar puncture gave a moderate amount of 
dark fluid blood. On opening the skull, consider- 
able free dark fluid blood escaped from between 
the dura and pia. The convexity of the brain was 
clean, there were no clots but the veins were in- 
tensely engorged. Both lateral ventricles were 
filled with moderate sized blood clots. 

The size of the blood clots was not sufficient to 
cause the extreme enlargement of the head, and 
this must have been due partly to the free blood be- 
tween the dura and pia. In other words, we 
had a cerebral hemorrhage into the lateral ventri- 
cles, but the whole condition presented a combined 
external and internal hemotocephalus. 


— 


TOXICITY OF BILE WITH THE REPORT 
OF AN UNUSUAL CASE. 


LADD, M.D., BOSTON, 


THE question of the effect upon the individ- 
ual of bile liberted into the peritoneal cavity is 
one that is frequently arising in surgery of and 
diseases of the gall bladder. For example, in 
eases of suppurative cholecystitis with perfora- 
tion, it is a question which is the more important 
factor in the sickness of the patient,—the tox- 
emia of the bile in the peritoneal cavity, or the 
bacterial toxemia from the infected gall blad- 
der. With a view to clearing up the pathology 
of the effect of bile in the peritoneal cavity, 
Bunting and Brown! did some experimental 
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work on rabbits. Their experinients indicated | lesser peritoneal cavity was sponged dry, a small 


that bile in the peritoneal cavity had a very 
toxic effect, and that between .25 and .50 ¢.c. per 


kilogram was a fatal dose. The rabbits in which | 


.0 ¢.e. of bile per kilogram were injected into 
the peritoneal cavity, died within 24 hours. 
They believed that death was due to the direct 


action of bile upon the myocardium. They | 


found also that the bile produced necrosis of 
every type of tissue with which it came in con- 
tact. Fat necrosis was constant and was usually 


associated with hemorrhagic necrosis of the | 


panereas. They also found evidence of the 
toxic action of the bile being powerful in the 
remote tissues, as the heart, kidneys and blood 
cells. Their experiments were largely done by 
making an abdominal incision under aseptic 
precautions and either incising the gall bladder 
or aspirating the bile through a needle. 


The following case, occurring in the general | 


surgical service of the Children’s Hospital, pre- 


sented conditions very similar to those produced | 


experimentally by Bunting and Brown. 


Case. Caroline C., 4 years, 11 months. 

Entered Surgical Service, Children’s Hospital, 
July 31, 1912. 

Family History.—Father, mother and two other 
children living and well. 

Past History.—Searlet fever one year ago; 
otherwise not remarkable. 

Present Illness—Fourteen days ago child was 
playing horse on a railroad tie suspended on two 
saw horses. She fell off onto the ground on her 


back and the tie fell across her abdomen. Her) 


mother put her to bed and said that she complained 
of considerable pain in the left side of her abdomen 
and chest. The pain came on spasmodieally and 


between the attacks the child appeared compara- | 


tively well. In fact, a week after the accident she 
was seen by a physician who, after a physical 
examination, thought that nothing was the matter 
with her. She has had some vomiting daily, and 
the mother thinks the bowels have moved only three 
times in 14 days. 

Physical Examination.—Fairly developed and 
nourished child. Pupils equal and react to light 
and distance. Tongue presents heavy white coat- 
ing. Throat normal. Heart normal. Lungs 
resonant throughout; no rales. Abdomen soft; no 
involuntary spasm; no distension; slight general 
tenderness. Extremities normal. Pulse 110. 
Temperature 100. White count 20,000. 

August 1, 1912.—Seen in consultation by Dr. J. 
L. Morse, who suggested existence of some inflam- 
matory condition in upper abdomen as result of 
injury (possibly perihepatitis) and recommended 
observation for the present. 

August 8, 1912.—Child’s general condition does 
not seem so good. Abdominal examination shows 
slight distension and dullness in either flank, with 
more spasm in the upper abdomen. Temperature 
102.5 Exploratory operation decided on. 

August 9, 1912.—Median incision _ between 
xyphoid and umbilicus. The omentum was found 
adherent to peritoneum. On opening the peritoneal 
cavity a large amount of biliary fluid escaped. 
The lesser peritoneal cavity was found bulging. 
This was opened and a large amount of biliary 
fluid sponged out. Culture taken. When the 


| triangular tear was found in the lesser peritoneum, 
|just to the left of the hepatic artery and close to 
the liver, and making a rent in a bile duct, prob- 
‘ably the left hepatic. It was considered im- 
practicable to suture the duct on account of its 
small size, and a cigarette drain was therefore in- 
troduced into the rent to stimulate granulation 
tissue and to drain the cavity. The abdomen was 
closed in layers to the drain. 

The culture taken at time of operation proved 
sterile. 

Subsequent to operation the patient drained bile 
copiously for 10 days, when it began to diminish in 
amount. The stitches were removed and a small 
wick inserted just through the abdominal wound in 
place of the drain. 

The child was sent home on the thirteenth day 
following operation. 

A small sinus remained for some time, but 
eventually closed. 

The child was seen seven or eight weeks after 
the operation and presented a firm abdominal sear 
and was apparently perfectly well. 


It is interesting to note that in this patient, 
upon whom I operated, though there was prob- 
ably more bile in proportion liberated in the 
peritoneal cavity than in the experimental rab- 
bits of Bunting and Brown, the toxie effect was 
considerably less. The rabbits died in 24 hours, 
with a comparatively small dose of bile; the 
child remained for three weeks with a compara- 
itively large dose of bile and only became mod- 
erately sick. The rabbits showed necrosis of 
every type of tissue that the bile came in con- 
tact with; and showed fat necrosis usually asso- 
ciated with hemorrhagic necrosis of the pan- 
creas. 

So far as I could see at operation, the bile 
caused no lesions in the human abdomen except 
adhesions beween the omentum and peritoneum. 

Frothingham and Minot? have published a 
preliminary note on the effect of bovine bile in 
‘rabbits, in which they failed to find the marked 
pathological changes reported by Bunting and 
Brown, which suggests that the effect of bovine 
bile more closely resembles that of human bile. 
Whatever the effect of animal bile in the ab- 
dominal cavity of animals, it seems clear from 
the case reported above that a large quantity of 
bile may escape into the peritoneal cavity of 
the human being without causing a fatal result 
or marked necrosis of tissue, though it may 
eause considerable sickness and general tox- 
emia, associated with irritation, vomiting and 
spasmodie attacks of pain. 


1 Jour. Exp. Med., Nov. 1, 1911, p. 445. 
2 Jour. Med. Research, Sept., 1912, p. 79. 


HonorARY DEGREE FoR Dr. OsLER.—The hon- 
orary degree of D.C.L. has been conferred by 
Durham University, England, on Dr. Sir Wil- 
liam Osler, regius professor of medicine at Ox- 
ford. 
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Reports of Societies. 


NEW ENGLAND PEDIATRIC SOCIETY. 
MEETING OF NOVEMBER 2, 1912. 


JaMes M. Jackson, M.D., President; Frirz B. 
Tatsot, M.D., Secretary. 


Dr. Water B. Swirt read a paper on 
LISPING—-CASE AND TREATMENT.* 


DISCUSSION, 


Dr. Fritz B. Tatsot, Dr. Swift’s paper: We are 
very glad to hear that someone is taking an interest 
in these lisping children, because a great many of 
them come to our clinics and up to date nothing 
has been done for them; it is encouraging to feel 
that we can now send them to some one who will 
give them the proper attention and training. 

Dr. Swirt: The case shown tonight was under | 
treatment for about ten days before showing any 
improvement, after which time the improvement 
was rapid. The hardest thing at first is to get the 
interest of the child. In this little girl no other 
treatment was received excepting what I gave her. 
Our clinie at the Psychopathic Hospital is the only 
one in the city. You may be interested to know, 
those of you who are new to the subject, that there 
is a very large clinic for speech defects in Berlin, 
with a professor at the head, one in Bonn, and one 
in New York, so that this specialty and the training 
of individuals to take care of such eases is by no 
means an untried thing. There are one or two points 
still I think perhaps might be brought out. In the! 
effort to induce expression of various sorts, there are 
two methods in the world of dramatic art or elocu- 
tion,—one is the psychological method, which aims 
to get results by presenting objects of thought; 
another is a school which aims to get dramatic ex- 
pression through the assuming of attitudes, the ex- 
ternal, mechanical method. Of course with those 
two methods of expression, whether one or the other 
should be used, depends on the natural makeup of 
the child. In this little girl I could get no response 
whatever from requests to form sentences, every- 
thing being run together, but with the method of 
external emphasis the words were brought out 
clearly, which shows that the understanding and 
the psychological side and so on were all intact and 
there was merely an inhibition of its expression. 
Most of these cases take a great deal of study and 
investigation; many of them take an extensive 
psychoanalysis to find out the background, and thus 
they become very interesting studies. I want at 
this point to express my thanks to Dr. Southard for 
permission to study this case and to present it here 
this evening. 


Dr. CHartes Hunter Dunn read a paper on 


CLINICAL STUDIES ON FEEDING 


NUTRITION.+ 


IN INFANTILE MAL- 


DISCUSSION. 


Dr. J. L. Morse: There is so much to be said I | 
hardly know where to begin, and I am afraid I 
shall not know where to stop. In the first place, I 


* See JOURNAL, page 160. 
7 See JourNaL, page 161. 
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‘reaction of the stool may change accordingly. 
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want to say that I agree with practically everything 
that Dr. Dunn has said. A good deal of this ground 
that Dr. Dunn has been over in October I have gone 
over in the spring months at the Infants’ Hospital 
in the same way, and some of you may remember a 
paper I read at a meeting of the American Pediatric 
Society, in which I came to somewhat the same 
conclusions. My experience agrees with his in that 
we never get good results from precipitated casein 
or buttermilk when there is vomiting. I have 
learned in the last two or three years to be very 
much afraid of whey and whey mixtures in the type 
of case which has green, irritating stools. On the 


'ehances these babies do badly if they get a split 
| proteid. 


I do not mean to say, however, that whey 
is not a most useful resource in cases of indiges- 
tion not of the fermental type. My experience has 
been a good deal like Dr. Dunn’s in comparing the 
precipitated casein with total proteids. I have 
done exactly the same things, have put the babies 
on to precipitated casein and then changed them 
over to total proteids and vice versa, and found as 
he has that it seemed to make very little difference. 
There is one point to be remembered, however, in 
comparing precipitated casein with total proteids 
and that is in the precipitated casein we have 
largely gotten rid of the salts, while in the total 
proteids they are there. It is probable that the 
salts are a source of danger or the cause of the 
trouble in some of these cases. As to the gain on 
less than 100 calories per kilo. In that connection, 
of course, we have always to remember that 
many of these babies are pretty thoroughly dried 
out and we are very likely to get a considerable 
initial gain from the storing up of water in tissues 
and that this gain will persist if the baby does 
well. Then I have also found that babies will hold 
their weight on about 75 calories per kilo.and that 
many of them will for a time gain pretty steadily 
on less than 100 calories per kilo. I had one baby 
at the Infants’ Hospital last spring that gained 
steadily for several weeks on 50 calories per kilo. 
It seems to me, too, that Dr. Dunn has given Fin- 
kelstein and his school just about the appreciation 
which they deserve, that is for opening up a very 
large field to us, and also in showing that their 
method of feeding with straight eiweiss milch is 
not suitable for all cases. 


Dr. F. B. Tatsor: I agree in the main with 
what Dr. Dunn and Dr. Morse have said. I did 
not hear Dr. Dunn use the words “irritating, green 


' stools” as Dr. Morse used them, and it seems to me 


that the fact whether the stools irritated or not is 
one of the most important factors we have in de- 
ciding whether carbohydrate is digested or not. 
Starch, which is a polysaccharide is first split 
by the digestive juices into the disaccharide and 
later into maltose, in which form it is absorbed 
into the blood. If the digestion is abnormal the 
splitting of the maltose can be carried on further 
into acetic or lactie acid. If the acids are strong 
enough they irritate the buttocks. Information as 
to whether the buttocks are irritated or not is im- 
portant because in my experience the digestion al- 
ways improves in such cases when the sugar was 
diminished. Another factor was omitted in the 
description of the relation between precipitated 
casein and a comparison of the total proteids. It 
is a well known fact that if the relative propor- 
tions of the fat and the proteids are varied, the 
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When the reaction of the stool changes from acid | 
to alkaline the stool changes from a rather loose | 
to a formed and sometimes a constipated stool; in 
other words, if Dr. Kendall is right, the putre- 
factive bacteria have gotten a foothold and have 
replaced the fermentative bacteria. I noticed on 
several of the charts that there was such a change 
and I wondered whether it was not the change of 
the relative proportions of the fat and sugar that 
improved the digestion rather than the precipi- 
tated casein or total protein. Many babies have 
gained on less than 100 calories per kilo of body 
weight. Last spring I had an opportunity to deter- 
mine exactly how much carbon dioxide was ex- 
ereted by neirly normal babies, and in Dr. Bene- 
‘dict’s laboratory we found that the amount ex- 
creted depended on muscular activity. Practically 
all the estimations of the caloric needs of babies 
have been obtained from the carbon dioxide ex- | 
cretion alone without taking into consideration the | 
oxygen consumption. In a normal baby the carbon) 
dioxide excretion can increase 50% when an 
absolutely quiet baby cries lustily, and I think that 
the activity of the baby can explain many of the 
results that are not explained as Dr. Morse ex- 
plained them, by the gain in weight being due to” 
the increased water. I believe that this may ex- 
plain a very large number of cases in which the 
baby is so weak that it does not move enough to 
use up the energy which is given in the food and 
that such a baby does not need so much food as 
an active, lusty baby that is erying a great deal 
and exercising itself by waving its arms and kick- 
ing. 


Dr. Dunn in closing: In all these cases every 
effort was made to exclude those with syphilis and 
tetanus; even cases with otitis media were ex- 
cluded. The first line of treatment was to use 
3.50% casein instead of 2%. This is as high as I 
went. I used only 2% casein which would have 
been inereased if any case had not done well. 
The ones which did badly and were changed to 
lactic acid milk became so much worse on the 
Finkelstein feeding that it was evident that there 


was a bacterial infection and they responded im-| 


mediately to lactic acid milk. I think that there 
certainly seemed to be a distinct strategic differ- 
ence between the two types of cases which re- 


sponded to the lactic acid milk and to treatment. 


with high casein and low fat, but no elinieal 
difference. 


A CASE OF ABNORMAL PHYSICAL AND SEXUAL DEVELOP- 
MENT IN AN INFANT OF TWO YEARS, PROBABLY DUE 
TO TUMOR OF THE PINEAL GLAND. 


By Joun Lovett Morse, A. M., M. D. 
ABSTRACT. 


A boy, 23 months old, normal in size and shape 
at birth, began to grow very rapidly at six months. 
Voice became harsh at 16 months. Seen at 23 
months. General development that of a child of 
41% years; development of bones that of a child of 
615 years; mentality about that of 16 or 18 months. 
Voice hoarse. Much pubic hair and a little hair 
in axillae. Wvenis and _ testicles very large. 
Wassermann and Von Pirquet tests negative. 
X-ray showed no enlargement of sella turcica. 
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either pineal gland or the adrenals. Difficult to 
distinguish between them because of similarity of 
the symptoms of the two conditions. His sex 
strongly in favor of a tumor of the pineal gland; 
his age is consistent with either; retarded mental 
development somewhat in favor of an adrenal 
tumor. Weight of evidence a little in favor of a 
tumor of pineal gland. 


Dr. ALEXANDER C. EASTMAN read a paper on 
INTERVENTRICULAR HEMORRHAGE OF THE NEW BORN.* 


°° rrr 


AMERICAN NEUROLOGICAL ASSO- 
CIATION. 


THIRTY-EIGHTH ANNUAL MEETING, HELD at Boston, 
Mass., May 30 To June 1, 1912. 


(Concluded from page 133.) 


ACUTE INFECTIOUS TRANSVERSE MYELITIS WITH COM- 
PLETE RECOVERY DUE TO THE VIRUS OF POLIOMYE- 
LITIS. 


Dr. B. Sacus, New York: The patient, a young 
girl of 18, presented all the symptoms of a complete 
acute transverse myelitis. A number of unusual 
symptoms and the marked tendency to improvement 
early led to the suspicion that the case was clinic- 
ally not unlike one of acute poliomyelitis anterior. 
This suspicion was confirmed by the strictest labo- 
ratory proof. 


DISCUSSION. 


Dr. TuHeEopore DILLER, Pittsburg, Pa.: I have 
seen astonishing recovery in one case of the Landry 
type in which there was complete paralysis of both 
arms and in a second ease in which there was a 
transverse myelitis of unknown origin which was 
not syphilite in character. I refer to these two 
cases because they indicate that in the most desper- 
ate cases recovery will sometimes occur. 

Dr. GraeEME M. HamMonp, New York: In an 
epidemic which occurred ‘in Princeton University, 
five young men were taken ill within two or three 
days. Four of these were undoubtedly cases of po- 
liomyelitis. The fifth one was a case of transverse 
myelitis. He has not recovered yet, but is recov- 
ering. It is a typical case of transverse myelitis 
occurring in poliomyelitis. 


MOTION PICTURES OF NERVOUS AND MENTAL DISEASES. 


Dr. T. H. Wetsensurc, Philadelphia, Pa.: The 
use of moving pictures in medicine is of compara- 
tively recent origin, but their use for illustration 
of scientific subjects is slowly developing and teach- 
ing institutions are equipping themselves to utilize 
them. The pictures offer great advantages for 
teaching medical students as the teacher has at 
his command illustrations of certain diseases and 
the student pays more attention to what he sees 
when illustrated in this manner than when seeing 
the patient. Also by the photographs it is possible 
to detect certain phenomena which cannot be seen 
by the naked eye. It is my purpose to show every- 


. c ‘thing that it is possible to show in the realm of 
Condition almost certainly due to new growth of | «gee Journan, page 165. 
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nervous and mental symptomatology. It is interest- 
ing also that the cases of patients who have since 
died can be reported and their ailments shown as 
they suffered in life. 


NEUROLOGICAL ECONOMICS SYMPOSIUM, 


Dr. CHartes L. Dana, New York: Neurology is 
a very important branch of medicine and should 
have for its end not only the teaching of the indi- 
vidual but of the community. For the past year I 
have been chairman of a committee which has been 
organizing several sub-committees and has done 
considerable work which it is not ready to report on 
yet. Of the special activities in which I have been 
interested one has been that of expert testimony. A 
year ago we passed a series of resolutions in which 
we tried to formulate certain rules regarding the 
conduct of experts and expressed certain hopes re- 
garding the reforming of legal procedures. We 
wanted to establish a minimum neurological quali- 
fication of experts. We wanted the payment of ex- 
perts made by or through the courts and wanted 
abolition of the contingent fee. The movement we 
have initiated has made progress and should be 
continued. 

INDUSTRIAL OCCUPATIONAL NEUROSES. 

Dr. M. ALLEN Starr, New York: There are many 
dangers from accident in mines from exposure to 
dust in various factories and from exposure to poi- 
sonous fumes.’ The subject of particular interest 
to the neurologists is the effects of poisoning by 
lead, phosphorus, mercury and arsenic. These are 
employed in a large number of industries, there be- 
ing 130 industries in which lead enters as a factor 
and in which workmen are exposed to lead poison- 
ing. There are dangers of plumbism in the manu- 
facture of pottery. In England this has led to the 
passage of laws for preventing the employment of 
women in this trade, reducing the percentage of 
lead in the glaze to 5 per cent. and enforcing meth- 
ods of cleanliness and ventilation in factories. I 
favor the passage of laws regulating industries by 
the various State Legislatures and believe there is 
need of education among operatives employed in 
dangerous trades. This education should be given 
by the employers by means of notices posted in fac- 
tories and distributed among the employees and by 
means of instruction given by the Labor Unions to 
their members. I also believe that if such infor- 
mation were given to manufacturers and their at- 
tention called to the importance to the health of 
their employees many needed reforms would be 
voluntarily carried through by them. 


DISCUSSION. 


Dr. CHartes L. Dana, New York: There are 
some particular things which we as individuals may 
say in regard to the matter. We come in contact a 
great deal with occupation neuroses. For example, 
the occupation neuroses, the cramps, neuritis, neu- 
ralgias, make up about 1 per cent. of the material 
in my dispensary. It is along these lines that we 
as neurologists can do a good deal of work. Then 
another thing that bears upon this question is the 
importance of domestic, social and industrial con- 
ditions in connection with the development of 
psychoneuroses. By the help of social workers and 
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ditions of the dispensary patients I have found that 
the industrial conditions are extraordinarily im- 
portant in the development of these psychoneuroses. 

Dr. M. ALLEN Starr, New York: If every man 
in this room would take the pains to have in his 
clinic a ecard catalog introduced by which every 
disease that comes in that is referable to an occupa- 
tion shall be tabulated, at the end of two to five 
years we will have a mass of statistics that will be 
of great interest and use to us in working on this 


subject. Our information is indefinite at the pres- 
ent time. 

© 
SOCIAL WORK IN CONNECTION WITH NEUROLOGICAL DIS- 


PENSARIES. 


Dr. James J. Putnam, Boston: The general ob- 
ject and character of the social service work at the 
Massachusetts General Hospital are now so well- 
known that it is unnecessary to dwell upon that 
aspect of the subject. The plan has been, as regards 
that part of the work which relates to neurological 
cases, to spend a considerable amount of time over 
a small number of persons rather than a little time 
over a larger number. Two paid workers are now 
employed, one receiving $1000 the other $720 a 
year. In addition, an expert psychologist has given 
a considerable part of his time to working among 
chosen cases and studying the mental condition of 
boys sent from the Juvenile Court. The work of 
this gentleman has been a valuable addition and he 
has been remunerated to a certain extent from a 
special fund. The department has no organic con- 
nection with the hospital, but it is hoped that the 
improvement in standards of work will eventually 
make itself felt even in the routine work of the hos- 
pital. Besides going about among patients and 
making friends with them, and studying the per- 
sonal condition of their lives, this department has 
carried on an occupation class where girls and 
women are taught pottery work. In general terms 
it may be said that the chief element of success in 
our work has been the devotion and intelligence of 
the social workers. 


SOCIAL SFRVICE AND SOCIAL RESEARCH IN NEUROLOGICAL 
HOSPITALS AND DISPENSARIES. 


Dr. JosepH Coutiins, New York: The sick person 
who goes to a public hospital or dispensary should 
be so handled that this shall not prove to be the 
first step toward loss of voluntary independence. 
There should be an actual inspection from a social 
standpoint of the attitude of each patient toward 
the payment of fees in order that it shall not be 
easier for him to assume a more dependent attitude 
toward the institution than it is toward a private 
patient, nor easier to cheat the dispensary by fraud- 
ulent representations than to cheat the private phy- 
sician. This relation of the patient to the institu- 


‘tion should be under continuous inspection during 


the entire time of his connection with it. In judg- 
ing the results of the patient’s contact with the in- 
stitution a criterion should be established by which 
an estimate can be made of the adjustment of the 
individual to life in terms of occupation. The new 
social situation arising from the recognition of the 
residential status of the patient contains opportuni- 
ties for social instruction that should be fully util- 
ized. It is vitally important to know what effect 
the costly process of curing disease is going to have 
on the future social relations of the individual. 
Science and common sense both agree that the indi- 
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vidual must be defined in terms of his ability to| 
put forth effort in economical ways toward well | 
chosen aims. A sound sociology, on a sound psycho- 
logical basis will insist upon studying an individual 
suffering from disease and resident in a hospital not 
only in terms of his native energy but of his natural 
or acquired tendencies in expending them. When 
this observation is carried on in connection with 
actual occupation a situation is created which is 
favorable for educational purposes and which should 


be utilized through persuasion, argument or actual | 


demonstration. 
DISCUSSION. 


_ Dr. Cuartes L. Dana, New York: My experi- 
‘ence is that no neurological clinic is complete or 
ean be really effective to do good work without hav- 
ing a social service connected with it. Everyone 
who has tried it will realize that fact. It was not 
always possible to have one. 


Dr. Morton Prince, Boston: A social service is | 


one of the most important connected with the neu- 
rological clinic. After an experience of a great 
many years I have been impressed more and more 
with the necessity of some means of looking after 
the patient not only while he is in the hospital but 
after he leaves. <A large proportion of the patients 
who come to the clinie are afflicted with functional 
disease of one kind or another, which comes in a 
large extent from the inability of the patient to 
adapt himself to environment. 


RETARDATION AND CONSTITUTIONAL INFERIORITY IN CON- 
NECTION WITH EDUCATION AND CRIME. 


Dr. Hueu T. Patrick, Chicago, Ill.: Dr. Healy 
has been working with old offenders in the Juvenile 
Courts of Chicago for about two years. His study 
of these criminals has been intensive. He goes as 
far as possible into the questions of heredity and 
environment, including social influences, family in- 
fluences and everything possible. He makes a medi- 
ical examination and he makes to the extent of his 
ability and time allowed a psychological examina- 
tion. He has made a tentative classification for 
me based on 800 eases. The largest single causative 
factor of delinquency recognizable by study of the 
individual offender is mental defect. They belong 
in the class of individuals concerning which society 
needs the assistance and advice of physicians. So- 
ciety needs this advice while these offenders are 
young because a very potential factor in the crim- 
inal is the crime habit. It is a tremendous force 
in criminology and this develops young. One point 
which Dr. Healy shows in figures and in a per- 
fectly definite way is that a good many of these 
cases are criminals; they are repeated and chronic 
offenders because the condition has not been recog- 
nized and consequently the child has not been prop- 
erly directed. That this work of Dr. Healy’s has 
been appreciated is shown by the fact that at the 
meeting of the Board in my office the Judge of the 
Juvenile Court said that he did not know what he 
would do without Dr. Healy’s assistance in his court 
as these questions are constantly coming up and he 
would not eare to take the responsibility of deciding 
them. An effort is being made to get a man to do 
similar work in the court for adult criminals and 
the money has been provided to pay for such work 
but we have been unable to find a man to undertake 
it. Dr. Healy also greatly desires an assistant. 
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PRESENTATION OF BRAIN SPECIMENS EXHIBITING LESIONS 
OF SPECIAL INTEREST FOR LOCALIZATION OF APHASIC 
DISORDERS. 


Dr. La SaLL—E ARCHAMBAULT, Albany, N. Y.: I 
present a practical demonstration of the lesions 
found in two cases carefully observed clinically. In 
the first case there is complete destruction of the 


posterior third of the left inferior frontal convolu- 


tion in a right-handed subject who never presented 
any evidence of aphasia. In the second case an old 
apoplectie scar occupies the anterior portion of the 
left middle frontal convolution and a relatively re- 
cent hemorrhagic focus destroys the posterior two- 
thirds of the left tenticular nucleus, but the left 
inferior frontal convolution is intact. The patient, 
who was right-handed presented well marked, though 
not absolute, motor aphasia. 


EPILEPSY IN THE ADULT. 


Dr. Epwarp Fisuer, New York: For a long time 
I have been interested in epilepsy in the adult, 
especially senile epilepsy. Epilepsy frequently oc- 
curs in young adults without any previous history 
of seizures. In these cases there is no arterio- 
sclerotic basis as there is in the central form. They 
differ also entirely from the class of epileptics 
which have their origin in the early life. One of 
the principal causes of epilepsy in the young adult 
is syphilis. Not that we get necessarily all the 
symptoms of syphilitic endarteritis or of paresis. 
although at times there is difficulty in making a 
differential diagnosis between these conditions and 
general paresis. I refer more to the type of young 
people of 20 to 25 who are actively engaged in some 
occupation as students or some excessive occupation 
in their lives perhaps where the special senses are 
called upon, especially where there is associated a 
great deal of anxiety. In the adult cases we do not 
notice the mental deterioration which is observed 
in childhood. They are as clear mentally after the 
attack and resume their vocation with the same 
mental grasp as before. They do not give either the 
facial appearance of the epileptic. I would there- 
fore in getting at the pathology of these cases not 
look upon toxines or over strain as the basic cause, 
simply looking at it as an exciting cause. There 
must be some fundamental weakness or instability 
back of the condition. These cases are not easy of 
treatment, they require rest, but do not respond 
better to treatment than the other forms of epi- 
lepsy. 


ARTERIOSCLEROSIS PROBABLY NOT AN IMPORTANT FACTOR 
IN THE ETIOLOGY OF PROGNOSIS OF INVOLUTION 
PSYCHOSES. 


Dr. G. L. Watton, Boston, Mass.: Arterioscle- 
rosis without gross cerebral lesion should not be 
too readily accepted as cause of symptoms. The 
writer has examined with reference to clinical 
evidence of this condition 100 cases of marked in- 
volution psychosis, choosing the depressed phase of 
manic-depressive insanity commonly classed as in- 
volutional, often with agitation, with self-accusa- 
tion and with somatic delusions. The same number 
of control cases has been studied for comparison. 
The result has shown no greater prevalence of pal- 
pable arteries, high blood pressure, apoplectiform 
attacks or other evidence of arteriosclerosis among 
the psychoses than among the control cases of the 
same age and condition. Until, therefore, definite 
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evidence is forthcoming beyond the fact that post-| 
mortem examination sometimes reveals cerebral ar- 
teriosclerosis, no reason appears for assuming its 
presence, or for regarding it, when found, as other 
than a coincidence. Furthermore, so large a pro- 
portion of these cases fell in the chronic and hope- | 
less class as to render it doubtful if arteriosclerosis | 
should be regarded as having an important bearing 
on the prognosis. 


THE NEUROLOGICAL DISTURBANCES OF ALZHEIMER’S DIS- 
EASE. 


Dr. ALBert M. Barrett, Ann Arbor, Mich.: A 
woman at the age of 33 developed a progressive 
spastic atrophic paralysis, involving the head, trunk 
and extremities. This was accompanied by pro- 
found mental deterioration. Death occurred after 
two years. The pathological findings were those of 
marked cerebral atrophy with secondary cord de- 
generations, the histological process in the brain 
being the intracellular neuro-fibril degenerations 
and plaque formation of Alzheimer’s disease. The 
case is unique in the early age of occurrence of this 
disease and in the severity of the neurological dis- 
turbances. 


DISCUSSION. 


Dr. Henry M. Corron, Trenton, New Jersey: I 
think Dr. Barrett’s communication not only ex- 
tremely interesting but extremely important from 
the standpoint of histology. We have heard this 
morning that perhaps histology still has a place in 
psychiatry. Dr. Barrett’s paper shows that it not 
only has a place, but a very important place. This 
disease of Alzheimer’s, is an important complex and 
this case is interesting because of the careful clin- 
ical analysis of the symptoms and the neurological 
examination showing not only the classical findings, 
but the cord degeneration as well. We should em- 
phasize in a broader sense the progress of the patho- 
logical histology as shown by this case. 

Dr. JosepH CoLtiixs, New York: I rise principally 
to congratulate Dr. Barrett on the model way in 
which his case has been studied and reported. It 
is really a great pleasure to see a recent acquisition 
to the Society handle a subject in the masterly way 
in which this has been done by Dr. Barrett. 


THE METASTASIS OF HYPERNEPHROMA IN THE NERVOUS 
SYSTEM; JACKSONIAN EPILEPSY CAUSED BY SUCH 
LESION, 


Dr. JosepH CoLiinsS anp Dr. R. G. Armour, New 
York: A man 45 years old who had been in good 
health developed typical Jacksonian epilepsy, display- 
ing itself by twitching of the left thumb and index 
finger, paresthesia of the left hand and forearm and 
followed on five occasions by loss of consciousness 
and generalized convulsions. Gradually there de- 
veloped loss of power and of dexterity in the left 
upper extremity and to a slight degree in the entire 
left half of the body. The only definite physical 
signs were loss of sense of position in the left hand 
and fingers and absence of the left plantar reflex. 
There was an inconstant astereognesis of the left 
hand, and a mild increase of the tendon jerks of 
the left half of the body. A week before his death 
a slow rhythmical tremor of the left thumb and in- 
dex finger consisting of adductor movements about 
one per second developed. When the abdominal | 
cavity was opened a large whitish tumor was found 
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in the right flank, invading the upper pole of the 
kidney and showing microscopically the structure 
of adrenal tissue. There was metastasis to various 
organs including the brain, but in the brain all 
suggestion of adrenal tissue was lost. 
CASE OF CONFUSIONAL PSYCHOSIS FOLLOWING HYS- 
TERECTOMY. 


Dr. Richarp Dewey, Wauwatosa, Wis.: Patient 
of 47, after showing climacteric changes and anemia, 
underwent curettage in August, 1909, then found 
to have multiple uterine fibromyoma (which pro- 
duced marked autosuggestion of cancer). Septem- 
ber, 1909, vaginal hysterectomy. No post-operative 
physical complications but mental state abnormal. 
Refused food largely and after 14 days, totally. 
Mechanical feeding became necessary and has re- 
mained so for two and one-half years. Delirium 
continuing at the hospital, transfer to sanitarium 
four months after operation. At this time com- 
pletely disoriented as to time and place; constant 
visual and auditory hallucinations and persecutory 
ideas. Disregard of all evacuations. Numerous 
brief periods of partial or complete lucidity—the 
longest, three hours. Frequent motor agitation, 
but no voluntary or purposive movement. Will not 
walk or stand, though strong and _ well-nourished. 
Indicanuria present at times. Lucid periods often 
complete as to memory and logical power. Volun- 
tary attention extremely weak. Mental state (dur- 
ing lucid period) seems normal except for this and 
the natural inability to grasp present situation and 
the retention of persecutory ideas. The therapy has 
consisted in thyroid feeding, continuous baths, 
sleeping porch. The patient is still in statu quo 
except that consciousness has widened somewhat. 


DISCUSSION, 


Dr. F. W. Lanepon, Cincinnati, O.: Neurasthen- 
ics and psychasthenies are bad subjects and it would 
be better to postpone operations until the patient’s 
resisting powers are on a higher plane or until she 
has passed through the impending crisis whatever 
it may be of an epochal character. 





Book Reviews. 


The Clinical Pathology of Syphilis and Para- 
syphilis, and Its Value for Diagnosis and Con- 
trolling Treatment. By HuGH WanseEy 
Bayty, M.A., M.R.C.S., L.R.C.P., Pathologist 
to the London Lock Hospitals, Clinical Pa- 
thologist to the National Hospital for the 
Paralyzed and Epileptic, Assistant in the Bac- 
teriological Department of St. George’s Hos- 
pital. New York: William Wood and Com- 
pany. 1912. 


Many books are being published on this gen- 
eral subject, a matter which is by no means to be 
regretted. This addition to the list is a well- 


arranged, brief statement of our existing knowl- 


edge, written and published in such a form as 
to be readily useful for practitioners and stu- 
dents—the design for which it was written. The 
book is to be recommended. 
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loathesome infirmities. He was bloated in face, 
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THE DEATH OF HENRY THE EIGHTH. 

PERHAPS the death-beds of kings ought not to 
excite more interest, even to a physician, than 
those of their even-Christians. Yet, though they 
are killed by the same diseases, there is some- 
thing in the cireumstanees of a monarch’s de- 
mise which so emphasizes the contrast of his 
high estate in life with his dethronement in 
death as to give even the medical details of his 
illness a peculiar fascination. 

One of the proudest and most magnificent, 
though not in all respects personally praise- 
worthy, of kings in history was Henry VIII of 
England. His marital experience has been a 
subject for interested comment and speculation 
by succeeding generations; and politically he 
exercised as important an influence on the 
course of civilization in England as did any of 
her sovereigns, not excepting even the great 
Elizabeth. 

Henry VIII died on January 28, 1547. Some 
episodes from his medical history have been 
collected and published from time to time in the 
British Medical Journal (Vol. i, 1910, pp. 1303, 
1365; Vol. ii, 1912, Aug. 31). Young, in his 
‘‘Annals of the Barber Surgeons,” states that 
Henry VIII suffered, for many years before his 
death, from a ‘‘sorre legge,’’ for which he was 
treated by a ‘‘meane practizer at Maidstone,’’ 
one Thomas Viecary, who in 1531 became ser- 
geant-surgeon. Henry also had a fistula, for 
which he was treated in 1539 by Sir John 
Alyffe. Further details of his ailments during 
his life have not been recorded. 

By 1546 it was evident to all about the court 
that Henry’s death was at hand. ‘‘From a 
handsome, athletic man he had become a mass of 


‘ 


and so unwieldly in body that he could not pass 
through any ordinary door, and could be moved 
from one room to another only by the help of 
machinery and a number of attendants. His 
legs were swollen and ulcerated, the festering 
sores causing an unbearable stench. Towards 
the end he could. neither walk nor stand.’’ The 
exact diagnosis of Henry’s case has not been 
officially determined. The clinical picture sug- 
gests a combination of lues and cardio-renal dis- 
ease. 

Accounts of Henry’s death-scene are given by 
Lingard and by Froude; but the best is taken 
from Richard Davey’s ‘‘The Nine Days’ 
Queen,’’ and may be quoted in part as follows: 


‘*On the night of Wednesday, January 27th, 
1547, Henry Tudor lay dying... The once 
puissant and magnificent Henry VIII, King 
of England, France, and Ireland, and De- 
fender of the Faith, was now a mass of de- 
formed flesh, eaten up and disfigured by a com- 
plication of disorders. So swollen were the mis- 
erable man’s hands, arms, and legs, that he 
could move only with great pain, and then only 
with the aid of a mechanical contrivance. 
Though little over 56 years of age, the dying 
Monareh’s hair had turned quite white, and his 
beard, formerly so well trimmed, had grown 
scant and straggling. His steel-gray eyes looked 
as small in proportion to the broad, bloated face 
as those set in the elephant’s enormous mask, 
but they still retained their ophidian glitter. 
The dying king had been unusually irritable 
throughout the weary day. At times indeed he 
was delirious, but on the whole his mind re- 
mained fairly clear. At about six o’clock in the 
afternoon he awakened out of a deep sleep or 
lethargy and asked for a eup of white wine, 
which was given him. Presently he wandered 
again, the result, perhaps, of the draught of 
wine, and shouted, ‘Monks, monks!’. . . Three 
times, too, and very distinetly, he cried out the 
name, ‘Nan Boleyn.’ After that he kept his 
eyes fixed on a certain spot near his bedside, 
where, it may be, his fancy showed him the men- 
acing wraith of his murdered wife. This out- 


burst of feverish excitement was followed by a 


lull, and presently the king grew calmer, and 
fell into a profound slumber. . . The physi- 
cians in attendance upon the king were Dr. 
Wendy and Dr. Owen, who had brought the 
Prince of Wales into the world, and who sub- 
sequently assisted at the deathheds of Edward 
VI and Mary. With them was Dr. John Gale, 
the king’s surgeon-in-ordinary, who had awaited 
upon Henry and his army when in France. 

Between seven and eight in the evening of 27th 
January, Sir Anthony Denny. who had_ been 
watching his master very closely, thought he 
perceived signs that the end was approaching. 
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Stooping over him, he whispered into the dying 


ear a message especially dreadful to one who, 
like Henry, held the mere mention of death in 
horror, warning him that his hour was very near. 
The king, although in great agony, evidently 
understood what Denny had said, and is re- 
ported to have answered that he would suffer no 
ecclesiastic near him but Cranmer, who was im- 
mediately sent for... Arrivjng about two 
o'clock in the morning, he found the king almost 
speechless, but in full possession of his faculties, 
and exhorted him, in a few words, to repent him 
of his sins. Henry pressed the ehurehman’s 
hand, and muttering the significant words, ‘ All 
is lost!’ immediately expired.”’ 

Whatever Henry’s crimes,—and they were no 
doubt many,—it seems that the sufferings of his 
last illness must have been almost an adequate 
mundane punishment. Though he had, doubt- 
less, the best medical care that his day afforded. 
it is to be feared that he lacked much that mod- 
ern science might have done, at least to pro note 
his comfort. It is perhaps not the least impor- 
tant reflection to be derived from a considera- 
tion of his end, that our world of today is not 
only a much better place to live in, but a much 
better place to die in than was pre-Elizabethan 
England. 


NEW HEALTH DEPARTMENT OR PRES- 
ENT BUREAU? 

THERE can be but one opinion among think- 

ing men as to the desirability and even necessity 


of a unification and extension of all national | 


agencies designed to conserve and promote the 
publie health. Sentiment to this effect is mark- 
edly inereasing among laity and physicians 
alike. While legislation effecting this highly de- 
sirable end is to be earnestly approved, there is 
a second question involved of almost equal im- 
portance. Shall there be created de novo a full- 
fledged Department of Health, headed by a sec- 
retary sitting in the President’s cabinet, or 
shall all national health activities be taken over 
by the existing Public Health Service? 

The motive of those who favor a new depart- 
ment must be found in one of two ideas, either 
they wish to create new offices for new office- 
holders, or they are actuated by an honest de- 
sire to further the interests of national health 
protection. The former motive is untenable 
from any standpoint. Granting then, the: sin- 
cerity of the advocates of a new department, it 
would seem that their wiser course would be to 
support the more logical plan of extending the 
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agencies already operating to maintain a high 
standard of publie health. Many considerations 
strongly favor such a plan. 

Founded by an act of Congress in 1798 as a 
bureau of the Treasury Department, this service 
was originally known as the Marine Hospital 
Service and had for its function the medical re- 
lief of American merchant seamen and the main- 
tenance of marine hospitals for their care. It 
has kept this function for 114 years, but in addi- 
tion many new and important functions have 
been added. In 1902 the name was changed to 
the Public Health and Marine Hospital Service, 
and again on August 13, 1912, Congress 
changed the name, this time to the more usable, 
Publie Health Service. The catalogue of its 
activities for a year covers every phase of 
national health protection at home and abroad. 
The best health administration the Philippine 
Islands ever had, the quarantine of the Canal 
Zone, the hygiene of mines and prevention of 
mining accidents, the eradication of bubonie 
plague, yellow fever, malaria, typhoid and tu- 
bereulosis, a wide campaign against hookworm 
and pellagra, the oversight of public health 
work in Alaska, the study of means for decreas- 
ing disease among the American Indians,— 
these are but a few of the varied features of its 
diverse and fascinating activities. 

The United States Publie Health Service has 
now a splendidly trained and efficiently organ- 
ized corps of picked men, chosen by the strictest 
of competitive examinations. Most of these men 
have grown up with the Service and have had 
an extensive and invaluable training in all 
branches of public health work. They know 
how to meet emergencies, how to handle and 
subdue sudden epidemics, and how to work ef- 
feetively with local authorities and reconcile 
conflicting local interests. The pronouncements 
of the Service are recognized at home and 
abroad as authoritative. Its scientifie work is 
widely known. Its name earries authority and 
influence. The Service has an efficient adminis- 
trative organization, experienced in the work 
and in close touch with the medical and scien- 
tifie progress of the world. 

The excellent manner in which the Public 
Health Service has been conducted in the past, 
and the superior character of its work are the 
best guarantees for its future activity. Few pro- 
portionate advantages have been proposed for 
the creation of a new department to compensate 
for the additional expense, the clerical reorgan- 
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ization it would necessitate, and the lack of a 
public health experience and administration 
which are the possession of the present Public 
Health Service. To enlarge the functions of the 
present bureau would arouse very little genuine 


opposition, while it is evident that the creation | 


of a new department meets and will meet with 
considerable opposition. Enlargement of the 
present bureau seems more feasible and would 
probably be more effective than a new depart- 
ment. 


——a 


THE DOMESTIC WATER FILTER. 


Ir is, of course, the duty of municipal govern- 
ments to keep the water supplies for their in- 
habitants pure and germ-free, but this is often- 
times not done. So that in many communities 
householders do, or should do, what they can to 
eliminate the ingestion infections from their 
drinking waters. Boiling will render such water 
innocuous so far as typhoid, cholera and the dys- 
enteries are concerned ; though such a water, if 
it has been muddy, is likely to remain so. But 
there is no great harm in the latter phenomenon. 
A real objection, however, is that boiled water is 
‘*flat’’ and insipid, because it is reduced merely 
to H,O, all the gases which aerate a water and 
make it pleasant to drink, being eliminated in 
the boiling. Nevertheless, in times of epidemic, 
and where no guaranteed system of reservoir fil- 
tration exists, the water for domestic purposes 
must be either boiled or passed through domestic 
filters of assured efficacy. 

Most domestic filters are by no means ideal 
contrivances, and the most nearly perfect of 
them are but making the best of a bad state of 
things, and one that ought not to obtain in civi- 
lization. The small sand, animal-charecoal, wire 
cloth, filter paper, sponge and cotton devices, 
such as are screwed in the faucet and let:much 
water pass rapidly through them, are not filters 
at all, but only strainers, and give a false sense 
of security; at the very least their filling must 
be renewed daily. Indeed, many household fil- 
ters are worse than nothing at all, affording 
foei for germ development and furnishing often- 
times water much richer in bacterial content 
than before the alleged filtration; they strain 
the water and by thus removing some of the 
eruder, but for the most part, harmless impuri- 
ties (Mud, iron-rust from tap water and visible 
sediment) make it look purer and more attrac- 





tive. But they are not preventive against the 
| 


‘ingestion infections. Small filters that allow a 
|good stream of water to pass through are never 
‘fine enough to arrest bacteria; besides, there 
_may be leaky joints, cracked tubes and the like— 
‘defects that will give freer water. The general 
principle will hold that a filter which works 
rapidly in proportion to its size, is not safe, 
Small filters that are effective will allow water 
to pass through drop by drop; however, a series 
of such filter tubes connected together will give 
a fair stream. Besides, a home storage reservoir 
can always be attached; but this must be kept 
carefully covered, because filtered water more 
readily absorbs unpleasant gases to which it may 
be exposed. 

The most effective domestic filters are made 
of unglazed porcelain or baked infusorial earth 
or sand stone; but through them also, germs may 
in the course of time pass into the filtered water. 
The best filters are germ-proof for only a lim- 
ited period. So the knotty question remains, 
how they are to be regularly tested in such man- 
ner as to insure their being always effective. Of 
course the citizen able and ready to pay the 
bacteriologist for weekly inspections of his fil- 
ters and of the water passing through them has 
an easy solution ; but the man with the moderate 
income has got to forego this luxury. 

Among the best domestic filters are the Cham- 
berland-Pasteur (a hollow eandle of unglazed 
poreelain) and the Bergefeld (a cylinder of 
compressed silicious earth). In either case the 
water enters the metal enclosing the filter and is 
forced under pressure through the porous me- 
dium, where it afterward escapes (through the 
glazed nozzle outlet in the Pasteur and through 
the bent tube at the top of the filter in the 
Bergefeld). To clean these filters, the cylinder 
or the candle is removed, scrubbed or brushed, 
sterilized by boiling or baking, and then re- 
placed. If this is done at least once a week 
fairly safe filtration can be assured. All domes- 
tie filters should be eapable of easy disjointing 
for cleansing, and of tight readjustment. Even 
then there should be oceasional inspection by an 
expert to insure safety. 


° 





PARENTAL CARE. 

THE rapid advance of the idea that the State 
ought to eare for the physical, as well as for the 
mental, growth of its children, draws attenion 
to the discussion brought out by a paper on 
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‘*Medical Inspection of Schools,’’ at the latest 
meeting of the Massachusetts Association of 
Boards of Health. That here is a very wide field 
for enthusiastic, competent physicians who are 
fond of children and interested in hygiene and 
in education, cannot be doubted. Primarily, 
perhaps, the school medical inspector will con- 
cern himself with communicable diseases. But 
in Massachusetts at least he must now go fur- 
ther. There are very many remediable physical 
defects among school-children. Hearing, vision, 
speech, breathing, posture, growth, walking, sit- 
ting, standing, teeth, lungs, heart, skin, nervous 
system or circulation may any of them be at 
fault. Some of these defects may be very se- 
rious. Skilled medical observers alone can de- 
tect them; but shall the State also assume the 
task of seeing that they are remedied ? 

paternalism’’ has 
seemed to be the natural, even the necessary re- 
sult. But Boston’s experience proves that the 
parents of her children are not yet ready to 
yield their prerogative, or, to put it more accu- 


? 


ce 


To many this form of 


rately, still appreciate their duty as parents. 
Thus the records show. that while 65% of 
children examined in 1911 were defeetive in 
some physical way, only 30‘, showed defects in 
the examination of the following year, 1912; 
54% of those found to have defective nasal 
breathing last year are relieved this year; 50% 
of the cervical glands, 40% of the defective 
teeth, and 42% of the hypertrophied tonsils, 
have been relieved. These are not complete fig- 
ures, but are from a large enough group to 
point the lesson. If the State will furnish the 
medical examination and will then notify the 
parents of the physical needs of their children, 
these parents will, to a very large degree, attend 
to the matter. They are surely as anxious as 
any official board ean be, that their children 
grow up strong physically as well as mentally. 
For this reason the School Committee of 
Brookline has taken the position that its duty is 
fulfilled when it has provided for such a ‘‘phys- 
ical examination’’ as is required by Massachu- 
setts law, to enable them to report to parents 
physical defects which may properly be referred 
by them to their own family physician or den- 
tist for treatment. More extensive, paternalistic 
care of school-children, at the public expense, 
such as has been proposed in some Massachu- 
setts communities, seems an unwarrantable and 
injudicious assumption of authority and respon- 
sibility that belong properly in the family. 
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DR. STRONG AND THE HARVARD 
SCHOOL OF TROPICAL MEDICINE. 


THE recent establishment by Harvard Univer- 
sity of a chair of tropical medicine essentially 
fulfils the long-cherished project for a Harvard 
School of Tropical Medicine. For the past 
thirty years there has been a growing realization 
of the medical and economic importance of 
tropical diseases, and the discoveries of Amer- 
ican investigators have played no small part in 
the development of that knowledge. Experience 
has shown that temperate climates are by no 
means immune to oceasional invasions of these 
diseases, and it is by the schools and teachers of 
such regions that their study is chiefly pursued. 
The new professorship at the Harvard Medical 
School, therefore, marks the definite and formal 
establishment of such a foeus for special re- 
search and progress. 

Dr. Richard Pearson Strong, who has been 
chosen as the first incumbent of this chair, is a 
man in every way qualified for his post. As an 
army surgeon, and as professor of tropical medi- 
cine at Manila, he has had abundant opportunity 
to become expert in the knowledge and teaching 
of his special subject; and in his investigations 
of pneumonie plague, during the epidemic of 
that disease in Manchuria in 1910-11, he has 
amply demonstrated not only his’ scientific 
ability, but the personal ualities of heroism and 
fortitude which should characterize the true 
physician. As chief of the new department at 
Harvard, Dr. Strong will have facility and ocea- 
sion both for teaching and for further important 
research, and will be weleomed with the cordial 
good-will, encouragement, and support of the 
medical profession in Boston and New England. 


MEDICAL NOTES. 


A CENTENARIAN Bripv—.—Report from Los An- 
cense was issued to Mrs. Marecelina Elisalda, a 
widow of that city. who is alleged to be 105 
years old. The intended groom is only 80. It is 
said that at the wedding the bride’s grand- 
daughter is to act as matron of honor. 


A New Mepicat Knicut.—In the recently 
published list of British New Year honors is the 
name of only one physician, Dr. R. W. Philip, 
upon whom the order of knighthood is conferred 
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in recognition of his work for the prevention of 
tuberculosis. 


GIFTS FoR UNIVERSITY OF CALIFORNIA Hos- | 


pITAL.—Report from Berkeley, Cal., on Jan. 5, 
states that gifts of $400,000 are now assured 
for the University of California, to build and 
equip new departments of the University Hos- 
pital in San Francisco. 


British NATIONAL INSURANCE AcT.—It ap- 
pears that the British Medical Association has 
been virtually worsted in its attempt to secure 
more favorable terms for physicians under the 
National Insurance Act or to prevent the meas- 
ure from going into effect. Official statements 
in English medical journals have not yet 
reached this country, but press reports indicate 
that 10,000 physicians have already accepted 
service under the Act, and that 80% of the 
panels have been filled, the vacancies being 
chiefly in London and in Laneashire. This 
should be sufficient to ensure the operation of 
the scheme. As a result of the recommendations 
of the insurance comissioners, to whom were re- 
ferred the protests and demands of the British 
Medical Association, the compensation allowed 
to a physician has been increased to 6s, 6d. for 
each patient; but even these terms are presum- 
ably unsatisfactory to the Association, and to 
all physicians except those who have accepted 
positions under the Act. On Jan. 18, the Coun- 
cil of the Association, by a vote of 115 to 35, re- 
leased all physicians from any previous pledges 
not to serve under the Act. . This apparently 
constitutes a virtual surrender to the govern- 
ment. The dissenting minority consisted almost 
wholly of London practitioners. 


BOSTON AND NEW ENGLAND. 


FINES FOR ILLEGAL Foop SAaLes.—Report from 
New Bedford, Mass., states that on Jan. 17 eigh- 
teen local storekeepers and restaurateurs were 
fined amounts aggregating $340 for the illegal 
sale of renovated butter and oleomargarine. 

Before the Boston municipal court last week 
a milk-dealing corporation was fined $60 for 
offering for sale milk below the standard re- 
quired by law. 


Boston Ho-prran Concerts.—The concerts of 
the Boston Hospital Musie Fund for February 
are announced as follows: On Feb. 2, at the 
Boston City Hospital; on Feb. 9, at the Roxbury 
Home for Children and Aged People; on Feb. 


16, at the Children’s Hospital, Boston; on Feb. 
19, at the Baptist Home, Cambridgeport; and 
on Feb. 23, at the Mt. Pleasant Home, Roxbury. 


ScARLET-FEVER IN AMHERST.—Report from 
Amherst, Mass., states that on Jan. 20 a second 
student died of scarlet-fever, now epidemic at 
the Massachusetts Agricultural College. No new 
eases, however, have occurred. 


Opium SEIzuREs IN Boston.—During the six 
months from July to December, inclusive, 1912, 
over $20,000 worth of opium has been confiscated 
in Boston by customs officials, chiefly from Chi- 
nese illegally offering it for sale. 


THE Fauuacy or Foop Faps.—On Friday, 
January 17, Dr. Francis G. Benedict, the di- 
rector of the Carnegie Nutrition Laboratory, 
Boston, gave a lecture at the Massachusetts Col- 
lege of Pharmacy on ‘‘Food Fads and Their 
Frailties.’’ 


Boston CoNnsuMPTIvEs’ Hospirau.—In a re- 
port recently submitted by Drs. Edwin A. Locke 
and Timothy J. Murphy to the trustees of the 
Boston Consumptives’ Hospital, it appears that 
the percentage of third-stage cases in the hospital 
has decreased from 97% in 1910 to 82% in 1912. 


‘The total number of persons treated from 
July 7, 1908, to Jan. 31, 1912, was 1767, of whom 
1120 were males and 647 females. During that 
period, 36 were admitted to the hospital as tu- 
bereular patients, but after a careful diagnosis 
it was found they were free from the disease. 

‘‘On Jan. 31, 1912, there were 160 in the first 
stage, 414 in the second stage and 1186 in the 
third stage, five with miliary tuberculosis and 
two with tuberculosis non-pulmonary. 

‘“‘The number of patients living on Jan. 31, 
1912, was 524. Up to that time 835 had died. 
Of the 835 who died, 87.41% were of the third 
stage, 8.02% of the second stage, and 1.2% of 
the first stage.”’ 


Boston Morrauity Staristics.—The _ total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, Jan. 
18, 1913, is 277, against 268 the corresponding 
week last year, showing an increase of 9 deaths, 
and making the death-rate for the week 19.64. 
Of this number, 156 were males and 121 were 
females; 269 were white and 8 eolored; 159 
were born in the United States, 109 in foreign 
countries, and 9 unknown; 59 were of American 
parentage, 176 of foreign parentage, and 42 un- 
known. The number of cases and death from 
infectious diseases reported this week is as fol- 
lows: Diphtheria, 31 cases and 2 deaths; sear- 
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latina, 46 cases and 5 deaths; typhoid fever, 7 
eases and 4 deaths; measles, 127 cases and 1 
death; tuberculosis, 46 cases and 27 deaths; 
smallpox, 0 cases and 0 deaths. The deaths 
from pneumonia were 37, whooping cough 90, 
heart disease 46, bronchitis 6. There were 19 
deaths from violent causes. The number of 
children who died under one year was 37; the 
number under five years 53. The number of 
persons who died over sixty years of age was 89. 
The deaths in hospitals and public institutions 
were 106. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
Jan. 21, 1913, are: Diphtheria, 36; scarlatina, 
45; typhoid fever, 3; measles, 137; smallpox, 0; 
tuberculosis, 68. 


The death-rate of the reported deaths for the 
week was 19.22. 


NEW YORK. 


HospitaL SaturRDAY AND Sunpay Assocta- 
TION.—At the annual meeting of the Hospital 
Saturday and Sunday Association, held on Jan. 
13, Robert Olyphant was re-elected president 
and Dr. Walter F. Chappell was one of four 
members elected to the board of trustees. The 
treasurer reported that up to the present. 
$45,228 had been received from the annual col- 
lection for hospitals, a substantial increase over 


the amount received at the corresponding date 
last year. 


INCREASED QUARANTINE APPROPRIATION.—In 
his annual report, just submitted to the legisla- 
ture, Dr. O’Connell, Health Officer of the Port 
of New York, asks for an increase of $1,877,780 
in the appropriation for quarantine this year. 
This is designed to embrace a virtual renewal of 
the plants on Hoffman and Swinburne Islands, 
which are stated to be antiquated and inade- 
quate, and an increase in the working statf at 
. Quarantine, including a chief medical officer, 
at a salary of $5,000; a first assistant bacteriolo- 
gist, at $2,500; and a second assistant bacteriolo- 
gist, at $1,500. Dr. O’Connell points out that 
more than 5814% of all the imports. 3714% of 
the exports, and 7114% of the immigrants to 
this country pass through the port of New York, 
. and adds that, with the opening of the Panama 
Canal, not only will the commerce of the port be 
materially increased, but New York will be 
brought into much closer contact with ports in 
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the Orient and South America, which periodi- 
eally are plague spots and reservoirs of commu- 
nicable disease. The prosperity of the whole 
State, he contends, would be radically affected 
by any serious damage done to the commerce of 
its principal city. 


Pustic HeattH MeEeEtiInGs.—An _ interesting 
feature of the recent Conference of the Health 
Officers of the State of New York, which was 
held this year in Syracuse, was a series of publie 
meetings, throughout the week, under the joint 
auspices of the State Health Department and 
the local Bureau of Health. On Monday the 
meeting was for wage-earners, with addresses by 
Commissioner Williams, State Department of 
Labor, and P. E. Illman, Seeretary of Syracuse 
Associated Charities; Tuesday, for women, with 
addresses by Prof. C. W. Hargitt, on ‘‘ Heredity 
and Eugenies,’’ and Dr. E. H. Muncie, on 
‘*Girlhood, Wifehood, Motherhood’’; Wednes- 
day, general meeting, with addresses by Dr. A. 
W. Freeman, assistant commissioner of health, 
state of Virginia, on ‘‘The Interest of the Pub- 
lie in Publie Health,’’ and Dr. W. S. Magill, 
director of State laboratories, on ‘‘The Import- 
ance of the Public Care of Food Supplies’’: 
Thursday, for women, with an address, illus- 
trated by stereopticon, by Dr. H. L. K. Shaw, 
consulting pediatrician to the State Department 
of Health, on ‘‘Saving Babies’’; Friday, for 
men, physicians and students at Syracuse Uni- 
versity Medical School, with an illustrated lec- 
ture on ‘‘The Value of Vital Statisties’’; for 
men, with an address by Dr. M. Cole, director 
of division of publicity and edueation, State De- 
partment of Health, on ‘‘Manhood and Viril- 
ity.’’ Throughout the week the State hygiene 
exhibit was displayed in the assembly hall of 
the municipal building, and twice daily motion 
pictures illustrating various phases of public 
health activity were shown. In addition, talks 
on ‘‘Personal Hygiene’’ and ‘‘Carriers of Dis- 
ease’’ were given in the public schools on three 
afternoons of the week. 


PoputarR MepicaL Lecrures.—Through the 
courtesy of the Board of Education, a series of 
popular medical lectures is being given weekly 
(January to March, inclusive) at the Morris 
High School, under the auspices of the Medical 
Society of the Borough of the Bronx. The gen- 
eral subject on Jan. 14 was ‘‘The Prevention of 
Disease.”” when Dr. F. W. Loughran gave an 
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illustrated lecture on ‘‘Insects as Carriers of | 
Disease,’’ and Dr. Thomas Darlington, the for- | 
mer president of the Health Department, spoke | 
on ‘‘The Prevention of Contagious Diseases’’: 
and there was an attendance of over 600. On 
Jan. 21 Dr. Abraham Jacobi spoke on ‘‘The 
Baby’s First Week,’’ and Dr. G. R. Pisek on 
‘‘The Care of the Baby.”’ | 

MepicaL BequEsts.—Under the will of the late | 
Miss Greer of New York $110,000 is left to char- | 
itable and scientific institutions upon the termi- | 
nation of certain trust funds. Of this amount | 
the Mount Sinai Hospital is to receive $10,000 | 
and the New York and Roosevelt Hospitals 
$5,000 each. 
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9. Prendergast points out that the factor which 
has caused the greatest discussion in blood-pressure 
measurement has always been the taking of the dias- 
tolic pressure. To overcome this difficulty the writer 
advises the use of the auscultatory method, and he 
describes the auscultoscope, an instrument which he 
has devised for this purpose. This instrument is 
essentially a Bowles stethoscope with the bell fitted 
into an arm band. The band is applied below the 
cuff of the sphygmomanometer and with the dia- 
phragm directly over the brachial artery as it divides. 
The auscultoscope takes the place of the finger on the 
racial pulse. The first sound heard is the systolic 
pressure, a clear thump or tap called the first phase. 
Then follows a murmur (second phase), then a clear 
sound (third phase), becoming dull (fourth phase), 
and then follows disappearance of all sound (fifth 
phase), which is the time to take the reading for the 
diastolic pressure. b.. BD. o.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JANUARY 18, 1913. 


1. CHENEY, W. F. The Diagnosis of Gall-Stone 
Lodged in the Common Duct. 





2. SKILLERN, P. G., Jr. Anomalous Internal Carotid | 


SURGICAL JOURNAL 179 





Artery and Its Clinical Significance in Opera- 
tions on Tonsils. 
. Bowes, L. M. Persistent Hyaloid Artery. 
. PRINCE, E. M. Reports of Uterine Malformations. 
. BARTLETT, C. J. Family Pernicious Anemia. With 
Report of Cases. 
. MARSHALL, G. M. Correction of Nasal Deformi- 
ties, Particularly External Lateral Deflections 
* and Depressions With Obstructing Deviations 
of the Septum. 
7. PEDERSEN, V. C. A Light-Carrier with Lens and 
a Rheostat for Urethroscopy. 
8. CurRIF, D. H., anp McKeron, F. H. History of a 
Typhoid Carrier. 
9. THomas, G. J. An Apparatus for the Injection 
and Lavage of the Pelves of the Kidneys and 
| the Ureters. 
1/10. *THomas, B. A. The Results of Two Hundred 
Chromoureteroscopies Employing Indigocarmin 
| as a Functional Kidney Test. 
| 11. *IKCROTOSYZNER, M., AND HARTMAN, G. W. Prac- 
tical Value of Blood-Cyroscopy for the Deter- 
mination of Renal Function. 
|12.* Geracuty, J. T. A Study of the Accuracy of 
the Phenolsulphonephthalein Test for Renal 
| Function. 
| 13. PuBLic HEALTH, HOSPITAL AND BUDGET COMMITTEE 
OF THE NEW YORK ACADEMY OF MEDICINE. 
Quarantine in the Maritime Cities of the 
United States. 
| 14. FLexner, S., CLARK, P, F., AND FRASER, F. R. Epi- 
demic Poliomyelitis. Fourteenth Note: Passive 
Human Carriage of the Virus of Poliomyelitis. 
'15. Lewis, P. A. Double Infection with the Human 
and Bovine Types of Bacillus Tuberculosis. 


Om 


o 


10. Thomas believes that chromo-ureteroscopy, 
i|based on the employment of indigocarmin, is the 
|most valuable single test for renal sufficiency or in- 
sufficiency that we possess, because it is the most 
practical, affording the same diagnostic advantages 
as the functional tests dependent on bilateral syn- 
|chronous ureteral catheterization, the technic and de- 
termination of which are tedious, complicated and 
consume much more time. Comparative observations 
of the onset and intensity of the color elimination 
have never failed to determine the functional suffi- 
ciency of the supposedly normal twin organ in view of 
operative intervention. It is of no value in movable 
| kidney, in the presence of ureteral kink or hydro- 
nephrosis, pyelitis, essential hematuria, or early tu- 
| berculosis. It is of value in the differential diagnosis 
of hemorrhage and chronic interstitial nephritis from 
other types of the disease. 

11. In the hands of a critical observer, crvoscopy 
of blood is a valuable test for the estimation of abso- 
lute or total renal function, especially when estima- 
tion of relative function through ureteral catheteriza- 
tion is not feasible. 

12. Geraghty states that the phthalein test has 
now been employed in over 200 cases of nephritis of 
varying types, approximately 350 cases of urinary ob- 
struction, mostly prostatic cases. in 150 cases of uni- 
lateral or bilateral disease in conjunction with ure- 
teral catheterization, besides being used in over 1000 
other cases as part of a routine examination. This 
added experience confirms entirely the earlier conclu- 
sions regarding the reliability and accuracy of the 
test. eH.) 
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DECEMBER, 1912. 
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. Gipson, J. H. Partial Gastrectomy in a Case of 
Multiple Carcinoma of the Stomach. 

. *Ruporr, R. D., AND CoLE, C. E. C. The Effects of 
Medicinal Doses of Aconite Upon the Pulse 
Rate. 

3. *HARTZELL, M. B. Lupus Erythematosus and Ray- 

naud’s Disease. 
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4. *Eusperc, C. A. Some Features of the Gross 
tnatomy of the Spinal Cord and Nerve Roots, 
and Their Bearing on the Symptomatology and 
Surgical Treatment of Spinal Disease. 

5. *Boccs, T. R.. AND GUTHRIE, C. GG. Bence-Jones’ 
Proteinuria: A Report of Four Cases, with 
Some Chemical and Biological Notes. 

6. *SCHWARTZ, H. J., AND McNEIL, A. Further Er- 
periences with the Complement-Fixation Test 
in the Diagnosis of Gonococeus Infections of 
the Genitourinary Tract. 

*Morcan, W. GG. Indicanuria. 

S. McCartHy, ID. J.. AND KARSNER, H. T. Adeno- 
carcinoma of the Thyroid, with Metastasis to 
the Cervical Glands and Pituitary: A Contri- 
bution to the Pathology of Abnormal Fat For- 
mation, 

9. NEWMARK, L. Softening of the Spinal Cord in a 
Syphilitic After an Injection of Salvarsan. 

10. *STEIN, R. Banti’s Disease and Allied Conditions. 

11. WitirAMs, T. A. Cases of Juvenile Psychas- 
thenia: To Illustrate Successful Treatment. 

12. Cruck, J. M. The Incidence of Purpura in the 
Course of Pulmonary Tuberculosis. 


2. Rudolf and Cole have’ tested the action of 


preparations of aconite to determine their action in 
clinical cases. Difficulty was encountered in obtain- 
ing preparations that were not entirely inert, and even 
active preparations deteriorated markedly in the 
course of three months. Even with solutions of aconi- 
tine toxic to animals no constant effects were obtained 
from medicinal doses corresponding to those given for 
the B. P. tincture, from which fact it is coneluded 
that the use of the drug in such doses is based on 
fallacy. Its use in massive doses is not here consid- 
ered. 


» 


5. Hartzell reports 18 cases of lupus erythematosus 


also presenting symptoms of Raynaud’s disease, sup- - 


porting the view that the two conditions are Cue toa 
common cause. 

4. Elsberg’s article on the surgical anatomy of the 
spinal cord and nerve roots. while it does not lend 
itself readily to abstract, deserves the Close attention 
of surgeons operating on the lower portions of the 
cord. 

5. Boggs and Guthrie report careful studies of 
Bence-Jones’ proteinuria in four cases, three of mul- 
tiple myeloma and one of metastatic carcinoma. Ex- 
cept in the last case, the recognition of the Bence- 
Jones’ body in the urine antedated any suspicion of 
the nature of the malady, the palpable bone tumors 
appearing only at a later time. 

6. Sehwartz and McNeil publish findings with the 
complement fixation test in gonococcus infections to 
supplement those contained in a previous article. 
They concluce that a positive reaction denotes the 
presence or recent activity in the body of a focus of 
living gonococci, and that a negative reaction is of 
considerable value as negative evidence. The re- 
action is of especial service in women on account of 
the difficulty of bacteriological diagnosis. 

7. Morgan discusses a series of 148 cases showing 
indicanuria, among whom vertigo, headache, languor, 
drowsiness, depression, inability to concentrate the 
mind, restless sleep. easy fatigue, etc., as well as 
flatulence and fetid breath were prevalent. He lays 
stress upon the observation that mental strain 
seemed to him to be a factor in the etiology of the 
indicanuria, which readily disappeared when a vaea- 
tion had effected a restoration of nerve tone without 
other treatment. A diet with reduced protein and 
irrigation of the colon are recommended. 

10. Stein’s article is an excellent discussion of a 
subject upon which there has been much dispute 
among authorities and much unéertainty of under- 
standing among clinicians and pathologists. The con- 
dition, accorcing to Banti, is a primary splenomegaly 
characterized histologically by hyperplasia both of 
the reticulum and of the Iymphoid stroma, accom- 
panied by (1) anemia, (2) cirrhosis of the liver, iden- 
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tical with Laenec’s interlobular fibrous form, always 
secondary to the splenomegaly, (8) ascites, (4) pro- 
gressive hyposthenia, (5) not infrequently hemor- 
rhages from the alimentary tract, sometimes fever. 
The first stage is marked by splenomegaly and ane- 
nin alone, the second by the appearance of enlarge- 
ment of the liver, and the third by ascites. Banti 
recommends removal of the spleen in the first or see- 
ond stages as curative of an otherwise hopeless con- 
dition. Stein accepts the disease as a definite clinical 
and pathological entity, opposing the view of Naunyn 
that it is merely a cirrhosis of the liver with early 
splenic enlargement, the theory that it is Cue to 
thrombophlebitis of the portal and splenic veins, the 
possibility of its relation to cases of late congenital 
syphilis, with similar manifestations, and its identity 
with other forms of primary splenomegaly. He ree- 
ommends that eases clinically suggesting Banti’s dis- 
ease be tested by the Wassermann reaction with a 
provocative salvarsan injection, followed in positive 
cases by antiluetic treatment. Splenectomy has 
vielded excellent results, and in late cases might be 
combined with the Talma operation. i. a. 2.8 


THE ARCHIVES OF INTERNAL MEDICINE. 
DECEMBER, 1912. 


1. *Smairnuies, EF. The Glyeyltruptophan  (Peptid) 
Splitting Agent in Human Saliva. 

2. *CONNER, L. A. A Contribution to the Sumptoma- 
tologu of Thrombophlebitis in Tuphoid. 

3. *JACQUE, J. Q., AND WoopGaTT, R. T. The Pepto- 
lytic Power of Gastric Juice and Saliva, teith 
Special Reference to the Diagnosis. 

4. Hess, A. PF.) The Relation of the Virulence of the 
Tubercle Bacillus to Its Persistence in the Cir- 
culation, 

5. GoopripGE, F. G., AND Foster, N. B. The Relation 
of Uricolusis to Suboridation. 

G. CUNNINGHAM, R. LL. The Seaphoid Scapula; A 
Vormal Variation in Man. 

7. Lucas, W. SS.) Eruthemia, or Polycythemia, with 
Chronie Cuyuanosis and Splenomegaly. 

S. CoLE. H. NN. Verruca Peruviana and Its Compara- 
tive Study in Man and the Ape. 


1. Smithies reports on clinical experiments made 
by him in an effort to determine the existence of the 
peptid-splitting agent in saliva, the nature of this 
agent and the conditions under which it might be 
evidenced. He finds that reaction has little bearing 
on the power of saliva to split glyeyltryptophan. Free 
tryptophan is occasionally met with in saliva from 
dirty or infected oral cavities. Conditions of health 
seem to affect the reaction of saliva with some influ- 
ence on the peptid hydrolyzing power. Power to 
hydrolyze glycyltryptophan is lost if saliva is heated 
above 75° C.: the optimum temperature for cleavage 
is about 37°C. The indefinite nature of any enzyme 
renders its actual demonstration difficult. While the 
agent in saliva causing cleavage of glyeyltryptophan 
has certain characteristics of an enzyme, the action 
of normal or pathologic oral micro-organisms or 
procucts of their growth is probably a considerable 
factor in such cleavage power. 

2. Conner attempts to show that many of the ob- 
scure late interruptions of the normal course of ty- 
phoid fever—such as discomfort and stiffness in the 
limbs, tender toes, repeated chills, pulmonary and 
pleural symptoms—have a Common underlying cause 
and that this cause is thrombophlebitis. This com- 
plication of typhoid is more frequent than generally 
supposed, occurring in 10% to 15% of all cases. Often 
its course is latent for many days and the thrombotic 
process is apt to be much more extensive and more 
widely disseminated than the local symptoms would 
suggest. Most of the pulmonary and pleural compli- 
cations are due to embolism of branches of the pul- 
monary artery, which in turn is due to a complicating 
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venous thrombosis. The obscure, late, recurring 
ehills are regularly associated with venous throm- 
bosis and some of the chills are certainly related to 
the locgment of pulmonary emboli. “Tender toes” 
may be due to irritation of the plantar nerves from 
periphlebitic inflammation in the sole of the foot or 
about the heel. 

3. Jacque and Woodgatt made a clinical study of 
the peptolytic power of gastric juice and saliva, with 
special reference to the diagnosis of cancer. They 
find that saliva free from bacteria does not split 
glyeyltryptophan and normal gastric juice free from 
blood, bile and bacteria has no peptolytic power. Pep- 
tolytic action exhibited by saliva is usually due to 
unfilterable agents (bacteria). In 88% of developed 
cases, carcinomatous stomach contents show a pep- 
tolytic power two to ten times the maximum seen in 
benign conditions. This is due only in part to bac- 
teria, and the detection or measurement of peptolytic 
power in gastric juice is of considerable value in the 
diagnosis of cancer. In testing for this it is impor- 
tant to eliminate bacteria by passing the gastric juice 
through an effective filter, with subsequent aseptic 
precautions. 4 [L. D. C.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
JANUARY, 1913. 


. *PLUMMER, S. C. Dystopic Kidney. 

. DOEDERLEIN, T. O., AND HERzoc, M. A New Type 
of Ectopic Gestation: Pregnancy in an Adeno- 
muoma Uteri. 

3. MonTGOMERY, E. E. Hernia Through the Pelvic 
Outlet. 

4. BARRETT, C. W. Ovarian Tumors Complicating 

Pregnancy, Delivery and the Puerperium. 

5. KRETSCHMER, H. L. Unilateral Kidney Hemor- 
rhage, with Reference to So-Called Essential 
Hematuria. 

6. McGuire, E. R. Suceessful Removal of Over 
Kleven Feet of Smail Intestine. 

. Muriin, J. R. Some Observations on the Protein 
Metabolism of Normal Pregnancy and the Nor- 
mal Puerperium. 

. *Berry, J. M. The Classification of Arthritis. 

. JONES, W. C. . Etiology, Pathology and Treatment 
of Ovarian Custs in Relation to Child-Bearing, 
with Special Reference to Hemorrhage into the 
Cysts. 

10. WELLINGTON, J. R. Meckel’s Diverticulum; with 
Report of Four Cases. 

11. Keyes, E. L. A Case of Carcinoma of the Bladder 
Controlled by the High Frequency Current. 

12. Forses, A. M. Clawfoot, and How to Relieve it. 

18. GALLowaAy, H. P. H. Observations on Tendon 
Transplantation Operations. 

14. Taussic, F. J. The Technic of Tubal Steriliza- 
tion. 

15. HERTZLER, A. FE. Jmmediate Closure in Perineal 
Prostatectomy. 

16. MAson, J. M.. AND Mason, E. M. A Tuberculous 
Cyst, Probably of Pancreatic Origin. 

17. BARTLETT, W. A_ Self-Inverting Suture for the 
Appendix Stump. 

18. Apatr, F. L. An Umbilical Cord Clamp. 


noe 


=I 


Oo 


1. Plummer describes dystopic kidney as a con- 
genitally misplaced kidney which has never reached 
its normal position. This is entirely different from 
movable or floating kiCney, an aequired condition. 
The two conditions differ in anatomy, clinical mani- 
festations and in indications for treatment. Dystopia 
occurs once in a thousand autopsies. According to 
Hill, the vascular supply is abnormal in these kid- 
neys, because the kidney is abnormal, the supply 
adapting itself to the location of the kidney. and 
hence being not the cause but the effect of renal dys- 
topia. The size is generally normal. The kidney 
often rests on the sacral promontory. Two or more 
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arteries or veins are generally present, but all sorts 
of anomalies may be found. In contradistinction to 
ithe movable kidney, the congenitally misplaced organ 
is more commonly the left. The adrenals Co not ac- 
company it in its distopic location. Accompanying ab- 
normalities of the genitals are common. The symp- 
toms are those of a misplaced viscus with pressure 
predominating. No operative interference is indicated 
unless the symptoms are very severe. Reimplantation 
\is the best procedure when possible. Nephrectomy is 
indicated only when it is absolutely certain that the 
other kidney is normal. 

4. Barrett is convinced that in ovarian tumors 
complicating pregnancy, induced abortion, with its 
100% fatal mortality is unjustifiable, in that it offers 
no corresponding improvement in the condition of the 
mother. Early removal of the tumor, as soon as pos- 
sible after its discovery, gives a high percentage of 
good results in both mother and child. Tapping or 
puncture of the tumor has a high mortality and 
should not be done unless the operator is prepared im- 
mediately to follow it by abdominal section. 

5. Kretschmer believes that unilateral renal hema- 
turia does not always mean unilateral disease, as only 
one side may be bleeding at the time of the examina- 
tion. Absence of albumin in casts does not exclude 
the presence of nephritic changes. Cystoscopy and 
ureteral catheterization must be employed in every 
case to determine definitely the renal origin of the 
|blood. Cultures from each kidney should be taken 
to exclude any infectious cause. 

8. Berry shows how confusing previous classifi- 
cations of the arthritides have been, and proposes a 
simplified classification based entirely on etiologic and 
anatomic standpoints, as follows: I. Traumatic: (a) 
traumatie arthritis, (b) traumatic osteoarthritis. 
This to include simple synovitis and villous arthritis, 
bony spurs, Heberden’s nodes and proliferative condi- 
tions. II. Infections: (a) infectious arthritis, (b) 
infectious osteoarthritis. III. Trophic: (a) trophic 
arthritis, (b) trophic osteoarthritis. This to include 
Charcot-joint, gout, syringomyelia, etc. He bases his 
arguments on the work of Nichols and Richardson 
and of Jones and Goldthwait. [E. H. R.] 





Obituary. 


CHARLES STURTEVANT, M.D. 


Dr. CHARLES STURTEVANT, who died on Janu- 
ary 19th in Hyde Park, Mass., was born at 
Wrentham, Mass., on July 23, 1839. He re- 
ceived the degree of M.D. from the Harvard 
Medical School in 1862, and immediately became 
a Fellow of The Massachusetts Medical Society. 
On Sept. 5, 1863, he enlisted in the United 
States Navy, and was commissioned an assistant 
surgeon. Throughout the remainder of the 
Civil War he served in this capacity successively 
aboard the ships Calypso, Tacoma, Britannia, 
and Lillian, taking part in the blockade at Ap- 
palachicola, Tampa Bay, Cedar Keys, and Char- 
lotte Harbor, Florida. While attached to the 
Gulf blockading squadron, he also participated 
in the battle of Fort Fisher. He resigned his 
commission on Jan. 18, 1866. In 1870 he set- 
tled at Hyde Park, and in the same year was 
made coroner for that town and for Milton, 
Mass. He resigned from the Massachusetts 
Medical Society in 1875, and became a member 
of the Massachusetts Homeopathic Medical So- 
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ciety and of the Boston District Medical Society. 
He was also a founder and the first president of 
the Hyde Park Medical Club. Since 1877 he 
had been medical examiner of Norfolk County 
He is survived by two daughters. 


° ——— 


Miscellany. 


THE SELF-SUPPORT OF TUBERCU- 
LATES. 

In an article in a recent issue of the Survey. 
Dr. Richard C. Cabot describes the value of 
work in the treatment of tuberculosis, especially 
as exemplified at the Arequipa Sanatorium in 
California, where by farming and the manufac- 
ture of pottery patients are able not only to pay 
for their care, but even sometimes to contribute 
to the support of their families or lay up funds 
for their own future. 

‘‘A sanatorium where patients can earn the 
cost of their maintenance, where they can sit at 
ease out of doors all the year round in one of 
the loveliest spots of beautiful California and 
make pottery so finished and exquisite that the 
demand for it exceeds the supply—that is what 
Dr. Philip King Brown has established at Are- 
quipa, an hour by rail from San Francisco, near 
the little town of Fairfax, in Marin County. 

**Patients do some work at other sanatoria. 
They work at Frimley in England, for instance, 
and at Endawood near Baltimore, but there 
they work for their health and earn nothing. 
They work at the Oakes Home in Denver, at 
Rutland, Mass., and at Trudeau in the Adiron- 
dacks, but what they earn in these hospitals 
does not pay their bills. 

‘“What is done at Arequipa is done, so far as 
I know, nowhere else in the world. 

‘*The great curse of tuberculosis to all but the 
rich (in whom it is relatively rare) is not the 
physical suffering it entails, but the serious ex- 
pense of so long and wearing an illness stretch- 
ing over months and years and the ravage 
which long idleness makes in the patient’s char- 
acter. Despondency pulls down some patients 
as seriously as the disease itself. Restlessness 
drives others into every sort of vice and folly 
which sanatoria endeavor in many ways to con- 
. eeal and control. To conquer these evils through 
work, and still more through the encouragement 
given patients by the money which they earn, is 
Dr. Brown’s great achievement.’’ 


BABYLONIAN MYTHICAL ETIOLOGY OF 
TOOTHACHE. 


A RECENT item in the Philade!phia Ledger 
publishes a translation from a Babylonian cunei- 
form hieroglyph, deciphered by Dr. F. C. Eise- 
len of Chicago, giving the following mythical 
explanation of the cause of toothache : 





[JANUARY 30, 1913 


‘‘Anu had ereated the heavens, the heavens 
created the earth, the earth created the rivers, 
the rivers created the canals, the canals created 
the marshes, the marshes created the worm. 
Then came the worm to weep before Shash. Be- 
fore Ena came her tears. 

‘*What wilt thout give me for my food; 

what wilt thou give me to destroy?’ and the 
answer is: ‘I will give thee dried bones and 
scented wood.’ 
' ‘***What are these dry bones to me, and 
scented wood? Let me drink among the teeth, 
and set me on the gum that I may devour the 
blood of the teeth and of the their gums destroy 
their strength.’ ”’ 

The worm, to whom the origin of evil has 
been ascribed in all ages, may perhaps be ac- 
cepted as a prophetic allegorical symbol of the 
bacillus which causes dental caries. 


ANCIENT FRENCH FOOD LAWS. 


THE following edict,, relative to the punish- 
ment of purveyors of impure food products, is 
reported to have been discovered by a Parisian 
antiquary in the archives of Puy-de-Dome. 

‘Whosoever shall have sold watered milk, in 
his mouth shall be set a tube, and into the said 
tube shall be poured the watered milk till the 
doctor or barber there present shall assert that 
the culprit cannot swallow more without being 
put in danger of his days. Whosoever shall 
have sold butter containing turnips, stones, or 
any other foreign substance shall be seized and 
attached in very curious manner to our pillory 
of Pontet. 

‘‘Then the said butter shall be placed on his 
head till the sun shall have melted it com 
pletely, and in the meantime the children and 
the meaner folk of the village shall insult him 
with such outrageous epithets as shall please 
them—subject to the respect of God and his 
majesty. Whosoever shall have sold evil or rot- 
ten eggs shall be seized by the body and ex- 
posed in our pillory of Pontet. The bad eggs 
shall be given to the children of the villages, 
who shall by way of joyful diversion, throw 
them in the face of the culprit, so that all may 
be full of merriment and laughter.”’ 

Evidently pure food laws are not solely a 
product of this day and generation, though the 
mode of their administration has been somewhat 
modified with the lapse of time. Apparently 
such laws were needed also in England, for a 
British writer of the eighteenth century speaks 
as follows of food in London in his time: 

‘““The bread I eat in London is a deleterious 
paste, mixed up with chalk, alum and bone- 
ashes, insiped to the taste and destructive to the 
constitution. As to the greens, the Londoners 
are so mad as to boil them with brass half-pence, 
in order to improve their color, and without 
this improvement in color they have no personal 
‘merit. 
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““Of fish I need say nothing in this hot 
weather, but that it comes 60, 70, four-score, and 
100 miles by land carriage, a circumstance suf- 
ficient, without any comment, to turn a Dutch- 
man’s stomach. This is not the season for oys- 
ters, nevertheless, it may not be amiss to men- 
tion that the right Colchester are kept in slime 
pots, occasionally overflowed by the sea, and 
that the green color, so much admired by the | 
voluptuaries of this metropolis, is occasioned by | 
the vitriolic scum which rises on the surface of | 





Correspondence. 





EARLY ATTEMPTS AT TRANSFUSION. 


Mr. Editor: Dr. Coues, in a recent issue of the 
JOURNAL* brought to our attention what a French 
physician, Dr. Noir, considers an early attempt at 
transfusion of blood, antedating by two centuries the 
accepted period in which this procedure was first in- 
stituted as a method of cure. 

This would be interesting if true, but it is most 
probably not true. 

Dr. Noir got his supposed facts from reading a 


the stagnant and stinking water. | brilliant but flippant article by Emile Gebhardt, en- 
The milk itself should not pass unanalyzed, | titled “Moines et Papes.” Gebhardt says that he in 


the produce of faded cabbage leaves and sour | turn got his facts from Infessura—a chronicler of the 
draff, lowered with hot water, frothed with | times. I have looked up what Infessura really said 


| ~ . : ‘ ate 
; ns . - jabout the matter. Infessura represents the Jewish 
bruised snails, carried through the streets 10 | physician as claiming that he wished to cure the 





open pails, exposed to overflowings from mud | 
carts, spatterings from coach wheels. . | 

‘‘There is also the tallowy rancid mass called | 
butter manufacured with candle-grease and kit- | 


chen-stuff; and their fresh eggs imported — 


France and Scotland. 

‘If I would drink water, I must quaff the | 
mawkish contents of an open aqueduct, exposed | 
to all manner. of defilement, or swallow that | 
which comes from the River Thames, impreg- | 
nated with all the filth of London and West- | 
minster, such as the drugs, minerals and poi- | 
sons used in mechanics and manufactures, en- | 
riched with the putrifying carcasses of beasts | 
and men.”’ 


dying Pope Innocent VIII by means of some young, 
human blood, but how this was to be used he failed 
to say. Infessura’s words are as follows: 

“Nam primo tres pueri decem annorum, e venis 
quorum JuCaeus quidam medicus qui papam sanum 
reddi promiserat sanguinem extraxit, incontinenti 
mortui sunt. Dixerat nanique Judaeus illis se velle 
sanare pontificem, Cummodo habere possit certam 
quantitatem sanguinis humani et quidem juvenis; 
quem propterea extrahi jussit a tribus pueris, quibus 
post flebetomiam unum ducatum quolibet donavit; et 
paulo post mertui sunt. Judaeus quidem aufugit, et 
papa sanatus non est.” 

Gregorovius in his “History of Rome,” calls this 
story ‘a horrible fiction.” Pastor in his “History of 
the Popes” says: 

“Tf this account were true it would establish the 
fact that the Jews were in the habit of using human 


| blood in medicine; but in the unprinted detailed 


| despatches of the Mantuan agents I can find no men- 


| tion of anything of the sort, nor yet in Valeri’s reports, 


THE MONTENEGRINS AND MEDICINE. | 


Reports from the field of the Balkan war 
have given evidence from time to time of the 
great physical vigor, hardihood and courage of 
the Montenegrins. They are a sturdy pastoral 
people who have to a large extent retained a 
primitive simplicity in their manner of life. 
Though perhaps not to be commended from a 
civilized point of view, their customs seem to 
have developed a race of superb development | 
and endurance. Particularly characteristic is 
their attitude towards medicine. As recently 
as 1889, after visiting Montenegro, Hulme Bra- 
man wrote of the people: 

‘‘They take very little care of their children 
and only the sound and the strong grow up. 
In after-life, too, they are extremely averse to 
Sanitary precautions or medical treatment, and 
a sick Montenegrin is almost synonymous with 
a dead man. At least he at once gives himself 
up, and if he recovers looks upon it as a curious | 
freak in nature’s laws. ... The few who re- 


luctantly submit to surgery invariably refuse 
anesthetics and converse with their friends, | 


smoking a cigarette while the surgeon is at | 
work.”’ 





As these narrators minutely retail every drop of 
medicine that the Pope took, it is impossible that 
they should have omitted to mention a remedy so 
startling as this.” 

In looking up this matter, I find that Infessura had 
some personal grievance against this pope, and wrote 
some very caustic epigrams at his expense, and this 
fact ought not to be forgotten in weighing the value 
of his statements. 

However, the meat of the matter is this—that In- 
fessura’s story says nothing about transfusion, and 
the case might just as readily serve for an example 
of our modern vaccine therapy occurring four hun- 
dred vears ago. Gregorovius, a Protestant. and a 
historian of the modern school, was probably right 
in setting down the whole story as a “horrible fic- 
tion.” 

Yours truly, 
J. J. MANGAN, M.D. 
Lynn, Mass., Jan. 14, 19138. 
* Vol. clxvii, No. 26. Dec. 26, 1912, p. 942. 


° —__ . 


TWO VALUABLE PAMPHLETS OF THE BOSTON 
ASSOCIATION FOR THE RELIEF AND CON- 
TROL OF TUBERCULOSIS. 


Boston, Jan. 9, 1913. 
Mr. Editor: I wish to call your attention to the 
useful piece of educational work which has just been 
started by the Massachusetts State Board of Health. 
Legally every case of tuberculosis in the State is 


| required to be reported*to the State Board of Health, 


and upon receipt of this information the State Board 
of Health sends to each tuberculous patient a copy 
of each of two pamphlets, “The Control of Tubercu- 
losis” and “Directions for Living and Sleeping in the 
Open Air.” 

As the State Board of Health receives about 7000 
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reports of such cases, it can readily be seen that this 
is a very important piece of educational work. These 
two pamphlets have been very carefully prepared. 
The one on “The Control of Tuberculosis” by the 
Massachusetts State Board of Health, after a dili- 
gent study of all available literature on the subject, 
and “Directions for Living and Sleeping in the Open 
Air,” a standard pamphlet prepared by the National 
Association for the Study and Prevention of Tuber- 
culosis, and distributed throughout the United States. 
These two pamphlets are very simple and are not 
only useful to tuberculous patients, but to others who 
really desire to take steps to prevent themselves and 
their families from contracting the disease. 

It seems to me this information should be given 
to the public as these pamphlets are available for 
distribution. 

Yours very truly, 
S. H. Stone, Secretary. 


. ee . 


APPOINTMENT. 


Dr. Horace PAINE STEVENS, of Cambridge, Mass., 
was appointed visiting surgeon to the Cambridge Hos- 
pital, on Jan. 15, 19138. 


(aS <li 
SOCIETY NOTICE. 


MASSACHUSETTS MEpICcO-LEGAL SocrETy.—The spring 
meeting will be held in Sprague Hall, Medical Li- 
brary, Boston, on Wednesday, February 5, 1913, at 2 
o'clock. 

The following papers will be read and discussed : 

1. “The Casetti Fratricide,” John C. Fraser, M.D., 
Medical Examiner, of East Weymouth. 

2. “A Fourfold Murder Case,” George W. Dow, 
M.D., Medical Examiner, of Lawrence. 

3. “An Interesting Case,” Timothy Leary, M.D., 
Medical Examiner, of Boston. 

OutveR H. Howe, M.D., Recording Secretary. 


Cohasset, January 27, 1913. 
— 


RECENT DEATHS. 


Dr. JOHN WINSLOW CHASE, who died on Jan. 18 
in Dedham, Mass., was born at Epping, N. H., in 1840. 
Throughout the Civil War he serveu in the Union 
Army as a hospital steward, and in 1867 obtained the 
degree of M.D. from Maine Medical School. He im- 
mediately settled in Dedham, where he continued 
active in the practice of his profession until a short 
time before his death. He was for many years county 
physician of Norfolk County, town physician of Ded- 
ham, and a member of the local board of health. He 
was a Fellow of The Massachusetts Medical Society. 
He is survived by his widow and by two daughters. 


Dr. REUBEN F. DEARBORN, of Lynn, Mass., who died 
on Jan. 19, in London, Ont., was born at Andover, 
“N. H., in 1850. He graduated from Dartmouth Col- 
lege in 1870, and in 1874 received the degree of M.I). 
from the College of Physicians and Surgeons of New 
York. He practised his profession successively in 
New York, Detroit. Boston, and since 1892 at Lynn. 
He is survived by one daughter and by one son. 


Dr. FRANK W. MeEap, of Washington, I). C.. who 
died of pneumonia on Jan. 18 at Vineyard Haven. 
Mass., was born in 1838. He entered the government 
service in 1S7S8. and was surgeon-in-charge of the 
United States Marine Hospital at Vineyard Haven. 


Dr. ERNEST PALMER, Who died last week at Brook- 
Ivn, N. Y., was born in New York City in 1850. He 
received the degree of M.I). in 1879, from the New 
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York College of Physicians and Surgeons. In 1894 


he was appointed to the surgical staff of the Long 
Island College Hospital, a position which he retained 
until his death. He was also consulting surgeon to 
the King’s County Hospital, to St. John’s Hospital, 
and to the Jewish Hospital, of Brooklyn. He was a 
member of the King’s County Medical Society, of the 
Brooklyn Pathological Society, and of the Associated 
Physicians of Long Island. He is survived by his 
widow and by one daughter. 


Idk. CLINTON STEVENSON, Who died last week in New 
York City, was born in 1865. He was a graduate of 
the New York College of Physicians and Surgeons, 
and since 1902 had been a member of the staff of 
St. John’s Hospital in Long Island City. He was sur- 
geon major of the Eighth Coast Artillery, and a medi- 
‘al inspector in the New York department of health. 
He is survived by his widow, by one daughter, and by 
two sons. 


Dr. KERAN O'BRIEN of Brooklyn, N. Y., a graduate 
of the Long Island College Hospital in 1901, died on 
January 7. Dr. O’Brien was for a time physician on 


the school-ship Newport. 


Dr. ROBERT KRADLEY WELTON, who died in Brook- 
lyn, N. Y., on Jan. 8, was born in 1848, and received 
the degree of M.D. from the Harvard Medical School 
in 1868. He had practised his profession in Brook- 
lyn since 1874. He was a member of the American 
Medical Association, of the King’s County Medical 
Society, and of the Brooklyn Medical Society. He is 
survived by his widow and by three sons. 


BOOKS AND PAMPHLETS RECEIVED. 


The Economic and Sociological Value to the State 
of Preventive Medicine by B. F. Rea, Jr., M.D. Re 
print. 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, JAN. 18, 1913. 
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Abdiress. 


ON SOME FUNCTIONS OF THE FREE 
DISPENSARY.* 


BY W. 8. THAYER, M.D., HON. F.R.C.P.I., BALTIMORE, MD. 


TWENTY-EIGHT years ago, I came for the first 
time to this city—a rather thoughtless, aimless 
boy—to study with one who is well known to 
most of you here today. After a year under the 
guidance of this man, I left, a serious-minded 
youth with ideals and aspirations and ambitions 
and enthusiasm. 

Anything that I may have accomplished in 
life, anything that I may accomplish in the years 
that remain before me, I owe and I shall owe to 
my dear old master whose wisdom, whose learn- 
ing, whose lively and youthful interest in all 
that is beautiful and good, whose optimism, 
whose charity above all, have been to me a last- 
ing and a guiding inspiration. 

To return to the town so closely associated 
with the memories of this period can but be to 
me a happy event. 

It is also good to visit this institution which 
has, in these years, developed in so creditable 
and distinguished a manner. 

There could be no surer evidence of the wis- 
dom which guides the University than the con- 
struction of a dispensary for out-patients of such 
a character that advice and treatment of the in- 
valid may properly be combined with the study 
and investigation of disease. 

To one, who, for over twenty-five years has 


‘| physician practicing among the poor should be 


able to resort for consultation and advice with 
regard to difficult and complicated cases, and it 
should be the especial care of such an institution 
to maintain cordial and intimate relations with 
the physicians in its neighborhood. 

These, I take it, are some of the main func- 
tions of an out-patient department. Now such 
functions as these can only be maintained by a 
dispensary which is in close connection with a 
well equipped institution of learning. It must, 
in the first place, have a considerable staff of sen- 
ior and junior physicians; of senior physicians 
of distinction and reliability who, if not regu- 
larly in attendance, should be there at stated in- 
tervals for purposes of consultation and advice; 
and of junior physicians who are active and 
well equipped men, many of whom may be prac- 
ticing physicians. It should further have stu- 
dent assistants for the purpose of history taking 
and record keeping. It should be well equipped 
with modern laboratories, — bacteriological, 
chemical, physical, if one may say so, with appa- 
ratus for x-ray examinations, for recording car- 
diae action and respiration, and with other in- 
istruments of precision. It should, if possible, 
have, in addition, a department of physiotherapy 
in which massage, electrical and hydrothera- 
peutical treatments may be given. 

Few dispensaries are equipped with all these 
departments, especially with these latter depart- 
‘ments, but their desirability, none will, I think, 
deny. 

Now to such dispensaries or to the numerous 
good dispensaries in this country which aim at 
if they do not reach so great a degree of perfec- 





been more or less closely connected with work in 
out-patient departments of large hospitals, it has 
often seemed that the public at large, as well as 


much of the medical public, was strangely ig-|trouble, to seek advice and treatment. 


norant of the possibilities of the free dispensary. 
This is due, in great part, to the existence of so 
many ill-equipped and ill-managed institutions, 
—largely to the fact that even in the best- 
equipped dispensaries the authorities have failed 
to realize the true importance of the opportuni- 
ties and responsibilities which lie before them. 

A few days ago I heard Richard Cabot say 
that the out-patient department is the most im- 
portant part of a hospital. I agree with him 
most sincerely. It is that part of a hospital 
which reaches, or should reach most directly, the 
general public,—in its function of giving advice 
and offering care to the sick, as well as its larger 
function of instructing in methods of life and 
prophylaxis against disease. It is the one part 
of a hospital in which students of medicine are 
able to study those disorders, physical and men- 
tal, with which they are most likely to meet in 
general practice. 

It should be an institution so equipped and 
conducted as to be a central point to which the 


* Address read on the occasion of the laying of the cornerstone 
of the new Medical College Dispensary Building at the University 
of Syracuse, December 14, 1912. 


tion,—to these dispensaries, what manner of peo- 
\ple come? To what sort of individual are these 
advantages offered? The answer is simple. 
|People come to a dispensary who are ill and in 
These 
|people are of various classes. In the first place, 
'the very poor, who ought not to be expected to 
|pay for the services of a physician,—people so 
|poor that no physician would wish to take their 
money. This is a large class which often con- 
tains, temporarily, individuals who, from out- 
ward appearances, might seem to be relatively 
well-to-do. We are a rather improvident peo- 
|ple, and there are many of us who live very 
close to our incomes. We ought not to do this, it is 
true, but we do, and when the unexpected trouble 
comes, the free dispensary, disagreeable though 
it be, is our one resort. The occasional use of dis- 
pensaries by such patients is far more frequent 
than is generally imagined, and the motives 
which induce these individuals to make use of a 
public charity are commonly most creditable. 
Many a man in trouble sends his family, or goes 
himself to the free dispensary, although it may 
be most distasteful to him, rather than seek the 
services of a busy physician for which he knows 
he cannot pay. 
But is such service to be regarded as wholly 
free? Do these people pay nothing in return for 
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the attention which they receive? In some ill-| It is impossible for the busy consultant to see 
conducted out-patient departments where no the poor in any other way, the advantages, there- 
records are kept, where few examinations are | fore, to these people are obvious. The conscien- 


made, where the patient, after a few questions, 
is handed a prescription and passed on,—the ser- 
vice, such as it is, may truly be regarded as en- 
tirely free. Such dispensaries are not a benefit 
to the community in which they exist. 

In the properly conducted out-patient depart- 


ment, however, the advice and treatment given is | 


far from free; the patient pays for the services 


‘tious practitioner among the poor, who meets 
in his practice, an unusual instance of disease is 
well aware that a consultation with a colleague 
in the same position as himself, for which the 
patient can afford to pay, the consultation which 
under ordinary circumstances is sufficient, will 
in such a case, be of no real benefit. That under 
‘such circumstances as these, it is possible to ob- 


which the dispensary can give him by allowing | tain the advice of men with special experience 
himself to be used as the subject of lectures and |and special clinical advantages, is a great bless- 
demonstrations to students and physicians.|ing. The dispensary is equally benefited by the 
This, one may say, is not much. No, it is not a|opportunity to study unusual and exceptional 
great hardship. But in another sense it means | examples of disease. 
5 : | ° : 2 - 

a great deal. It is often, indeed, usually, very) The information to be gained from a variety 
time taking, and there are very few of the poor|0f physical, chemical, bacteriological and sero- 
and ignorant who do not prefer to avoid the|logical methods of investigation of disease has 


waste of time and the lengthy examination by 
seeking the services of a private physician when 
they can afford it. 

Secondly, there are individuals able and will- 
ing to pay a small fee, who yet feel that the 
physicians in the regions in which they live do 
not give them the time, the care or the attention 
that is given them in the dispensary. They be- 
lieve that the services which they obtain at the 
dispensary are more valuable than those for 
which they can afford to pay, and they are will- 
ing to offer themselves as the subjects of study 
or demonstration or lecture, and to sacrifice the 
necessary time for certain advantages which 
they conceive the dispensary offers, advantages 
otherwise out of their reach. 

Thirdly, to the better dispensaries, especially 
to those connected with hospitals or universities, 
where well equipped men are in attendance, or 


where men of real eminence are to be found on | 


special days,—it is not uncommon for physicians 
who practice among poor people of moderate 
means to bring their patient for assistance in 
diagnosis. 

During much of the time that Dr. Osler was 
in Baltimore, he gave, three times a week, what 
he called diagnostic clinics before third-year 
students. In a large room, in the middle of the 


dispensary, adjoining the examining rooms, he) 


saw several patients each day, before the class. 
Often these patients presented examples of the 


ordinary minor ailments, but if any case of espe- | 


cial interest was met with by the physician in 
‘attendance, it was set aside for Dr. Osler’s 


clinic. Moreover, not infrequently, physicians | 
practising among people of moderate means | 
brought to this clinic cases of an unusual char- | 
acter. These patients, by their willingness to of- 
fer themselves as subjects for demonstration, ob- 


tained the advantages of a consultation with Dr. 
Osler which otherwise would have been impos- 
sible. 


The opportunity afforded by a dispensary of 


the proper sort for occasional consultations of 


this nature is most valuable to the public, to the 
physician, and to the dispensary itself. 


become of great importance in late years. The 
_methods of examination are, however, so compli- 
cated, so time-taking, and demand apparatus so 
expensive that the ordinary practitioner cannot 
possibly carry them out himself. Private labora- 
tories and special students are required to pur- 
‘sue this work. But the expense associated with 
‘such examinations places this assistance beyond 
the reach of a large proportion of the public. 
The establishment of well-equipped laboratories 
in our departments of public health is, it is true, 
offering to the practitioner more and more op- 
‘portunity to obtain information which is now, 
\in many ways, really necessary. 

| But there is information which even these 
‘laboratories cannot afford, information which 
can only be obtained for a certain proportion of 
patients, by resorting to private laboratories or 
to a thoroughly equipped institution of learning. 
It is, it seems to me, eminently fitting that a 
dispensary such as this which you are founding 
today should be able to offer such assistance to 
practicing physicians in connection with inter- 
esting and puzzling examples of disease, in re- 
turn for the opportunity of studying and demon- 
strating the case. This, I have long felt to be 
an important function of a dispensary, unrecog- 
nized by many. 

The dangers that the advantages offered by 
‘such institutions will be abused by individuals 
'who are capable of employing their own physi- 
‘cians, and that real injustice may be done to the 
practitioner who depends for support upon small 
fees, are very slight. Of the properly con- 
‘ducted dispensary there is exceedingly little 
abuse. Where each patient is studied, where 
thorough examinations are made, where time is 
‘taken, where instruction is given, the loss of 
time which the dispensary visit involves is so 
great that only those patients come who cannot 
afford to pay for the services of a physician, 
excepting always a few intelligent individuals 
who come because they feel that they cannot 
‘obtain equally good attention at home. 

Some of these patients there always are,—pa- 
tients who while they can pay the fees demanded 
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by the doctors in their neighborhoods, yet feel 
that the services which they ‘obtain from these 
men are inferior in value to those which the 
dispensary offers. 

Is this a dispensary abuse? I think not. It 
is undeniable that in many of our cities, the 
elass of individuals who practice among the very 
poor is not such as to inspire confidence in the 
intelligent man. Why not say so openly and 
frankly? We all know it. But this not always 
so. In the poorer sections of the city there are 
often a certain number of active young men who 
must begin life, at least, in a simple manner. 
Now if these young men are really well fitted, if 
they are earnest students and are able to make 
examinations and employ diagnostic methods 
such as are employed in dispensaries, the public 
in their neighborhood finds it out with astonish- 
ing rapidity and is more than glad to pay for 
their advice and attention, and avoid the neces- 
sity of going to a dispensary. 

And one of the great duties of the dispensary 
is in equipping just such men as these, in offer- 
ing the bright young graduate the opportunity 
to gain experience and training in return for the 
services which he gives as an assistant. 

All large dispensaries need a considerable 
corps of assistants—active, intelligent men— 
many of whom must be young practitioners, and 
if the poor young man at the outset of his prac- 
tice remembers that it is his duty to the public 
as well as to himself to attempt to remain a stu- 
dent as well as a practitioner, if he eagerly seeks 
and takes advantage of the opportunities to as- 
sist or study in properly conducted out-patient 
departments, he will soon find, in the majority of 
instances, that there is little difficulty in build- 
ing up a practice among the poor who recognize 
quickly the man who uses dispensary methods. 

Some years ago, | was appointed chairman of 
a committee to inquire into the question of Dis/ 
pensary Abuse in the City of Baltimore. In 
order to obtain some idea as to the feeling of 
the profession on the subject, a number of let- 
ters were sent to men practicing among what 
might be called the dispensary class in different 
parts of the city, a few to physicians associated 
directly with large dispensaries, and a few to 
non-medical men known for their general inter- 
est in the subject, asking what, in their opinion, 
constituted the main abuse of dispensaries. ‘The 
answers were most interesting. Scarcely two 
men agreed in their opinion as to what the main 
dispensary abuses were. Many of the answers, 
—lI should say, most,—dealt with practices en- 
tirely foreign to any well-conducted university 
dispensary. Upon consideration of all these 


communications, it seemed to me that the abuses | 


associated with the dispensaries connected with 
the several honestly conducted institutions of 


learning, were so slight as hardly to be worth | 


consideration. 
In one of these letters, an eminent physician 
who has given a great deal of attention to social 


problems, a man who is in the habit of writing | 
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with considerable vigor, says: ‘‘My views on 
| dispensary abuse have never been winnowed and 
tried out by careful investigation of the subject, 
| but so far I think the chief dispensary abuses 
are: 

(1) The abuse of patients by careless doctors 
and externes. 

(2) The abuse of opportunities by careless 
doctors and externes. 

That any great harm comes from the free 
treatment of the folk who can pay, I doubt. The 
physicians to whom they would otherwise go are 
usually ‘N.G.’, and from the point of view: 


(1) Of health. 
(2) Of character. 
(3) Of instruction in hygiene. 


I believe the patient gets more by coming to 
a free dispensary even when he can pay. I 
doubt if his character suffers in the process, and 
as for the loss of money to the doctors, I do not 
regret it. I think it more than made good, from 
the point of view of the public good, which is the 
only point of view that we can take by the physi- 
eal, psychical and educational good done by the 
dispensary, even for rich patients. I do not be- 
lieve you can surely weed out the rich, either, by 
|any spotting process.’’ 

I agree largely with the opinions expressed by 
my friend and I am convinced that the blessings 
offered to all branches of a community by a well 
‘ordered dispensary are enormous, that the 
‘abuses to which it may be subject, are trivial, 
‘that there is really no reason to believe that a 
|properly conducted out-patient department is 
‘anything but an assistance to the right-minded 
|physician who is practicing among the poor. 

In any dispensary, however, constant care and 
attention is needed as to the personnel of the 
staff and as to the character of the work done. 
Especially important is the establishment of a 
social service department. The physician in pri- 
vate practice or the consultant knows well that 
the patient who demands most attention and who 
requires most time is not he who suffers from a 
grave or fatal disease,—it is the individual with 
‘complaints often termed trivial which depend 
‘upon the manner and condition of his life and 
surroundings. By allowing such a patient to tell 
'his story, in seeking out the indirect cause of his 
/unhappiness, lies the only hope of alleviating 
‘his suffering. How difficult the discovery often 
is! How simple the remedy! What tragedies 
may result if the conditions remain unchanged! 
And the patients with these secret sorrows, with 
these so-called trivial complaints, come to the 
dispensary and not to the hospital. 

It is impossible in many instances, for the 
physician alone to reach the root of the matter. 
This is, however, admirably done by an efficient 
‘social service department—with visitors to look 
‘into home conditions,—to acquire the confidence 
‘of the patient—to complement the work of the 
| physician. 

The combination of medical research and in- 
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struction with the care of the sick in a free dis- 


pensary is important from many standpoints. 
Its advantages for the student and physician are 
self evident. Its advantages for the patient are, 
however, not always understood by the public. 
They are, nevertheless, very great—as great in 
the out-patient department as in the wards of 
the hospital. The presence of students of medi- 
cine, undergraduates, or post-graduates, is the 
greatest stimulus to the careful investigation of 
the individual case, and to study and research in 
general. The student as an assistant in the 


wards and in the out-patient department of a. 


hospital is absolutely invaluable. No hospital 
which closes its wards to students can ever hope 


to compete in the quality of its work or in the | 


care given to the patients with institutions in 
which ward instruction is given. I have known 


and served in hospitals of both classes, and I | 


know whereof I speak. The same is true to even 
a greater extent in out-patient departments. 

There is one point, however, which has not 
sufficiently been emphasized, and that is the 
therapeutic value to the patient himself of medi- 
cal instruction. I rarely make a ward visit with 
the students or give a public clinic without the 
consciousness that what I am saying to the class 
is of material value to many of the patients. It 
is almost invariably true that advice given in 
public and explained at the same time to the 
student has considerably more force than when 
it is given directly to the patient. The suspi- 
cious, nervous invalid rarely doubts the sincerity 
of advice given thus in the presence of others, 
and many a time I have seen the patient induced 
to the urgent operation only after hearing the 
pros and cons considerately discussed before the 
class. 

Especially valuable, often, is the combination 
of instruction with treatment of patients effected 
with various nervous diseases. One of the most 
fascinating and inspiring clinics that I know is 
the out-patient consulting hour of Professor 
Dejerine at the Salpetriére in Paris. Dejerine 
here combines his questions and advice to the pa- 
tient with explanations, confidences and digres- 
sions directed more particularly to his audience, 
in a manner so informal and so sympathetic that 
one feels immediately that the significance of his 
words to the patients is appreciably greater than 
if the advice were given in private. And it is 
_ interesting to see how true a bond of sympathy’ 
is formed between these sufferers and the earn- 
est men in the audience, with whom, perhaps, 
not a word is exchanged. The patient is inter- 
ested in the fact that others are interested in 
her case. She is cheered, not only by the help- 
ful words of the doctor, but by the sympathetic 
glances of the onlookers, and she is reassured by 
the remarks and comments made to this audi- 
ence, in a confidential and intimate manner, in 
the discussion of her case. No one can doubt 
that in such a clini¢ as this the combination of 
instruction with treatment is beneficial to all 
concerned. 
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The prime essentials for an efficient dispen- 
sary are that it be a part of, or intimately asso- 
ciated with, an institution of learning, and that 
it should possess a proper equipment for the 
study and treatment of disease. It is with pecu- 
liar satisfaction that I learn that one floor of 
this building, the cornerstone of which has been 
laid today, is to be devoted to laboratories. 
Twenty-five years ago, what laboratory work was 
necessary in a dispensary, could be done by thd 
clinical assistants themselves. Today, the story 
is very different, and it is difficult to imagine a 
dispensary, not associated with an institution of 
learning, which could afford the necessary equip- 
ment or guarantee a staff of a character suitable 
to carry on the scientific work of the institution. 

What a wonderful field of study it is—the 
study of disease, offering as it does today, prob- 
lems which demand excursions into all of the 
natural sciences, problems which offer to the 
mind of the student the fascination and charm 
which are attached to any scientific investiga- 
tion, quickened by the added consciousness of 
the ends in view, the relief of human suffering, 
the increase of human efficiency, the prolonga- 
tion of human life, the betterment of man! 

Every hospital which opens its doors to the 
student of medicine, every university which 
gives of its resources material and moral, for the 
establishment of institutions such as that of 
which today you are laying the cornerstone, is 
contributing to these great ends. 

Of the specific value of a well equipped uni- 
versity dispensary to the public, to the student, 
to the physician, to the community, I have al- 
ready spoken, and coming from an institution 
which stands sorely in need of a building just 
such as that which you are now erecting, | offer 
you, not without a touch of, may I say, friendly 
envy, my cordial congratulations. 





@riginal Articles. 


THE CLOSURE OF OBSTINATE PEKIN- 
EAL FISTULAE FOLLOWING OPERA- 
TION FOR STRICTURE OF URETHRA. 


THE PREVENTION OF THESE FIS- 
TULAE. 
BY HOWARD A. LOTHROP, A.M., M.D., BOSTON, 


Assistant Professor of Surgery, Harvard Medical School; 


Visiting 
Surgeon, Boston City Hospital. 


As a general rule, it is essential to discover 
and remove the cause in treating lesions of a 
surgical nature, and unless that is done the 
effort will fail. This is particularly true of cases 
of obstinate perineal fistulae secondary to lesions 
of the prostate gland and urethra. Except in 


the rare cases where tuberculosis and carcinoma 
are present, the persisting cause is a mechanical 
Like any fluid, urine will follow the course 


one. 
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of least resistance. Therefore, if there exists a Main resort solely to perineal drainage and oc- 
urethra with incomplete wall, accompanied by |casionally insert considerable packing into the 
more or less distal obstruction, one cannot ex- wound and neglect the distal portion of the 
pect the urine to follow the natural channel. | urethra which, of course, remains collapsed. 
Hence, many perineal wounds are either very | After these drains are removed, the greater por- 
slow to heal or may remain open indefinitely. ‘tion of the urine will escape through the wound, 
In trying to ascertain the causes of these ob- | but will decrease gradually as the wound tends 
stinate and troublesome fistulae, let us consider |to close and the distal opening in the urethra 
some of the types of lesions which are followed remains patent. If granulations tend to ob- 
by this complication. struct the latter they offer resistance, and a 
Group 1. Cases of Urinary Eztravasation. fistula may persist. 
These are generally the result of stricture.| If, on the other hand, the operation be per- 


_ There is a varying degree of local infiltration, formed with care so as to cause a minimum of 


the parts become infected, and the less resistant |urethral injury, and a catheter for bladder 
tissues become necrotic. Meanwhile, the patient drainage be placed so as to include the whole 
may become very toxic and his condition critical urethra, and a light gauze packing be left in 
unless incisions are made or openings’ in the the wound and removed as soon as hemorrhage 
skin appear spontaneously. If resolution should |is arrested, then the conditions are most favor- 
follow, a fistula would result and persist indefi- |able for early and permanent wound closure. 
nitely, because the underlying cause (stricture) |The soft parts close around the catheter, where 
still persists. If, however, sucha case of ex-|the urethra may be deficient, and the approxi- 
travasation were operated upon simply by free |mated surfaces become glued together by 
incisions and nothing further done to relieve the | granulation tissue. In many cases the wound 
stricture, owing perhaps to. the serious toxic |may be nearly closed with large, mass, silkworm 
condition, there would be the same chance of a |gut sutures and, by means of seepage for 36 to 
chronic fistula as though the opening were spon- |48 hours, all exudate and fluids be promptly 
taneous. ‘removed and thereby absorption prevented. The 
It frequently happens in this class of cases, | patient may be propped up in bed during this 
owing to the distortion of parts and the slough- |period. If there is no contra-indication, the 
ing, that no guide can be passed into the bladder |catheter should remain in place at least one 
and that in the effort to find the urethra it is week. 
extensively injured and perhaps destroyed for; Group 3. Fistulae Following Operation for 
some distance or a considerable portion of it |Stricture. This complication not infrequently 
sidetracked by the catheter, if passed through follows external urethrotomy, depending upon 
the penile urethra into the bladder. Finally, | various circumstances. If we have to deal with 
the catheter may have been inserted into the |a passable stricture, it is possible to obtain re- 
bladder only through the perineum and pros- |lief by intra-urethral methods, such as gradual 
tatic urethra. These circumstances tend to | dilation or internal urethrotomy, irrespective of 
establish obstinate perineal drainage. whether the stricture is situated in the penile or 
In dealing with these cases of urinary ex- |/membranous urethra. Internal urethrotomy is 
travasation, the first indication is the establish- | the accepted method of treating penile stric- 
ment of free drainage from the tissues, particu- |tures, but is generally condemned for deep 
larly if the condition is critical, but, ultimately, | strictures because of the danger of infecting the 
of course, the stricture, must be incised. This | Perineal tissues, and this complication has occa- 
should be done at the first operation if the con- 'sionally proved serious. As a rule, however, in- 
dition of the patient warrants, provided the |ternal treatment of the urethra is not followed 
operation is not too prolonged and the effort not | by urinary extravasation or sepsis, even when 
attended with too great difficulty or unnecessary | the crude and now discarded method of divul- 
injury to the urethra. The bladder should be |sion of deep strictures was used. The usual 
drained in these cases, as in all others, by a|method of treating deep passable strictures 
catheter which includes the whole urethra, and | which do not yield to gradual dilatation is by 
the opening in the perineum should serve to external urethrotomy, and this is the only way 
drain only the adjacent tissues. if no guide can be passed. The resulting injury 
Group 2. Fistulae after Prostatectomy by to the urethra will depend upon the care of the 
the Perineal Route. After prostatectomy by operator and upon the presence or absence of a 
the perineal route, chronic and sometimes per- guide and upon the subsequent tearing in intro- 
manent fistulae are not uncommon. In view of ‘dueing the catheter for drainage. Most sur- 
the frequent extensive destruction of the mem- geons insert the catheter through the whole 
branous and prostatic urethra and the neglect urethra, but the wound variation 18 considerable 
to keep open the remaining portion of the an- as to the extent of incision or laceration of the 
terior urethra, it is surprising that the urine urethra and perineal tissues and the amount of 
finds its way into the penile urethra as well as it Subsequent packing or closure of these tissues. 
does. In some cases careful operators are able Some remove the catheter very early and some 
to remove the gland without material injury to keep the wound open with repeated, extensive 
the urethra but, as a rule, it is considerably torn. |packing. If a guide has been passed, the only 
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object of a perineal incision is to guard against |urethra, should next be divided internally and 
infection; hence, all that is required is a small |preferably with the Maisonneuve instrument. 
incision in the perineum down to the urethra, Then a steel sound, French 24, is passed and the 
performed after the stricture has been cut with | patient put in the lithotomy position. 

the Maisonneuve instrument and sounds passed | If no guide ean be passed into the bladder, one 
to the desired size; if an external urethrotomy |should be introduced to the point of stricture, 
is done without a guide the perineal wound can |and the patient put in the above position. Next, 
be all but closed, and thus allow ample drainage. |the direction and length of the fistulous traet 
Later the wound could be opened easily if indi- |should be determined with a small probe. An 


cated. Hence, freshly incised tissues are ap- 
proximated and heal quickly when held in appo- 
sition with mass sutures of silkworm gut, which 
should not be removed for at least a week. The 
catheter should remain this length of time also 
and repeatedly when removed there is little or 
no escape of urine through the nearly healed 
perineal wound in uncomplicated cases. 
importance of leaving a minimum opening for 
drainage in clean cases and the proper retention 
of the catheter are essential for rapid and per- 
manent healing. This is further demonstrated 
by the fact that success in plastic operations 
for cure of hypospadias depends upon wound 
closure and catheter retention until healed. 
Their tendency to fistula formation is well 


known by those who operate upon these obsti- | 


nate cases. Prevention of recurrence of stric- 
ture will depend upon the faithfulness of the 
patient in attending to subsequent passing of 
sounds for an indefinite period. 

So much for factors which tend to produce 
perineal fistulae and for measures for preven- 
tion of the same. 

Method of Relieving These Cases. As already 
mentioned, the fistula persists for mechanical 
reasons, the urine following the path of least re- 
sistance. If there is resistance to the stream 
anywhere in the urethra distal to the opening 
which leads to the perineum, the fistula will tend 
to persist and the granulations fail to close it. 
Hence, all distal strictures must be relieved by 
full sound dilatation. Sometimes the introduc- 
tion of a catheter for permanent drainage of 
bladder for a couple of weeks may avail. If 
these simple measures fail, some sort of perineal 
operation must be resorted to. These fistulae 
have often been opened down to the urethra and 
curetted, caustics applied, and other means re- 
sorted to, only to be followed by failure. 

Technic. Each case may present some special 
feature, but the following general technic has 
never failed of speedy relief in the hands of the 
writer. 

The operation should be deferred until all 
acute signs have subsided and only the fistulous 
tract remains. A guide should be passed 
through the whole urethra into the bladder. If 
there is no tight stricture, a moderate sized. 
steel sound (French 24) should be selected so as 
to distend the urethra at the fistulous opening; 
otherwise, a small guide should be used. Any 
stricture in the penile urethra should next be 
divided with the Otis or Maisonneuve instru- 


oval incision is then made in the perineum 
around the opening of the fistula, leaving a mar- 
gin of skin, one-third of an inch wide, around it. 
If needed, a little more room may be gained by 
making an incision in the antero-posterior dtrec- 


tion at either end of the oval one, but this is not 





The | 





down to the urethra. 

Tract excised and ligated at the urethra. Sutures placed. 
Diagrammatic side-view showing tract dissected and ligated at 
the urethra which is distended with a steel sound. 


dissected 


I. Fistulous tract 
: 
| III. 


often the case. The next step is the careful dis- 
‘section of the tract so as to excise it without 
‘opening it until the urethra is reached. Its wall 
‘should be kept reasonably thin, but should con- 
tain ample tissue so as not to break when the 
necessary traction is used. The dissecting will 
be chiefly through sear tissue. Frequent use of 
the probe will indicate the direction of the fis- 
tula or some sort of a guide may be left in the 
tract during the dissection. Stay sutures or 
some instrument should be used during the dis- 
section for traction, and the dissection is nearly 
bloodless. The tract will vary from one to two 
inches in length. When the urethra has been 
reached a ligature of No. 1 chromicized catgut 
should be tied around the base of the tract, 
which is practically a tube, and the distal por- 
tion excised. Where it has been possible to in- 
sert a soft rubber catheter for permanent drain- 
age prior. to dissecting out the tract, this proves 
to be the best technic, because the catheter is as 
good a guide as the steel sound and, being al- 
ready in position, there is no subsequent danger 





ment. Any narrowing at or near the fistulous of injury after the parts have been dissected. 
opening, which is usually in the membranous | Finally, the cut edges of the stump (tract) may 
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be sutured with plain catgut. Then the walls of 
the incision are held in approximation with 
three or four interrupted, buried sutures of 
plain catgut. The edges of the skin, including 
some of the deeper tissues, are sutured with silk- 
worm gut or silver wire en masse so as to close 
the perineal wound. Owing to the fact that the 


dissection has been through sear tissue, there is | 


but little chance for infection or infiltration. In 
thin subjects, where the fistulous tract is short, 
perineal drainage is not indicated but, as a pre- 
caution in certain cases, a very narrow strip of 
rubber dam may be inserted for twenty-four 
, hours. 
removed for about ten days. The after-treatment 
does not differ from that of any patient wearing 
a catheter for bladder drainage. The perineal 
wound must be inspected daily and kept clean 
by lotions, wet dressings, or a little boric oint- 
ment, as each case may require. The catheter 
must be kept clean and in place for about ten 
days. At the end of this time the wound should 
be about healed, but, if a few drops of urine 
should escape, this condition will persist only a 
few days. As after any stricture operation, 
sounds should be continued in the usual way. 
If no guide can be passed prior to beginning 
the perineal operation, the technic is a little 
more difficult in order not to wound the urethra 
unnecessarily, but the general procedure is the 
same. A blunt guide should be passed to the 


stricture and the tract dissected down to the | 
urethra and, instead of its being ligated at this | 


time, it should be split open its full length, 
when a probe and then a slightly curved, small 
director may be passed into the urethra in either 
direction. In the groove of the director a small 
Otis urethrotomy knife may be passed, dividing 
the stricture. After the passage of sounds the 
rubber catheter is to be inserted, the tract 
ligated and sutured and the wound closed as 
above described. 

The appended cases are examples of the two 
conditions which may be met: 


Case I. This man, 38 years old, and in good gen- 
eral health had been operated upon successfully eight 
years before for stricture. In December, 1910, he 
entered the Boston City Hospital. 


and a perineal fistula of about seven weeks’ dura- 
tion, through which all of his urine passed. He was 
operated upon by one of my colleagues who divided 
the stricture after enlarging the perineal wound and 
seeking the urethra with a guide. In so doing the 
urethra was opened for about two inches. The sinus 
was curetted and the wound packed after a catheter 
had been inserted through the whole urethra for 
bladder drainage. The catheter was removed in 
about seven days after which sounds were passed. 
It was one month later before any urine was passed 
through the penis. At the end of three months 
there remained a perineal fistula through which 
most of the urine escaped, although a French 28 
sound could be passed. 

The above was the condition when I saw this pa- 
tient and the following operation was performed for 





The silkworm gut sutures should not be| 


Examination | 
showed the presence of an impassable, deep stricture | 





the closure of the fistula. A small probe in the fis- 
tula came in contact with a steel sound previously 


| passed, and the tract was about one inch long. With 


a Maisonneuve instrument several narrow places in 
the deep penile and membranous urethra were di- 
vided and then dilated to the size of a French 30 
sound, and a soft rubber catheter, French 28, intro- 
duced with a stilette and left for permanent drain- 
| age. Patient was then put in the lithotomy posi- 
'tion. Steps were carried out as given above in de- 
'tail and briefly were as follows: Oval incision 
around the opening of the fistula leaving a narrow 
margin of skin a little enlargement of the wound 
antero-posteriorly, at either end of the oval incision, 
then a careful excision of the fistulous tract down 
‘to the urethra. The tract was then ligated with 
| No. 1, chromicized catgut and excised, a strand of 
| gut being left long to act as a drain. The wound 
| was nearly closed with buried, plain catgut sutures 
}and large mass sutures of silkworm gut for the skin 
|and deeper tissues. Nothing but scar tissue was ex- 
|posed by this dissection, which made a conical 
| cavity narrowing at the urethra. The convalescence 
| was uninterrupted. On the eighth day there was a 
slight leak of urine from the wound. Catheter re- 
moved on the eleventh day and the stitches on the 
fourteenth day, at which time a few drops of urine 
‘escaped through a small perineal opening. <A 
| French 28 sound was passed on the seventeenth day 
and every five days thereafter. On the twenty-third 
day following operation the perineal opening was 
closed and remained permanently so and patient 
was passing a normal stream. Pathological exam- 
ination of the excised tract showed only scar tissue. 





| 





| Case II. A man, 48 years old, operated upon six 
| years ago for stricture. The perineal wound healed 
| but one year later a local abscess formed and a dis- 
|charging urinary fistula has since persisted. Ex- 
| amination shows a redundant scar in the center of 
'which is a small opening leading to the urethra. 
|He has also an impassable stricture and most of 
‘the urine passes through the fistula. He was oper- 
| ated upon April 12, 1912, at the Boston City Hos- 
‘pital. The technic differs from that used in the 
‘above case because no urethral guide could be 
|passed. Briefly, it was as follows: A guide was 
'passed down to a deep stricture. The fistulous tract 
'was dissected out its full length and it was then 
split open anteriorly down to the urethra. A probe 
/was passed into the bladder, then a small grooved 
director, on which an Otis urethrotomy knife was 
|passed, thus cutting a moderate stricture proximal 
to the opening in the urethra. In a similar manner, 
a probe and then a director were passed into the 
|penile urethra through the small fistulous opening, 
/using care net to enlarge it, and the deep, penile 
| stricture incised. A Maisonneuve instrument was 
'easily passed and the knife used to ensure a full di- 
vision of all strictures. The urethra was dilated 
'with a French 30 sound and then a No. 28, soft 
rubber catheter introduced with a stilette. During 
'all this manipulation great care was exercised not 
'to injure the urethra unduly nor enlarge its fistulous 
/opening. Finally, the base of the tract was ligated 
‘and excised, as in Case I, and the wound closed ex- 
\cept for a strip of rubber tissue, one-eighth of an 
‘inch wide, which was removed on the second day. 
|The catheter was removed on the fourteenth day. 
'This wound healed by first intention, there being 
/no eseape of urine or exudate. It remained perma- 
'nently closed and he passed a normal stream. 
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A NOTE ON A CIRCUMSCRIBED EPI-| 
DEMIC OF DIPHTHERIA.* 


BY HERMAN M. ADLER, M.D., BOSTON. 


On May 8, 1911, there was admitted to the 
female reception ward (Ward Al) at the Dan- 
vers State Hospital a female patient (H. P., No. 
16166) in a stuporous condition. The patient 
was restless, got out of bed frequently to wander | 
about, occasionally would scream. Tempera- 
ture, normal. Physically nothing unusual was 
noted, and a provisional diagnosis of dementia 
praecox, katatonic form, was made. Patient | 
continued restless, delirious and unconscious. | 
Temperature was taken once or twice more dur- | 
ing the following few days and was found to be 
not over 99. On account of her disturbed condi- | 
tion, she was removed from the bed a in the | 
main ward to bed b in the annex for two days | 
and one night, May 12 to 14. On May 14 she| 
was put back in bed a, where she died on May 
15. 

A postmortem examination was made} 
(autopsy No. 1487). The pathological findings | 
consisted of an acute adhesive pleuritis on the 
right side, an acute bronchitis, a thin gray mem- 
brane on the tonsils, and a small necrotic mem- | 
branous patch on the laryngeal surface of the | 
epiglottis. A smear from the latter showed 
slender bacilli with deeply staining ends. The 
culture from the same showed a typical Klebs- 
Loeffler bacillus, which was injected into two 
guinea-pigs, resulting in their death within 24 
hours. <A typical pure culture of Klebs-Loeffler 
bacillus was obtained from the guinea-pigs after | 
death. 

The day following the death of this patient 
one of the nurses who had attended her devel- | 
oped a severe sore throat with high temperature | 
and a typical membrane, from which a pure cul- 
ture of Klebs-Loeffler bacillus was obtained. The | 
ward was placed under strict quarantine and 
every patient was examined for signs of diph- | 
theria. A throat culture was taken from every 
patient who complained of a sore throat, and 
besides from each patient whose throat appeared | 
unusually red. There are 19 beds in the annex, 
of which 17 were occupied on May 8, 2 being 
vacant. There were 40 patients in the main 
ward. The patients in the annex were all bed 
patients and the patients in the rooms off the 
main ward, as well as in a few of the beds in the 
ward itself, were bed patients. Nine patients. 
slept in cots (dotted outline on plan), which 
were set up every evening. 

On May 17, that is, two days after the diph- 
theria bacillus was found at autopsy, the nurse, 
Miss G., who had taken care of the patient, 
H. P., complained of a severe sore throat, which | 
yielded a positive Klebs-Loeffler culture. The 
throats of all the patients in the ward and annex | 
were inspected, and cultures were taken from | 
those that appeared unduly red. Out of eight | 


* From the Laboratory of the Danvers State Hospital. No, 23 of | 
the Danvers State Hospital Series. 
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thus taken, five yielded the Klebs-Loeffler bac- 
illus. The nurse alone was ill with diphtheria. 
On May 19 two throats fell under suspicion, of 
which one yielded a positive culture, the other, 
a nurse, was negative. On May 22 four patients 
were tested and two yielded positive cultures. 
There were thus eight cases from whom positive 


cultures had been obtained. Those that were | 


not already in the annex were now moved there, 
and it was attempted to concentrate positive 
cultures there and to maintain a quarantine bar- 
rier between the annex and the rest of the ward 
in addition to the quarantine that was estab- 
lished between the entire ward and the rest of 
the institution. 

In the course of the next few weeks the 
throats of practically all the patients in the 
ward were examined. No new cases were ad- 
mitted. By May 26 five of the eight positive 
cases were negative on bacteriological examina- 
tion. No further cases developed until June 9, 
when a nurse in the ward on the next floor above 
the quarantine ward developed acute diphtheria 
with positive throat cultures. She was isolated 
at once and no further cases were observed. On 
June 18 the last new positive culture was ob- 
tained from a moribund patient. 

A noteworthy point about this epidemic is 
that the acute cases of diphtheria were limited 
to two nurses, and that in spite of the compara- 
tively widespread presence of the Klebs-Loeffler 





bacillus in the ward, no case of clinical diph- 
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theria developed among the patients. A com- 
parison of the figures on the table will show that 
the two cases of clinical diphtheria, Miss G. and 
Miss S. R., lasted about 17 to 20 days each. The 
cases among the patients lasted only a few days 
each, with the exception of two who remained 
positive for weeks. 

Although it is not improbable that the pa- 
tient, H. P., who introduced the Klebs-Loeffler 
bacillus into the ward, died of the effects of the 
same, it would be hardly fair to state that she 
suffered from diphtheria. Just what the rela- 
tion between this infection and her psychosis 
was, it is hard to say. With the known affinity 
of diphtheria toxin for the nervous system, it is 
likely, however, that some connection existed. 

The patients that,had positive cultures during 
this epidemic occupied the beds indicated on the 
plan by the black triangles. The exact move- 
ments of each patient could not be determined, 
so that the date at which the patients occupied 
the beds cannot be stated. But each bed marked 
with the two black triangles was slept in by a 
patient who had a positive culture, and all 
beds not so marked were occupied by patients 
who at no time during this epidemic had posi- 
tive cultures from May 8. This means, in other 
words, (1) that we were dealing here with a 
contact infection, (2) that the bacillus was in- 
troduced by a patient not apparently suffering 
from diphtheria, (3) that at no time during the 
entire period of observation a case of diphtheria 
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pital, strengthens this belief. The broad- 
east dissemination of the diphtheria bacillus 


developed among the patients, and yet (4) that | 
this bacillus was the true diphtheria bacillus, 


capable of causing clinical diphtheria, as is evi- 
denced by the fact that two nurses became thus 
infected. These findings are of particular in- 
terest in connection with the well-known occur- 


throughout the hospital and dependencies at the 
time when the first cases of clinical diphtheria 
were observed would make it appear probable 


that the contagion was introduced at various 
points simultaneously. However, it must be 
remembered that hospitals for the insane offer 
special facilities for the dissemination of bac- 
teria, such as the diphtheria bacillus, and in 
view of the findings in this small epidemic, it 
would be unwise to exclude the possibility, at 


rence of a diphtheroid bacillus, the B. para- 
lyticans of Dr. Ford-Robertson. It is fair to 
assume that had the initial case been overlooked, 
as might easily have been done, even at autopsy, 
the first warning of the presence of a diphtheria 
bacillus in the hospital would have been the case 
of the nurse, Miss G. Considering the fact least, of the introduction of the original infec- 
that only two nurses had positive cultures and tion in 1910 by a single case. It is a belief of 
were ill, it might well be considered that but many that the diphtheria bacillus is ever pres- 
for the accident of the illness of these two, the ent in the wards of hospitals for the insane, and 
presence of the diphtheria bacillus in Ward A1 | that, if routine cultures were taken, the Klebs- 
at Danvers in 1911 might not have been ob- | Loeffler bacillus, or at least one morphologically 
.served until weeks, possibly months, later. |and culturally identical with it, would be found 
Meanwhile, the quarantine not being main-|in about as many cases as it has been in some of 
tained, the organism would have been carried | these so-called ‘‘epidemics.’’ This was one of 
all over the institution, and in due course of | the questions raised at the time of the epidemic 
time an epidemic would have broken out at va- of 1910, which could not then be answered, al- 
rious points of the institution, so that it would |though few who had observed the course of 


have been impossible to give any reasonable ac- | events at that time could doubt the significance 
count for its introduction or distribution. Just 





why these insane patients did not develop clini- 
cal symptoms, and just what the relation of the 
presence of diphtheria bacilli in nose or throat 
to their physical health may be, remains still to 
be determined. It seems, however, probable 
from this experience that whatever the effects 
may be upon the insane, the reaction is not an 
acute one in the usual sense. 

Since the presence of the diphtheria bacillus 
was not determined until after death in the in- 
itial case, diphtheria antitoxin had not been 
given. At the discovery of the presence of the 
diphtheria bacillus in the ward antitoxin was 
freely given, and each patient from whom a 
positive culture was obtained was given 6,000 
units of antitoxin subcutaneously. In the two 
eases of prolonged positive culture that resem- 
bled carriers, antitoxin was repeated. The anti- 
toxin had the usual beneficial effect in the cases 
of the two nurses, who rapidly defervesced. 


Whether the antitoxin was responsible for any | 
improvement in the condition of the patients | 


who received it, remains uncertain. There is 
little evidence, however, to suppose that the ad- 
ministration of antitoxin prevented clinical 
manifestation of diphtheria in these cases, if for 


no -other reason, because of the characteristic | 


appearance of disease in the two nurses. 


During the winter of 1910 a widespread epi- | 


demic of diphtheria had occurred at the Danvers 
State Hospital. This was probably but a part 
of a rather general epidemic that included « 
number of towns in the vicinity of the hospital. 
It seems rather unlikely that the introduction of 
the Klebs-Loeffler bacillus at that time was 
brought about by a single individual. The fact 
that positive cultures were obtained from the 
throats of persons residing in a_ neighboring 
town, but who had no connection with the hos- 





‘of the positive cultures. The circumscribed 
‘epidemic, which is the subject of this communi- 
‘eation and the frequently demonstrated possi- 
bility of rendering an entire ward free from 
positive diphtheria cultures are sufficient evi- 
dence that the presence of the diphtheria bac- 
illus in the wards of a hospital for the insane is 
preventable. Furthermore, it is clear that the 
diphtheria bacillus may be introduced into an 
institution in the most insidious fashion, unless 
‘suitable precautions be taken, such as routine 
‘throat cultures on every patient on admission, 
eareful pharyngeal and laryngeal examinations. 
And finally, the presence of the diphtheria ba- 
cillus in the wards of an institution for the in- 
Sane is to be regarded as not only undesirable, 
‘but as distinctly harmful, in spite of the fact 
that the clinical manifestations referable to its 
presence are slight, if not often entirely absent. 


SUMMARY. 


_ 1. A patient suffering with indefinite kata- 
_tonic symptoms should be carefully examined 
for physical disease, even if the usual signs of 
/acute disease, such as fever, pain, etc., are lack- 
| ing. 

2. A diphtheria bacillus may be causing 
active disturbance without local manifestations. 

3. A true diphtheria bacillus may be intro- 
duced into ‘the wards of an institution for the 
insane and spread without causing clinical diph- 
theria among the patients. 

4. The diphtheria bacillus under these con- 
ditions maintains its virulence and is capable of 
causing clinical diphtheria. 


| 5. The diphtheria bacillus does not as a rule 


-eause typical clinical diphtheria in insane pa- 
tients. 
| 
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6. The attendants are liable to infection with | The next series of cases that are instructive ure 
true diphtheria, and often present the clinical | those of the Miners’ Phthisis Commission. Un- 
picture of diphtheria although none of the pa-|der ‘‘Class 3’’ (purely arbitrary classification 
tients in their charge are characteristically ill| based on anticipated life period) 101 cases 
with the disease. |(Europeans) occur; all these cases were also in- 











7. Diphtheria antitoxin should be freely | 
used even in the absence of clinical diphtheria. 


‘had the tubercle bacillus in their sputum. 


°°) ee 


TUBERCULOSIS AND PUBLIC HEALTH 
IN SOUTH AFRICA.* 


BY JAMES A. HONEIJ, M. D., BOSTON. 


_ THE consideration of tuberculosis as it occurs | 
in South Africa is of interest because of its | 
several distinctive features. 
(a) The difficulty of diagnosis in early 
stages among the natives and miners in the gold 
mines, due to other diseases, such as pneumono- 


coniosis, pneumonia and temporary congestion | 
| . . . 
|disease among the miners in Johannesburg. The 


of the lungs, due largely to the mining occupa- 
tion, rapid change in temperatures below and 
above the surface and to the large proportion of 
alcoholic subjects. 

(b) The rapid course of the disease. Often 
natives succumb to tuberculosis within a few 
months. 

(c) The common absence of cough and ex- 
pectoration in all stages. 

The general appearance of the native suffer- 
ing from advanced tuberculosis is most notice- 
able and marked; there is no mistaking the 
disease. The temperature and pulse are not un- 
usual. 
ferent from what we find here. Autopsy findings 
are instructive because of the prevalence of in- 
fection of the mesenteric glands; in this we may 
get a clue to the absence of cough and expecto- 
ration and to the rapid course of the disease. 
In a series of postmortem examinations reported 
from a native compound hospital a large num- 
ber of cases of tuberculosis had the primary 
centre of infection in the abdomen, the mesen- 
teric glands being apparently the starting 
point and the spleen the organ’ most 
often grossly affected. In eight postmortem 
examinations made by the government pa- 
thologist, in which the tubercle bacillus 
was demonstrated in the sputum before death, 
no tubercle bacillus was found in sections of the 
lung in four eases. In another series of 249 spu- 
tum examinations of east coast natives, 44 were 
positive ; of the 44 cases, no less than 30 died in 
the hospital. 
is. Although I saw no cases in which enlarged 
neck glands were prominent, it is stated that this 
is an exceedingly common form of tuberculosis. 


*The following paper is the result of an investigation made 


some months ago on a trip to South Africa. A more or less gen- 
eral report on tuberculosis will appear in the January issue of the 
Journal of the National Association for the Study and Prevention 
of Tuberculosis in America. 


of tuberculosis and its causes. 


The cases among Europeans are no dif- | 


This shows how acute the disease | 


The Government of South Africa has 
appointed a commission to make inquiry regarding the prevalence 
Much attention has, therefore, been 
brought to bear on the subject, and the following article may be of 
some interest as written from a more or less critical point of | “ 
view. For a further understanding of the question I would refer | Europeans were due to tuberculosis. 


fected with tuberculosis, proved by sputum ex- 
amination; of 192 cases under ‘‘Class 4,’’ 67% 
In 
the total group of miners’ phthisis cases, 
‘*Classes 1 to 4,’’ 30% were suffering from tu- 
berculosis. 

In considering these cases it might be well to 


‘compare them with the figures obtained among 


the granite workers at Quincy, Massachusetts 
(Gordon). Those dying from all causes, 46% 
was due to tuberculosis. The age period of 


‘greatest mortality was between 40 and 70 years; 
| 


in Johannesburg the greatest mortality was be- 
tween 30 and 40 years. Yet the occupations of 
the two are similar, except for the poorer air, 
ete. These figures present the seriousness of the 


'probable length of service, as stated to me by 
the head of one of the mining houses, was from 
be to 8 years. It was also sarcastically and 
‘cruelly stated, that the miner should have saved 
'sufficiently during this period to leave the mine 
‘and do something else, so as not to die on their 
‘hands. In natives these figures must be fully 
20% higher. From another series of 187 post- 
‘mortem examinations reported, made on east 
coast natives (supposedly less affected than 
‘other natives) almost 34% of tuberculosis was 
found. 

| Since so many natives die from other causes 
before they die from tuberculosis, it would 
'prove instructive to have autopsies made to as- 
‘certain the percentage that have tuberculosis 
and the probable influence it must have on the 
'weak resistance the natives have to pneumonia. 
It is also not unlikely that a large proportion of 
ithe so-called rapid acute pulmonary cases of 
tuberculosis are largely secondary to intestinal 
‘infection, due to the bovine tubercle bacillus. 

| The greatest mortality in the mines is among 
|the natives, which corresponds with the few fig- 
\ures obtainable from the Cape Colony. It is 
|stated that from 30 to 50% of all deaths are due 
‘to tuberculosis. Among the colored it is about 
40% greater than among the Europeans. The 
following figures obtained from the Public 
Health Department’s Report for 1908, is inter- 
esting for comparison. The figures are the per- 
- centage of mortality per 1000 of population :— 


| Tuberculosis, .........-. 
Pneumonia and bronchitis, 


Whites 1.29 
Whites 1.35 


Colored 6.59 
Colored 9.50 


In phthisical resorts the rate among the white 
‘population is about 6 per 1000, while the colored 
population almost trebles that number. Other 
‘figures for 1908 show that of all deaths oc- 
‘curring in the chief towns of the Cape Colony, 
(20% among the colored and 10% among the 
Marais in 


readers to the article appearing in the National Association Journal | ¢¢ 


under the same heading as the present paper. 





‘The Control and Eradication of Tuberculosis,”’ 
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states that among Europeans the mortality from 
tuberculosis in the Cape Colony has had a 
greater average during the last ten years than 
either England or Wales; while among the col- 
ored population, the averages are 5.9 per 1000 
higher. Among the colored population more 
deaths occurred under the age of twenty years 
and over five years than during any other 
period of life. Among the Europeans mortality 
for age periods shows but slight difference after 
the age of five years. In New York State, the 
rate among Europeans is about 2 per 1000 and 
among the colored 5 per 1000, which is probably 
somewhat high. 

Between the years 1906 and 1908, according 
to the medical officer’s report for the Cape Col- 
ony, there has been an increase of 27% in cases 
of tuberculosis reported. Whether there has 
actually been an increase in the number of cases 
to that extent is questionable. From figures ob- 
tained in New York state and in Germany the 
disease is on the decrease. Should the govern- 
ment of South Africa become energetic it would 
be at least ten years before the disease would be 
under control, especially considering the sources 
of infection,—the gold mines of Johannesburg, 
an ignorant and filthy colored and native popu- 
lation, and the general unsanitary condition, al- 
most without exception, existing throughout 
South Africa. 

In regard to bovine tuberculosis, it can be 
said, considering that more care is exercised by 
the government over cattle than over human 
beings, that South Africa is fairly free from 
the disease. It occurs more in the Cape Colony 
than elsewhere, and may have some relation to 
the greater prevalence of tuberculosis among 
the population there than in the other states. 
The government veterinary reported that of 1,- 
980,393 animals passing through the market at 
Johannesburg in two years, only 328 eases of 
tuberculosis were found, but of this number 
252 cases accurred among pigs. And in this 
connection it is interesting to note that the 
greater number of pigs that are sold are kaffir 


(native) pigs, and, as has already been stated, | 


tuberculosis is more prevalent among the na- 
tives. It would certainly seem that tuberculosis 
infection from natives is of tremendous serious- 
ness. Among milch cows it has been calculated 
that tuberculosis exists in about 7% of all the 
cows of the Union. Considering that the cows 
are grazing in unrestricted land and under a 
clear, warm sun and good air during the greater 
part of the year, and are not in mixed herds or 
in close and dirty stables, 7% seems to be an 
unusually high figure. Afrikander cows, it is 
interesting to note, are practically free from the 
disease; this is also true of the South African 
born population. 

The final consideration of tuberculosis is its 
relation to other diseases. Among the mine 
laborers, the principal associated diseases are: 

1. Pneumonoconiosis. 

2. Pneumonia, pleurisy, ete. 
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3. Bilharziosis. 
4. Cerebro-spinal meningitis, ete. 
5. Syphilis. 


1. Pneumonoconiosis or miners’ phthisis fig- 
ures have already been given, but it may be well 
to enlarge somewhat on the subject. Although 
in all trades in which dust of any form is an im- 
portant factor, as in the mines, lungs and air 
passages suffer and are irritated, the effect is a 
predisposition to any infection to which the 
worker may be subjected. But from the experi- 
ence of the large factories of America, the pres- 
ence of dust is by no means such a great factor, 
when a large percentage of possibility of infec- 
tion is eliminated. The possibility of infection 
with the tubercle bacillus is increased in exact 
ratio to the lack of proper air and breathing 
conditions. If the newly employed miners are 
free from tuberculosis, no amount of dust will 
produce the disease among them, nor can they 
infect the older miners; but there is every pos- 
sibility of these new miners becoming more 
speedily infected in the stopes and levels in irri- 
tating and dust-laden air, if the mines have been 
previously occupied by an infected miner in 
any of the three stages, or if they are associated 
in their work with an older miner infected with 
tuberculosis. The possibility of prevention is 
far more practicable under these conditions than 
that of cure. 

There seems to be sufficient proof for assum- 
ing that the increase of tuberculosis is far 
greater among the miners from England (Corn- 
wall, ete.) than among South African born. 
Tuberculosis is rife among the miners in Eng- 
land, whereas the presence of sun and more 
natural conditions must be of benefit to South 
African born miners. 

It is highly probable that miners arriving 
from England are, in a certain percentage, in a 
tubercular condition before being employed in 
the Johannesburg mines, and must naturally 
add constantly to the danger of increasing the 
diseases among the miners already there. 

For proof of this, it is important to know 
whether the miners dying from tuberculosis 
have had a long or short residence in the South 
African mines, what the duration of the disease 
has been, and how many years they have been 
employed as miners in any place. 

It is important to know the death rate per 


'100 miners from tuberculosis, 7.e. to estimate not 
‘the increase in the number of deaths, but the 


percentage increase per 100 miners. Nationality 
is important here, too, to estimate whether there 
is an increase in deaths from tuberculosis among 
South African born or among miners of some 
years’ residence. 

It may be shown by these and other observa- 
tions, that mining itself is less of a factor in 
Africa than supposed, and that the increase of 
tuberculosis is due to 

First, Infection due to carelessness and igno- 


_rance of miners in the second and third stages. 
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Second, Ignorance in home ste poor Ss 
lings, want of advice. 


Third, The rapid increase in the number of 


new miners who arrive in a phthisical condition. | 

Tuberculosis in its earliest stages can be de- 
tected by a trained physician, and a thorough 
examination of miners before being employed | 
will aid in eliminating the disease, together with | 
the regular examination of older miners who 
may show any of the many signs of tuberculosis. | 
This may be brought to the attention of the 
miners, if notices giving the first symptoms are. 
posted in conspicuous places throughout the | 
mines. 


‘ Miners discovered with any of the symptoms | 


and signs of tuberculosis, can be readily appor- 
tioned to different grades of work according to 
the stage of the disease and the physical condi- 
tion they are in. 


The x-ray (fluoroscopic examination) can be | 


used not only for tubercular patients in ques- 
tionable cases, but in diagnosing cases of bil- 
harziosis with areas of calcification in the lungs, 
which may also have some relation to the later 
onset of tuberculosis. 


2. The mortality at present is greatest from 
pneumonia, but whether pneumonia is super- 
imposed on tuberculosis is, unfortunately, not 
ascertainable. The difficulty, as has been stated, 
in making a diagnosis between this disease and 
tuberculosis was demonstrated to me in a hos- 
pital for miners where two cases of tuberculosis 


were discovered among pneumonia patients in, 


a pneumonia ward. Pleurisy need hardly be 
mentioned more than to say it frequently occurs, 
and whether tubercular or not, cannot be stated 
from my experience. 


3. Bilharziosis is prevalent. Areas of ealci- 
fication in the lungs are frequently found by 
autopsy and undoubtedly could be determined 
during life by x-ray examination. Just how 
close a relationship these cases bear to the later 
infection by the tubercle bacillus is still a matter 
for investigation. It certainly merits investiga- 
tion, considering the almost universal infection 
among certain native tribes. I saw several cases 
also among Europeans, and just how common it 
is, is difficult to determine. Turner, in a report 


on pulmonary bilharziosis in South Africa, gives | 


a series of 59 consecutive postmortem examina- 
tions showing the number of cases of lung infee- 
tion with bilharzia. Of the first group of 33 
dying of pulmonary complaints (17 tuberculosis, 
13 pneumonia, 3 other respiratory diseases) the 
lungs contained bilharzia ova in 23 cases. Of 
the second group of 26 cases dying of other than 
respiratory diseases, the lungs in 14 were found 
to have the bilharzia ova present. 
the larger percentage of bilharzia ova were found 
in those dying from respiratory diseases and 
that the greater number of those dying of res- 
piratory diseases were from tuberculosis. The 
opinion may be expressed then that the suscep- 
tibility of the native to chest diseases, tubercu- 
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It shows that | 


losis and pneumonia, may be largely due to his 
previous infection with bilharzia. 


4. Cerebro-spinal meningitis. This disease. 
accounts for almost as many deaths in the mines 
‘as pneumonia. Whether the tuberculosis type 
of meningeal infection is common or is respon- 
‘sible for the majority of deaths, was impossible 
'to determine. It undoubtedly plays an im- 
'portant role. In one ward in a compound hos- 
pital I saw twenty-three cases in all stages of 
‘the disease, but here I am pleased to recall the 
‘fact, that during my stay there Flexner’s serum 
was ‘used with marked success, and it was antici- 
|pated that the mortality from cerebro-spinal 


‘meningitis would be reduced by at least 60%. 
Regarding the sources of infection, I believe an 


‘investigation of the mines would be a promising 
‘field. 


5. Syphilis. I have already stated how ex- 
ceedingly prevalent this disease is amongst the 
natives and especially among the northern 
Transvaal tribes. Here in America the rela- 
tionship between syphilis and_ tuberculosis 
among the negro race has often been the theme 
of discussion. In South Afriea this relationship 
is accentuated. It is merely a constitutional 
condition, a predisposition or an anemia with 
lack of resistance when tuberculosis is super- 
imposed. In regard to this question and all the 
questions I have brought forward, there is em- 
phasized the need of scientific investigation. 

What will be, therefore, the logical action of 
the government when the commission now in- 
vestigating the prevalence of tuberculosis in 
South Africa, which is unquestionable, has made 
its report? It is a matter of regret that the com- 
mission did not contain one tuberculosis expert 
or a man trained in tuberculosis work. Perhaps 
it will not be out of place to present here the 
field of work which the South African govern- 
ment could profitably choose from or carry out. 

In the first place, an expert, preferably from 
Holland or Germany, should be imported, a man 
fundamentally and thoroughly grounded in the 
morphology, pathology and bacteriology of the 
tubercle bacillus and tuberculosis, so as to first 
establish the work of the government. In the 
second place the appointment of a good working 
commission or board for administrative, medi- 
eal, legal and constructive purposes. The fol- 
lowing might then be considered :— 


(a) The restriction of immigration and the 
total prohibition of persons suffering with tu- 
berculosis in the second or third stage; the plac- 
ing in sanatoria all those in the first stage. 


(b) The positive control and later elimina- 
tion of the centres of infection. The segregation 
at compounds, missions and locations, in new 
‘compounds, ete., of all cases of tuberculosis. 


(c) The compulsory physical examination of’ 
all mine laborers and all natives applying for 
labor in towns, ete. The absolute demand for a 
‘*elean bill of health.’’ 
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(d) The forbidding of natives in the employ 
of Europeans to lodge outside of the locations, 
compounds, ete. 


(e) The proper hygienic location and con- 
struction of compounds, ete., and efficient sani- 
tary supervision to prevent overcrowding of 
huts, dwellings, ete. 


(f) The erection of hospitals and sanatoria 
for advanced cases and for all other tubercu- 
losis patients. 


(g) The establishment of dispensaries and 
visiting nurses for the collecting of early cases 
and the following home supervision and care. 


(h) The examination of all school children 
and the removal of all infected children from 
school. 


(i) The supervision of all working classes 
and their homes. 
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ON THE NATURE OF THE FEELING OF 
UNREALITY. 


BY J. W. COURTNEY, M.D., BOSTON. 


MepicaAL admirers of Dante and Poe are 
‘wont to extol the wonderful imaginative powers 
of these writers and to marvel at their subtle 
portrayal of the tortures of the human soul, en- 
'tirely unmindful of the fact that the actualities 
‘of every-day morbid psychology—even in an 
‘humble country practice—are as striking and 
impressive as anything within the pages of the 
'‘*Inferno’’ or the ‘‘Tales of the Grotesque and 
‘the Arabesque.’’ 

_ A working knowledge of these actualities is, 
‘however, but slowly diffused through the rank 
‘and file of the profession, owing to the further 
'faet that so many writers who treat of morbid 
'psychology are led away from the practical into 


f o _ |the realm of philosophic abstraction. In the 
(j) Financial or other assistance for fami-| present paper the endeavor will be made not to 


lies where the main bread-winner has been re- | forget that the pathology of any disorder is al- 


moved ; and other aid to individuals with ar- | ways a matter of physiology gone wrong. 
rested or ‘‘ i 


cured’”’ cases, such as employment on he existence of the unfortunate victim of the 

farms, ete. ‘feeling of unreality is—as the case about to be 

(k) The proper supervision and handling of | cited will show—an inferno, to which even the 

milk and the inspection of all milch eattle, ete. | most heartless would shudder to see their worst 
(l) The energetic enforcement of all laws | enemies condemned :— 

and regulations made regarding public health | 


: A. G., a Russian Jewess, aged 25, married, con- 
and tuberculosis. : Fina ; : 


'sulted me in June, 1912. There has never been any 
(m) The creation of a health educational | actual insanity in the family. The father of the 


system to give proper instruction to officials, | patient is well; the mother was under my care some 
schools, institutions and the public, through lec- years ago for a very severe trigeminal neuralgia; 
ture bureaus, pamphlets, newspapers, ete. ‘and an only brother, an adolescent, is the victim 


j . f' the most extraordinary combination of phobias, 
With Europe and America to learn from and |° ‘ , Pp 


; he ‘ obsessions, folies du doute and manias of various 
with the proper spirit, there is no reason why kinds. 


South Africa should not go ahead, provided the| The patient herself has always been more or less 
government takes up its own responsibility and | nosophobic, but had no special illness since child- 
enforces the mine magnates to take up theirs. | hood up to April 25, 1912, when she underwent a 
But she should also, .| curettage after a miscarriage. Prior to this opera- 
First, Keep polities out of all health matters. | tion there had been severe uterine hemorrhage, and 
Second, Undertake the proper modern sanita-| there has been very marked menorrhagia on several 
tion of its towns and districts. eo ee a a — 
Third, Totally prohibit all Asiaties, etc., from | ee ee eee ee ee 


erty ~ ee . severe grade of anemia which was accompanied by 
a health point of view and handle the native | cardiac palpitations, neuritic pains, twitching in 
question firmly. | 


| various parts of the body and other physical symp- 
Fourth, Secure earnest and good workers, sci- | toms. But what drove the patient to seek relief was 
entifically trained for their campaign against the absolute torment of mind in which she passed 
tuberculosis. her days. Her delay in coming was due to her 

South Africa has much to contend with, but SUSPicion that she was hopelessly unbalanced men- 
she has nature in her favor and that is half the | — oe ~ — 7 oe — turned into 

: Tgp iia a e ‘certainty by medical investigation. 

battle — It is a large country but wv mn . Since the operation the whole world has seemed 
comparatively small population, a large agricul-|+, her unreal and she feels as if her own body had 
tural area and sufficient financial means. The | been entirely transformed. She marvels at the fact 
sun, the wonderful climate, the large expanse of that she has intelligence and memory and can carry 
country and a hardy people,—all should encour-|on a conversation. From morning till night and 
age the South Africans that their problem can | form one month’s end to the other she has to keep 
be solved if they desire it so. She should rather | Up an argument with herself to prove, even tempo- 
give an ear to the callings of nature, than to | atily, to her satisfaction that it is her voice with 
the solutions advertised in the newspapers mg ceed ~ —_ “4 ‘gp ig ten — = iittied 
given by the selfish mining organizations. We a, Ree ee See Seely See See. eed 


: i ; pares herself in her lifeless state to a flower that has 
shall watch with a good deal of interest what the | withered or, less poetically, to a tooth whose nerve 


In her darkest moments she declares 
'that she hasn’t got a bit of feeling, that she is not 





South African Government intends to do and) js “dead.” 
how she does it. 
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a part of this world, that she can’t feel food and 
can’t tell when she has had enough. 

The complete list of her complaints is a long one:. 
Nothing means anything to her. When she bows 
to people on the cars or the street, it’s as if they 
were miles off. She is completely numb; nothing 
stirs her. It doesn’t seem real to go home or to be 
here (in my. office). She can’t realize that there 
are dates, hours or weather. It bothers her that 
this is a “truly” world, that we have to sit around 
in it and that things came into it—whence we do 
not know. She is also troubled by the fact that 
there are other great parts to the world we don’t 
know about and so many car lines we never take. 
She keeps reiterating that there is something radi- 
\eally dead all through her. Finally, to quote her 
own words: “It seems to me as if all were darkness 
and the end of the world near. It seems queer to 
have to put on clothes. I don’t bother to put on 
good clothes. If I had my own way I would go 
around naked because nothing in me stirs me to 
the feeling that it is wrong. I have no feeling of 
shame, anger or joy. I never feel cross, tired or 
hungry. My heart doesn’t beat. I used to feel it 
at night, but I don’t now. I could kéep my hand 
outstretched for hours and it would not feel tired. 
I never feel sleepy. If a motor-car goes by when 
I cross a street, nothing stirs me to get out of its 
way—there is a numbness. It’s just as if there 
were a big black curtain .. .” 











There is an obvious disjointedness in this rela- 
tion of symptoms, and the patient’s language is | 
tinged with the hyperbole of despair; but with due | 
allowance made tor the latter fact, it is still per- | 
fectly obvious that the hell of her mental torture | 
is complete. | 

She is tall, extremely well developed and nour-| 
ished. Intellectually she is above the average young | 
woman of her station in life. She walks and stands | 


| believe I ean show that on this point common 
'sense is in the wrong.”’ 


By the terms of his theory, the special intel- 
lectual operation of the highest order which 
conditions the feeling of reality of self and of 
the outside world is the ‘‘function of the real.’’ 
He says: ‘‘The first form of this function of the 
real is the action which allows us to cope with 
external objects and to metamorphose reality. 
This voluntary action itself presents different 
degrees of difficulty. From the point of view of 
its object, it seems that it becomes more difficult 
when it is social, when it has to be brought into 
play, not only in the physical, but also in the 
social milieu in which we are thrown. 

‘Tt is also difficult when it is professional, 
that is to say, when it comes to the performance 
of the duties of a practical occupation which 
ought to achieve definite results, satisfy a criti- 
eal clientéle and earn for us our daily bread. . . 

‘‘The last term of this function of the real, 
the one which probably resumes all that have 
preceded, is a mental operation unfortunately 
little known: the constitution of time, the for- 
mation in the mind of the present moment. 
Time is not given to the mind as a finished prod- 
uct; to demonstrate this fact one has only to 
study the illusions of children and of the sick 
on this point. ... The real present for us is an 
act or state of a certain complexity which we 
embrace in a single state of consciousness in 
spite of this complexity and in spite of its real 
duration, which may be more or less long. For 
people who are distrait, indifferent to reality, 
this present is prolonged and remains vague; 


normally. The pupils are equal, regular in outline | for active minds which are always on the minute 
and prompt in their reaction to light and distance. | this present narrows down and becomes precise. 
The field of vision, both for form and color, is nor-|There is a mental faculty for which one might 


mal. The other cranial nerve functions are normal. coin the term presentification, which consists in 
The heart area is normal and, in spite of the mani- 


Fe : : | rendering present a state of mind and a group 
est anemia, there are no hemic murmurs. Sensi- ” 
bility in all forms is well preserved. There is no jof phen es > - 4 
disturbance either of the deep or the superticial re- | A dispassionate analy sis of the above psycho- 
flexes. Joint and posture sense are normal. In a | logic abstraction brings one at once to the realiza- 
word, the examination, from every standpoint, is|tion of the hazard one incurs in departing from 
practically negative. ‘the dictates of common sense when exploiting a 
‘theory. Denuded of its psychologic phraseology, 
Particular attention is here called to the fact |the theory, as the present writer understands it, 
that sensibility in all forms is well preserved. is very briefly this: That it requires the highest 
This finding is not peculiar to the case in hand. | grade of intellectual activity to be able to realize 
The situation is the same in all cases of the sort, | that one is wide awake and thoroughly prepared 
and this fact has been seized upon and used as at all times to cope successfully with the ever- 
the foundation upon which theories upholding |changing vocational and social complexities of 
the purely ideational nature of the feeling of |every-day life. 


unreality are built. | 
Of these theories, with one exception, nothing 
will be said. That of Janet! is, however, so cu- | 
rious that it merits special attention. According 
to this observer, the uncanny feeling in question 
results from the loss of a special intellectual 
operation of the highest order; and in a pre- 
amble to the exploitation of this theory he says: 
‘“Anyone might suppose, at first sight, that syl- 
logistic reasoning is a higher type of intellectual 
achievement than the recognition of the actual | 
existence of a person or a flower, and yet I) 


By the terms of such a theory one is war- 


‘ranted in assuming that when a child first refers 


to itself as ‘‘I’’ and expresses a recognition of 


‘some external object—a flower, for example—it 


has attained to a height of intellectual achieve- 
ment impossible to surpass in after life. By 
these same terms the ‘‘man on the street’’ may 
be a greater intellectual giant than a paleon- 
tologist, and in like fashion, the society leader 
may outstrip the psychologist. 

To even the least captious critic strong objec- 
tions to such a theory at once present them- 
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selves. In the first place, the clinical psy cholo- | 
gist is fully aware that to the victim of the 
feeling of unreality the present is by no means 
vague. The latter’s trouble with regard to 
time, just as with regard to everything else, lies 
in the realm of feeling. As one of my patients 
very aptly put it: ‘‘I know perfectly well when 
it is twelve o’clock; but don’t you know what it 
is to feel that it is noon? That’s what I can’t 
do.”’ 

There is an equally serious objection to the 
conception of the ‘‘function of the real’’ as a 
high intellectual attainment which conditions 
the response to social demands. By no argu- 
mentative subtlety can it be shown that the 
victim of the feeling of unreality, who is in- 
capable of coping with life’s social complexities 
in the broadest sense, is, in the slightest degree. 
intellectually defective. His failure to respond 
to the call to action results from the unequal 
struggle which is constantly going on between 
his intellect and his emotions, and in which, it 
is needless to say, the latter are always victo- 
rious. Hence, to state the obvious, the defect 
considered by Janet as a loss of the ‘‘function 
of the real’’ may also be traced to the realm of 
feeling, since emotion is but a higher form of 
feeling.* Similar objections to the Janet theory 
will be offered as this theme develops. At this 
juncture an inquiry into the feeling of reality 
seems pertinent. 

The every-day expressions, ‘‘I feel like my- 
self’’ or ‘‘I don’t feel like myself’’ at once sug- 
gest a contrast between the totality of bodily 
sensations which constitute the ego of the mo- 
ment and a standard norm of self-reality feel- 
ing. If this is granted, we must reasonably 


assume that this standard norm is probably | 


formed in vigorous early life, when all forms of 
activity-consciousness are most vivid and also 
most coherent in their relations, and that it 
stands as an ever-constant complex against all 
the other contents of consciousness. This 
assumption is strongly substantiated by the fact 
that even early in adult life there still remains 
in consciousness, after the amputation of a limb, 
so complete and vivid a recollection of the 
sensori-motor possibilities with which it was en- 
dowed that, for a very long time, the lost mem- 
ber seems to continue to be a living and tangible 
part of the body. 

With the above physiologic probabilities be- 
fore us, we are in a position to undertake a 
practical consideration of the pathology of the 
phenomenon under consideration. Naturally, 
we may not speak of the feeling of unreality in 
terms of cellular or neuronic degeneration, but 
may consider it the result of a lack of vividness 
and coherency of relation in the primary sen- 
sory and sensorial elements which, 


BOSTON MEDICAL AND SURGICAL JOURNAL 


| pathology ? 


the views on pathology set forth above. 
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What aaa have we in support ‘of such a 
Janet and certain others would re- 
ject it on the ground that in their examinations 


of the victims of the feeling of unreality they 


fail, by tests of a sensory, sensorial and kines. 
thetic order, to find anything abnormal. 

This objection seems to the writer altogether 
unwarranted, since it is absolutely impossible to 
judge of any complex associative affect by the 
primary sensational elements composing it. As 
a practical illustration of this impossibility one 
has only to attempt, by sensory, sensorial and 
kinesthetic tests, to get an idea of the feeling 


flavor which conditions a stroke in billiards, in 


which suecess—as Spencer? has pointed out— 
presupposes great exactness in the ratios among 
the combined muscular contractions, and in the 
adaptation of them all to the many combined 
impressions, the ratios among which have also 
exactly to be appreciated. In such an attempt 
the camel’s hair brush, the esthesiometer and 
other similar implements would figure only as 


useless crudities. 


In one of Janet’s own observations the writer 
finds strong confirmation of the correctness of 
Janet 
notes that subjects in whom the self-reality feel- 
ing is lost betray a certain disposition to ‘‘neg- 
lect agreeable or painful impressions.’’ Now, 
if we examine into the nature of pleasures and 
pains, we find—as Spencer* has also pointed out 
—that while pleasures and pains are partly con- 
stituted of those local and conspicuous elements 
of feeling directly aroused by special stimuli, 
they are largely, if not mainly, composed of 
secondary elements of feeling aroused indirectly 
by diffused stimulation of the nervous system. 

With this view of the nature of pleasures and 
pains before us, the so-called neglect of agree- 
able or painful impressions by the victim of the 
feeling of unreality becomes at once intelligible. 
‘Obviously, in his ease there is lacking in the pri- 
mary sensational elements the vividness and co- 
herency of relation necessary for a diffused 
stimulation of the nervous system. 

On precisely similar grounds we may explain 
the same individual’s not uncommon complaint 
that solid objects look flat to him. We _ have 
only to consider by what a complex process of 
association a visual impression is transformed 
‘into a perception. The various distances, solidi- 
ties, structures and so forth appear to be imme- 
diately given in the impression, but are really 
known by inference and severally imply many 
‘changes. These changes are practically syn- 
‘chronous with those constituting the impression 
‘itself, since the positions and natures of the ob- 
jects are recognized in the instant of perception. 
'So that beyond that complexity of a visual con- 


in their |sciousness due to the many feelings and _rela- 


totality, constitute the ego—the personality—of | tions it concludes, there is a further complexity 


the individual. 


*It is interesting to note in this connection that the so-called 


caused by the many represented feelings and re- 
lations, which are so closely united with the pres- 


function of the real is often restored, for a time at least, by the | sented ones as seemingly to form with them one 


ingestion of a certain amount of alcoholic stimulant—a rather 


-curious peculiarity on the part of a high intellectual operation. 


| consciousness. 
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In the ease of the victim of unreality we must 
infer, then, that the visual impressions are so 
lacking in vividness that they do not carry into 
consciousness anything beyond the presenting 
flat surface of the solid object seen. In other 
words, a diffusion of the visual stimuli does not 
take place; presentation and representation in 
consciousness of these stimuli are lacking. And 
without this diffusion complete normal percep- 
tion is impossible. 

To what, finally, may we attribute this lack of 
vividness and coherency of relation in the pri- 
mary sensational elements, which leads to the 
feeling of unreality? Its explanation is simple, 
if we bear in mind that the feeling in question 
is never a clinical entity, but for the most part 
constitutes merely a single symptom of that 
very complex adynamic state of the entire ner- 
vous system, which we term psychasthenia. 


In this last named disorder there is, as every | 


clinician knows, a marked lack of tone in all the 
bodily funetions. Physical exertion produces 
prompt over-fatigue ; the blood-pressure is below 
normal; the secretions of the digestive glands 
are inadequate. . . ina word, the whole picture 
is, as already stated, one of adynamia. And into 
it, on this basis, the feeling of unreality best fits. 


REFERENCES. 
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Clinical Department. 


A REPORT OF TWO CASES OF TUBERCU- 
LOUS MESENTERIC GLANDS OF THE 
CECAL REGION. 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 


THE very interesting paper by Dr. David W, 
Parker on ‘‘Tuberculous Mesenteric Glands 
Simulating Appendicitis,”’’ 
the JouRNAL December 26, 1912, recalls two 
cases in children which were under the writer’s 
observation and present some points of interest : 

The first case was that of a boy four years of age 


who was referred to the writer for an operation for | 


a right congenital inguinal hernia by Dr. W. J. 
Johnstone of Boston. The patient’s history was de- 
void of any pathological data, other than the hernia 
which had been present since birth. He was a well 
developed child, rather tall for his years, strong 
and well built. Lungs and heart normal; no pal- 
pable enlargement of the superficial lymphnodes. 
The hernia descended into the scrotum and could 
be easily reduced, the contents appeared to be in- 
testine only. Bowels regular. 

Operation, July 7, 1907. Bassini operation. Af- 
ter isolation of the sac, which was easily freed and 
not thickened, it was opened with scissors near its 
neck when a light straw-colored fluid made its es- 
cape. It was so like urine that it was feared that a 
bladder diverticulum had been opened, but after en- 


larging the nick made in the sac, about two ounces 
escaped. The finger was then pushed into the ab- 
dominal cavity and a cluster of several lymphnodes, 
each about the size of a walnut, was detected in the 
region of the cecum. No tubercles could be felt over 
the peritoneal surface that could be explored by the 
finger and the internal surface of the sac presented 
nothing abnormal. The Bassini operation was then 
carried out and the wound closed. 

The operative results were perfect and at no time 
did the temperature rise and the boy left the hos- 
pital in two weeks. At the present writing the child 
is in excellent health and the radical cure of the 
hernia perfect. The case is interesting from the 
fact that the tuberculous intraperitoneal process was 
cured by the exposure offered by the radical cure of 
the hernia and that it had no deleterious effect upon 





which appeared in | 


union by first intention. As it is now over five 
‘years since the operation was done it may be as- 
‘sumed that the tuberculous process is perfectly 
| cured. 

The second case was a little girl five years of age, 
‘seen with Dr. Wesley T. Lee of Winter Hill, Mass. 
| She was not a strong-looking child, although it could 
/not be said that she was delicate. Constipation had 
been troublesome for some months past. No tho- 
|racic symptoms. Appetite capricious. A day or 
| two before seeing the patient she developed severe 
pain in the right iliac fossa, vomiting and elevation 
|of temperature and pulse. 

| When seen, there was marked rigidity of the right 
| rectus, the right leg was drawn up and the general 
/condition was that of a patient suffering from an 
'aecute appendicitis. The writer saw her late in the 
‘evening and operation was done at six o’clock the 
following morning after the patient had passed a 
very bad night. 

Operation, June 23, 1910. Incision in right semi- 
lunar line. On opening the peritoneum a little 
straw-colored fluid containing flakes of lymph es- 
‘eaped. The parietal peritoneum was highly con- 
gested but no tubercles were seen. The cecum and 
coils of small intestine, which were intensely hyper- 
emic, were bound together by recent lymph exudate. 
After carefully separating them a large mass was 
brought to light in the shape of a large mesenteric 
lymphnode about the size of a walnut, surrounded 
by several other smaller ones varying in size from 
'a cherry to an olive. The central and largest node 
was soft and almost fluctuating. The appendix was 
normal, but was not removed as it was deemed that 
time was of great importance owing to the poor con- 
dition of the patient. The lymphnode was not re- 
moved as we trusted to the curative effect of the 
exploratory incision and this was a wise decision 
as Dr. Lee informs me (Jan. 2, 1913) that the pa- 
tient is now in perfect health. The abdomen was 
‘closed without drainage and the patient recovered 
uneventfully. 

The after-treatment of these and similar 
pathologie processes should be followed up with 
a prolonged course of cod-liver oil, and I am old- 
fashioned enough to believe in the beneficial ef- 
fects of iodine internally. I prescribe it, com- 
bined with tannin, as follows: 


R. 
Iodine 1 gram. 
Tannin 4 gram. 
Syr. ratanhiae 50 gram. 
Syr. saechar 440 gram. 


M.D.S. 1 to 2 teaspoonsful in water after meals. 
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Naturally the hygienic treatment is of the | 


greatest importance. I simply make these re- 
marks relative to the medicinal treatment be- 
cause it seems that the present-day surgeon com- 
pletely overlooks this aspect of surgical cases. 


— 


New Instruments. 


A NEW ETHER BLOWER. 


BY 8s. J. BEACH, M.D., AUGUSTA, MAINE. 


THERE has been in use on my service at the 
Augusta General Hospital for about six months, 
an apparatus which greatly increases the con- 
venience of anesthesia by the vapor method. It 
was devised to relieve the etherizer from the 
manual labor necessary to pump a hand bulb or 
foot bellows, and to eliminate bulbs, chambers, 
and valves, the watching of which distract his 
attention from the patient. 


Chip 


Catheter 


Moulh Gag 


— a Air Ine} 
~ Fan Blades 





Ether Jor— me “ a 2 
Electric Switch — 


The apparatus consists of a heavy electric fan 
motor mounted on a firm base. The blades of 
the fan are rectangular, about 442 inches by 2 
inches, set perpendicular to the plane of revolu- 
tion. They are inclosed in a nicely fitted sheet 
metal case with a large inlet for air opposite the 
shaft and an outlet at the bottom 14 of an inch 
in diameter, into which the blades sweep the air. 
When running, this fan delivers a current of air 
which, is continuous without the necessity of an 
intermediate bulb or chamber, and is passed di- 
rectly through a jar of warm ether, after the 
manner of the original Fillebrowne apparatus. 
From this it is carried by a tube attached to the 
mouth gag and terminating in a No. 20 soft rub- 
ber catheter. This is held to the mouth gag by 
a metal clip, through which the catheter slides. 
This arrangement of the gag, which was adopted 
at the suggestion of Dr. Richard H. Stubbs of 
the hospital staff, enables the operator to thrust 
the catheter nearer the fauces when very con- 
centrated vapor is required, or to pull it out of 
the mouth entirely when more air is desired. If 
warm ether is preferred, a heater can be at- 
tached, though my experience coincides with the 
observation of Dr. Gwathmey and others, that 
the heated vapor is less efficient than that at 
room temperature. 
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Although the fan is very | 
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easily controlled by an electric button, we find 
it simpler to allow it to run continuously and 
close off the current of ether when necessary by 
pinching the tube. Thus stopping the flow of 
the vapor does not in any way affect the motion 
of the fan, an advantage this blower has over 
the bellows type. For the same reason, it does 
away entirely with the difficulty of having the 
rubber tubes blow off from their connections 
when they become kinked or when some assistant 
steps on them. In fact, the entire apparatus is. 
off the ground so that there are no wires or 
tubes on the floor to get caught or stepped on. 
I presume other dimensions adapted to any par- 
ticular style of motor would work as well, but 
we find that this apparatus, made as described, 
keeps the average patient at just about the 
proper stage of anesthesia during an operation 
of any length. It works better if the entrance 
tube for the air into the bottle is not more than 
an inch and a half beneath the surface of the 


ether. It is hardly necessary to say that the 
water surrounding the ether must not be hot 
enough to make the ether boil. 





The advantages of the apparatus are that it is 
entirely automatic and runs without any atten- 
tion from the etherizer, who is thereby enabled 
to give all his attention to the patient; it is 
simple to construct, can be made by any ma- 
chinist, and does not get out of order. 


rr 


Reports of ‘Partetine. 


AMERICAN ORTHOPEDIC ASSOCIATION. 


THe TWENTY-SIXTH 
ATLANTIC City, N. 
1, 1912. 


ANNUAL Meetinc, HEtp at 
J., May 30 anp 31 AND JUNE 


SUGGESTIONS FOR THE SECOND QUARTER OF THE CEN- 
TURY. 


Dr. Vinci. P. Grpney, New York City: I wish 
first to call attention to the many diseases and de- 
formities still unrelieved by orthopedic measures. 
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For instance, there has been a failure, thus far, to 
secure perfect cures in hip disease. Pott’s disease 
of the spine is also one of the diseases that is still 
uncured. This is true also of spastic contraction on 
Little’s disease, and of the more obstinate forms 
of rotary lateral curvature of osseous origin. A 
decided advance has been made in the treatment 
of rotary lateral curvature—scoliosis. Poliomyelitis, 
with its resulting deformities and disabilities, con- 
stitutes another condition for which really very 
little has been accomplished in the way of cure. 


AN ANATOMIC STUDY OF MANY OF THE CASES OF LAME | 


OR WEAK 
PARALYSES. 


BACK, AS WELL AS MANY OF THE LEG 


Dr. Joe, E, Gotptuwarit, Boston: I have made a 
further study of the sacro iliac joint, in relation to 
the elements involved in its stability, and of the 
lumbo sacral and lower lumbar articulations, with 
a more complete study of the lumbo sacral trans- 
verse articulation. The lumbo sacral, the lumbo 
sacral transverse, and the sacro iliae joint bear a 
certain relation to each other in the production of 
strain. The anatomic position of the lumbo sacral 
cord and the spinal nerve roots, with reference to 
the articular and transverse processes, is an expla- 
nation of leg pain and paralysis. 


DISCUSSION. 


Dr. J. T. Ruau, Philadelphia, Pa.: Is there any- 
thing in the previous histories of the cases, speci- 
mens of which have been shown, to show that they 
presented the group of symptoms that Dr. Gold- 
thwait has outlined ? 

Dr. C. L. Starr, Toronto, Can.: I should like to 
know whether there are not a series of these cases 
which give absolutely no symptoms. 

Dr. Joun Duntop, Washington, D. C.: I had a 
patient that presented a lumbo sacral ossification on 
one side. There was no sign of a joint present, and 
the symptoms came on after a slight accident on 
the opposite side from this bony ankylosis. 

Dr. Z. B. Apams, Boston, Mass.: In some pa- 
tients suspected of the presence of stone in the 
kidney or ureter, we found a broad transverse pro- 
cess. It probably impinged on either the sacrum or 
ilium of that side. 

Dr. Comptom Retiiy, Baltimore, Md.: Are there 
ever marked symptoms of nausea in these cases? 
I had a patient who showed an x-ray where the 
transverse process articulated with the sacrum and 
the iliac bone on that side. Some of her symptoms 
were marked pain at the menstrual periods, nausea 
for a long time, and pain in her back and limbs. 

Dr. P. W. Natuan, New York City: The spine 
presents the most variable organ in our body; and 
it really is a transition organ, particularly in the 
lower portions of it, where we meet with most de- 
cided variations. Can Dr. Goldthwait show us that 
these anomalies are merely subject to pathological 
conditions? Lesions of this kind, which compress 
the nerves of this region, would give distinct neuro- 
logical symptoms, which could be definitely diag- 
nosed. 

Dr. Jonn Duntop, Washington, D. C.: In the 
radiographs I noticed that the spine, in relation to 
the pelvis, did not seem to be symmetrical; and I 
should like to know what effect that would have on 
the studies with respect to the crest of the ilium and 
the top of the sacrum. 





| Dr. S. M. Cong, Baltimore, Md.: I worked on a 
| case in the hospital, that had a temperature of 103°, 
'with pain localized to the sacro iliac joint on one 
side. The x-ray showed an ossification on one side. 

I ordered a Wassermann test and a test for tuber- 
culosis. It was a question whether it was ordinary 
infectious osteomyelitis. I should like to know 
'whether any acute infection, syphilis or tubercu- 
\losis, could be an interpretation of some of these 
eases. The temperature continued for a week. Of 
'course it is possible that some spinal affection is at 
the basis of the trouble. ; 

Dr. A. H. Fretserc, Cincinnati, Ohio: I had a 
/young woman referred to me because of an intense 
sciatica, associated with decided asymmetrical po- 
sition of the back. She had been pronounced as 
having all sorts of diseases. A careful x-ray plate 
showed lumbo sacral transverse process. It appeared 
'to me that a bony overgrowth was probably responsi- 
ble for the pain. I undertook the removal of the bony 

process, which was a very difficult operation; but I 
/sueceeded in relieving the patient completely. I 
should like to ask whether there is a mechanical 

method of handling such patients, which would 

render such an operation as I performed unneces- 
sary. 

Dr. H. P. Gattoway, Winnipeg, Can.: I should 
| like to put on record a similar case to that of Dr. 
| Freiberg. The patient suffered from mild sciatica 
for a number of years. The x-ray showed a spur on 
the transverse process. I recommended removal 
and carried the operation out. She never had any 
symptoms of sciatica afterwards. 

Dr. GoLtptHWaIT: The specimens were all taken 
from bodies that I had dissected. The x-rays are 
from my own clinic, and I can give you the histo- 
ries of them. Paraplegia seems to me a thing that 
must be reckoned with. Dr. Nathan spoke of the 
cases as being due to cauda equina pressure. Those 
that I showed are not simply the cauda equina but 
are the roots which make up the different plex- 
uses. Dr. Starr asked whether patients with this 
condition do not go about without showing symp- 
toms. I, myself, did not know that I had a pe- 
culiar formation of the transverse process of my 
last lumbar vertebra until last winter. With regard 
to treatment: Recognizing these symptoms as being 
due to acquired conditions on top of a congenital 
malformation, the problem is to restore the condi- 
tion to what it would be normally, or was in early 
life. You must balance the individual so that the 
processes are relieved of strain and irritation. If 
the pressure is all on one side and is distorting the 
spine, the patients can be relieved much less fre- 
quently, I think, than I supposed at first. Not only 
are the nerves low down at the lumbo sacral joint 
pressed upon, but also, by the processes’ settling 
down, you may get a pressure on the nerve in the 
|upper part of the lumbar spine. Dr. Reilly asked 

‘whether this condition will cause nausea or not. I 

do not know. Dr. Nathan asked as to my proof 

that these anomalies are pathological. I did not 
claim any more than that they are there. It is for 

you to decide whether they are important or not. A 

lumbo sacral joint is subject to all the diseases that 

any other joint is subject to. 


SPONTANEOUS GANGRENE AND ALLIED CONDITIONS IN 
ORTHOPEDIC SURGERY. 


Dr. W. G. Stern, Cleveland: 
grene, Raynaud’s disease, 


Spontaneous gan- 
erythromelalgia, akro- 
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cyanosis, and intermittent claudication are allied 
conditions, and are probably due to similar causes. 
Of 14 cases here reported, only 5 were seen by the 
general surgeon, and that late in the progress of 
the disease, after gangrene had set in, for the pur- 
pose of amputation. Three of these cases were 
transferred by the orthopedist to the general sur- 
gical service. Ten of the 14 cases were referred to 
the orthopedist early in the progress of the disease, 
on account of pain and discomfort in the feet and 
legs upon walking—most of them under the im- 
pression that the condition was due to flat-foot. 
Seven cases had some degree of flat-foot, and sev- 
eral had been treated for the same with plates and 
exercises. One case had been held to be a sarcoma 
of the tarsus, while another was suspected of being a 
tuberculosis of the ankle joint. 


DISCUSSION. 


Dr. L. W. Ety, Denver, Col.: I should like to 
speak of the value of rest. Many years ago I had 
a case in an adult, who had lost one foot by am- 
putation for gangrene, beginning above the toe and 
running to just above the knee. The other leg 
presented a well-marked case of intermittent 
claudication. The pulse was absent. It ceased 
about the middle of the leg. He had a well-marked 
phlebitis, and treatment was without effect. He 
was put on the flat of his back for six or eight 
months, and his symptoms all disappeared. He still 
has his leg and foot. Without rest, he would have 
lost the limb. 

Dr. H. A. Witson, Philadelphia, Pa.: I should 
like to ask Dr. Stern whether any of the cases 
gave a history of the onset’s being a frost bite, with 
an exaggeration of the condition in the winter, and 
an amelioration in thesummer. Those patients who 
apparently had exaggeration of the symptoms in 
the winter were relieved by applied warmth and 
complete rest; the circulation recovered, the gan- 
grene disappeared, and there was an arrest in the 
condition, with a slight recurrence the following 
winter. 

Dr. Z. B. Apams, Boston, Mass.: 
whether Dr. Stern examined his patients for the 
presence of a pylonidal sinus, which, from my ob- 
servation of two cases, I should have expected to 
find. 

Dr. C. F. Paryter, Boston, Mass.: Until I 
learned to associate with this condition etiologically 
the presence of various toxic conditions connected 
with narcotics, I did not understand the etiology of 
these cases very well. There seem to be two points 
connected with them—the fact that they occur 
largely in people who are fundamentally of a weak 
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I wonder | 


or unstable nervous system, and in those who give | 


_a history of having used tobacco or some other 

toxic material to excess. 

SYMPOSIUM ON SCOLIOSIS: THE TREATMENT OF STRUC- 
TURAL SCOLIOSIS. 


Dr. A. H. Frerperc, Cincinnati: Correction 


jackets for scoliosis have been in use intermittently | 


for over a generation. They failed of their object 
chiefly for two reasons: first, because the muscle 
factor was ignored; and second, because the proper 
mechanical principles were not observed in making 
the correction. These principles are still ignored 
in many of the procedures that have lately been 
brought forward. The mechanics of correcting the 
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torsion and the consequent chest deformity are a 
most important feature. The apparatus exhibited 
shows the application of these principles, but the 
possibility of maintaining the corrective effect has 
not yet been demonstrated. 


THE TREATMENT OF SCOLIOSIS (FIXED TYPE) BY PLASTER, 
SUPPLEMENTED BY PNEUMATIC PRESSURE. 


Dr. JoHN PRENNTISS LorD, Lincoln, Neb.: In the 
treatment of exaggerated scoliosis of the fixed type 
it has been my experience that frequent forced cor- 
rections under plaster have rendered the best net 
results. The pressure surfaces are greater in casts 
than in braces, and may, therefore, be made to exert 
a greater corrective force, and thereby maintain a 
maximum of efficiency. 

To make them more sanitary, they have been 
fenestrated to the largest possible extent, especially 
over coneavities in the chest. To avoid chest con- 
striction and atrophy of the pectorals the cast has 
been cut out extensively to allow of free expansion 
of the upper chest over the upper lateral concave 
portion. The breasts of females are made free by 
ample fenestra. To supplement the efficiency of 
these casts and to add more pressure over the pro- 
truding ribs, use the air bags made from sections 
of the inner tubes of automobile tires. The valve 
stem of a bicycle tire is inserted in the edge of the 
flattened tube. The cut ends of these sections are 
cemented and vuleanized. Discarded tubes of good 
quality make admirable pneumatic cushions which 
are very durable. By these means a follow-up effect 
is secured. The French have also used the air 
bags. 


A JACKET FOR THE TREATMENT OF SCOLIOSIS, WHICH 
PERMITS THE UTILIZATION OF THE RESPIRATION FOR 
CORRECTION BY WINDOWS AND BENDING, 7.¢. OVER- 
CORRECTION, IN DIFFERENT DIRECTIONS, IN DIFFERENT 
SEGMENTS OF THE SPINE. 


Dr. Micnart Hoke, Atlanta, Ga.: I have tried 
to devise a joint permitting universal motion which, 
at the same time, would be of such construction 
that it could be locked securely in any position in 
which it is placed. It is merely a matter of in- 
genuity to apply a series of joints to the particular 
individual and the particular jacket in which one 
wants to use them. Of course I do not claim that 
this particular jacket is as effective as plaster, but 
there are times when circumstances arise preventing 
the use of plaster. 


THE TREATMENT OF ROTO-LATERAL CURVATURE OF THE 
SPINE. 


Dr. B. E. McKenzie, Toronto: There are two 
essentially different and opposed methods of treat- 
ment: one, forcibly corrective and restrictive; the 
other, forcibly correctve, developmental and edu- 
eative. The former, while correcting the deformity, 
fails to improve function; the latter is effective in 
bettering both form and function. 


A NEW SCOLIOSOMETER. 


Dr. James K. Youne, Philadelphia: I now pre- 


sent a new method of transferring the outline and 
tracing of scoliosis directly to tracing paper, a 
method that is simple, inexpensive and scientifically 
accurate. 
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| 
SOME MATERIAL TO BE USED IN PADDING PLASTER | ing to happen when the jacket is removed. The 
JACKETS. |patient is put into another plaster jacket, like the 
first made, and kept there. 

Dr. C. F. Painter, Boston. This material is| Dr. B. A. Twincu, Newark: As I understand Dr. 
used for the protection of the body from the pressure | Abbott’s method, he ‘applies over-correctidn, what 
of the plaster. The ordinary sheet-wadding that we | we are all relying on in every other deformity ex- 
all use is packed up with a gauze bandage, in order | cept curvatures, in which we only correct. We do 
to lessen the difficulties that one occasionally meets | not think of just merely correcting bow-legs, but we 
with in the application of sheet-wadding, which | over-correct them. 
tends to slip. | Dr. Z. B. Apams, Boston: When the vertebrae 

| have swung around onto the side of the convexity in 
DISCUSSION. the back, in the dorsal region, and have become 
| wedge-shaped, and when the ligaments on the side 

Dr. Joe, E. Gotptuwairt, Boston: The most em- of the vertebrae have contracted, I do not see how 
barrassing question asked the chiefs of the different |Dr. Abbott can untwist these vertebrae and bring 
clinics was regarding what they accomplished with them around into position or over-position. 
reference to the rotation in this condition. I have) Dr. Cart Herman Bucuouz, Boston: I want to 
been able to do very little with it. Abbott has | report our present scheme of recording scoliosis. 
shown that by putting the patient in the position | In order to make it uniform and get the patient in 
of flexion, one relieves the locking of the articular | the same position, Dr. Osgood has constructed a 
processes and puts the spine in the position of great- | frame, with cross pieces and padding, to hold the 
est flexibility. It then becomes possible to unrotate patient in the same position each time. It makes 
the spine, so that correction can be made. If the | an unnatural position, but it can be taken each time. 
shoulders are dropped and the body bent to the side, | We use the stereoscopic photograph, which gives a 
one does not have a true rotation. If the shoulder | beautiful view. 
is raised and the same position maintained, the body Dr. W. E. Buopcett, Detroit. I never under- 
of the vertebra is rotated. |stood before why the vertebrae rotate so in lateral 

Dr. L. J. Porter, Chicago: I got, from my visit | curvature. The explanation is that the raising of 
to Abbott, the idea that we had been trying to cor- | the ribs on the convex side produces an increased 
rect the deformity and had failed because, when we distance between the costal attachments at the 
locked the spine, there was no possibility of rotating sternum and those at the vertebrae. Of course, as 
the vertebrae. The only possibility of correction in the power of the sternum is limited, there is a ten- 
this position was in little children, whose ribs were dency to rotate the vertebrae in the way in which 
so soft that they could be twisted back into place. they rotate, so that there is this rotary deformity. 
Dr. Abbott did in three or four months what [| Dr. N. M. SHarrer, New York City: Some years 
could not do in years. ago I claimed that we should measure our deformi- 

Dr. CLARENCE L. Starr, Toronto: In our jacket, ties, just as the ophthalmologist measures the 
carried over the shoulder, we had a paralysis of the functions of the eye. Lateral curvature is a ques- 
arm from the pressure. This paralysis came on tion of growth. I compared it to torticollis, in 
three weeks after the application of the jacket, | which we get the same kind of deformities in the 
which was not tight. It came on just as does the | cervical vertebrae that we get in the dorsal verte- 
ordinary crutch palsy, and cleared up in five or six | brae in lateral curvature. I want also to place on 
months. record a new cause for lateral curvature. In one 

Dr. Prescott LEBreton, Buffalo: One point not case of mine the lateral curvature was due to the 
touched upon, except by the last speaker, refers to fusion of the ninth and tenth and the tenth and 
what might be the harmful effects of the treatment. | eleventh ribs together, two inches from the verte- 
There might be cases of lung trouble or of flexed bral column. The fusion was removed and the 
uterus, and I should like to know whether any harm child has gone on nicely. 
would come from that position. Dr. Watter Trustow, Brooklyn: The x-ray pic- 

Dr. F, E. Pecknam, Providence: If such work ture is the final court of appeal, but it is sometimes 
had been slowly led up to by previous work in that difficult to get the x-ray taken. 
direction, and the medical mind had been prepared| Dr. ApAMs: Fusion of the ribs, per se, does not 
by a logical sequence of events for this ultimate | cause scoliosis. In an examination of specimens in 
result, it would have all seemed easy and natural; | our museum at Boston, I found that there are some 
but the idea apparently flashed across Dr. Abbott’s that show two ribs fused together with no scoliosis 
mind, and the trick was done. The result came | whatever. 
first, and the explanation afterwards. | Dr. R. T. Taytor, Baltimore: After the appear- 

Dr. C. D. Napier, Brooklyn: In following out | ance of Dr. Abbott’s article, without having suitable 
the padding posteriorly over the kyphosis, and in | apparatus, we tried, by means of posture and 
trying to correct the rotation from posteriorly, I | strength, to correct the deformity. We had the 
was disappointed in the result. More recently I | patient stand with the left hand on the top of the 
have tried to follow out the idea of padding ante- table and the right on the leg of the table, and 
riorly on the ribs. It makes a wonderful difference | regulated the position according as the amount of 
in the amount of correction obtained. curvature improved. The progress was much more 

Dr. H. Augustus Witson, Philadelphia: I should | rapid than what we had made previously. 
like these gentlemen who have seen Dr. Abbott and; Dr. Starr: In connection with the bending posi- 
his work to tell us something about what is done as | tion and elevation of the arm, my colleague and I 
to changing the shape of the bones. I feel that the found that we made a marked change in the con- 
results stated here today are of a type to make us /tour by putting a lift under the foot of the hip 
ask what will prevent the recurrence of the deform- | that was convex, thus tilting the pelvis. 
ity. 

Dr. Porter: 


ons ‘ (To be continued.) 
Dr. Wilson wants to know what is 
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THE DEATH OF CHARLES THE SECOND. 


On February 6, 1685, died Charles the Second 
of England, the Merry Monarch © 


“Who never said a foolish thing 
And never did a wise one.” 


Singularly enough there has been preserved a 
more complete account of the medical details of 
his final sickness than in the ease of any other 
British sovereign prior to the nineteenth cen- 
tury. Our most compendious source of infor- 
mation on this subject is a book on ‘‘The Last 
Days of Charles II,’’ written by a physician, 
Dr. Raymond Crawfurd, and published in 1909 
at the Clarendon Press, Oxford. Dr. Crawfurd 
diligently compared all the documents bearing 
on the case, and his work presents an impartial 
and authoritative historie record. 

Charles II had led an adventurous, dissipated 
and intemperate life, but apart from a chronic 
pleurisy, possibly of tuberculous origin, his 
health had been in the main good. In the fall 
of 1684, in the fifty-fourth vear of his age, he 
suffered from a protracted attack of gout, due 
no doubt to his excesses in eating and drinking: 
but from this he completely recovered and was 
apparently restored to his usual health. 

The evening of Sunday, Feb. 1, 1685, as 
Evelyn vividly records in his diary. Charles 
spent in riotous pleasure, surrounded by a bril- 
liant galaxy of the favorites and gallants of his 
eourt. At eight o’clock the next morning, Can- 
dlemas Day, Feb. 2. the King ‘‘having.just left 
his bed. was walking about quietly in his cham- 
ber, when he felt some unusual disturbance -in 
his brain. which was soon followed by loss of 
sp°ech and convulsions of some violence.’’” He 
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‘‘fell back into the arms of Lord Ailesbury, who 
was standing close beside him.’’ Edmund 
King, one of the royal physicians, who happened 
'to be present, promptly bled the unconscious 
monarch of a pint of blood from a vein in the 
‘right arm, and summoned the other medical at- 
tendants, upon whose arrival a consultation was 
held. The following statement of the action re- 
sulting from their deliberations is taken from 
Dr. Crawfurd’s translation of the contemporary 
official account of the King’s illness, drawn up 
‘in Latin by Sir Charles Searburgh, the senior 
consultant. 

‘‘They prescribed three cupping-glasses to be 
applied to his shoulders, to be quickly followed 
by scarification deep enough to effect a fuller 
and more vigorous revulsion, and in this manner 
about eight ounces of blood were withdrawn. 
Within a few moments after this, so as to free 
his stomach of all impurities, and by the same 
action to rid his whole nervous system of any- 
thing harmful to it, they administered an 
emetic. . . and as only a small part of this was 
taken, so that their endeavor might not be alto- 
gether frustrated, they added one drachm of 
white vitriol dissolved in compound paeony 
water. Soon afterwards they gave as well one 
drachm of two-blend pills, likewise dissolved in 
paeony water, and this so as to drain away the 
humours more speedily by his nether channels. 
Further, so as to accelerate the operation of 
that purgative, they supplemented it with an 
enema.’’ After an hour, ‘‘they repeated the 
elyster, with the addition of 2 ounces of syrup 
of buckthorn, 4 ounces of emetic wine, and 2 
drachms of rock salt; but as these were slow in 
operation, they made still another effort to at- 
tain the same end with yet more purgatives. 
Over and above this, so as to leave no stone un- 
turned, blistering agents were applied all over 
his head, after his hair had been shaved.’’ 

As a result, or perhaps in spite, of this drastic 
therapeusis, the poor King in about two hours 
recovered consciousness. He was not left in 
peace, however. His physicians held repeated 
consultations, and continued to prescribe blis- 
ters, catharties, emeties, purgatives, sneezing- 
powders, and venesection. This polypharmacy 
continued through Feb. 3; and it appears that 
his majesty evineed his Christianity in no more 
genuine fashion than in the serene and cheerful 
fortitude with which he endured these horrors 
of heroic medieval medication. On Feb. 4 the 
convulsions recurred. On Feb. 5, thinking that 
the King might perhaps have the intermittent 
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fever, then prevalent in London, his physicians | within wide limits. The air delivered thus at 
added Peruvian bark to his already formidable |the bifurcation of the trachea and returning 
list of medicines. Though his strength failed | alongside the catheter, creates air currents in 
rapidly and the convulsions became more fre-|the bronchi which greatly facilitate diffusion 
quent, Charles retained complete consciousness, ‘through the alveoli of the lungs. Meltzer and 
received the last sacrament of the Church, and Auer have demonstrated that efficient aeration 
made his famous apology to his courtiers for the |can be maintained indefinitely by this method. 
unconscionable time he took in dying. On F'ri-| In two important fields this method met imme- 
day morning, Feb. 6, ‘‘he was seized with breath- | diate recognition and has stood the test of ex- 
lessness; he was again bled and heart tonics | perience. In accidents attended by stoppage of 
were administered. At half past eight his the respiratory function, such as electrical 
speech began to fail’’; and with the farewell in-|shock, drowning, ete., the older mechanical 
junction, ‘‘Take care of poor Nell,’’ he became _methods of artificial respiration were but mea- 
unconscious, ‘‘and shortly before noon he|gerly satisfactory. The prone pressure method 
quietly passed away.”’ ‘of Shafer was perhaps the best and with the 
At the autopsy, held on Feb. 7, the following | least risk of fracturing ribs or rupturing the 
conditions, as recorded in the protocol, were liver, gave fair aeration of the lungs. Intra- 
found: ‘‘On the surface of the brain the veins tracheal insufflation requires the use of a com- 
and arteries were unduly full. All the cerebral | paratively simple apparatus, but its results are 
ventricles were filled with a kind of serous mat- so satisfactory that such an apparatus in 
ter, and the substance of.the brain itself was portable form and with trained attendants might 
quite soaked with similar fluid. On the right well be made an essential feature of still more 
side the lungs and pleura were firmly adherent emergency relief stations where succor may be 
to the chest wall. No fault whatever could be required for victims of drowning, electrical 
found with the substance of the lungs, but they shock, mining accidents, and others attended 
were charged with blood. The heart was large with suspended respiration. 
and firm, and quite free from malformation in The other great field of clinical usefulness for 
every part. In the depths of the belly there was intratracheal insufflation is in the introduction 
nothing unnatural, except that the liver was in- and maintenance of surgical anesthesia in se- 
clined to be livid in colour, perhaps because of Jeeted cases. Its particular advantages are for 
the abundance of blood in it, with which the jntrathoracie work, and for operations on the 
kidneys and spleen were also engorged.’’ head, neck and oral cavity. Cotton and Boothby 
In the absence of bacteriology, neither the jy the current issue of the Annals of Surgery? 
anatomic nor the clinical diagnosis of his disease gigeyss the application of this method to surgical 
is positive. Both the pathology and the case anesthesia. They point out that if the thorax 
history, however, seem strongly to suggest that ;, opened, the resistance to the outflow of air 


it was in reality an acute meningitis, which hack along the catheter is sufficient to maintain 
finally killed the cleverest and most dissolute moderate expansion of the lungs. From the sur- 
man who ever sat upon the English throne. gical standpoint full expansion is undesirable, 
ee and in any case is unnecessary, and it may be 
INTRATRACHEAL INSUFFLATION IN AN- dangerous as there is a risk of traumatic em- 
ESTHESIA. physema from over-distension. The authors rec- 
THE practical value of experimental research ommend Meltzer’s expedient in cases where, for 
in connection with medical progress was excel- any reason the patient seems under-oxygenated, 
lently illustrated in the elaboration and develop- of interrupting the current of air through the 
ment by Meltzer and Auer! of the method of catheter for a few seconds and allowing the 
artificial respiration by intratracheal insuffla- lungs to fully collapse. This, however, is only 
tion. With a soft rubber catheter, air, under a occasionally necessary. 
pressure of about 15 mm. of mercury, is carried After an intrathoracic operation, pneumo- 
directly to the bifurcation of the trachea. It re- thorax is obviated by the simple manoeuver of 
turns from here between the catheter and the making gentle pressure on the trachea while the 
tracheal walls to the exterior. For a human thorax is being closed, thus increasing the re- 
adult the most generally serviceable catheter is sistance to the outflow of air and expanding the 
a 23 F., although the exact size does not matter lungs out full to the chest wall. It is important 
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to maintain a free outlet for the air through the 
mouth, asif the tongue drops back, for instance, 
it may cause sufficient resistance to the out- 
flowing air to force it into the esophagus and 
stomach. 

A more serious event is glottic spasm due to 
the irritation of the catheter in the larynx and 
resulting in the vocal cords constricting more 
or less tightly about the catheter and cutting off 
the egress of the air. 

This results from incomplete anesthetization 
and is controlled by intermittently interrupting 
the air supply, causing the lungs to collapse 
fully each time, and by increasing the amount 
of ether vapor supplied. Cotton and Boothby 
declare it important to provide a mercury safety 
valve, by means of which the intrathoracic air 
pressure is prevented from exceeding 15 mm. of 
mereury. This avoids the danger of overdis- 
tending the lungs, if through glottic spasm or 
other reason, the egress of air is restricted. 

In view of the ease of maintaining full aera- 
tion of the lungs by intratracheal insufflation, 
there is danger of over-oxygenation of the blood, 
resulting in a condition of acapnia or absence of 
carbon dioxide. This may easily produce a con- 
dition practically identical with surgical shock, 
if the teachings of Henderson*® are to be ac- 
cepted. It will be recalled that Henderson as- 
signs the cause of shock to hemic acapnia, and 
to prevent this situation arising in intratracheal 
insufflation, the volume of air or combined gases 
should be just enough so that the patient will 
breathe or attempt to make respiratory move- 
ments in practically the normal manner. 

Cotton and Boothby conclude that intra- 
tracheal insufflation is the only method that ab- 
solutely provides for sufficient aeration of the 
lungs, regardless of the respiratory movements 
of the patient, and that if properly administered 
and safeguarded, it can be rendered free from 
intrinsic danger. Consequently this method of 
administering anesthetics is indicated in opera- 
tions which will interfere in any way with the 
ability of the patient to respire voluntarily. 
They consider that ether vapor with air, sup- 
plied by a foot pump, is most advantageous for 
general use, although at times nitrous oxide with 
oxygen and minimal quantities of ether may be 
preferable. 

Cotton and Boothby furnish an interesting his- 
tory of the development of the idea of intra- 
tracheal insufflation and include a good bib- 
liography of the subject. The application of 
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this method to anesthesia marks a distinct ad- 
vance in the surgery of the respiratory tract and 
thorax, and renders obsolete the cumbersome 
and prohibitively expensive differential pressure 
chambers so recently elaborated. Careful clini- 
eal observation and animal experimentation are 
needed to work out the very best methods of use 
and to determine more definitely the clinical re- 
lation between acapnia, over-oxygenation in an- 
esthesia and shock. 


1 Meltzer and Auer: Respiration without Respiratory Move- 


ments. Zeitschr. f. Phys., vol. xxiii, pp. 210 and 442. 1909. 
Ibid.: Continuous Respiration without Respiratory Movements. 
Jour. Exp. Med., vol. xi, p. 622. 1909. 


2 Cotton, F. J., and Boothby, W. M.: Intratracheal Insufflation 
Anesthesia. Annals of Surgery. Jan., 1913, p. 43 

8 Henderson, Yandell: Acapnia and Shock. 
with complete literature.) Am. Jour. of Phys. 


(A series of articles 
1908-1911. 
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DIET KITCHENS. 

Tue fortieth annual report of the New York 
Diet Kitchen Association is most interesting, as 
will presently be manifest; and it is important 
by reason of the incentive to like activity which 
other communities will find in it. Mrs. Henry 
Villard, the president of this beneficent institu- 
tion, observes that the record of its work during 
the two score years past would fill many volumes. 
It began at a time when, by reason of New 
York’s increase in population, philanthropy had 
to redouble its efforts to save the lives of the 
poor suffering from such diseases (especially 
tuberculosis) as were fostered by the multipli- 
eation of unsanitary, sunless and dirty tene- 
ments; and it has since advanced steadily in 
accordance with modern methods of coping with 
such conditions, so unfortunate for the sufferers, 
and so dangerous for the community at large. 

At first the kitchen of this Association fur- 
nished food cost-free to the sick poor, on the 
presentation of requisitions signed by dispen- 
sary doctors, who recognized that medication 
alone would not cure malnutrition. Beef tea 
was in great demand, as well as cereals and 
milk; but finally milk was deemed most neces- 
sary, wherefore the kitchens became centres for 


‘the distribution of the purest attainable milk, 


the high demands of the Department of Health 
being ever the standard. The difficulty of ren- 
dering aid only to those too poor to pay for the 
milk led the association to act upon medical ad- 
vice and to charge six cents—the cost price of 
the milk per quart. 

When the new world-wide propaganda against 
tuberculosis began, and when at about the same 
time the Health Department took steps to reduce 
infant mortality (which comes about so largely 
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by reason of low grade milk) the poor came to | fuel, light, repairs, furniture and incidentals) ; 
these diet kitchens in overwhelming numbers, |the expenses in excess of receipts were $30,- 
yet the sufferers from the diseases mentioned | 678.11. In the two summers past 2,310 babies 





then represented (as they do also today) but | 
fifty per cent. of the Association’s beneficiaries ; 
and it is said that this is the only association 
which ministers to all sick people, no matter 
what may be the cause of their suffering. 
Eighty charitable societies, who were co-opera- 
ting with the Association, were then asked to pro- 
vide the cost price of the milk used by such 
patients they sent to it as were too poor to pay 
even a small sum; and this request was for the 


peals to the public. 

And yet milk distribution is the least of the 
Association’s work; the salient feature even in 
the beginning, has been educational. The aim 
has ever been for prevention rather than cure. 
The kitehen matrons have always visited the 
homes of the patients, in order to render every 
possible help to them; besides, nurses have been 
provided for the nine kitchens, thereby greatly 
increasing the running expenses. In the sum- 
mer season the Health Department assigns to 
these diet kitchens nurses for special work 
among babies; but as their services are not given 
in the winter the Association recognizes the 
moral obligation itself to carry on the work. 
Nor do its nurses care for babies alone; they 
work for the betterment of every member of the 
family. ‘‘Indeed,’’ observes Mrs. Villard, ‘‘they 
are ministering angels in the neighborhood, are 
regarded as such and appealed to on all occa- 
sions.’’ They assist at the kitchen conferences, 
when the babies are regularly examined and 
weighed, the formulae prescribed and prepared, 
and the mothers themselves taught how to mod- 
ify the milk at home as well as in the kitchen. 

Expectant mothers keep well and are often 
able to nurse their babies because they are 
strengthened by the Association’s milk. And 
tuberculosis patients are taught the prophylaxis 
of this disease, and the measures essential to its 
cure. To such sufferers eggs are also either 
given, or sold for a nominal sum. 

During the past year 1,550,289 quarts of pure 
milk were dispensed below cost (for what is now 
asked no longer covers the increased cost price 
of the milk) ; $76,619.86 were expended for the 
milk, the cost of it above receipts being 
$11,902.11. It cost $13,297.07 to maintain the 
nine milk kitchens (including salaries, rents, 


were under the care of the nine stations, with 
but twelve recorded deaths from digestive dis- 


‘orders. 


An instructive fact is that this Association is 
represented by its able superintendent, Miss 


'M. L. Daniels, in the Babies’ Welfare Associa- 
tion, a well-organized clearing house, having for 
its object the saving of infant life through the 
‘united help of all the various agencies at work 
for this purpose. 
most part acceded to. Even so, however, there | 

was a large deficit, which had to be met by ap- | 


rr 


RECOMMENDATION FOR CHANGE IN 
IMMIGRATION LAW. 


On November 16, 1912, a conference was held 
in New York City of social workers, alienists, 
and the most important scientific bodies in the 
the United States which deal with the preven- 
tion and treatment of insanity. Its purpose 
was to consider the most practical methods of 
excluding insane and mentally deficient immi- 
grants. 

The conference after careful deliberation 
unanimously recommended certain amendments 
to the present immigration law. It suggested 
that a penalty of at least $100.00 be attached to 
the importation by any steamship company of a 
ease of insanity or mental defectiveness, which 
could have been recognized by competent exami- 
nation before embarking. Also, commissioned 
officers of the United States Public Health Serv- 
ice should be detailed to vessels bringing immi- 
grants to the United States, for the purpose of 
examining and observing the immigrants in 
transit, with particular reference to the detec- 
tion of mental abnormalities. Another provision 
recomends that a sufficient number of medical 
officers, who have had special training in the 
detection of mental impairment, be stationed 
always at Ellis Island and other large ports, 
and that these officers shall at all times be pro- 
vided with suitable facilities for their work, in- 
cluding the exclusive services of interpreters. 
It is urged that insane and mentally defective. 
aliens who become public charges within five- 
years, or gain admission to the country unlaw- 
fully shall be deported, unless their disability or- 
disease is shown to depend on causes arising- 
subsequent to landing. The final provision: is: 
for suitable care and attendance for,cases under-. 
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going deportation to insure humane and proper | 
treatment. 

The conference declared itself in favor of any 
measures which would make possible a medical 
examination of alien immigrants before foreign 
embarkation. 


- i el ° 


RENEWAL OF THE BALKAN WAR. 


FOLLOWING the breaking off of peace negotia- 
tions in London, and the subsequent failure of 
Turkey to comply with the demands contained 
in the Balkan ultimatum, the armistice between 
the two parties was formally denounced by the 
allies on Jan. 30 at Constantinople. Meantime 
the situation has been further complicated by a 
partial political revolution among the Ottomans, 
in which the former Turkish commander-in- 
chief was killed, and which resulted in placing 
in power the Young Turks, who are bent on 
prosecuting the war more actively. On Monday 
of this week, Feb. 3, hostilities were officially re- 
sumed, though as yet there has been no serious 
fighting. The siege of Adrianople and of 
Tschatalja remains the first objective of the 
Bulgars. 

With the renewal of war the need for medical 
relief becomes still more pressing. On Jan. 27 
the Constantinople chapter of the American Red | 
Cross Society sent to the national headquarters 
at Washington, D. C., an urgent appeal for fur- 
ther assistance. The sufferings of non-combat- 
ants are also acute. 


‘‘Seventy-five per cent. of the refugees are 
women and children. Worn out by their hard- 
ships, bereavements, exposure and starvation, 
many have died in the past two months, and un- 
less these distressed people can be _ helped 
through the winter, the mortality among them 
will be appalling. 

‘‘Large sums must be immediately obtained 
from Europe and America if these people are 
not to starve.’’ 


The total sum thus far subscribed in Massa- 
chusetts for the Red Cross Fund now amounts to 
$8,002.89. 


ox 





° 


MEDICAL NOTES. 


THE WELFARE OF INFANCY.—Their Majesties 
the King and Queen have graciously lent their 
patronage to the National Association for the 
Prevention of Infant Mortality and for the Wel- 
fare of Infancy. The foundation of this society 
is the outcome of a public meeting held last 
July at the Caxton Hall under the presidency 


of Mr. John Burns. It represents a triple al- 
liance between the National Conferences on In- 
fant Mortality, the National League for Phys- 
ical Education and Improvement and its Depart- 
ment, the Association of Infant Consultations 
and Schools for Mothers, and the Women’s 
National Health Association of Ireland. 

Mr. John Burns is the president of the new 
Association, while Sir Thomas Barlow is the 
first chairman of its executive committee. The 
latter consists of 12 representatives of statutory 
administrative authorities, 12 medical officers of 
health, 12 members of the medical profession 
actively engaged in clinical practice, and 12 
representatives of various societies actually en- 
gaged in carrying on work for the welfare of 
mothers and babies. It is confidently antici- 
pated that local authorities and their medical 
officers of health will continue that active sup- 
port and help in this great work which they 
have so readily given to the previous confer- 
ences. As an earnest of the important work the 
newly constituted society proposes to carry on, 
it has already arranged to hold in London a 
post-graduate course on the feeding and eare of 
infants. This course, which fulfils a long-felt 
want, will be held in London from the 6th to 
15th of January next. 

The executive committee is now actively en- 
gaged in organizing an English-speaking Con- 
ference on Infant Mortality, which is to be held 
in London on August 4 and 5 next, a date which 
immediately precedes the International Medical 
Congress. In addition to expert authorities in 
England, delegates from the Overseas Do- 
minions and America will take part in the Con- 
ference, and it has been decided to hold it in 
two sections so that the subjects ineluded in the 
program may be dealt with both from the ad- 
ministrative and medieal sides. 

Further particulars with respect to the Asso- 
ciation, membership in which is open to all who 
sympathize, or of the post-graduate course and 
the Conference may be obtained from Miss Hal- 
ford, Secretary to the Association, 4 Tavistock 
Square, London, W. C. 


FEDERATION OF Stare Mepicat Boarps.—The 
Federation of State Medical Boards will hold its 
annual meeting at the Congress Hotel, Chicago, 
on Monday, Feb. 25, 1913. Essayists, eminently 
qualified, will prepare papers upon the following 
subjects: ‘‘Is Universal Reciprocity to be De- 
sired?’’, ‘‘Should Medical Boards Require One 
or More Years of College Work Preliminary to 
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the Study of Medicine!’’, ‘‘Should One or More fever, yellow fever, plague, and Rocky Mountain 
Years in a Hospital be Required for Admission |spotted (or tick) fever. (2) , The regular 
to the Examination for Medical Licensure?’’ ‘monthly reports. (3) Reports of outbreaks of 
“‘Rules and Regulations Governing Examina- smallpox with fatal cases. 

tions for Medical Licensure,’’ ‘‘ Qualification of | The telegraphic reports necessarily cannot be 
Examiners,’’ ‘‘What Fee Should be Required | made on blanks, nor have blanks been prepared 
for the Examination?’’, ‘Benefit of Having a for the reports to be mailed subsequent to the 
Single Federation of State Medical Boards and telegraphic report of the occurrence in a locality 
Method of State Board Record Keeping,’’|}of an unusual outbreak or sudden increase in 
‘‘Means of Keeping Politics Out of State Board |the number of cases of smallpox, typhoid fever, 





Affairs.’’ 

‘ These topics are of practical and vital interest 
to medical colleges, medical examining boards, 
the profession at large and the public. Those 


‘scarlet fever, epidemic poliomyelitis, diphtheria, 
‘and epidemic cerebrospinal meningitis. These 


reports, therefore, are, for the present, to be 
| made in letter form. 


| 
| 


contributing the papers on these subjects come | 


with years of experience. An earnest and cor- | 


dial invitation to this meeting is extended to all 
members of State Medical Examining and Li- 
censing Boards, teachers in medical scho: |s, col- 
leges and universities, delegates to the Council 
on Medical Edueation of the A. M. A., to the 
Association of Ameriean Medieal Colleges, and 
to all others interested in securing the best re- 
sults in medical edueation and legislation. 

The officers of the Federation are: Arthur B. 
Brown, M.D., President, New Orleans; George 
H. Matson, M.D., Seeretary-Treasurer, Coumbus 
(State House), Ohio; James A. Duncan, M.D., 
Chairman Executive Committee, Toledo. 


Morsipiry Reeorts.—At the Tenth Annual 
Conference of State and Territorial Health 
Authorities with the United States Public Health 
Service, held in Washington, June 1, 1912, a 
resolution was submitted by the Conference 
Committee on Morbidity Reports and adopted 
by the conference. The object of this resolution 
was to furnish a means whereby sanitary 
authorities might have current knowledge of the 
prevalence of disease and the occurrence of epi- 
demies. 

The resolution as adopted provides for the 
telegraphic report to the Surgeon General of the 
Public Health Service of the occurrence of cases 
of certain diseases of special importance; also 
telegraphie reports of outbreaks and epidemics 
of certain diseases, the telegrams in each in- 
stance to be followed by a report by mail. Pro- 
vision is also made for monthly reports of no- 
tifiable diseases and for special reports of out- 
breaks of smallpox in which fatal eases occur. 

Blanks have been prepared for: (1) The re- 
ports to be mailed subsequent to the telegraphic 
report of the occurrence of cholera, typhus 


APPOINTMENT OF Dr. Ross.—Major Sir Ron- 
ald Ross, F. R. S., who is at present professor 
of tropical sanitation at the University of Liver- 
pool, has recently been appointed physician for 


_ tropical diseases to King’s College Hospital, 


| ema, where he will assume his new duties 


next fall. 

_ Dr. Minot on Mopern ProsieMs or BIoLoey. 
|—During the week of Dee. 16 to 21, Dr. Charles 
‘Sedgwick Minot, professor of comparative an- 
‘atomy at the Harvard Medical School, delivered 
‘before the University of Jena, Germany, a series 
of six lectures on ‘‘Modern Problems of Bi- 
‘ology.’? The special topics were: the new cell 
doctrine; cytomorphosis; the doctrine of im- 
mortality ; the development of death; the deter- 
mination of sex; and the conception of life, 
These lectures, which were in German, will 
shortly be published. Dr. Minot is at present 
serving as Harvard exchange professor at the 
University of Berlin. 


BOSTON AND NEW ENGLAND. 


Boston Mortauity Sratistics.—The _ total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, 
Jan. 25, 1913, is 230, against 233 the correspond- 
ing week last year, showing a decrease of 3 
deaths, and making the death rate for the week 
16.31. Of this number 128 were males and 102 
were females; 225 were white and 5 colored ; 137 
were born in the United States, 89 in foreign 
countries, and 4 unknown; 42 were of American 
parentage, 149 of foreign parentage, and 39 
unknown. The number of cases and deaths 


from infectious diseases reported this week is as 
follows: Diphtheria, 51 cases and 3 deaths; 
scarlatina, 40 cases and 2 deaths; typhoid fever, 
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3 cases and 0 deaths; measles, 155 cases and @ Action, im the way of protest, similar to that 
deaths; tuberculosis, 61 cases and 17 deaths; , by the Asseciation is now being taken by other 
smallpox, 0 cases and 0 deaths. The deaths | medical bodies, 

from pneumonia were 39, whooping cough 1, 
heart disease 35, bronchitis 4. There were 17 
deaths from violent causes. The number of 
children who died under one year was 49; the 
number under five years 56. The number of 
persons who died over sixty years of age was 68. 


The deaths in hospitals and public institutions 
were 97. 


AMERICAN Museum or Sarery.—The annual 
exervises of the American Museum of Safety, 
with the award of four gold medals, were held 
on Jam. 23. The awards were as follows: The 
Scientific American medal, to the Draeger Oxy- 
gen Apparatus Company, for the pulmotor as a 

Cases of infectious diseases reported to th spanned ser sap eran 
Boston Board of Health for + ak abe bantinie a mene wt penal ys mead Com- 
Fit; 1008, nse: DigAtiaale, Serene, Ce en he ate 
40: t h “4 i z 6: Pp ' 7 ih ’ mizing the dangers of the electric power plant; 

; typhoid fever, 6; measles, 176; smallpox, 1; | the Louis Livingston Seaman medal, presented 


tuberculosis, 61. The death-rate of the reported | by Dr. L. L. Seaman of New York, ta the Na- 


deaths for the week was 15.88. ‘tional Cask Register Conspany,. for: achievement 


in securing’ factory hygiene and sanitation ; the 
|Rathenau medal, placed at the disposal of che 
‘museum by the Allgemeine Electricitaets: Gesell- 

NorTiFiCATION OF VENEREAL DtSEASE.—The 'sehaft, Berlin, for-annual’ reward, to Thomas A. 
action of the City Health Department in requir- Edison, for achievements: mn electrical devices to 
ing the superintendents of all public instrtu-| ensure the safety of’ the lives: of workers in at- 
tions, and requesting all physicians: in private | mospheres charged with combustible gas. {t 
practice, to report all cases of venereal disease | was announced that a fifth gold medal had been 
coming under observation, together with the | foynded by Mrs. E. H. Harriman, as 2 memorial 
source of infection, if obtainable, is meeting with | tg her husband) to be awarded anually to the 
decided disfavor and opposition from the medi-| steam railroad making the best recerd in acci- 
cal profession. At the last meeting of the Medi- | gent prevention: and industrial hygiene. The 
cal Association of the Greater City of New York ! annual report of the president of the museum, 


resolutions were unanimously adopted declaring | arthur Williams; gave some aceount of the great 
that this action is an undesirable and useless in- ‘progress made of Iate im the development of 
vasion of the most confidential relationship be- isafety appliances; and’ among those who spoke 
tween physician and patient. The resolutions | were Andrew Carnegie and Dr. George F. Kunz,. 


go on to say: ‘‘The mere compilation of statis-'ehairman of the committee on plan and scope. 
tics in venereal diseases is of no value, amd the 


attempt to make it in this manner is a direct in- 
centive to falsification and disobedience to the 
law. The measure is of value only as a step to- 
ward the relegation of these cases to the Board 
of Health, and its ultimate effect will be to pro- 
mote self-medication and quackery.’’ The 
resolutions also provide for the appointment of 
a committee to arrange suitable action in this 


NEW YORK. 





PostPponep Harvey Lecture.—The postponed! 
lecture by Major F’. F. Russell on ‘‘The Preven-. 
tion of Typhoid Fever’’ will take place on Feb. 
8, 1913, at the New York Academy of Medicine, 
jat 8.30 p. m. 


New YorK NevurouoaicaL Socrery.—Dr. 





matter, and report at the next meeting. In 
presenting these resolutions Dr. William S. 
Gottheil, one of the leading dermatologists of 
the city, made the statement that the Health 
Department had intended establishing stations 
in various localities where patients suffering 
from venereal diseases could receive free treat- 
ment. and had been prevented from doing this 
only by its failure to obtain an appropriation of 
$50,000 which it had asked for the purpose. 


Smith Ely Jelliffe has been elected president of 
the New York Neurological Society for the year 
1913. 


| 


Mounr Sinar Hosprrau.—Report. on Jan. 28 
\states that already $650,000 have been raised to- 
wards the sum of $1,350,000, which it is esti- 
‘mated will be needed for the projected altera- 
tion and extension of the buildings of the Mount 
'Sinai Hospital. 
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SoclETY FOR THE ADVANCEMENT OF CLINICAL | accustomed to the competitive struggle the pro- 
Srupy.—A society for the advancement of clini- | tection which other workers have won for them- 
eal study has recently been organized in New | selves through organization, we should carefully 
York City, the purpose of which is to maintain a | consider the establishment of wage boards, with 
bureau of information which will furnish to authority to fix a living wage for conditions of 
resident and visiting physicians definite infor- | work, below which standards no industry should 
mation regarding the clinical facilities of the be allowed to continue its operations. Massa- 
hospitals and laboratories of the greater city. chusetts has enacted such a law. Ohio recently 
For this purpose a bulletin board has been in- |adopted a constitutional amendment author- 
stalled at the Academy of Medicine, 19 West | izing the legislature to do the same. For the 
43rd Street, in charge of a special clerk, who welfare of the State child life must be pro- 
will be on duty between the hours of nine and | tected. . . The work period must not be per- 
six to answer all telephone inquiries. The bulle- | mitted to infringe on the formative and the ma- 
tin board will consist of two sections, on one of | turing period. Compulsory educational laws 
which will be posted, month by month, the regu- | and restrictions upon child labor properly en- 
lar clinics, medical and surgical, and also lab- | forced will secure to every child of the State its 
oratory demonstrations, all of which are held at | rightful heritage. .. Another type of legisla- 
stated hours. The second section will include | tion beneficial to the State, that aims to conserve 
full announcements of daily operations and | human life and health, is that which requires 
demonstrations of cases both medical and surgi- |the use of safety appliances and _ establishes 
eal, which as far as possible will be announced |safety standards. Human life is infinitely more 
on the day preceding their performance. It is | valuable than the profit of material things. The 
believed that these facilities will afford physi- | State, for its own preservation, has the right to 
cians who are interested in observing particular demand the use of safer and more hygienic 
operations and operators or clinicians, an oppor- | methods, even if at greater cost of production 
tunity to obtain the desired end and with the |to the employer. Occupational diseases should 
least trouble. It is hoped that by this means |be studied, and the results of careful investiga- 
the large and unexcelled clinical facilities of | tion embodied in laws to safeguard the health 
New York City will be made more accessible to |and the lives of the workers. Practical results 
those who may desire to make use of them. of such legislation prove that these regulations 

‘are a good investment. . . Statistics prove that 

CoNnsERVATION or HuMaN WeattH.—A por- |the welfare of the worker is indissolubly in- 
tion of Governor Sulzer’s first message, which volved in permanent industrial alana One 
was sent to the legislature on the day of his of the most practical and permanent aids in 
inauguration, January 1, was devoted to some conservation of human resources is the estab- 
of the methods for the conservation of what he | /ishment of municipal museums of safety and 
terms ‘‘our human wealth.’’ ‘“We must try,’’ he ‘government research and investigation, such as 
says, ‘‘to work out practical legislation that will | 8 carried on by the Federal Bureau of Mines. . . 
apply to our social ideals and views of indus- |\This study to safeguard the life, body and 
trial progress to secure for our men, women and ees of the worker is ae to true scientific 
children the greatest possible reserve of phys- e industrial progress. 

















ical and mental force. I hold it to be self-evi- m 
dent that no industry has the right to sacrifice | aoe . gh amegnmiriniatog 
human life for its profit, but that just as each ; ‘ : ied 


industry must reckon its cost of production the was appointed ehiet of the department of health 


| ¢ itati ia Uni ity. The 
material waste, so it should also count as a part | and sanitation at Columbia University 


of th : atk aie, tee Tin ee establishment of this department was in the na- 
eae lo ong EE OO AO TN ‘ture of an experiment; and Dr. McCastline’s 
vere nd cs toil say Miata first report, recently issued, seems to indicate 
ae vite eal coins _aeeaiine al. that it has been a success. The aims of the de- 


: i in th t, are as follows: 
ways been able to secure such compensation for partment, outlined in the report, ar 
themselves. Particularly has this been true of | «cHingt_T9 establish a basis of co-operation 
women and children, in whom the State should | petween the university and the hospitals and 
take a special interest. To secure for those less | clinics of the city that stand ready to assist the 
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college in its effort to meet the emergencies aris-| the general public. These ends have been ac- 
ing within its jurisdiction. ‘complished. The death-rate of the disease in 


‘‘Second—To establish for the students a well| Manhattan and the Bronx has fallen from 15.9 
appointed office on the campus where they may 


. . ‘per 10,000 of population in 1894 to 2.2 in 1912. 
go for medical consultations and advice on all : 
matters relative to health. These consultations | 1m 1894 twenty-nine out of every one hundred 
are without charge to the students, making it| cases reported, died. In 1912 less than nine 
possible for the men who are working their way | cases out of every hundred died. Since 1895 
through college to obtain as prompt and effec-| a}most 40,000 cases have been injected with an- 


tive treatment as the — who can afford to con- | titoxin furnished by the Department of Health, 
sult their own physicians. 


‘‘Third-—In order that the department may and of these, less than 6% proved fatal. Final- 


render the best services to the patients arrange-| ly, the records show that at the present day 
ments are being made by the university physi-| practically every case of diphtheria receives an- 
cian with specialists, to whom student patients | titoxin. 

may be referred, if necessary, for consultation! Qn and after February 1, 1913, therefore, the 


oe e department will co-operate present system of free administration by inspec- 


with the physicians of the neighborhood, assist- | tors of the Department of Health, of diphtheria 
ing them in their problems with patients who | antitoxin and performance of intubation at the 
are students at the university. Thus the prac-| homes of the patients, at the request of attend- 
tising physician has a means of obtaining facts | ing physicians, will be discontinued. After that 


regarding the life of his patient as a student. | . for the Depart- 
When he wishes to make recommendations affect- | ciate, "hen Senemes oo eee er shaping 
ing in any way his patient’s routine life at. col- | ment of Health to administer antitoxin or per- 


lege he may, if he wishes, first consult with the| form intubation in any case of diphtheria, the 
university physician to ascertain the feasibility | patient will be at once removed to one of the 


of his proposed plan of treatment in relation to 
the adjustments which might be made within the 
college for the student’s best interest. Many of 
our students are under the care of their home 
physicians, and it is the policy of this new de- 
partment to co-operate as far as possible with 
the family physicians in such cases. 
‘*Fifth—The department further aims to as- 


sist the students to preserve health by guarding | 


against all conditions that might lead to disease 
or a lowered vitality and thus eut down mental 
and physical efficiency. In this connection a 
student board of health will be appointed by the 


hospitals of the Department for further observa- 
tion and treatment. Diphtheria antitoxin may 
still be obtained, free of charge, by physicians 
from supply stations at drug stores for use 
where payment for the same by the patient 
| would be a hardship. 


New York State Deatu-Rates.—Report 
from Albany, N. Y., on January 20, shows that 
'the New York State death-rate for 1912 was only 


health officer to consist of at least one represen- | 14.6 Aid 1000, the Lowest vesorded im thin state 
tative from each of the schools and the dormi-| Since statistics have been kept. 
tories. The duties of this student board will be 


to co-operate with the health officer of the uni-| p . il 
versity in solving the problems affecting the Waeme eum imu Pomwnn.—fo 


health of the community and to assist him in| much lead poisoning has been found to exist 
spreading prophylactic measures. The work! among painters and lead workers in New York 


that can be done by a representative student | factories that the Department of Labor (of that 


ge of this kind o we to light — State) has begun a vigorous campaign against 
able information regarding conditions touching | . ‘ ‘ : “ee 
the students both on the campus and in the plumbism, a disease which recent investigation 


neighborhood is inestimable.”’ | by the federal government shows to be from 8 to 
10 times as frequent in American as in Euro- 


Tue DISCONTINUANCE OF THE FREE ApmMINis-| pean factories where the manufacture and use 
TRATION OF DIPHTHERIA ANTITOXIN BY THE Of lead is under strict governmental control. The 
DEPARTMENT OF HEALTH OF THE City or New | Department is endeavoring to enlist the co-oper- 
Yorx.—The free adminstration of antitoxin ation of employers and workers in lead at the 

in diphtheria, and the performance of intuba-|same time that definite legal regulation of the 

tion, by the inspectors of the Department of | industry is being proposed by the American As- 

Health of the City of New York, was begun in sociation for Labor Legislation as a necessary 

1895, the objects in view being not only the cure supplement to voluntary action. This regula- 

and prevention of the spread of the disease, but| tion which comes in the form of the Associa- 

also the education of the medical profession and| tion’s unform bill, now being introduced in ev- 
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ery state in which a legislature is at present sit- 
ting, calls for sufficient washing facilities, in- 
structions to workmen by foreman and others, 
mechanical methods of dust prevention and re- 
moval, and the prohibition of eating in work- 
rooms. This promises to be a big national cam- 
paign for the prevention of lead poisoning. 
The New York law already requires physi- 
cians and hospitals to report lead poisoning and 
the Department has just distributed to every 


__— radium and thorium-x, in internal medicine. 
|The most reliable and unobjectionable form of radio- 
active treatment is probably a combination of strong 
radio-active spring baths with emanatoria and drink- 
ing cure, and the conditions most amenable to such 
treatment are genuine uric acid gout, obstinate non- 
gouty arthrosis, myalgias and neuralgias, where 
chemical methods are out of place, sexual impotence, 
'mild neurasthenia and nervous insomnia. Powerful 
|thorium-x treatment is very promising, and its do- 
main will be especially the diseases of the blood, 
leukemia and severe anemia. (LE. BE C.J 





painter’s union and to all employers and hos- | 
pitals reporting cases of lead poisoning a 50,000 | 
English edition of a card of ‘‘Information for | 
Workmen,’’ to be followed later by editions in 
other languages, stating that lead poisoning can 
be prevented, that hoods and other mechanical 
means are necessary to take away lead dust and | 
fumes, but that the workers themselves need | 
to take extraordinary precautions. 
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Current Literature. 





| 
MEDICAL RECORD. | 


JANUARY 11, 1913. 





. STEIN, J. B. Jan Palfyn. | 
. Roppins, F. C. Report of a Case of Pellagra. 
. GREENE, J. S. Diseases of the Labyrinth, With 
Special Reference to the Methods of Examining | 
the Labyrinth in the Continental Clinics. | 
4. Beat, F.C. Subcutaneous Rupture of the Kidney. | 
5. *SHears, G. P. A New Method of T'reating the | 
Toxremia of Pregnancy. Preliminary Communi- | 
cation, 
6. GRUSHLAW, I. Report of a Case of Sinus Throm- 
bosis; Operation; Recovery. 


one 


5. Shears suggests suboxidation as the real cause | 
of the toxemia of pregnancy. The clinical symp- 
toms—dyspnea, headache, edema, convulsions—are 
strongly suggestive of lack of oxygen. Acting on this 
theory, the writer has been treating his toxemic cases 
by the free use of oxygen with good results. The 
oxygen was generally given by inhalation, but occa- 
sionally subcutaneously. This treatment supplements | 
but does not take the place of diet, catharsis, hydro- | 
therapeusis, and other measures of proved value. 


{L. D. C.] 


JANUARY 18, 1913. 


1. CHapin, H. D. Some Problems of Nursing: A Plea 
for Grading. 
*Von NoorpdEN, C. Radium and Thorium-x Ther- | 
apy. 
. BENNETT, A. B. The Prognostic Value of the | 
Rinue, Weber and Schwaback Tests. 
. NEUSTAEDTER, M. Observations of the Atypical 
Children in Dr. Groszman’s School, from the 
Standpoint of the Neurologist. 
. GREELEY, H. Beauty Doctoring. 
. COOPERNAIL, G. P. Three Important “Dont’s” in 
Bone Plating. 


- wo W 


oon 


2. Von Noorden writes an exhaustive paper on the | 
therapeutic application of the radio-active elements, 


New YorK MEDICAL JOURNAL. 
JANUARY 18, 1913. 
1. Bascock, W. W. Superficial Metastatic Growths 


in the Diagnosis of Deep Seated Malignant Tu- 
mors. 


2. VANDEGRIFT, G. W. Edema of the Lids. 

3. CoaTEs, G. M. Bismuth Paste in the Ear and 
Nose. 

g Mitts, W. S. An Hermaphrodite? 

5. Nites, G. M. The Treatment of Pellagra. 

6. Fercuson, W. Rhinology and Laryngology in 
General Practice. 

7. Pettit, R. Incipient Tuberculosis of the Laryngz. 

8. *WEtcH, J. E. Normal Human Blood Serum in 


the Treatment of Hemorrhagic Diseases of 
Infants and Children. 

9. SHIPMAN, E. W. Eye Strain in Children. 

10. GrEco, W. The Origin of Medical Journalism. 


8. Welch reports two cases of hemorrhagic dis- 
ease in the new born and one case in a child of seven, 
all three successfully treated by the subcutaneous 
administration of normal human blood serum. The 
latter as a therapeutic agent will probably always find 
its broadest field of application in such cases, in 
which it acts almost as a specific. {L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JANUARY 25, 1913. 


1. Younc, H. H. A New Procedure (Punch Opera- 
tion) for Small Prostatic Bars and Contracture 
of the Prostatic Orifice. 

2. CHETWoOop, C. H. Contracture of the Neck of the 
Bladder. 

3. HarRpPsTeR, C. M. Prostatotomy by the Method of 
Goldschmidt. 

4. DEAVER, J. B. Impermeable Stricture of the 
Bulbo-membranous Urethra (Impermeable to 
the Passage of Instruments). 

5. *BEER, E. The Relief of Intractable and Persist- 
ent Pain, Due to Metastases Pressing on Nerve 
Pleruses by Section of the Opposite Antero- 
lateral Column of the Spinal Cord, Above the 
Entrance of the Involved Nerves. 

6. AUER, E. M. Spastic Paraplegia with the Cuta- 
neous Refler of Defense Occurring in Pott’s 
Disease. 

. *JENNINGS, A. H., AND Kinc, W. V. One of the 
Possible Factors in the Causation of Pellagra. 

8. Braascu, W. F. Clinical Data on Malignant Re- 

nal Tumors. 

9. MANWARING, J. G. R. Replacing Depressed Frac- 

tures of the Malar Bone. 

10. LEIGHTON, A. P., Jr. A Portable Combination 

Douche-Can and Sterilizer. 

11. Faucut, F. A. A New Instrument for Teaching 

the Auscultatory Blood-Pressure Technic. 

12. FiscHer, L. Infantile Scurvy in Which Swollen 

Joints Resembled Acute Articular Rheumatism. 


-I 


5. Beer advocates the section of the anteriolateral 
tract of the spinal cord for intractable pain of malig- 
nant growths affecting the cord instead of section of 
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posterior nerve roots. The former is the simpler pro- | 3. *Carr, J. W. The Ways in Which Tubercle Bac- 


cedure and does less damage, giving equal relief. 


7. Jennings and King suggest that if pellagra is an | 
insect-borne disease, which seems likely, transmission | 


is very probable by the Stomozrys Calcitrans, or com- 
mon biting stable-fly. [E. H. R.] 


THE LANCET. 
JANUARY 4, 1913. 


1. *MartTin, C. J. Horace Dobell Lectures on Insect 
Porters of Bacterial Infection. Lecture I. 

. HEMSTED, H., AND HorpErR, T. J. A Recovery 

from Infective Endocarditis (Streptococcal). 

. Evans, W. H. Rupture of the Spleen and Liver; 

Operation; Recovery. 
Frew, R. S., anp Garrop, A. E. Glycosuria in 
Tuberculous Meningitis. 

. THomson, St. C. Removal Through the Mouth of 
a Tooth-Plate Impacted in the Esophagus for 
Two and a Half Years. 

6. *BARDSWELL, N. D. Some Observations upon the 


nan - Ww 


Treatment of Pulmonary Tuberculosis with | 


Small Doses of Tuberculin, the Dose Being 
Regulated by Frequent Estimations of the Op- 
sonic Index. 

7. DupGEon, L. S., MEEK, W. O., AND WErrR, H. B. 
A Preliminary Inquiry as to the Value of the 
Complement Fizration Test in Tuberculosis. 

8. PrinceR, S. Radical Operation for Malignant Dis- 
ease of the Testis. 


9. Carcin, H. M. A Case of Diphtheritic Enteritis. | 


10. Horus, W. A. Facial Crinkles and Emotional 
Grimace. 

11. Woop-Jones, F. The Ideal Lesion Produced by 
Hanging. 


1. Cf. British Medical Journal, January 4, 1918. 


6. Bardswell as a result of treating a small num- | 


ber of cases of pulmonary tuberculosis (17) concludes 
that tuberculin had no effect one way or the other as 
regards immediate or ultimate results. ia, as. ea9 


BrITISH MEDICAL JOURNAL. 
JANUARY 4, 1913. 


1. *MartTin, C. J. The Horace Dobell Lectures on 
Insect Porters of Bacterial Infections. Lecture 
I 


. ScoTT-CARMICHAEL, E. Primary Sarcoma of Both 
Biceps Muscles. 

BosE, C. Cocaine Poisoning. 

. PENFOLD, W. J. An Experiment to Illustrate the 

Effect of Size of Population on the Rate of 

Selection of New Bacterial Races. 


nA om A - Wh 


1. In the first Dobell Lecture, Martin considers 
the house fly, its morphology, its relation to epi- 
demics of typhoid fever and infantile Ciarrhea. 
There are numerous tables and charts. The subject 
is covered in a careful and thorough manner. There 
is an elaborate bibliography. ia. 33. Ea.] 


THE PRACTITIONER. 
JANUARY, 1913. 


SPECIAL TUBERCULOSIS NUMBER, 


1. *AttBuTT, T. C. Introduction. 
2. *Horper, J. J. Bacteriology, Pathology and Re- 
search. 


. MoryMHAN, B. An Address on Gall Stones. 

. DELEPINE, S. A Lecture Introductory to an Ad- 
vanced Course on Tuberculosis. 

. THomas, J. L. The Cult of Iodine and the Dread | 
of Skin. 

. McGuire, R. C. Aberrant and Recurrent Osteo- 
myelitis. 


illi Enter and Spread in the Body. 

4. *LATHAM, A. Diagnosis and the Principles of 
Treatment in the Early Stages. 

5. *Lawson, D. X-rays in Diagnosis. 

6. *POWELL, R. D. General Treatment. 

7. *WALTERS, F. R. Sanatorium Treatment and 

| After Care. 

| 8 *BaRDSWELL, N. D. Home Treatment and Rules 

for Living. 

| 9. *PaTERSON, M. Treatment by Graduated Rest 
and Evzercise. 

10. *Woop, N. Climatic Treatment. 

11. *Watson, C. Dietetic Treatment. 

12. *Drxon, W. E. Use and Abuse of Drugs. 

13. *ALcENDOoR, J. Tuberculosis and Phosphorus 

Metabolism. 

14. *LILLINGsTon, C. Pneumothorar Treatment. 

|15. MERTHER, C. Continuous Antiseptic Inhalation. 

16. CoLEBROOK, L. The Opsonic Method in Relation 
to Tuberculosis. 

17. *WiLkiInson, W. C. Tuberculin and Tuberculosis, 

‘ with Special Reference to Dispensary Treat- 
ment. 

18. BENNETT, R. A. Treatment at the Torquay Tu- 
berculin Dispensary. 

|19. *Goutp, A. P. Surgical Treatment. 

|20. Doves, R. Tuberculous Diseases of Bones and 
Joints. 

21. Gauvarn, H. J. The Use of Plaster of Paris in 
the Mechanical Treatment of Tuberculous Dis- 
ease of the Spine. 

22. BARTZNER, W. The Trypsin Treatment of Sur- 
gical Tuberculosis. 

|23. Watson, C. G. Surgical Tuberculosis of the Co- 
lon, Rectum, and Anal Canal. 

24. THompson, T. Tuberculosis of the Stomach and 
Intestines. 

25. *Fenwick, E. H. Urinary and Genitourinary Tu- 
berculosis. 

|26. THomson, St. C. Tuberculosis of the Laryna. 

27. Mrnvican, W. Tuberculous Disease of the Ear. 

28. Ormonp, A. W. The Eve in Relation to Tubercu- 
losis. 

29. Wuitine, A. J. The Association of Tuberculosis 
with Disorders of the Nervous System. 

/30. *PrircHARD, E. Tuberculosis in Children. 

\81. *Raw, N. The Treatment of Localized Tubercu- 
lous Infections. 

82. Gorpon, W. Rain-bearing Woods and the Preva- 

lence of Tuberculosis. 

|33. Moore, J. Tuberculosis in Treland. 

34. AcLtanp, T. D. On the Education of the Public 
in Relation to the Prevention of Tuberculosis. 

35. GLAISTER, J. Public Health and Tuberculosis, 
with Special Reference to the Housing Problem. 

|36. PRIESTLEY, J. Tuberculosis and Public Health, 
with Special Reference to “Sanatorium Bene- 
fit.” 

37. Lister, T. D. Pulmonary Tuberculosis in Rela- 
tion to Life Assurance. 


t 
t 


| 1. This number of the Practitioner, containing 
ishort, concise, up-to-date articles from the best Eng- 
lish authorities, is a valuable contribution to the 
\literature. Should the reader be able to do nothing 
| more than to study Allbutt’s introduction with com- 
ments on the other papers, he will from this alone 
gain valuable information. 

| 2 This article covers the morphology of the tu- 
bercle bacillus, the sources of infection and modes of 
‘entrance, the factor of susceptibility, results of in- 
| fection, isolation and recognition of the bacillus, and 
indirect methods of diagnosis, including the tubercu- 
| lin tests. 

| 8. Carr discusses the paths of infection and spread 
in the body. He believes an inherited lack of resist- 
ance to be a very real thing; also that bovine tuber- 
‘culosis plays a very important part in childhood, and 
that no effort is too great to ensure a supply of pure 
|milk. In countries where there is little or no milk 
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there is still a large amount of tuberculosis in child- 
hood, showing that other methods of infection must 
still be a great factor. 

4. Latham gives an excellent article on diagnosis 
and treatment. He emphasizes the question of expo- 
sure to infection, former pleurisies, hemoptysis, re- 
peated febrile attacks, and undue fatigue as im- 
portant constitutional or local signs. 
may be very slight or absent. Dullness is rare in 
early cases. He discusses sputum examinations, the 
value of x-rays and of tuberculin. His views on 
treatment are sane. The paper is an excellent one. 


5. Lawson’s paper on x-ray diagnosis is illus- | 


trated with excellent plates. He claims rather too 


much for the method (as do the majority of x-ray | 
workers), and thereby detracts from the value of | 
’ this article. 

6. Powell makes several statements in his paper | 
on treatment which in this country would be criti- | 


cized, especially regarding home treatment as suit- 
able for advanced consumptives. On the whole, he 
hardly does justice to the sanatorium. 

7. Walters, on the other hand, states the case of 
the sanatorium very fairly and emphasizes the im- 
portance of after-care if the cure is to be at all per- 
manent. 

8. Bardswell gives excellent advice on treatment | 
in general, but again is rather too lenient concerning | 
treatment at home under ordinary conditions. 

9. Paterson briefly reviews his well known ideas | 
on auto-inoculation by graduated exercise, as carried | 
on at Frimley. 

11. Watson discusses diet under the following 
headings: 1, General principles; 2, tuberculosis in 
cases of impaired digestion; 3, diet suitable for a, 
well-to-do classes, and b, working classes; 4, prophy- 
lactic treatment for children of tuberculous tendency. 
The latter is of distinct value. The views here ex- 
pressed seem sane and sound. 

12. Dixon has no use for hypophosphites, as they 
are excreted by the kidneys unchanged. 

13. Alcindor, on the other hand, claims that the 
beneficial effects of hypophosphites are manifold and 
sure, and “a distinct accession to modern methods.” 


14. Lillingston writes enthusiastically concerning | 


artificial pneumothorax and urges its further use on 
suitable cases. 


17. Wilkinson writes in his usual vein concerning | 


tubéreulin. His views are not sound or safe. 

19. Gould’s paper on surgical tuberculosis is ex- 
cellent. Conservative surgery, as an adjunct to gen- 
eral hygienic measures, and tuberculin, is what he 
advises. The paper is of great value. 


25. Fenwick discusses tuberculosis of the genito- 


urinary tract. The kidney is most liable to infection | 
of any part of this tract, although symptoms may | 


often be referred to the bladder. If there is found a 
thickened ureter, it means the kidney is affected. 
Onset of the disease may be of the vesical type, with 
frequency of micturition, etc., or of the renal type, 


with localized pain in the loin. In a clear and con- | 


cise manner he describes tuberculosis of other parts 
of the genitourinary tract and treatment of such 
conditions. He does not speak so enthusiastically of 


results obtained with tuberculin as do many Amer- | 


lean writers. 


30. Pritchard furnishes one of the most valuable 
articles in this number, on tuberculosis in children. 
He emphasizes the fact that tuberculosis is, after all, 
a true children’s disease. He discusses the incidence 
of the disease, up to 90% at the age of 14 years, 
and compares it with mortality, high at birth, but 
decreasing up to adolescence. His views on the im- 
portance of bronchial gland tuberculosis are sound 
and clear; his remarks on diagnosis of this condition 
are excellent. Thearticle is made easy reading by fre- 
quent summaries, in concise and almost epigrammatic 
form. (It would be an excellent thing if every gen- 
eral practitioner read and studied this valuable pa- 
per.—J. B. H.) 


31. Raw, whose name has so long been connected 
| with the treatment of surgical tuberculosis, and par- 
|ticularly tuberculous glands, writes enthusiastically 
(on the value of tuberculin in the treatment of this 
| condition. fs. BE) 


EDINBURGH MEDICAL JOURNAL. 


Lung signs | 


\1. *TurNER, A. L., AND Fraser, J. S. Direct Laryn- 
goscopy, Tracheo-Bronchoscopy and Esophagos- 
copy. 


|2. Hutcutson, R. The Function of the Royal Medi- 
| cal Society in Medical Education. 
|3. *GRAHAM, J. M. Primary Cancer of the Vermi- 
| form Appendiz. 
4. Brock, A. J. On Tumor Formation and Allied 
Pathological Processes. 
. Stmpson, J. W. Incontinence of Urine in Children. 


a 


1. This paper is a practical and concise description 
|of this somewhat difficult operation. There are many 
| excellent plates which greatly add to the value of the 
| article. 

| 3. Graham describes with plates one case of can- 
|cer of the appendix, and discusses at some length this 
|question in general. {[J. B. H.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 50. DECEMBER 10, 1912. 


1. *GERHARDT, D. The Crescendo-murmur of Mitral 
Stenosis. 

. *STIERLIN, E., and ScHapiro, N. Effect of Mor- 
phine, Opium and Pantopon on Movements of 
the Alimentary Canal in Man and Animals. 

. MEYER-BETz. The Normal Movements of_ the 

Large Intestines. 

. Strauss, A. Contribution on Chemotherapy of 

External Tuberculosis. 

. ESKUCHEN, K. Origin of Atrophy of the Optic 

Nerve in Uaxycephalus. 

v. Brunn, M. Sciatica in Accidental Injury. 

. KonDoL£on, E. Surgical Treatment of the Edema 
of Elephantiasis by a New Method of Lymph 
Drainage. 

. OEHLER, R. Harmfulness of Distilled Water. 

. HARNACK, E. The Arsenical Springs at Durk- 
heim. 

|10. Dienst, A. A Simple Method for Differentiating 

| Between Ascites and Soft Ovarian Cyst. 

111. FRANK. A Typical Street Railway Injury. 

|12. ZINK. Experiments with Mesbé. 

|13. v. Borostn1, A. A Universal Truss. 

|14. WINCKEL, M. The Chemical Action of Carben- 

zyme, 

15. HANSEN. Absence of the Appendiz. 

16. MATHES, P. Psychiatry in Gynecology. 

17. BorcHers, E. Technic of Chlorethyl-narcosis. 

118. ANTENRIETH, W., AND FuNnK, A. Colorimetric. 

| Tests: The Renal Test of Rowntree and Ger- 

aghty; Estimation of Rhodan in the Saliva and 
of Iodine in the Urine. (Concluded.) 

19. IsELIN, H. Injury to the Skin by Roéntgen Light 

after Deep Treatments: Cumulative Effect. 


iw) 
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| 1. Gerhardt believes that the crescendo murmur of 
|mitral stenosis occurs when the diastolic murmur 
|produced by the auricular contraction is checked by 
ithe beginning of ventricular systole. If there is any 
|pause between this diastolic murmur and the first 
|sound, the crescendo character of the snap of the 
| first sound is lost. In partial heart-block with mi- 
|tral stenosis the murmur is lost on beats having a 
‘long pause between the contractions of auricle and 
| ventricle, with a resulting pause between the dias- 
|tolic murmur and_ first sound. In perpetual irregu- 
jlarity, when the auricles may be assumed to be in 
| fibrillation, the crescendo character appears only 
|when one beat of the ventricle quickly follows an- 
| other. 
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2. The writers studied the effect of morphine, | materially to modify present conceptions. The find- 
opium and pantopon on six humans having fistulae in |ings afford a ready explanation for fat-embolism and 
various parts of the intestines, and on one dog. They | metastatic infections and help to explain the action of 
found that the three substances act much alike, but | passive venous hyperemia. 
that in youth they delay the emptying of the stomach | 2. The observations of Gregor and Schilder on 
for hours, but that in older persons this delay is less. |muscular action by means of the string galvanometer 
The time of passage through the small intestines |are likely to prove deeply interesting to physiologists 
was pretty constantly much lengthened. The large |and to neurologists. The work seems to point the 
intestine was not affected but material remained |way to a clearer understanding of innervation in 
long in the sigmoid, perhaps due to inhibition of the | pathological stasis. 


reflex of defecation. [G.C.S.] | 9. Credé has evolved and tested a preparation of 
|senna which he calls sennatin. He reports excellent 
No. 51. DECEMBER 17, 1912. |results from its use subcutaneously or intramuscu- 


larly for catharsis. It is said to be entirely harm- 


1. Bresstav, BE. Hyperthelia. ‘less, to produce practically no local reaction when 
2. BERING, F. The Effect of Light. . |given intramuscularly. [G. C. S.] 
3. Gross, O. Simultaneous Occurrence of Achylia | 
Gastrica and Pancreatica. ‘ 912. 
4. Dienst, A. Cause of Failure of the Blood to | oA ES Ht, See 
Clot During Menstruation. 1. *Franz, R. Serum Treatment in Melena Neona- 
5. Meyer, E. The Question of Artificial Abortion in | torum. 
Psychic Disorders. | 2. ScureNcK, T. Effect of Digitalis on Different 
6. *Furer. The So-called Abstinence in Delirium of | Forms of Heart Disease. 
the Chronic Alcoholic. | 8. Hrnsperc, V. Relief of Dysphagia in Disease of 
7. STOLTE, K. Significance of Copious Finding of | the Laryne. 
Fat in Infancy and Its Practicability. | 4. CHIAROLANZA, R. On Surgery of the Bones. 
8. GRUSSENDORF. Suture of the Bladder in Children | 5. Mitter, J. M. Care of the Teeth in the Army. 
After High Incision for Stone. | 6. Stern, K. Laparotomy in Private Houses. 
9. Rase, F. The Question of Absorption of Iron| 7, HEERMANN. How Shall We Obtain Uniformly 
Preparations. Accurate Measurements of Temperature? 
10. Vert, K. E. Treatment of External Anthraz. 8. ScCHGONEBERGER, F. Spring Eztension for the 
11. VoRPAHL, K. Finding of Spirochetae in the Urine | Lower Extremity. 
in Syphilitic Nephritis. | 9. Haun. Treatment of Phlegmon of the Upper Ez- 
12. FrEUND, E. Abortive Cure with Salvarsan. | tremity. 
13. HenocE, A. Hypophyseal Extract and Semi-sleep |10. StroncMeyeR, A. A Simple Instrument for Re- 
in Midwifery. moval of Diphtheritic Membrane. 
14. MitreR, A. A Universal Examining Table for the |11. Wotrr, M. An Electric Reflector for Microscopy, 
. Practicing Physician. ete. 
15. MICHELSON, J. Sterilizer and Universal Instru- 12. Wrtsz. E. A Simple Apparatus for Treatment of 
ment Table. Stiff Wrists. 
16. v. LORENTZ. A New Table with Special Advan- |13. v. ANGERER, C. The Epiphanin Reaction. 
tages for Roéntgen Examination. 14. *Srorrer, A. The Technic of My Operation for 


Relief of Spastic Paralysis. 
6. Fiirer doubts that delirium tremens is brought | 
on by sudden abstinence. He recommends cutting off 1. Franz reports success in the treatment of five 
alcohol completely in alcoholism and treating the eases of melena neonatorum by subcutaneous injec- 
patient by rest, hypnotics, forced feeding. etc. tions of human blood serum. 
[G. C. S.] 14. The detailed methods described by the writer 
are unsuitable for abstracting, but his resukts in 
spastic paralysis are strikingly good. [G. C. S.] 


No. 52. DECEMBER 24, 1912. 


1. *ScHULTZE, E. O. P., AND BEHAN, B. J. Negative 
Pressure in the Long Bones of Dogs. 


WIENER KLINISCHE WOCHENSCHRIFT. 


2. *GREGOR, A., AND SCHILDER, P. Studies of Muscle | 5 9 
with the String Galvanometer. | mo, 1. Fam any 2, 1018. 

3. Vv. DUNGERN, E. Sero Diagnosis of Tumors by \1. KeLuinc, G. New Experiments for the Production 
Fization of Complement. of Tumors by Means of Homogenous and 

4. MULteR, A. Relation of Chronic Appendicitis to Heterogenous Embryonic Cells. (To be con 
the Female Genital Organs. cluded.) 

5. STOFFEL, A. Technic of My Operation for Relief |2. THerLuaper, A. The Prophylaris of Carcinoma. 

- Of Spastic Paralysis. (To be concluded.) 3. Arzt, L., AND Kert, W. The Knowledge of the 

6. Kotz, R. The Question of Curability of Otogenic | Parasitotropic Action of Atoryl and Neosal- 
Meningitis. varsan. 

7. Frrepicer, A. Dimethylamidoazobenzol as a Mi-|4, StrrsowEr, R. Contribution to Cases of High- 
croscopic Reagent for Fat, and Its Use for Ex-_ Grade Blood Eosinophilia in a Carcinomatosis 
amination of Gastric and Intestinal Contents. and in a Lymphogranuloma, 

8. Roper, H. Fitness for Military Service and En- 5. Zocraripes, A. Bilateral Ekchondroma of the Ear 


teroptosis. Muscle. 
9. *CREDE, B. A New Cathartic for Use Subcuta- |6. *Kowanttz, O. A. Our Experiences with Hezal. 
neously and Intramuscularly. . FiscHer, I. Contributions to the History of Medt- 


-~1 > 


10. Pick, J. Hemorrhagic Diathesis. cal Culture. 
11. ErcHiter. Severe Arsenic Poisoning After Salvar- |, ss ‘ 

* oan. | 6. WKowanitz reports three typical cases in which 
2. Rieck. For and Against Pituitrin. | he employed, as a bladder antiseptic and analgesic, 


hexal, a synthetic combination of hexamethylentetra- 
mine with sulpho-salicylic acid. From his experience, 
he concludes that it is a valuable drug in the treat- 

1. In the course of studies on fat-embolism the | ment of all forms of cystitis, and is cheaper and acts 
writers Ciscovered that in the long bones of dogs the | more quickly than urotropin. It has all the advan- 
venous pressure is negative to 19-22 mm. of water. | tages of urotropin, and in addition is analgesic and 
If these observations are confirmed they will throw | pleasant to take. Its dosage is the same as that of 
new light on the circulation of blood which is likely | urotropin. [R. M. G.] 


12 
13. Bruck, C. Weakening of the Organism in Dis- 
eases of the Skin. 
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REVUE DE MEDICINE. 
DECEMBER, 1912. 


1. *NrmierR, H., AND NIMIER, A. Some Symptomatic 
Manifestations of Peripheral Facial Paralysis. 

2. *ROGUE, G., AND CorpiER, V. The Tuberculous Na- 
ture of the Ascites in the Cirrhoses, Especially 
in That of Laénnec. 

3. COURMONT, J., SAvy, P., AND MAzeEL, P. A Case of 
Protracted Malta Fever, Observed in the Region 
of Lyons. 

4. Cecitsas, J. Contributions to. the Study of Patho- 
logical Heredity. 


1. The authors cite as signs and symptoms of 
peripheral facial paralysis the three following signs: 
Narrowing of the palpebral fissure during abduction, 
narrowing of the fissure associated with involuntary 
elevation of the globe, and involuntary nayrowing 
during the act of laughing. As objective symptoms 
they emphasize the following: Acousalgia and mus- 
cular sounds in the impaired ear. 

2. As conclusion to an 
article on the tubercular nature of ascites in cirrho- 


sis, Rogue and Cordier draw the following conclu- | 


sions: All ascites in Laénnec’s cirrhosis is of tuber- 
cular origin and presupposes the existence of an in- 
flammatory peritoneal process. This process has often 
no clinical evidence and is not of the anatomical ap- 
pearance of the tubercular peritonitis previously de- 
scribed. They believe also that in such cases the 
liver 
process. In their last seven cases, which they admit | 
insufficient to refute the well established etiology of | 
the disease, alcohol played a réle, simply favoring the | 
onset of the cirrhotic process. fh. BH. S24 


In POLICLINICO. 
DECEMBER, 1912. 


MEDICAL SECTION. 


1. CavozzaAnI, E., AND AVITE, G. Concerning an Anti- | 


fermentative Action of Sulphocyanic Acid Upon 
Pespin. 
2. GIANI, E. 
Test in the Diagnosis of Gastric Cancer. 
3. *GHILARDUCCI, F., AND MILANI, E...Biologic and 
Curative Properties of the Fluorescent Sub- 
stances Associated with the X-rays. 


3. Ghilarducci and Milani experimented with the 
fluorescent substances associated with x-rays, testing 
their effect on blood, on bacteria (bacillus pyocyaneus, 
the tubercle bacillus and the lactic acid bacillus) and 
on the extirpated glands of tuberculous animals. They 
then tested the therapeutic value of these substances 
in cases of epithelioma and cutaneous tuberculosis. 
They find that x-ray fluorescent substances possess 
bactericidal properties superior (especially in their 
therapeutic application) to those demonstrated by 
Tappeiner in other fluorescent substances. [L. D. C.] 


i 


Correspondence. 





MORBIDITY REPORTS. 


Unitep States Pusiic HEALTH 
Ton, D. C. 
January 27, 19138. 
Mr Editor: 
and Territorial Health Authorities with the United 
States Public Health Service, held in Washington, 
June 1, 1912, adopted a resolution submitted by the 
conference committee on Morbidity Reports. 
; ‘The purpose of the resolution was to put into opera- 
tion a co-operative plan by which information of the 
current occurrence and geographic distribution of the 


extensive and extended | 


is almost always the seat of a tubercular | 


communicable disease would be available to the re- 
spective health authorities. ‘ 

The main features of the resolution were provi- 
sions (1) for the telegraphic report to this office of 
the occurrence of cases of certain dangerous epidemic 
diseases, exotic or of unusual occurrence; (2) for the 
telegraphic report of outbreaks or epidemics of the 
ordinary epidemic diseases; and (3) for the monthly 
report by mail of other notifiable diseases. 

The intended purpose is that the Bureau of the Pub- 
lic Service shall serve as a clearing house for this 
information and shall publish it currently in the Pub- 
lic Health Reports. In the case of the occurrence of 
exotic or dangerous diseases, or of unusual out- 
breaks, the information will be telegraphed to the 
various State health authorities from the Bureau. 

Blanks have been prepared for the making of the 
reports to be forwarded by mail, and have been dis- 
| tributed to the health authorities of the various 

States, who have been asked to what extent it will be 
| practicable for them to co-operate in the making of 
these reports. 

Copy of the resolution as adopted by the confer- 
ence is inelosed in Reprint No. 83, marked Exhibit 
“A”, A copy of the letter sent to each of the State 
health authorities is also inclosed, marked Exhibit 
“B”, and a set of the blanks prepared for these re- 
ports marked Exhibit ‘“C”. 

The matter of being able to know of the occurrence 
|and distribution of disease is one of paramount im- 
| portance to public health work. Public health work 
is in reality nothing more than the prevention of the 





occurrence and spread of disease. The occurrence or 
spread of disease cannot be prevented unless the loca- 
tion and frequency of foci of infection, or of the con- 


On the Value of the Glycyltryptophan | 


SERVICE, WASHING- | 


The Tenth Annual Conference of State | 


| ditions which produce morbidity, are known. This can- 
| not be known unless the occurrence of Cisease is re- 
ported. Without a knowledge of the prevalence and 
geographic distribution of disease there can be no 
| rational public health work, and the only reliable 
and accurate way by which this knowledge can be 
| acquired is the notification of cases of disease. 

I am sending you this letter that you may be cog- 
nizant of the work this Bureau is attempting to ac- 
complish in co-operation with the State health au- 
thorities, and that you may, through your JOURNAL, 
| be of such assistance as to you seems warranted. 

I trust that you will feel at liberty to make any 
suggestions regarding these reports or the manner in 
| which they are published in the Public Health Re- 
ports (See issue of December 6, 1912, p. 2046) that 
| may occur to you as likely to increase their value. 
Very truly yours, 
RUPERT BLUE, Surgeon General. 

[The resolution referred to in this communication 
is published in another column of this issue of the 
JOURNAL (p. 211). The reporting blanks it is obvi- 
ously impossible to reprint, but they can be obtained 
| by those who are interested. This action of the Pub- 
| lic Health Department should greatly further and 
| facilitate the important and desirable end of securing 
| more extensive, accurate and reliable centralized and 
| cobrdinated information about the occurrence of com- 
| municable diseases throughout the registration area. 

—EDITOR. ] 


THE FLUOROSCOPIC METHOD. 


January 29, 1913. 
Mr. Editor: Th writer notes with interest, in your 
current issue, the kindly criticism from the pen of 
| Dr. A. L. Benedict, of Buffalo, of his recent article in 
| the JouRNAL dealing with the investigation of the 
alimentary tract by means of Roentgen rays. 

| It was far from the writer’s intention to give pre- 
| cedent to the work of RieCcer over that of others, in 
| point of temporal priority, or otherwise. By his 
| statement, quoted by Dr. Benedict, he wished to con- 
| vey that Rieder took pains to ‘demonstrate what 
| could really be done’—not necessarily by Rieder 
| alone. 
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It occurs to the writer that broadcast demonstra- | 
tion by Roentgen procedure can best be accomplished | 
by pictorial records without the aid of manual deline- | 
ation, simplification or diagrammatizing. He believes | 
it to be the general impression among American | 
Roentgenologists that Rieder’s pictorial records of his | 
early momentary exposures of the thorax are of a} 
character monumental. Rieder’s records of his ali- | 
mentary findings as published, are of a nature which 
suggest the same appellation. 

The early observations of Dr. Benedict, as of many | 
others, are familiar to very Roentgen worker and it | 
was a distinct omission that they are not embraced | 
in the suffix to the article in question, which, how- | 
ever, was merely a list of references and, by no 
means, a complete bibliography of the subject. 

The work of the earlier observers, which includes 
that of Dr. Benedict, of Williams on the chest, and 
of Cannon on the physiology of alimentation, was 
necessarily largely fluroscopic and, therefore, difficult 
of ocular demonstration in the literature by any dia- 
grammatic Roentgen records. It is a pleasure to 
note that, by virtue of its value as shown by these 
men and by others, the fluoroscopic method, for a 
long time slighted, has again come into its own. 


Yours very truly, 
Percy Brown, M.D. 


| 





DIABETES-MELLITUS. 

Mr. Editor: I am undertaking an exhaustive re- | 
search into the pathology, etiology and dieto-therapy 
of Diabetes-Mellitus. I am very anxious to hear from 
every physician in the United States who has a case | 
under treatment or who has had any experience in| 
the treatment of this malady. Von Noorden says, | 
“the best treatment for the diabetic is the food con-| 
taining the greatest amount of starch which the pa-| 
tient can bear withoyt harm.” If any physician who} 
reads this has similar or contrary experience, and | 
would take the trouble to write me, I would esteem it | 


a special privilege to hear from him, if only a postal | 
card. 


Very truly yours, 
WiiiiaM E. Fitcn, M.D., 
355 West 154th Street, New York City. | 
1913. 


oc ge 


January 27, 


Miscellany. 


APPOINTMENTS. 


Dr. WALTER C. BatLey, of Boston, has been nomi- | 
nated by Governor Foss to succeed the late Dr.) 
Arthur Tracy Cabot as trustee of the Massachusetts 
state hospitals for consumptives. 


The Boston Health Commissioners have recently ap- | 
pointed from the civil service list Dr. Francis G. | 
.Barnum. of Hyde Park, Dr. JoHN S. Brownrice of 
Roxbury, and Dr. Epwarp F. Timmins, of South Bos- 
ton, as assistant physicians in the child hygiene divi- 
sion of the Boston Health Department. 


Turts CoLLteGeE MeEpicaLt ScHoot.—Morton Prince, 
A.B., M.D., LL.D., has been appointed Professor of 


Neurology, Emeritus. George H. Washburn, A.B., | 
M.D., has been appointed Professor of Obstetrics, | 
Emeritus. John Jenks Thomas, A.M., M.D., has been 


appointed Professor of Neurology. Alfred William 
Balch, Ph.G., M.D., has been appointed Professor of | 
Chemical Pathology and Toxicology. Stephen Rush- | 
more, A.B., M.D., has been appointed Professor of | 
Gynecology. Leo V. Friedman, A.B., M.D., has been | 
appointed Assistant Professor of Obstetrics. Hlmer | 
W. Barron, A.B., M.D., has been appointed Assistant | 
Professor of Children’s Diseases. | 
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RECENT DEATHS. 


Dr. ALBERT CLINTON ALDRICH, of Somerville, Mass., 
who died of heart disease on Jan. 29 at Winchester, 
Mass., was born in Lisbon, N. H., on Aug. 27, 1857. 
He received from Harvard University the degree of 
A.B. in 1879, and that of M.D. in 1883. After serving 
for a year as house physician at the Rhode Island 
State Hospital, he first settled in St. Johnsbury, Vt., 
but in 1885 removed to Somerville, where he contin- 
ued active in the practice of his profession until his 
death. He was a Fellow of The Massachusetts Medi- 
cal Society, a member of the Somerville Medical So- 


| ciety, and of the local Board of Health. He is sur- 


vived by his widow, by one daughter, and by one son. 


Dr. Ropert PARKER MARR AMES, who died of dia- 
betes on Jan. 25 at Springfield, Mass., was born in 
1856. He received the degree of M.D. in 1880 from 
Jefferson Medical College. After serving for a year 
as resident surgeon at the Jefferson College Hospital 
and at the Blockley Hospital in Philadelphia, he was 
in 1881 appointed assistant surgeon of the United 
States Marine Hospital at St. Louis, and subsequently 
saw considerable service in the navy at sea. He was 
a member of the American Medical Association, a 
Fellow of The Massachusetts Medical Society, and a 
member of the Hampden District Medical Society. 


Dr. Greorce A. Grsson, lecturer on medicine in the 
Royal Colleges of Edinburgh, died suddenly from 
heart disease January 18th last. Dr. Gibson received 
an honorary degree from Harvard in 1909. 


Dr. ORVILLE Horwitz, who died of heart disease 
last week in Philadelphia, was born at Washington, 
D. C., in 1859. He graduated from the University 
of Philadelphia in 1881, and in 1883 received the de- 
gree of M.D. from the Jefferson Medical College, ° 
where he was subsequently for some years professor 
of surgery. He was a member of the American Medi- 
eal Association and of many scientific societies. He 
was unmarried. 


Dr. Eimer E. Moore, who died last week at East 
He had prac- 


Dr. ALFRED MorsE, who died of septicemia in Bos- 
ton on Jan. 29, was born in this city in 1885. He re- 
ceived the degree of M.D. from the Tufts Medical 
School in 1910, and served as house officer at the 
Boston City Hospital. He had recently received an 
appoiutment at the United States Marine Hospital, 
Chelsea, Mass. He is survived by his mother and by 


| two sisters. 


Dr. JAMES ALEXANDER PETRIE, who died on Jan. 23 


| at Phillipsburg, N. J., was born in 1842, in England. 


He was a graduate of King’s College, London. After 


| coming to the United States he entered the Navy and 


served as a surgeon throughout the Civil War. Sub- 
sequently he received the degree of M.D from the 
University of Pennsylvania in 1866 and practised 
medicine for a time in Jersey City and in Elizabeth, 
N. J. He is survived by his widow. 


Dr. JAMES VERCIVAL TUTTLE, who died of diabetes 


lon Jan. 31 in New York City, received the degree of 


M.D. from the University of Pennsylvania in 1881. 
He was connected with several New York hospitals, 
and was the author of numerous articles on cancer. 
ne is survived by his widow. 


BOOKS AND PAMPHLETS RECEIVED. 


Spinal Analgesia—Development and Present Status 
of the Method, by William Seaman Bainbridge, M.D. 
Reprint. 
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Original Articles. 


DISEASES OF THE MIDDLE EAR AND 
MASTOID CELLS, BASED UPON A 
STUDY OF 454 AUTOPSIES AND 2232 
CASES OF DIPHTHERIA, SCARLET 
FEVER, AND MEASLES.* 


BY C. R. C. BORDEN, M.D., BOSTON. 


SINCE the opening of the contagious depart- 
‘ment of the Boston City Hospital in 1896, 
autopsy records of 454 cases have been collected. 


Nearly all of them were-children, who had died | 


from scarlet fever, diphtheria, measles, or from 
complications arising from these diseases. 
records were written by skilled pathologists who 
performed the autopsies, and each record is as 
complete, carefully written, and accurate as it 


is possible to make them. In 202 of the autop- | 


sies the head was not opened, owing to the objec- 
tion of parents and friends. The remaining 252 
state clearly the condition of the middle ear or 
mastoid, normal or abnormal, as the particular 
case may be. 

In order that we may better compare the post 
mortem with the clinical cases, I will briefly 
quote the few statistics available. Dr. MeCollom 
reports 18% of middle ear complications in 
scarlet fever and 24% in measles. 
Glasgow 12% in scarlet fever and 26% in mea- 
sles. Caiger 11% in scarlet fever; Burckhart 
and Finlayson 10% and Alderton 11% in scear- 
let fever and but 15% in measles. 

None of the above writers have mentioned 
the aural complications in diphtheria. The only 
statistics I know of in this disease are a small 
number of cases observed and reported by the 
writer in a previous paper, viz. 14%. To 
further compare statistics in the same institu- 
tion, I have collected a series of 2232 cases of 
scarlet fever, measles and diphtheria. Of this 
number, 746 cases of scarlet fever showed 11% 
of aural complications; 456 cases of measles 
28% ; and 952 cases of diphtheria 2.9%. Sixty- 
eight cases of mixed infection were the highest 


in the percentage of all middle ear complica-. 


tions, viz. 44%. 

Such statistics will vary considerably in dif- 
ferent epidemics with the season of the year, 
the institution in which they occur and the com- 
munity from which the patients have come. 
Many of our children are brought to us from 
large charitable institutions and these little pa- 
tients unfortunately constitute a considerable 
number of our seriously sick or fatal cases. On 


the other hand, the contagious hospitals of | 
Brookline and Somerville, suburbs of Boston, | 


show a marked decrease in the number of aural 
complications; due to the fact that the vitality 
of their patients is greater upon entering the 


* Read before the Ninth International Otological Congress, at 
Boston, August, 1912. 





The | 


Downie of | 


‘hospital. This fact should be clearly borne in 
mind in consideration of the cases to be re- 
ported in this paper, in as much as the majority 
of our patients come from very poor surround- 
\ings, and consequently have a relatively low de- 
| gree of bodily resistance. 

From the statistics gathered thus far in clini- 
cal eases, we would naturally suppose compli- 
‘eations of the middle ear and mastoid would 
‘follow the same relative frequency in fatal 
‘eases. The frequency is the same, but the per- 
‘eentage is far greater. In diphtheria, instead 
‘of 2.9% itis82%. In scarlet fever it is 94% 
‘and in measles 100% of middle ear or mastoid 
‘involvement. 

Again, we would naturally expect mastoiditis 
to follow the general course of the middle ear. 
As a matter of fact, however, the order is ex- 
actly reversed in the fatal cases. We find diph- 
theria least in the clinical, to be highest in the 
‘fatal cases in the number of mastoids. Thirty-one 
per cent. of fatal diphtheria cases showed mas- 
'toid involvement, 26% of the scarlet fever cases 
‘and but 14% of the measles cases had mastoi- 
ditis. Thisis a significant fact and is, I believe, 
the most important point in the entire subject. 

Bilateral otitis media is far more common 
than unilateral in all the fatal cases, as is also 
bilateral mastoiditis in diphtheria and scarlet 
fever. In measles, but one case of mastoiditis 
occurred in the series of 7 fatal cases, and that 
one was unilateral. 

Of the 59 cases of mastoiditis, 33 of them were 
bilateral, and in every case, conditions were 
ideal to create the severe allied complications 
which so often occur with undetected and un- 
treated mastoiditis. Yet, the autopsy records 
‘show but one case of an infected jugular vein; 
but four cases of septic meningitis; and not a 
\single brain abscess. This is made even more 
remarkable by the fact, that at least 80% of 
the mastoiditis cases showed edema and conges- 
|tion of the brain. Edema of the brain was not 
‘confined to the mastoiditis cases, however, as it 
‘occurred in a large number of the infected mid- 
‘dle ears without mastoid involvement and in a 
few cases where neither middle ear nor mastoid 
were infected. 

The appearance of the middle ear and mas- 
toid cells, at the time of the autopsy, present a 
sharp contrast between scarlet fever, measles 
and diphtheria when these special organs are 
diseased. In scarlet fever and measles the fluid 
found therein is almost invariably described as 
yellow, white or creamy pus. In diphtheria, 
record after record refers to it as small in 
amount, thick, tenacious, gummy gelatinous, 
semi-solid, ete. The color is also peculiar in this 
disease, and is described as green, yellowish 
green, brownish green and other colors border- 
‘ing on this hue. Involvement of the mastoid 
cells ranges from acute congestion to absolute 
destruction. 

Of the 59 cases of mastoiditis but 6 or 8 of 
them were recognized during life, and of that 
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number, operation was performed on but one/|treme importance on their own account, but 


side when both sides were diseased. I beg to 
state, however, that the 59 cases of mastoiditis 
covered a period of nearly 15 years and that 
our mastoid operations upon diagnosed cases 
show a mortality of only 2 or 3% in uncompli- 
cated cases. 

In four cases a fistulous tract was found, 
leading directly from the middle ear into the 
cranial cavity, but in only one of these cases 
was septic meningitis present. 

Doctors Councilman, Mallory and Pearce, in 
an exhaustive article on diphtheria, report the 


cultures made in 86 of these same autopsies as | 


follows: In 59 cases: staphylococcus was found 
in 7 cases; pneumococeus in 5; staphylococcus 
albus in 3; streptococcus pyogenes in 4, and 
streptococcus aureas in 1 case. In a series of 
27 cases; the diphtheria bacillus was found in 
12 cases; streptococcus in 14; staphylococcus 
pyogenes in 5; bacillus pyocyannus in 2 eases. 
Generally two or more of the bacilli occurred 
together and, as a rule, the diphtheria bacillus 
occurred with the streptococcus, the staphylo- 
coccus or with both. Few pure cultures were 
present of any kind. 

An examination of the nasal sinuses in 52 
eases of diphtheria are reported in the same 
article. In 33 cases, inflammatory changes were 
present in both antra 19; both antra, sphenoid 
and ethmoid 2; one antrum only 7; sphenoid 
only 2; and in the sphenoid and ethmoid 1. 
In 59 of the autopsy cases, 21 acute abscess cavi- 
ties were found in different parts of the body. 

The question will naturally arise in your 
mind, why so many of the otitis media cases 
and most of the mastoiditis were unsuspected 
during the illness of the patient. It is not be- 
cause the resident physicians in the hospital 
were negligent or careless. Whenever symptoms 
arose pointing to the middle ear, careful exami- 
nation was made of those organs. But diagnosis 
of such conditions is, in many eases, extremely 
difficult to make. A careful daily routine aural 
examination of from two to five hundred pa- 
tients is impossible, as physical examination of 
the other organs must be made at the same time. 
It is entirely possible to have, not only otitis 
media present and active without diagnostic 
symptoms; but mastoiditis as well. Such being 
the case, the attending physician cannot be 
criticised for failing to diagnose many aural 
complications. 

In measles, middle ear and mastoid symptoms 
occur during the height of the active process, 
and adults are particularly liable to mastoiditis. 
In scarlet fever, middle ear involvement comes 
at any time during the course of the disease, 
and is by no means limited to the active stage. 
Adults are not especially liable to mastoiditis 
in scarlet fever. In diphtheria, otitis media or 
mastoiditis are not as active as in scarlet fever 
or measles, and the diagnosis is far more diffi- 
cult to make for this reason. 

Middle ear complications are not only of ex- 


because of their effect upon other complications 
present. When they occur with inflammations 
in other organs, such effections are invariably 
exaggerated. Thus, with active inflammation 
in the heart, lungs or joints, infection of the 
middle ear or mastoid cells, causes the symp- 
toms in those organs to become more active and 
dangerous to the life of the patient. On the 
other hand, prompt and efficient treatment of 


the aural inflammation, usually causes marked 
‘relief in the inflammatory process of the other 


organs. 

Next to bony tissue itself, bony cavities, lined 
with mucous membrane are among the lowest of 
all the tissues of the human body, in their power 
to cope with bacterial invasion. Because of its 
relatively small blood supply, the antibodies 
eannot reach such cavities with sufficient free- 
dom to strongly exert their anti-bacterial prop- 
erties. In both the middle ear and mastoid 
cells, we have not only bony cavities lined with 
mucous membrane, but anatomical structures 
particularly susceptible to infection from the 
nose or throat, because of their location. In 
ease of infection, if the Eustachian tube be- 
comes sufficiently swollen to close its lumen, the 
middle ear and mastoid cells become closed cavi- 
ties, and we have at once a condition identical 
with an abscess cavity in any part of the body. 
The passing of bacteria from an infected middle 
ear into the circulating blood stream produces 
symptoms too well known to require further 
mention. 

So long as the phagocytes and the anti-bodies 
have sufficient power to overcome the bacterial 
invasion, no systemic symptoms occur. This is 
doubtless the reason why infected middle ears 
occasionally smoulder for weeks before showing 
active symptoms. 

A few years ago, attention was called to the 
tonsil as an avenue by which bacteria from the 


throat and mouth could find its way into the 


general circulation. The discussion pro and 
eon of this theory lasted several years and grad- 
ually it became an accepted fact. In establish- 
ing the theory, eminent writers proved conclu- 
sively, that such effections as endocarditis, pleu- 
ritis, septic synovitis, adenitis, ete., often de- 
rived their infection primarily from a diseased 
tonsil. In such cases, thorough removal of the 
infected organ was quickly followed by perma- 
nent relief in the inflamed condition. The re- 
sults of such operations were so uniformly bene- 
ficial, that they have become one of the most 


common procedures in our daily practices. 


Up to this time we have looked upon the mid- 
dle ear and mastoid cells as structures particu- 
larly susceptible to infection in the contagious 
diseases. When such infection occurred, how- 


‘ever, we feared only one of two things; if mod- 


erately severe, discomfort to the patient from 
the pain and a strong possibility of deranged 
hearing later; if very severe, mastoiditis. 
Should the process extend still further, brain 
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abscess or jugular thrombosis, were the dreaded 
consequences to be feared. So far as I know, 


the middle ear or mastoid cells have never been | 


suspected of being the primary foci of infec- 
tion in the many and serious complications 
which so commonly occur in the contagious dis- 
eases. Yet the position of these bony cavities 
is identical in every way with the tonsil as an 
avenue of entrance for bacteria into the circu- 
lation. Anatomically their structure is ideal 
to produce inflammation, and their location is 
such as to be closely related to the specifically 
inflamed tissues of these particular diseases. 


‘Previously we have supposed the percentage of | 


aural involvement to be relatively small, but the 
study of the fatal cases, proves them to be 


alarmingly high. As practically all the fatal 


eases showed complications in the heart, lung, 


kidneys, ete., as well as in the middle ear or 


mastoid cells, may we not suspect the two to go 
hand in hand, to a very great extent? Indeed 
we may go still further and assume one to de- 
pend upon the other. 

Many of the clinical records show a sudden 


! 
ject, however, to be discussed further at this 
| time. 

It is the writer’s intention to make this paper 
mainly a collection of facts found in the records 
of the autopsy cases and not to discuss the 
theories involved. 

The following cases illustrate the prominent 
'réle played by the middle ear and mastoid cells 
in the contagious diseases. 





| Case I. A. J., 3 weeks old. Diphtheria. Ad- 
| mitted to hospital Jan. 6, 1908. Was not very ill. 
|Had no special symptoms until March 6, when 
'she began to ery continuously. Ears examined and 
found normal in appearance. March 13 tempera- 
ture rose to 103. March 14 edema of the scalp and 
chest with marked inflammation of these areas. 
March 17 temperature again normal. March 19 
died without any special symptoms. 

Autopsy.—Acute pericarditis-pleuritis-peritonitis. 
Both middle ears contain an acute process which 
consists of an elevated pink excresence. (Note on 
record reads.) It would appear the lesions in the 
'ears are primary and the lesions elsewhere in the 
body are secondary to this. 


rise in temperature followed by all manner of | 


complications in various organs of the body. In 
many of them, however, there is a period of from 
one to three or more days between the initial 
rise in the temperature and the appearance of 
localizing symptoms in the affected organ. 

This is commonly supposed to be the pro- 
dromal stage in the inflammatory process. Of- 
ten, however, with the appearance of active 
symptoms in the heart, lung, joint, etc., one or 


both middle ears show marked signs of inflam- | 


mation, or spontaneously rupture. When such 
phenomena occur in the middle ear, it is usual 
to have the symptoms in other organs subside to 
a remarkable extent. Also the frequency with 


which all existing complications abate, after | 
spontaneous rupture or free incision of the | 


drum membrane, is significant of the powerful 


influence of the aural condition over other | 
symptoms in different organs. Such being the | 
case, may we not assume the middle ear or mas- | 
toid cells to be the point from which bacterial | 


invasion gains access to the circulation? 


In view of the increased demands upon vital | 


organs in these diseases, their resistance to toxic 
influences must of necessity be lowered. Muscle 
tissue is not often attacked but serous cavities 


and joints of cartilaginous and serous mem- | 


brane structure are particularly susceptible to 


lowered vitality and consequent inflammation. | 


Thus the valves of the heart, the lungs, serous 
cavities and joints are commonly involved. If, 


at such a time, the middle ear or mastoid cells | 
send bacteria into the blood stream, the devital- | 


ized organs are in a position to absorb them, and 

they themselves become foci of infection to still 

further increase the toxemia of the patient. 
This is rather a new theory, but should it 


prove to be correct, would be of great impor- | 


tance. It is too broad and complicated a sub- 


. Case 2. I. N., 2% years old. Diphtheria. Child 
| was sick for three weeks before admission to the 

hospital in April, 1910. She was an undeveloped, 
_underfed baby in critical condition. Marked pros- 
‘tration. Nasal discharge. Slight dullness at base 
| of right lung. Pulse rapid and weak. No vomiting. 
| Temperature 101.6 April 8. Pulse dropped to sub- 


| 


|normal. Heart action very weak with gallop rhythm. 
| Failed and died. Child was too sick to make care- 
| ful examination at any time. 

| Awutopsy.—Broncho-pneumonia. Acute pericardi- 
‘tis. Empyema. Acute peritonitis. Both middle 
'ears and mastoid filled with creamy, yellow pus. 
|South Department record gives cause of death as 
diphtheria and empyema. 


Case 3. R. W., ? years old. Diphtheria. Ad- 
| mitted to hospital July 27 with typical diphtheria 
symptoms. Temperature 101.6. Slight nasal dis- 
charge. Aug. 8 developed a gallop rhythm of the 
heart. Cold extremities. Some vomiting, ete. 
From this time on patient continued to gain and 
was very comfortable. Temperature practically 
normal. Sept. 8. Today shows marked weakness. 
No special symptoms. Following day died, appar- 
ently from paralysis of respiration. 

Autopsy.—Slight edema and congestion of the 
brain. Chronic appendicitis. Chronic pleuritis. 
both drum membranes intact. Both middle ears 
contain small amount of gummy, yellowish fluid. 
No reason to suspect ears during life. 


Case 4. A. D., 17 months old.. Diphtheria. Ad- 
| mitted to hospital Aug. 10, 1906. For past week has 
been fretful. No vomiting. Marked dyspnea and 
prostration for 24 hours. No dullness in lungs but 
has moist coarse rales. Pulse rapid and weak. No 
evidence of laryngeal stenosis. Marked pallor and 
'eyanosis. Gradually became comatose and died 
'same day. Ears examined and found normal. 

Autopsy.—Broncho-pneumonia. Edema and soft- 
ening of brain. Chronic pachymeningitis. Gen- 
'eral lymphoid hyperplasia. Both middle ears con- 
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tain purulent fluid extending into the mastoid cells 
on the right. 


Case 5. R.C., 1 year old. Diphtheria. Admitted 
to hospital Dee. 10, 1909. Was not very ill. No 
nasal or aural discharge. Temperature 99.6. Dec. 
18. Since yesterday patient has been greatly pros- 
trated. Poor pulse and slight rise in temperature 
(101). Heart and lungs negative. No special symp- 
toms of any kind, except stools show pathological 
conditions. Grew gradually weaker and died the 
next day. 

Autopsy.—FEdema of brain. Acute otitis and 
mastoid. Right middle ear contains thick, gela- 
tinous yellow pus. In left is dark brown fluid. 
Same condition in mastoid. Culture, streptococcus. 


Case 6. J. G., 2 years old. Searlet. fever. Ad- 
mitted to hospital on April 29, 1900. Marked pros- 


tration. Temperature, 104.8. Cervieal glands in- 
durated. Heart action rapid but regular. Lungs 
normal except few slight seattered rales. May 7, 


marked septic temperature since last note. Has 
grown steadily worse. Heart rapid and _ feeble. 
Lungs filling up with fine and coarse rales. May 
30, condition steadily growing worse. Lungs filling 
up. Died. Temperature 105. 

Autopsy.—Mastoiditis. Meningitis. 
specified in autopsy report. 

Anatomical Diagnosis.—Acute otitis media and 
mastoid. Acute ethmoiditis and sphenoiditis.. Both 
middle ears and mastoid filled with pus. No aural 
symptoms in records. 


Lungs not 


Case 7. L. G., 12 vears old. Searlet fever. Ad- 
mitted to hospital on March 31, 1909. Marked 
prostration. Temperature 103. Pulse 120. Semi- 
conscious and very restless. April 6, spontaneous 
rupture of right ear. April 8, much better breath- 
ing, pulse, ete. Mental condition also improved 
and is quite comfortable. Apr. 12, spontaneous 
rupture of left ear. Both now discharging. April 
16, failing rapidly. Profuse discharge from both 
ears. April 24, swelling and edema over left mas- 
toid. Mastoid opened. Right mastoid shows no 
symptom of being involved at this time. Tem- 
perature 105. April 28, temperature at 104. Con- 
ditions remain the same. May 3, continued to grow 
weaker and died. 

Autopsy.—Pleuritis. Endocarditis. | Nephritis. 
Both middle ears and both mastoids filled with pus. 
Both ethmoids and sphenoids also infected. 


Case 8. R. S. C., & years old. Searlet fever. 
Admitted to hospital Nov. 6, 1905. Physical ex- 
amination negative at time of entrance except scar- 
let fever rash. Following day became much pros- 
trated. Temperature rose to 103. Had marked de- 
lirium, ete. During the night both ears ruptured 
spontaneously. Temperature rose steadily for two 
days and conditions became worse. Two days later 
developed slight facial paralysis on right side. 
White count 21,600. Right mastoid opened and no 
free pus found. Some rough bare bone in middle 
fossa. 

Autopsy.—Septecemia. 
pleuritis. 


Acute 
One operated on. 


Acute nephritis. 
Double mastoiditis. 


Case 9. M. L. C., age 12 years. 
Admitted to hospital Dec. 19, 1908. 


Searlet fever. 
Patient is de- 
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lirious. Pulse 103. Réales over both lungs and 
slight dullness at the base of the right lung. Dec. 
26, condition has been the same until today, when 
she is brighter and less delirious. Marked septic 
temperature still. Dec. 30, again delirious and 
much weaker. Patient continued with septic tem- 
perature in same condition until Jan. 7, when she 
died. Few hours before death showed slight facial 
paralysis. 

Autopsy.—Acute pericarditis. Acute bronchitis. 
Congestion of the lung. Left middle ear filled with 
pus. Right middle ear and mastoid filled with pus. 


Case 10. M. H., 2 months old. Diphtheria. Ad- 
mitted to hospital Sept. 21, 1907. Not very ill, and 
continued to gain until the 29th, when she sud- 
denly began to fail. Some vomiting at this point. 
Does not take nourishment well. Sept. 30, died 
without any special symptoms. Temperature nor- 
mal. No symptoms pointing to ears at any time. 

Autopsy.—Broncho-pneumonia. Edema of the 
brain. Both middle ears and mastoids contain pus. 


Cases 1, 3, 5 and 10 illustrate a peculiar state 
of affairs. All were diphtheria patients and 
each of them was not especially ill upon en- 
trance to the hospital. Each improved or 
showed no symptoms for sixty-seven, forty-four, 
eight and ten days respectively. Then they 
developed weakness or prostration and gradu- 
ally died without definite symptoms of any kind. 
The autopsies showed all of them to have had 
double acute middle ear disease; and three of 
the four eases, either single or double mastoidi- 
tis. Not one of the four showed any reason to 
suspect the middle ear during life. 

Cases two and four were also diphtheria pa- 
tients and were very much prostrated on admis- 
sion to the hospital and died the same day. 
Both had severe complications in other organs, 
which may have been secondary to middle ear 
infection or mastoiditis, both of which were 
present in each ease. In neither case was the 
ear suspected of being diseased during life. Ele- 
vated temperature was present, but was attri- 
buted to heart, lung or kidney inflammation, 
which was present and active. 

Cases 6, 7, 8 and 9 were all scarlet fever pa- 
tients and showed a marked contrast to the diph- 
theria cases. Each of them was very septic on 
admission; each had high temperature and se- 
vere complications other than the middle ear or 
mastoid. All four of these cases had mastoiditis 
unsuspected on either one side or both. The 
question may again be raised as to whether the 
primary infection was not in the middle ear or 
mastoid cells, and the inflammation of the heart, 
lung or kidney secondary to them. In support 
of this theory may be cited cases 2 and 8, in 
which the records state; either free paracentesis 
or spontaneous rupture was followed by imme- 
diate and ‘‘marked relief from vomiting, diffi- 
eult breathing and high temperature.’’ 

In cases 6 and 9, neither middle ear or mas- 
toid was suspected during life; both, however, 
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had pus in the mastoid cavity. ‘nin 7 and 8 } Relies of this instrument is about the only 
had a mastoid operation on one side, not fol-| hope I see upon the horizon of these cases. 
lowed by relief of symptoms. At the autopsy, In view of the large percentage of aural in- 
the opposite side in each case was found to be) volvement in very sick and fatal cases, the 
filled with pus. Neither of the unsuspected mas- | closest possible watch must be kept on the mid- 
toids had the ordinary symptoms during life. (dle ear. Naturally such close observation will 
Granting middle ear complications to be of|be rewarded by finding many inflamed and 
greater importance than we have believed them! swollen drum membranes. Once determined, 
to be in the past, we face a very ugly question. ‘this condition is easily handled; but as distinct 
Diagnosis is extremely difficult and treatment | stereotyped symptoms are lacking, the observer 








— 


ae 


in many cases would be equally hard to carry 
out. <A study of the clinical records of these au- | 
topsy cases prove symptoms to be practically 
mil in many instances. The common every-day 
methods of diagnosis are not at our disposal to | 
make use of. As you have observed, most of. 
the fatal cases mentioned occurred in very 
young children. All of them were under 12 
years of age and many of them under two years. 
The sensation of pain is eliminated from the | 
situation. Restlessness or fussiness are occa- 
sionally seen, but can never be depended upon. 
Swelling of the posterior wall of the canal is 
impossible as the young child has no bony wall. 
Swelling of the drum membrane and edema over 
the mastoid are positive signs of diagnosis only | 
when present; as the autopsy records plainly 
demonstrate, pus may be present in either mid- 
dle ear or mastoid, with no suspicion of these 
two symptoms present. 

Either one of two courses is open to us. We 
must of necessity develop new and improved 
methods of diagnosis, or fail in our mission as 
aurists in these particular cases. 


of the ages of the patients. Such a procedure 


at the bedside of very sick cases, would be prac- 


tically impossible. Patients with contagious dis- 
eases would never be allowed in special x-ray, 
rooms, and no x-ray machine I know, could be 
carried into a contagious hospital. The only 
solution of this problem would be a special, 
x-ray room for the particular purpose. The 
x-ray, so far as I know, is an untried experi- 
ment in such eases, and probably would be of 
little value, except possibly in the very acute 
scarlet fever and mastoid cases, wherein a large 
amount of pus is present. In view of the ex- 
treme necessity, however, for new methods of 
diagnosis, the x-ray should be tried out. 

The Mosher transillumination method would 
be ideal if we had adults and not very young 
children to deal with. The apparatus is sim- 
ple, small, could be easily sterilized, and taken 


from one patient to another. It would further 
have the advantage of being used at the bed of 


very sick patients, without moving or otherwise 
disturbing them. In its present form, however, 
it is useless in the class of cases we most desire 
to use it upon, because of the age of the patient. 
Some modifications of this instrument may be 
developed, and it would be of the greatest as- 
sistance. In fact at the present time, a modi- 


must be prepared to note the merest suspicion 
of trouble in this locality and possess sufficient 


skill to note the slightest trace of altered natural 
| conditions. 


With active symptoms present in any organs 
of the body, particularly in the heart, kidney, 
pleura or joints, suspicion should be directed to 
the middle ear as the original focus of infection. 
If prominent symptoms are present in this lo- 
eality, prompt and radical measures must be 


taken to overcome them. Should one fail to find 


the common symptoms of inflammation in the 
middle ear or mastoid cells, those organs are by 


no means free from suspicion on that account. 
‘It is possible, the appearance of an infected 


middle ear may be altered at different hours of 
the day and night. An apparently normal look- 


ing drum membrane in the morning, may have 
a different appearance in the late afternoon or 
‘evening. It would be interesting to know 
‘whether or not there was any change in the 


appearance of the middle ear at the time of the 
two extremes of a septic temperature; provid- 


‘ing of course the fluctuation was inflamed by 

The newer methods of diagnosis are scarcely | 
available for several reasons. It would be some-| 
what difficult to x-ray these cases on account| 


aural conditions. 

In the treatment of such cases, there is but 
one course, viz. wherever pus is present, it must 
be thoroughly drained. This sounds simple 
enough to any physician reasonably familiar 
with aural work; but it fails to be as simple as 
‘it would first appear. To establish drainage in 
a comparatively healthy patient is simple 
enough, but to keep such drainage open in a 
very sick patient is an entirely different mat- 
ter. Repeated incisions of the drum membrane 
are often called for and should be resorted to 
as long as necessary. Ether operations should 
of course be avoided as much as possible when 
important organs are involved; but they are 
never absolutely contra-indicated when neces- 
sity demands. This has been proven many 
times in the Boston City Hospital. Very sick 
patients will take ether better than would be 
supposed. The free drainage of pus, with its 
attending toxins, will do far more good, than 
ether with its irritation to inflamed tissue will 
do harm. 

Ice bags should never be used in seriously ill 
patients in the contagious diseases. Symptoms 
in the middle ear or mastoid should be encour- 
aged as much as possible. Ice bags or other 


methods of cold applications very effectually 


mask such symptoms and should be absolutely 
avoided. Over-conservatism will jeopardize the 
life of the patient. Treatment must be broad- 
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minded, courageous and thorough. It must also 
be prompt and decisive. Hours count tremend- 

















CLINICAL CASES. 
SCARLET FEVER. 








ously in this respect. Toxins must be elimi- Total number of cases .......... 746 
hod bef th in t - shalad to the WV OET) SOUREAB BOI ono cece nccns 65—11% 
— ee ae en ee oe Without otitis media ............ 681 
point from which it can never recover. Unlike ine 
pneumonia, typhoid, tonsillitis, ete., this is not | MEASLES. 
a self-limited process. The moment the pus “4 —_ — 4 CASES ...-.-.--- et a 
liberated, the toxins cease to be absorbed to any A ne ahaa As cg Aa alata dala ite 
Without otitis media ............ 331 
extent, and if the patient has sufficient vitality, | Riess 
the ones already in circulation will be taken | 
care of by nature herself. — . oc omaaaa _ 
The matter of prompt and thorough treat- | eS ee ae ee Fa owen esis es 
WY S00) APURTAD EROIR: 54 9. 0.5:5:6'5 160 w 05 28—2.9% 
ment cannot be too strongly emphasized. The | Without otitis media ........... 934 
failure of present day treatment in many cases, | ee 
is a lack of skillful diagnosis in the first place’) ro ean 
and failure to promptly relieve dangerous symp- tum... a 
toms in the second place. Practically every case With otitis media............... 30—44% 
of brain abscess and every infected jugular vein Without otitis media ............ 38 
is the result of failure to diagnose and treat Miia 
comparatively simple conditions in the early a ee oe ae 
stages. 333 AUTOPSIES. 
DIPHTHERIA. SCARLET. MEASLES. 
Total number of Cases............ 214 106 15 
oO. 51 24 6 
163 82 . 
i vcs keosaeeers 29 5 0 
134 77 7 
Percentage of aural involvement 
when conditions were noted in 
SE NE a cr aie eis lb wie pie 5" S2% 94% 100% 
AURAL COMPLICATIONS. 39 ro 1 
A.—Unilateral otitis media........ a) | = 24 } se 
B.—Bilateral otitis media......... 61 / 69% 46 } ” 3 ” 
C.—Unilateral mastoiditis......... 19 | si 5 } 260% : baa, 
D.—RBilateral mastoiditis.......... 22 f 11 
134 77 7 
BRONCHO PNEUMONIA. 2 ao 8 
Total number of cases............ 57 oo : nai 
EE EET ree 138—23% 2— 9% 1—12.5% 
44—T77% 21—-91% 7—87.5% 
A.—Unilateral otitis media........ 12 \ 9 4 ) 74.0% : t 100% 
B.—RBilateral otitis media......... a | 59% 13 | F 5 
C.—Unilateral mastoiditis......... 5 aye, 1 2 ogey : 
D.—Bilateral mastoiditis.......... 13 } 3) 
: LOBAR PNEUMONTA, . 0 
Total number of cases............ 13—92% 1 0 
WVAEMOUL DUB MOMIA ....62.05005 i— 5% 0 
A.—Unilateral otitis media........ 0) 662.30 0 . 100% 0 
B.—RBilateral otitis media......... 9 ape 1 Re 0 
C.—Unilateral mastoiditis......... 1 | 994-3 0 9 
D.—Bilateral mastoiditis.......... si % 0 0 


THE DIAGNOSIS OF FEEBLE-MINDED- 
NESS AMONG IMMIGRANTS. 


BY J. G. WILSON, M.D. 


1. A. Surgeon, U. S. P. H. S., Ellis Island, New York. 


THE differential diagnosis of the high grade 
feeble-minded individual from the normal is an 
exceedingly difficult and 





complex problem. | 


There are all grades of human intelligence, and 
these grades group themselves into strains which 
are hereditary and can be traced with a fair 
degree of accuracy through successive genera- 
tions. There is the strain of high intellectual 
ability which is easily recognized. This is fol- 
lowed by the middle grade or average, which is 
in turn to be differentiated from the feeble- 
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| 
minded stock. This ditferentiation of the high comes to its application to the examination of 
grade feeble-minded individual, or moron, from | immigrants there is a grave question as to its 
the person of only average intellectual capacity | fairness when relied on alone. 
is rendered all the more difficult by the fact that Even though the essential phenomena of 
we have not yet an entirely satisfactory under- feeble-mindedness be the same among all races 
standing of what really constitutes the moron. | it does not necessarily follow that these can be 
To say that he is a person whose intellectual | best elicited in every case by identical meth- 
development is permanently arrested somewhere |ods. The congenitally feeble-minded of all 
between the ages of eight and twelve years | races, almost without exception, respond to ex- 
seems to convey a definite idea, but, when deal- ‘ternal stimuli. But this response does not bring 
ing with immigrants it is open to the objection | about normal reaction. They lack in co-ordina- 
that the standards of intelligence vary with dif-| tion. In the realm of thought this is shown by 
ferent races. ‘‘Ontogeny recapitulates phyl- the lack of constructive imagination. In com- 
ogeny,’’ and the forests of Africa have whole; mon with the normal mind the brain of the 
tribes which are entirely composed of morons. defective is capable of imaging past experi- 
While there is no immigration from the wilds ence. That is to say, he has the reproductive 
of Africa, there is a stream from certain parts imagination developed. He is also able to lo- 
of Europe that appears to be composed of per- cate the image in point of time and place, and 
sons whose intellectual development has stopped is therefore gifted with the power of memory. 
short of the average standard of our own people. Often the higher grades of imbeciles and morons 
It is entirely proper to require that the im- are gifted with exceptionally good memories. 
migrant shall measure up to our own standards The presence of this faculty is therefore no evi- 
of mental capacity rather than to those of his dence of normality nor any adequate test for 
own country. To freely admit mentally infe- the degree of intelligence. But all grades of 
rior individuals because of the fact that they | feeble-minded from the highest to the lowest are 
come from a mentally inferior race would be an greatly lacking in constructive imagination. In 
extremely unpatriotic policy. The influx of bad other words they are unable to put together in 
foreign blood would tend to undo whatever good new combination the images of past experiences. 
the practice of Eugenics at home might accom- This faculty of constructive imagination more 
plish. But while in no way advocating the low- | than any other underlies the normal intelligence. 
ering of the standard, or a letting down of the It has been claimed that the Binet tests are espe- 
bars to the mentally unfit, I think that we cially adapted to the determination of the pres- 
should be extremely cautious not to confound ence or absence of this faculty. The advocates 
dense ignorance with inherent mental inca-|of this method state that the tests are in reality 
pacity. The difficulties in the way of diagnos- not an index to the education of the individual 
ing the immigrant moron from the immigrant so much as they are to his inherent capacity for 
tgnoramus are chiefly those which arise on ac- education. 
count of differences in the language and the For several months past the Binet test has 
racial viewpionts of life’s problems. These dif- been applied to immigrants as the opportunity 
ferences are so great that it often requires an offered. Out of 92 who were certified by the 
extraordinary amount of time and patience be- examining physicians as mentally deficient dur- 
fore a definite conclusion can be reached. Be- ing the months of October and November, 1912, 
sides time and patience, and a general knowl- this method was used in whole or part as 
edge of the subject, it often helps to invoke the one of the aids in determining the diagnosis. 
aid of some of the special methods devised for Besides those certified as mentally deficient 
the determination of intellectual standards. during these two months there were 2393 
Rr sepegyete os — = ~ ——_ we are examined in the same way who were determined 
tt ee ee a a oe ore t.ho eee Making all due allowance for 
1e intellectual capacity of a given individual | difficulti f int tati ie ; 
by requiring him to perform a series of mental “ ind ees “agen tae letrivnn nae 
tests which have been found to be readily accom- environment, I think that the Binet tests should 
plished by the average person of his age. The not be solely relied upon either for the deter- 
Binet system seems admirably adapted to the ™imation of the normal intellect nor the higher 
diagnosis of feeble-mindedness among people grades of feeble-mindedness among immigrants. 
who have been brought up in the same or a_ For idiots and low grade imbeciles they are prac- 
similar environment as the persons among whom tical enough, but these low grades are easily 
his original experiments were conducted, that determined by other methods and without any 
is, the environment of the French school chil- special apparatus. 
dren. The following copy of the mental examination 
With slight modification Goddard has success- of an alien is instructive and typical of the way 
fully applied it to our own children. There} the Binet system may fail to bring out the con- 
seems no doubt about its practicability as an structive imagination of the alien, whereas an 
aid to the diagnosis of the degree of mental examination conducted along other lines will 
abifity of the average American, but when it place him in his proper class. 
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BINET EXAMINATION. 
D. S. Male, 20 years old, Ruthenian. Can- 
not read nor write. No schooling. Farm 
laborer. 


Six-year Old Test. 


1. Morning or afternoon? (Correct.) 


2. Define fork, horse, table, chair, mama. 
(Correct. ) 


3. Executes three simple commands. (Cor- 
rect. ) 
4. Shows right hand. Left ear. (Correct.) | 


9. Chooses prettiest of three pictures. (Cor- 
rect. ) 


Seven-year Old Test. 


(Correct. ) 
(Very poor.) 


3. Sees that pictures lack eyes, nose, mouth 
and arms. (Had to be helped.) 


4. Copy of diamond. (Very imperfectly 
done. Never had pencil or pen in hand before. 


do. Recognizes colors—red, blue, green, yel- 
low. (Correct. ) 


1. Counts 13 pennies. 
2. Describes pictures. 


Eight-year Old Test. 


1. Compares wood with glass, horse with 
cow; paper with cloth. (These comparisons 
were not spontaneously given. Ae had to be 
helped so much that his answers would probably 
have been called a failure by most examiners. ) 


2. Repeats days of week. (Correct.) 


3. Stamps. (Incorrect. ) 
4. Repeats 43795. (Incorrect. ) 
5. Counts backwards from 20. (Incorrect. ) 


Nine-year Old Test. 


1. Makes change 20 cents less 4 cents. 


(In- 
correct. ) 


2. Definitions (these were given in terms of 
use only and very poorly even in this way.) 


3. Knows date. (Incorrect.) 


4. Knows months of year and repeats them. 
(Incorrect. ) 


5. Arranges a series of four weighted blocks 
in order. (Incorrect. ) 


As indicated in the foregoing resumé of the 
Binet tests to which this man was subjected, he 
was mentally on a par with a child of not more 
than 8 years at the most liberal estimate. In 
other words, he was, according to the Binet 
standard, a high grade imbecile. However, 
when subjected to the comprehension tests in the 


10-year old group he showed so much evidence | 


of possessing more than a modicum of common 
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sense that the examination by the Binet plan 
was abandoned and he was examined by asking 
him the following questions. 


‘‘Tf you had missed the ship you came on 
what would you have done?”’ 

‘*T would have had to return home.’’ 

‘*To whom are you going?’’ 

“To an uncle.”’ 

‘‘Suppose, for the sake of supposing an un- 
likely thing, that when you get to the house of 
your uncle you should find he is dead and that 
there is no one to receive you, what would you 
do?”’ 

‘*T shall grieve very much if anything like 
that should happen.’’ 

‘‘Which is worse to lie or to steal?’’ 

‘To steal.’’ After a moment’s thought the 
alien says, ‘‘One ought to keep things locked 
up so they cannot be stolen.’’ 

‘“‘If you broke something that did not be- 


‘long to you what would you do?”’ 


‘*Tell the owner and ask pardon.”’ 

‘“‘What makes a ship move through the 
water ?”’ 

‘*T don’t know.’’ 

‘*Did you ever ride on a train?”’ 

‘*Yes, once.’”’ 

‘‘What made the train go?”’ 

‘*Steam.”’ 

‘‘Now tell me what 
through the water?’’ 

‘*T don’t know.’’ 

‘“What do you think makes it go?”’ 

‘*T think it is steam.”’ 

‘‘What is this?’’ (pointing to a shoe). 

‘*A shoe.”’ 

‘*What is the shoe made from ?’’ 

‘*F'rom leather.”’ 

‘‘What is leather made from?’’ 

‘*F’rom hides of horses, cows and sheep.’’ 

‘““What is this?’’ (pointing to a pair of 


makes a ship move 


trousers). 


‘‘That is wearing material,—cloth.’’ 

‘‘What is it made from ?’’ 

‘*Wool.”’ 

‘‘Where does wool come from?”’ 

‘“‘We get it from ships, I mean the ships 
bring it to us.’’ 

‘*Yes, I know, but where does the wool come 
from in the first place?’’ 

“Tt grows.’’ 

‘*Does it grow on animals or is it a vegetable 
growth ?’’ 

‘*Tt comes from animals.’’ 

‘“Where does the sun rise?”’ 

‘‘Over there to my right.’’ 

‘“Where does it set?’’ 

‘*Over there to my left.’’ 

‘“Where does it go over night ?’’ 

‘*In the heavens.’’ 

‘Were you brought up on a farm ?’’ 

gl ~ Mid 

‘“Now, you have seen horses and cows lyjng 


| down, haven’t you?”’ 
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“To” 

‘*Tell me the difference between the way a 
horse and a cow get up when they are lying 
down.”’ 

‘*A horse rises on his front feet first, a cow 
gets up on her knees and then on her hind feet.’’ 


A comparison of the answers to the Binet 
questions with those given to the foregoing que- 
ries in regard to subjects with which the alien 
had had practical experience, shows that abso- 
lute standards for determining mental capacity 
must be used with great discretion. A casual 
inspection of this alien’s mental attitude and | 
general appearance indicated that he was back- 
ward or stupid, to say the least. A careful ex- 
amination and observation for several days con- 
vinced me that in reality his powers of observa- 
tion and his constructive imagination simply 
had lacked opportunity for development. His 
power of attention was poor, but he had never | 
had need to apply himself to any of the details | 
of a complex daily life. His intellectual and | 
moral judgments were fair and there seemed no | 
good reason to believe that he would not soon 
react normally to his complete change of en- | 
vironment and be able to earn his living un- | 
aided, which is, after all, the great practical 
criterion in determining the mental capacity of 
the individual. 

It must be admitted that as a rule those aliens 
who make such a complete failure of the Binet 
examination, do not make such a good showing 
when questioned by the ‘‘common sense’’ | 
method. I have purposely chosen this extreme 
case in order to indicate the danger of relying | 
on this standard alone. 

Realizing the great difficulties in the way of 
drawing conclusions from tests which have been 
primarily devised for determining the mental | 
calibre of persons who have lived in an environ- | 
ment of education, whether they themselves 
have attended school or not, it has occurred to 
several investigators that some plan should be 
devised to gauge the capacity of those who have 
not had the benefit of association with any but 
the illiterate. In looking over many of the puz- 
zles and problems devised with this end in view, 
it occurred to me that Healy’s Rack test would 
perhaps be of some practical value in the exam- 
ination of immigrants. According to the. 
authors of this method, it is designed to ‘‘bring 
out perception of relationships of forms, and, | 
also, the individual’s method of mental proced- | 
ure for the given task—particularly his ability 
to profit by the experience of repeated trials, in 
contradistinction to the peculiar repetition of | 
impossibilities, characteristic of the subnormal | 
and feeble-minded groups.’’ 

Healy and Fernald state that they found that 
most of their twelve-year old children were able 
to do this puzzle in time ranging from 12 sec- 
onds to 2 minutes. As the time element is ad- 
mittedly of less importance in doing the problem 
than the way in which the person attempts to do 





‘it, I determined to give every immigrant who 
tried it all the time he wanted and to insist that 
he should not give it up before it was obviously 


‘simply a matter of luck as to whether he would 


eventually succeed or not. One hundred adult 
immigrants were subjected to this test. They 
were taken at random from those who had been 
set aside by the physicians making line inspec- 
tion, as persons who looked or acted in a way 
that made them think it possible that they were 
in reality below par mentally. Of the hundred 
thus picked out all but seven were subsequently 
determined to be in reality perfectly normal in 
their mental make-up. Of the seven who were 
found to be feeble-minded, six were unable to 
do the test. But on the other hand 13 of the 
normals made as poor an attempt to do the test 
as did any of the feeble-minded, while one of the 
feeble-minded had comparatively little difficulty 


in getting the puzzle together. Observation of the 


way intellectually normal aliens attempt to solve 
the Healy Rack Puzzle gives the impression that 
it has some value as a diagnostic measure in de- 
termining that the alien in question is normal; 
but that it is not of much practical use in deter- 
mining abnormality. In the total of 87 who did 
the puzzle without difficulty, all but one were 
mentally normal. But one must not lose sight 


‘of the fact that there were thirteen normals 


who could not do the test. <A fair conclusion 
would seem to be that the man who ean do it 


quickly and without false moves usually turns 


out to be all right, whereas the one who blunders 
at it and fails may or may not be deficient in 


other ways. 


So it seems to me that every artificial aid to 
determine mental ability of the alien must be 
used with great caution and considered as an 


adjunct only to a general examination which 


considers the reaction to his environment under 


‘all conceivable circumstances. To determine 


this one must bear in mind the general truth 


of the proposition that if the alien reacted nor- 


mally to the environment to which he was ac- 
customed at home, he will probably do the same 
in his new surroundings within a reasonable 
time. Therefore, any tests to be applied with 
success should have an air of familiarity about 


them. The mere appearance of the apparatus 
to a man who has never seen or probably never 


heard of anything of the kind, may serve to so 
confuse him that he will be absolutely unable 
to do himself justice. 

Likewise, the fact, that a grown man does not 
know the simple things which are matters of 


every-day knowledge to even our children, 


should not of itself be construed as evidence 


that he is feeble-minded. If a native-born citi- 
|zen from the state of Ohio should depart from 


his home by train, board the Lusitania at New 
York and after five days on the water arrive at 
London; and then, in response to questions put 
to him by English officials, say that Columbus 
was the capital of the United States, that he 
did not know how long he had been en route, 
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that he had never heard who was the president 
of the United States and that the name of the 
ship he came on was Mr. Cunard, we should 
certainly be justified in saying that this man was 
mentally deficient. But if a Sicilian peasant 
were to give us the same answers the same con- 
clusions would not necessarily follow. I say Si- 
cilian because he represents this peculiar type 
of ignorance. The Russian Jews, Slavs from 
Austria and Russia, as well as the peasants from 
the Balkan states could all be chosen to repre- 
sent other types of ignorance which would be 
just as suggestive of feeble-mindedness were 
they encountered among our own people. Out 
of 100 non-English speaking adult immigrants 
who were subsequently determined to be men- 
tally normal, there were 43 who did not know 
the name of the ship on which they came. Out 
of this same hundred there were 32 who could 
not count backward from 20 and who were ap- 
parently unable to grasp what was meant by 
the request, even when a conscientious effort 
was made to explain it to them. 

The more carefully one studies the whole ques- 
tion of feeble-mindedness among immigrants 
the more he will become convinced that the 
diagnosis must be established by a careful 
weighing of all the evidence which every repu- 
table method of examination can furnish. The 
Binet tests, the Di Sanctis tests, the apparatus 
of Healy and Fernald are all useful as adjuncts 
and are especially valuable in determining the 


lines along which the alien should be especially | 


examined and in helping one to come to a rapid 
conclusion. But upon whatever method or com- 


bination of methods the examiner finally comes | 


to place the most reliance, he should always 
bear in mind the fact that what he really desires 
to determine is whether or not the alien is lack- 
ing in one or more mental traits which will 
make it impossible for him to assume his normal 
relations to society. With this idea uppermost 
in his mind he will gradually learn to interpret 
the findings of the very valuable artificial aids 
in their true light and will not place undue 
significance upon the apparent absence of men- 
tal ability in any one particular field. 

Finally, however difficult the problem of de- 
termining the mental status of the immigrant 
may appear, it is in reality not a hopeless task. 
The obstacles to be overcome are those which in- 
creased facilities for examination can readily 
surmount. There is a remarkable unity of 
opinion among all those who have had experi- 
ence with this particular line of work as to just 
what is needed to perfect the system. 

The aids to diagnosis, the proper interpreta- 
tion of findings, and the general situation are 
all well in hand. The one thing lacking is a 


larger force of trained men and interpreters | 


and a place for them to work. These things 


take money and so far Congress has failed to | 


adequately provide the funds which the exigen- 
cies of the case reguire. 


AND 
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PERSISTENT MOUTH BREATHING 
LOWING ADENOIDECTOMIES. 


FOL- 


BY IRVING SOBOTKY, M.D., BOSTON. 


Wuy are there so many failures after ade- 
noidectomies and what can be done to facilitate 
nasal breathing? How often patients return 
anywhere from one to six months after opera- 
tion with little or none of the nasal respiration 
that was so emphatically promised! 

Parents are told to compel the young patient 
to breathe through the nose—that it is simply the 
‘‘habit’’ of mouth breathing, formed from birth 
to the present time, that prevents nasal breath- 
ing and if the child is constantly told to keep; 
the mouth closed and force air through the nos- 
trils—a cure will be effected. This may be true 
in some cases but in many the difficulty les in 
abnormal conditions within the nasal cavities. 
It is obvious, then, that simply removing the 
adenoid, however completely, will not cure 
mouth breathing when there is nasal obstrue- 
tion of any cause. 

J. V. White’ speaks of variations of the sphe- 
noid bones, of the location of the fossa of Rosen- 
muller and of Thornwald’s disease, as factors 


determining the post-operative mouth breath- 
ing. Mauré gives similar reasons. Another fae- 


tor according to Briihl of Berlin, is delay in re- 
moving the adenoid until the bony framework 
is formed with a high palatal arch. In these 
high arch cases, mouth breathing will persist 
after operation and the patient must be referred 
to a dentist for the spreading of the arch and 
the regulating of the teeth. These conditions 
are also the cause of deviated septum, as there is 
not sufficient room for the septum to grow 
straight. This type of case can usually be rec- 
ognized by the elongated shape of the face and 
skull. 

An examination of the nose, which should be a 
matter of routine in every case of adenoid, will 
often reveal hypertrophied lower turbinates or 
deviated septum. The presence of enlarged 
lower turbinates, deviation and spur of the sep- 
_tum are said to favor the development of ade- 
noid, but, according to St. Clair Thomson of 
London, it is much more likely that these in- 
tra-nasal conditions are secondary. Diemont? 
expresses the same opinion and has observed the 
co-relation of hypertrophy of the lower turbi- 
nate with adenoid. 

By enlarged turbinates a true hypertrophy is 
meant and not the vaso-motor type or the en- 
largement caused by constitutional diathesis. 
These three types can be differentiated by a 
thorough examination. 

The vaso-motor lower turbinates are pillow- 
like, smooth, red or pinkish in color and may 
seem to be in contact with the septum or with 
the middle turbinates. <A probe sinks as if into 
an air cushion. The application of adrenalin 


and cocaine causes shrinking, but when the ef- 
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fect of the solution has worn off the turbinates | purposes. This operation should be done at the 
swell to their former size. ‘same time the adenoid is removed and must be 

The truly hypertrophied turbinates are not the first procedure so as to avoid clouding of the 
smooth but nodular and pebbly and resemble | nasal cavities by blood. The nares need not be 
adenoid vegetations. In color they are pale| packed as the bleeding soon stops, but it is well 
pink. Adrenalin and cocaine does not produce | to keep cargile membrane between the operated 
marked contraction and probe pressure does not |turbinate and the septum to avoid the forma- 








cause pitting but gives the sense of resistance 
of thick, fleshy tissue. This condition is caused 
by an hypertrophy of the adenoid layer of the. 
mucosa. 

The hypertrophy caused by constitutional dis- 
ease (syphilis) is hard to distinguish from a true 


hypertrophy unless a close view shows some) 


ulceration. This type with insignificant ulcera- 
tion is not rare and should always be borne in 
mind.* 

The question now arises what can he done to 
facilitate nasal breathing in these cases? 
Labouré advocates a complicated system of 


breathing exercises including the immobilization | 


of the free moving parts of the thorax.* It 
would seem that this method is not suited 
for children, hence operative treatment of the 
nasal condition gives the most promise of 
benefit. 

If the nasal examination shows a deviated 


‘tion of synechia. This treatment should not be 
‘undertaken during the age of puberty in male 
‘or female, as at this time the entire nasal 
mucous membrane is in a state of turgesence 
and cauterization or removal of tissue should 
be deferred. 

Kyle says that electrolysis, using the bi-polar 
method, has given favorable results and has the 
advantage that tissue is conserved, there is lit- 
tle reaction and no danger of synechia. But 
this treatment requires frequent sittings and is, 
| therefore, tedious and extremely difficult with 
children. 

According to Freer, the use of the galvanic 
cautery is unsatisfactory and this opinion is 
shared by St. Clair Thomson who says that the 
'galvanic cautery destroys a certain amount of 
epithelium and the steam and heat it produces 
| causes a reaction in the surrounding tissues and 
makes it difficult to limit its area of reaction. 


septum, should a sub-mucous resection be con- | 


sidered when the patient is under sixteen years” 


of age? It is better to wait at least until that 
time in life has been reached because we could 
not be certain what influence the sub-mucous 
operation might excite upon the development of 
the nose; also, more regenerative tissue forms, 
after this operation, in children than in adults, 
and the object of the treatment might then be 
nullified. Freer, however, operates on quite 
young children. 

It is in cases, where the type of truly hyper- 
trophied lower turbinates, previously referred 
to, are found and where there is no considerable 
deviation of the septum, that a simple operative 
procedure has shown good results. 

There is at present a disinclination to do tur- 
binotomies or turbinectomies unless a positive 
indication exists, such as obstruction to the 
drainage of the accessory sinuses of the nose or 
polypoid degeneration of the turbinate. The 
tendency to an atrophic nasal condition which 
so often results, is in no way desirable. Stew- 


art® says an inferior turbinate should never be. 


entirely removed. In cases of too free removal, 
the loss of its moistening and filtering action 
produces the discomfort of dry pharyngitis and 
laryngitis. 

However, using the turbinate scissors and 
simply cutting a slice of the thickened mucous 
membrane of the inferior turbinate along the 
lower and posterior portion, parallel to the long 
axis of the bone, and: being extremely careful 


not to cut the bone itself, will not cause atrophic | 


changes. The healing will leave a linear sur- 


face scar and the cicatricial contraction will 


widen the nasal cavity enough for all breathing 


SUMMARY. 
The writer wishes to emphasize these points: 


1. For the cure of persistent mouth breath- 
‘ing the nasal breathing exercises have not 
| proven efficient. 


2. An operative treatment of the nasal con- 
dition is indicated. Such treatment must be ap- 
propriate for the age of the patient. 


3. Patients should have the adenoid removed 
before the typical high palatal arch is formed. 


| 4. If this high arch is formed the treatment 
should be dental; such as spreading the arch 
_and regulating the teeth. 


5. Cutting a slice of mucous membrane from 
the enlarged lower turbinates, as an aid to nasal 
respiration, has given good results. 


6. A sub-mucous re-section should not be 
| done in children under sixteen. 


7. Electrolysis, using the bi-polar method, is 
effective in reducing the enlarged turbinates but 
‘is not suited for children. 


REFERENCES. 


1 New York Medical Journal, September, 1910. 
?Dublin Journal of Medical Science, September, 1910. 
* Freer, Laryngoscope, November, 1911. 

* Archives Internat. de Laryngology, April, 1911. 

5 Protocol of Laryngology, London, March, 1898. 











9392 BOSTON MEDICAL AND SURGICAL JOURNAL 


A NOTE ON THE HISTORY OF RETRO- 
GRADE CATHETERIZATION IN RUP- 
TURES OF THE URETHRA. 

BY CHARLES GREENE CUMSTON, M.D., BOSTON, 

Tne reason for this short historical item is 
due to the fact that a certain number of Ameri- 
can and German writers attribute the honor of 
having devised this operation to Brainard of 
Chicago, in 1849. That this is erroneous we 
shall show, because this operation was done 
about one hundred years before the Chicago 
surgeon attempted it. 

It was Verguin of Toulon, who first, in 
1757, performed retrograde catheterization of 
the urethra in a case of traumatic rupture of 
the canal. A sailor was admitted into his serv- 
ice, having fallen astride a mast. After having 
vainly tried to pass a sound, and as retention of 
urine continued even after a perineal incision 
had been made, Verguin operated as follows: 
The bladder was punctured above the pubis and 
a cannula was introduced and left in situ. A few 
days later he introduced a catheter through the 
eannula to the neck of the bladder and made it 
protrude through the perineal wound. ‘This 
catheter served as a guide to the sound which 
was passed into the bladder and allowed to re- 
main. Three months later the patient left the 
hospital completely cured. 

The above report is due to Chopart, who gives 
it in his work on diseases of the urinary tract, 
and although the operation was new, it made 
little impression in France or elsewhere. 

In 1813, Souberbielle was led to perform ret- 
rograde catheterization, but as he was ignorant 
of Verguin’s case he considered himself the in- 
ventor of the operation. Fine of Geneva, in 
1809 ; Gurdon Buck of New York, in 1843; Chas- 
saignac of Paris, in 1844; and Guersant, in 1847, 
resorted to retrograde catheterization in trau- 
matie ruptures of the urethra. As is seen, all 
these surgeons performed the operation before 
the date of Brainard’s operation, namely, in 
1849. 

Now, to continue with the history of the op- 
eration. Voillemier in 1857 resorted to it in a 
ease of ruptured urethra; Giraldés, in 1867, had 
recourse to the same procedure; while, in 1875, 
Volkmann operated by this technic on a seven 
year old child for a rupture of the urethra and 
perineal abscess. 

Up to 1874, retrograde catheterization was 
done by making a suprapubic opening of small 
size, and Péan was the first to perform supra- 
pubie cystotomy as the first step in vesico- 
urethral catheterization. Up to this time the 
procedure was only possible in eases of retention 
of urine with a distended bladder, or when a 


suprapubic fistula was present, as happened in 
Voillemier’s patient. 


In 1880, Neuber introduced a metallic sound | 


: ‘cases are here presented. 
through a suprapubic fistula in a case of rupture | 


of the urethra from fractured pelvis, and ob- 
tained a complete cure. Then in 1881, Lawson 
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in England resorted to the same device on a 
man fifty-five years of age with a urethral rup- 
ture. From this time on the operation became 
developed until the present time, when its indi- 
cations have been decided upon and the technic 
perfected. 

Were the medical profession more versed and 
interested in the history of the healing art, such 
errors as the one referred to would not be con- 


stantly occurring, as is now unfortunately the 
case. 
- EI - 


Symposium. 


ON THE RELATIONS OF DENTAL AND 
ORAL HYGIENE TO HEALTH. 


THE TEETH AND THEIR RELATION TO 
THE BODY.* 


BY GEORGE H. WRIGHT, D.M.D., Bo’ TON, 


WE shall consider the definite relations which 


are of special interest to the general practi- 
tioner : 


First. The Relation of the Development of the 
Teeth to the Tonsils and Other Glands. 


SUMMARY. 


Tonsils are lymphoid structures. 

Diseased teeth may be a source of infection 
and enlargement of glands and tonsils. Ton- 
sils become enlarged without infection or dis- 
ease whenever (a) the first group of temporary 
molars at two years of age are in process of 
eruption; (b) at six years, when the first per- 
manent molars, and at twelve years, when the 
second molars are active in eruption. 

General practitioners of medicine, district 
nurses and physical examiners of school chil- 
dren in particular should learn the years when 
to expect these teeth. 

Where there has been no previous history of 
recurrent tonsillitis and tonsils are simply en- 
larged, the periodicity of the eruption of teeth 
should be considered. 


Second. Teeth and Deformities of the Nose and 
Face. 


The importance of the superior maxillary is 
to be recognized, and particular attention must 
be given to the transverse facial suture. With 
these observations carefully in mind, with due 
attention to the histological structure of the su- 
perior maxilla, we are in a position to judge of 
the relative merits and importance of measure- 
ments which shall be made within the nose in 
conjunction with readjustment of the maxillary 
bone. An instrument is here shown by the use 
of which three measurements may be obtained 
and results of its application and use in actual 


*Dr. Wright’s address was a summary of his address upon this 
subject at the annual meeting of the Massachusetts Medical So- 
ciety, June 12, 1912, which was published in “ in the Boston 
MEDICAL AND SrrGIcaL JouRNAL, December 5, 1912 
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ORAL PROPHYLAXIS. 


BY HERBERT W. ADAMS, M.D., D.D.S. 


Ir would be difficult to say just when the idea 
of preventive dentistry was born, or to whom, 
if to any one person, the credit belongs, but it 
would be safe to say that it is due to Dr. D. D. 
Smith of Philadelphia that today hundreds of 
dentists are practicing along these lines. 

Decay of the teeth is caused by the fermenta- 
tive action of bacteria, producing an acid which 
causes a destruction of the inorganic constit- 
It is necessary for the pro- 
duction of caries or decay of the teeth for the 
bacteria of decay to become fixed npon or at- 
tached to the surface of the teeth in order to 
earry on their destructive work. This necessary 
fixation of the bacteria of teeth decay is accom- 
plished by the property which they possess of 
surrounding themselves with an adhesive sub- 
stanee which glues them to the enamel in pro- 
tected places, forming what is known as gela- 
tinous placques. 

Preventive dentistry is the practice of placing 
the mouth and teeth in such a condition as to 
make decay almost impossible. This is accom- 
plished by the removal of every foreign particle 
from the mouth. The teeth are cleaned, filled 
and polished not only above the gum, but below 
as well, wherever a pocket may exist, and are 
left in glistening condition, which makes lodg- 
ment of food, tartar and germs impossible. Par- 
ticular attention is paid to the surfaces and 
edges of old fillings that they may offer no lodg- 
ment for foreign substances. 

To be successful, prophylactic treatment en- 
tails frequent visits to the dentist; this is one of 
the essential features. To be ideal, the treat- 
ment should start with the eruption of the de- 
ciduous teeth. 

Great as the factor of cleanliness is, we cannot 
overlook the fact that caries is seen frequently 
in mouths in which the strictest prophylaxis is 
maintained ; while the converse is true, namely, 
that many filthy mouths are perfectly immune 
to caries. Cleanliness is, therefore, a factor in 
the determination of the condition of immunity 
and susceptibility, and in some eases is the con- 
trolling factor, while in many other instances, 
but one of several influences which, by their 
combined effects produce a condition which is 
favorable or unfavorable to caries. 

We know, however, that by proper mouth pro- 
phylaxis, by the best modern reparative measures. 
and by the use of food requiring a great deal of 
mastication, we may resist the action of caries 
in the average individual. It is said that the 
natives of countries where hard food is eaten 
have broad, strong jaws and sound teeth. Thus 
by mechanical measures we produce a partial or 
complete immunity, in spite of unfavorable evn- 
ditions which may exist in the mouth. 

_ Until a better method be found, we must con- 
tinue to fight caries by the best prophylactic and 
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‘reparative measures which we can command. 


By keeping the mouth in a healthy condition and 
the teeth free from tartar, smoothing the edges 
of old fillings, and replacing gold caps and bands 
that irritate the gum, we can, in the vast ma- 
jority of cases, prevent the so-called pyorrhea 
alveolaris, which is a molecular disintegration of 
the investing structures of the teeth, sometimes, 
but not always, accompanied by the formation 
of pus. 

The physician will always be the adviser of 
the public in things pertaining to the health, 
and when he awakens to the fact that the teeth 
are more essential to health and happiness than 
has been supposed, his natural position as men- 
tor of the public health will cause him to edu- 
cate the people as to the insiduous nature of 
oral sepsis in the same manner that he has taught 
them the dangers of drinking from a public eup. 

The human mouth is a habitat and breeding 
ground of many bacteria which are the cause of 
definite pathological conditions. They have here 
all of the elements necessary for their existence, 
food, moisture and warmth. They are found 
between the teeth, under the gums surrounding 
each tooth, in cavities of carious teeth, under ill- 
fitting crowns, bridges and plates, defective fil- 
lings, pyorrhea alveolaris pockets, tonsils 
and abraded pathological mucous membranes. 
Among the germs that frequent septic mouths 
are the following: bacillus tuberculosis, bacillus 
influenza, bacterium coli communi, pneumococ- 
cus Freelander, pseudo-diphtheretie bacillus, 
staphylococcus albus, staphylococcus citreus, 
streptococcus, Vinecent’s bacteria, and others. 

From the mouth may be distributed the 
pathological factors named to the rest of the 
body by continuity of surface, absorption 
through tonsils, pathological surfaces and con- 
cealed pus foci by blood and lymph streams, in- 
halation into the bronchi and lungs and ingested 
into the stomach and intestines, producing auto- 
intoxication. The passage of the discharges of a 
septic oral cavity into the stomach, along with ill- 
masticated food, due to defective dental organs, 
leads to disturbances of function. The proper 
function of that organ is rendered inefficient, 
because the contents of such a stomach undergo 
fermentation of putrefaction, instituted by the 
micro-organisms that have come from the septic 
mouths. The irritating products of incomplete 
digestion are not in a proper state to be turned 
into blood. This may give rise to almost every 
disturbance. 

During the resting period, when hydrochloric 
acid is not being secreted, the discharge and con- 
tents of septic mouths passes into the stomach, 
producing a streptococcus and staphylococcus 
gastric infection. The contents of such a stom- 
ach pass into the small intestine and repeat the 
process there with the initiation of enteritis or 


‘septic enteritis and affect the gall ducts, kidneys, 


spleen and pancreas. That impaction and con- 


stipation contribute their share in the produc- 


tion of fecal toxemia from this retention of resi- 
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due in the large intestine may well be appre- 
ciated when we remember that one-third of the 
total weight of the solids of normal feces may 
consist of bacteria. 

It may well be appreciated that the number 
of fecal bacteria are increased under the condi- 
tion of oral sepsis due to faulty mastication by 
decayed, deformed and deficient teeth. 

The long continued absorption of perverted 
digestion, decomposition and putrefaction, along 
with bacteria of low toxicity, produces and con- 
tributes to headache, malaise, lassitude, sciat- 
ica, epilepsy, eclampsia, dermatitis, various 
forms of nervous diseases, chlorosis, anemia, ne- 
phritis, arteriosclerosis and rheumatic fever. 

The important result of preventing such ab- 
sorption is shown in the following case :— 


CaszE 1. A dentist was called to do what was ab- 
solutely necessary to relieve the discomfort of a 
patient who had been confined to her bed with in- 
testinal infection. While placing two cement 
fillings the operator noticed a congested condition 
of the mucous membrane, and on pressure pus was 
seen to exude from the gingival margin. After 
three or four days’ treatment and the use of a 
mouth wash every hour or so, the patient was able 
to leave her bed and take her meals with the family. 
Her improvement from that time was rapid. 


Dr. William Hunter of London, in October, 
1910, published in the Lavtcet of Jan. 14, 1911, 
the following: ‘‘My clinical experience satisfies 
me that if oral and naso-laryngeal sepsis could 
be successively excluded, the other channels by 
which ‘medical sepsis’ gains entrance into the 
body might almost be ignored. Sepsis as an im- 
portant and prevalent cause of disease in medi- 
cine would almost cease to exist, instead of be- 
ing, as in my judgment it is at the present time, 
a more important and prevalent cause of disease 
in the domain of medicine than it is in that of 
surgery.”’ 

Dr. Evans. Health Commissioner of Chicago, 
says, ‘‘For a long time, in watching eases of 
searlet fever, in order that the community might 
be protected, we watched the skin. We have 
learned now that it is more essential to investi- 
gate the condition of the mouth, the nose and 
throat. and the teeth.’’ Then again he says, 
‘“We have learned that there is not so much 
danger of diphtheria from a child that is 
‘ actively sick as there is from a child who has 
not been sick at all, but who harbors diphtheria 
bacilli. These individuals are capable of induc- 
ing diphtheria in others, because the bacteria 


may remain latent in the nose, throat, tonsils, | 


and in the cavities of the teeth, a fact which is 
not thoroughly understood by the practitioners 
of medicine. 

In 1904 Dr. J. F. Hoverstadt of Boston read a 
paper before the Massachusetts Dental Society 
in which he said that he had given his services 
for eight years to the children of the West 
Roxbury Home. There were 53 to 60 children, 
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ranging from two to fourteen years of age. 
When he began to give his services the teeth of 
the children were in a deplorable condition. 
Diphtheria and many other diseases were preva- 
lent. 

Here is a letter written by the superintendent. 


West Roxbury, April 3, 1904. 

Dear Doctor:—If the inclosed record is of any 
use to you, I shall be pleased at any time to vouch 
for the correctness of the following statement or 
record :-— 

Since the time that you have taken care of the 
children’s teeth in our institution, the health record 
has been remarkably improved. There has been 
no more typhoid or diphtheria. For this we have 
to thank, in the first place, God, but it is also due 
to the scientific and conscientious work that you 
have done for the children. The doctors’ and drug- 
store expenses for the past nine years have been as 
follows: 


1605...... $89.97 3000 ......25 $38.29 
Oa 70.94 BER Gio o 14% 2.88 
eee 49.78 S002. .65< 3.80 
Lo Se 45.61 g003....... 8.86 
1899......303.39 


The reason that the expenses were so much higher 
in 1899 than in the preceding years, was due to the 
fact that two newly arrived children had brought 
the measles and whooping-cough into the institu- 
tion, and eighteen children were affected by sume; 
the sum includes pay for nurse. The great decrease 
in physicians’ and drug expenses is most markedly 
shown by the last three years, as the same has been 
reduced from $89.97 in 1895 to $2.88 in 1901, $3.80 
in 1902, and $8.86 in 1903. 

(Signed) Rev. F. WitHeitm, Superintendent. 


I spoke with the doctor a week or two ago and 
he told me that there had been no ease of infee- 
tious disease at the home since he wrote the 
paper. 


SCHOOL INSPECTION AND DENTAL 
CARIES.* 


BY W. J. GALLIVAN, M.D., BOSTON. 


Chief Division Child Hygiene, Boston Board of Health. 


PHYSICAL examination of school children in 
Boston for the year 1911-1912 reveals the fact 
that 51,340 pupils, or 43.3% of the school popu- 
lation, were recorded as having defective teeth. 


This report is made as a part of a complete 


physical examination and, of course, indicates 
only gross and glaring defects. No one doubts 
that if such an examination were made by den- 
tists instead of physicians, the percentage of de- 
fective teeth would be considerably increased. 
Similar examination made in the City of New 
York shows 58.1% of the school population af- 
flicted with defective teeth. In Chicago, 40% 
are so recorded. In Philadelphia, 50%. In 


short, a compilation of statistics made by Dr. 


Thomas Wood, Professor of Physical Education 
in Columbia University, places the school popu- 
lation of this country at about 20,000,000, and of 

* Read before Norfolk District Medical Society, October 29, 1912. 
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this senna 10 ,000, 000, or 50%, have defective | 
teeth. 

From such data, we can reasonably infer that 
defective teeth in school children is a condition | 
not peculiar to Boston alone, but is widespread 
throughout the whole country. 

A further investigation was made of the re- 


ports from the various sections of Boston, com- | 


paring conditions found in children coming from 
the best residential districts with those coming 
from less favored sections, with reference to den- 
tal caries, with the following result: 


INR ei orto cra (ein laelalavain ois 52% 
PRR «ae ins iis.sin gain oaars 01800 45% 
MRNA RIA 5 fc y's sas 010 ges) o 9/101 67% 
UR PMINIED, a5: Cioross 9:4 lari) Gas ooisie ee 54% 
PEE EY nic wele viecaeewse seas 30% 
SOMABICR PIBID. 2056 os sscnse views 53% 
PE CDMINRNEN 6 680.0 1056655 0 4 www else bce 41% 
be ae dS 40% 
MOBO oicirsce ss eis nie arewe deve 32% 
POPIM MOOI esses cHikiiin'e paso eae 61% 
LS | a a ee re 59% 
SS re 2% 
RMR EREMIN oooo 5 Ge eo Serer enre sia 20% 
KSDRTICSEOWDD 606 6c occa sce ve 62% 


From the foregoing table we can also reason- 
ably infer that dental caries is no respecter of 
persons, but attacks high and low with equal 
impunity. 

In every instance, notice of the defective con- 
dition found was sent to the parent or guardian, 
informing him of the condition and recommend- 


ing that treatment be sought, either at the hands |. 


of the family dentist or at some dental clinic. 
Physical examinations for the year 1912-1913 
are now under way and upon their completiun a 
complete list of the correction of defects can be 
furnished. Anticipating that such information 
in relation to dental caries might be sought at 
this meeting, a comparison of this year’s exami- 
nation with that of last year was made. We 
were able to make comparisons in 2,000 cases. 
Statistics dealing with such small numbers may 
not be of much value, but it is encouraging to 


note that on the basis of 2,000 children re- | 
examined, 70% were recorded without defects, | 


as compared with 29% recorded without defects 
last year. Following down the list of correc- 
tions, we find that 


Defective teeth corrected ...... 40% 
Hypertrophied tonsils ......... 42% 
Defective nasal breathing ...... 54% 
Cervical Glands: 2.6 esisssweos 50% 


When we consider that dental charity in 


Boston, at present, is wholly inadequate com- 


pared with the opportunities for medical char- | 


ity and when we consider that inquiry among 
dentists furnishes the information that Satur- | 
day is the only day on which they are able to 


make salad with children, enaiie the 
\child’s fear of marring school attendance record, 
we feel that this result is a tribute to parents 
who have demonstrated that they are able and 
'willing to care for their children, once their 
attention is called to conditions which require 
treatment. 

This widespread prevalency of dental caries 
‘among the children of all classes does not indi- 
‘cate any lack of parental instinct in caring for 
‘their young. It is simply due to ignorance of 
‘medical, dental and hygienic affairs about which 
‘no effort was made until the present time to 
‘provide information. 

Sound teeth appeal to the average layman for 
their cosmetic value. That dental caries may be 
the harbor for all kinds of bacteria that some 
day may lay him low, probably has never caused 
him a thought. And yet, for some time, physi- 
cians have known that in the etiology of diph- 
theria, scarlet fever, pneumonia, tuberculosis, 
and other respiratory infections, dental caries 
play an important part. The educational value 
of this work then in ealling attention to the train 
of evils which follow dental caries will be seen 
and felt in the prophylactic measures which will 
be applied to future generations. 

Meanwhile, we are confronted with the prob- 
lem of caring for defective teeth, as well as for 
other defects noted in the process of medical 
inspection of schools. As usual, when announce- 
ments of this nature are made extreme views are 
spread broadcast, perhaps from a desire to atone 
for a past of indifference and inactivity. In this 
category may be placed the suggestion to estab- 
lish dental clinics in the school building. And 
if this position is tenable, clinies for the correc- 
tion of other defects of equal importance as 
‘dental caries should follow. This line of sug- 
gestion followed to its logical conclusion leads to 
possibilities we dare not contemplate. From 
the earliest times, school has never been too at- 
tractive to the normal boy, and until it ean be 
proven that parents have lost all sense of respon- 
sibility in caring for their offspring, the duty of 
the school physicians had better be confined to 
its present limits, 7.e., to examine, refer and re- 
port. 


THE PURPOSE OF THE FORSYTH DEN- 
TAL INFIRMARY. 


BY TIMOTHY LEARY, M.D., BOSTON. 


THE Forsyth Dental Infirmary for Children 
is a charity incorporated under the laws of 
Massachusetts whose purpose is to furnish to 
\the worthy chiidren of Greater Boston the den- 
tal care which they require. 

Dr. William J. Gallivan in his report for the 
Division of Child Hygiene of the Boston Board 
iof Health for 1911-1912 classifies the conditions 
found as a result of the physical examination 
‘of the Boston school children as follows: 
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Number puplis examined . ...6.....500020.008 118,781 

Total number of pupils without defects ...... 40,850 

Total number of pupils with defects ......... 77,931 
Mental deficiency ........... 501 


Defective nasal breathing ...... 9,693 
Hypertrophied tonsils .......... 25,121 
Defective teeth ................ 5180 
eefective MAlale 2. oo. sccseees 371 
SOTVEORT MIANGS «.ncccicccsnnsce 13,711 

100,236 


Pulmonary Disease: 


Pulmonary tuberculosis ........ 13: 
PCRS DROUIOIITER oo 5 oko ss oo cwas 1,169 
EN et te, hic sia amis w elit we bie 63 
PEE. (cs 2escuheevsauebasicssae 42 
RSENS Sy iw eisins whom aw wc me > 9S7 
SUEUR UEMIOIINE ci6 on cs cee ew icets 3,091 
Nervous GUSCARC «........cccsccs 505 
Orthopecic defects: 

fe | a 693 

Non-Tuberculosis .......... 1,881 
RE ea ka ows ssa ee eke ek ou 5,245 
RENEE see hes cia kee g 5 oe Rim ek ae 1,019 
SOREMNMERMIND 4. in cise bic p's deine 3,891 








Total 119,456 


It will be observed that defects were found in 
68 per cent. of the children examined. The de- 
feets found total 119,456, and of these the de- 
fects originating about the mouth and included 
under the headings: Defective Nasal Breathing, 
Hypertrophied Tonsils, Defective Teeth, Defec- 
tive Palate, and Cervical Glands, total 100,236, 
or practically 84 per cent. of all defects found. 

Most of the defective nasal breathing is due 
to adenoids (Dr. Gallivan’s opinion), and recent 


work indicates that enlarged cervical glands are | 
not, as has been thought, primarily tubercular, | 


but are related to sources of infection in the) . : " 
parts of the plant outside of the chair and in- 
' struments. 


mouth and subside promptly in most eases on 
cleaning up the mouth lesions. 

These statistics do not include defects in the 
alignment of teeth with the exception of the 
most extreme deformities. 


This then is the problem which the school | gaia 
-eentral plant where the sterilization of every- 


children of Boston proper present at the pres- 


ent day from the standpoint of oral hygiene. : sage 
‘trol of an individual whose sole business this is, 


The school population of suburbs of Boston 
within easy access of the city proper numbers 
about 110,000, and it is a reasonable presump- 
tion that the percentage of defectives among 
these children should correspond to the findings 
in the Boston schools. 

The solution of the dental portion of this 
problem lies in bringing the children under the 
care of experienced dentists. This might be 
done in one of two ways—(a) By causing the 
dentist to visit the children, or (b) By bringing 
the children to the dentist. The Trustees of the 
Forsyth Dental Infirmary for Children have 
given deep thought to this problem and have 
concluded that from all standpoints it was wiser 
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education can be ignored since it is being recog- 
nized that the physical well-being of the child is 
essential if it is to obtain full value from the in- 
struction offered. Time apparently lost in ob- 
taining dental care is, therefore, repaid many 
fold in the ultimate outcome. 

The time of the dentist on the other hand can 
be estimated as worth from $3.00 per hour up- 
ward. A fair estimate would fix it at about 
$5.00 per hour. Unlike the physician who can 
make use of any part of the twenty-four hours 
in adding to his income, the dentist is limited 
to the daylight hours. With artificial light it 
is possible to lengthen the working day but at 
an expense to eyes and quality of work which 
leads the average dentist to confine his profes- 
sional labors to an eight-hour day. 

The physical effort of standing by an operat- 
ing chair and carrying out manipulations which 
require constant muscular activity also limits 
the possibility of greatly extending the working 
period. 

With units of so greatly different value the 
efficiency expert quickly reaches the conclusion 
that the units whose time is of less value (1.c. 
the school children) should be brought in touch 
with the units of greater value (t.e. the den- 
tist). The cost of tranporting the children to 
a central situation (10 cents for earfare) and 
the cost of their oversight (time of school nurses) 
does not appreciably modify the relative value 
of the units. 

Unlike the physician the dentist requires a 
complex equipment in order that he may work. 
The multiplication of dental outfits in many 
situations necessitates the duplication of many 


Dentistry is surgery and no form of profes- 
sional activity offers more opportunities for the 
transmission of disease from one individual to 
another so that rigid asepsis is an essential. A 


thing which enters the mouth is under the con- 


surely furnishes a more complete check on cross 
infection than the divided effort in small plants. 


THE VOLUNTEER DENTIST. 


The physician who gives two or three hours 
per day to a public charity feels the income loss 
slightly if at all since he has a large part of the 


day to recoup the lost time. The busy dentist 


who gives of his daylight hours to a charity 
must take from this a definite loss of income 
which cannot be made up. Those who have had 


practical experience in the establishment and 


oversight of volunteer dental clinics can best ap- 


and on the whole more practicable to bring the! preciate the difficulty of obtaining volunteers 
children to the dentist. This is the era of effort |among experienced men. 


toward efficiency of human labor. The value of 


Success in dentistry is associated with more 


the time of a child is the cost of its education | and more exacting demands on the time of the 
to the city which is estimated at 3 cents per | dentist who increases his income not by increas- 
hour. The element of time apparently lost to | ing the length of his working day, but by de- 
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manding a larger sum per hour for his services. | 


Success in medicine is often associated with 
less exacting demands on the time of the physi- 
cian as a practice is converted into a consulting 
practice. 

The eminent physician who gives his time to 
a public charity is required to do a minimal 
amount of routine work and is rewarded by the 
legitimate advertising arising from his connec- 
tion with a hospital and also by the opportunity 
to add to his experience by the concentration of 
a large amount of clinical material in the insti- 
tution. This material also makes it possible for 
him to add to his reputation by teaching. In 
other words, public service attracts the most 
eminent members of the medical profession by 
the opportunities which it creates. 

It is our belief that public dental service 
should in a similar way offer opportunities 
which will attract to it the most eminent mem- 
bers of the dental profession as well as the rank 
and file. 

The Forsyth Dental Infirmary for Children 
was founded as a memorial to James Bennett 
Forsyth and George Henry Forsyth. Its first 
group of trustees was made up of leading edu- 
eators and professional men together with three 
representatives of the dental profession. The 
most active member of this group was Dr. Ed- 
ward W. Branigan who had given the greater 
part of his life to dental education and notably 
to the problem of the care of children’s teeth. 
The death of Dr. Branigan and the resignation 
of other members led to a reorganization of the 
board which as now constituted is made up of 
four business men, two physicians, and four 
dentists—one representing the Baltimore dental 
schools, one representing the Philadelphia dental 
schools, and one representing each of the local 
dental schools, under the presidency of Thomas 
Alexander Forsyth, one of the donors. 


It is the purpose of the foundation to care for 
mouth conditions in worthy children under the 
age of sixteen years. Its functions will include 


not only the care of the teeth but also related | 


oral diseases including defective palates, aden- 
oids, ete. Much of the work it will be called 
upon to do in its early years will deal with the 
curing of already established processes. When 
established processes are under control it is ex- 
pected that it will have to do in great part with 
the prevention of defects by oral prophylaxis. 
The building which will house the foundation 
is under construction on the Fenway. It is in- 
tended as a memorial to the dead Forsyth broth- 
ers and is fittingly monumental in character. 
When completed it is the consensus of opinion 
that it will be one of the most ornamental struc- 
tures in the city. The trustees for the past two 
years have bent all of their efforts to make its 
appointments so complete that its equipment 
will be adequate for the Herculean task which 
this new work will entail. 

Nowhere in the world up to this time has an 





| 
| 


This institution is dedicated to the children. | of dentists whose whole time can be paid for in 
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attempt been made to care for the dental re- 
quirements of the children of a great city. 
Small clinics have been established in manv 
cities, but nothing on a similar scale is in exist- 
ence in the world. Many new problems have 
had to be met since the character of the insti- 
tution has necessitated the creation of agencies 
hitherto uncalled for. The Board of Trustees 
has met many of the old problems as though 
they were new ones, and the equipment of the 
institution will be marked by many changes 
from standard devices. The main problem has 
been the question of supplying expert dentists 
for carrying on the details of the work. This 
problem we believe we have solved by adopting 
the methods demonstrated to be successful in 
public medical institutions. The foundation of 
successful work in hospitals dealing with acute 
conditions is the house officer. He is a recent 
graduate in medicine who gladly gives his time 
to the institution in return for the experience 
gained. The clinics of the dental schools try to 
supply a similar demand in dentistry but not 
always adequately. Post-graduate training in 
dentistry is rarely obtained except through op- 
portunity to assist dentists in their offices. The 
average dental student goes directly from the 
dental school into the practice of his profession. 

The generous endowment of the Forsyth Den- 
tal Infirmary outside of the cost of the building 
will permit of the employment of recent gradu- 
ates in dentistry at a small salary. On comple- 
tion of a satisfactory service of one or two 
years each of these members of the permanent 
staff will be given a diploma certifying his ser- 
vice. It is believed that this service with its op- 
portunities for wide experience will attract 
picked men from the dental graduates of the 
whole country and further will train a group of 
experts on oral prophylaxis whose influence on 
the profession will be widespread. The number 


this will be necessarily limited. Among recent 
graduates who are practising in this city are 
many, however, whose time is not wholly occu- 
pied by their practices and who would be willing 
to give half time to the institution for a small 
remuneration. They, with the whole-time men, 
will constitute the permanent staff. 

A volunteer staff will be made up of dentists 
who are willing to give one-half day per week or 
per two weeks or per month to charity. In order 
to draw to this service the eminent members of 
the local profession it is intended to make the 
institution a clearing house for the newer things 
in dentistry. Here will be concentrated an 
enormous amount of clinical material. It is our 
purpose to invite experts who are dealing with 
dental problems in any part of the world to 


‘come to Boston and report the results of their ex- 


perience. Clinics will be held by experts in the 
various branches of dentistry and the busy local 
practitioner will be kept in touch with dental 
progress. In other words he will be given the 
opportunity which the general practitioner 1m 
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medicine seeks when he takes post-graduate in- 
struction or which the visiting physician to a 
hospital obtains as the result of his connection 
with the institution. It is recognized in medi- 
cine that those public hospitals do the best work 
for their patients in which clinical teaching is 
practiced. The members of the visiting staff of 
such an institution are compelled to keep in 
touch with modern progress or be subjected to 
the criticism of students. Their patients profit 


by the mental acuteness which such a training | 


develops. The value of such continuous instruc- 
tion to the dental profession of Boston cannot be 
overestimated. Its value in turn to the children 
who come under their care should be a tangible 
asset to the community. 

Men who would be unwilling to devote time to 
the deadly routine of a one or two-chair clinic 
should find in this central clinic with its perfect 
facilities and large clientele so potent an attrac- 
tion that the difficulties which the small clinics 
are suffering in obtaining volunteers should not 
be met. 

The research department of the institution is 
supported by a fund set aside from the rest of 
the endowment and should add materially to the 
World’s knowledge of dental conditions. 

From the practical standpoint the following 
figures may of value. The institution will start 
with an equipment of 64 chairs which may be 
increased to 106 as needs demand. It is esti- 
mated that each chair will care for 12 patients 
in an eight-hour day. This allows for more than 
a single filling if necessary. Seven hundred and 
sixty-eight patients per day can be treated with 
the initial equipment according to this schedule. 
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and I will tell you a little about the building and 
its work. It is very appropriate that this sub- 
_ject should be discussed before a medical society 
because the medical and the dental men are 
equally interested in it. The subject has incited 
much interest not only in this vicinity, but in all 
portions of this country and all over the world. 
There are many problems to meet in undertak- 
ing the establishment of an institution of this 
_kind, problems in connection with the building, 
its equipment, and the selection and organiza- 
tion of the staff. 

This is the day of endowments. Schools, 
hospitals and clinies are being endowed, and es- 
tablished in many places; but there is none 
/ which compares with the Forsyth Infirmary, in 
'the magnitude of its undertaking, and it is all 
' for the children. The exterior of the building is 
/monumental, because it is to serve as a memorial 
/as well as an infirmary. The interior will be 
constructed with regard to the most improved 
'style of hospital finish. The chairs are to be 
_made without corners and with a smooth metalic 
_surface which can be easily cleaned and steril- 
ized. The instruments arranged in sets, suitable 
'for all ordinary operations, will be placed in 
suitable metal trays, which, together with the 
_enclosed instruments will be cleaned and steril- 

ized, and a complete, sterile set provided to be 
'used with each patient. 

The lavatories are to be of the hospital operat- 
_ing-room type, somewhat modified, and will be 
| provided with an aseptic soap server of new 
design. The improvements which have been 
_made in the lavatories will no doubt establish a 
/new standard for aseptic fixtures. 


With 300 working days per year 230,400 opera-; The principal rooms of the building are as 
tions can. be carried out. This will allow for! follows: The infirmary, the main room of the 
three treatments annually of 76,800 children. building, is a large, airy, light room and will be 
With full equipment 381,600 operations can be | equipped with modern dental apparatus for all 
carried out or three treatments annually of 127,- | operations, extracting, orthodontia, surgical and 





200 children. In considering these figures it 


should be remembered that a large percentage of | 


school children will be cared for, as now in den- 
tal offices, at the expense of their parents. 

It would seem that schemes for school or local 
dental clinics at the expense of the taxpayers of 
Boston should be held in abeyance until this 
splendid charity dedicated to the children has 
had an opportunity to demonstrate whether it 
will be adequate to cope with the dental needs 
of the school children or not. 

This foundation seeks the good will of the 
sister professions, medicine and dentistry, and 
looks for their co-operation in its effort to up- 
lift the physical standard of humanity. 


A WORD ON THE SCIENTIFIC, ECO- 
NOMIC, AND SOCIAL PROGRAM OF 
THE FORSYTH DENTAL INFIRMARY. 


BY HAROLD DE WITT CROSS, D.M.D. 


Dr. Leary has told you how the Forsyth Den- 
tal Infirmary for Children came into existence, 


research rooms, a children’s waiting room, a per- 
|manent and a visiting staff’s, a nurses’ and a 
students’ room, and a large lecture hall. 

The entire staff is to be composed of a consult- 
ing, visiting and a permanent force. The visiting 
| staff’s services will be gratuitous, but the perma- 
nent staff will receive a moderate compensation, 
'and those serving on it will devote their entire 
_time to the work. It is quite possible that a 
competitive examination may be necessary to 
obtain a place on the staff. These positions will 
| be filled by recently graduated men, who will 
find the experience invaluable, and the training 
will in many ways be the equivalent of a post- 
graduate course. 

The research laboratory will be completely 

equipped with suitable apparatus, and in it will 
| be an experienced person devoting his entire 
time to research work. It is to be hoped that 
_many problems, now unknown, will be solved in 
connection with the diseases of the oral cavity. 
| The museum will be a repository of patho- 
| logical specimens and will serve as a centre for 
the dissemination of knowledge of oral hygiene. 
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The lecture hall will be used for popular lec- | 
ture on all subjects of hygiene and oral pro- | 
phylaxis. 

The particular work of the infirmary will be, 
of course, dental, and will consist of the filling, 
cleaning, extracting, and straightening of the | 
teeth, together with the necessary operations on 
tonsils, adenoids, harelip and cleft palate. The 
two ward rooms and the adjoining diet-kitchen 
make ample provision for surgical cases to be 
given proper care. 

In the beginning it will be necessary to do 
. considerable extracting in order to clean up the 
diseased teeth and mouths; but later it is hoped 
that, due to the care which will be given the 
children’s teeth, the improved condition will be 
such that more and more time ean be given to 
prophylactic work, gradually increasing such 
work as the health of the oral cavity improves 
and as the child feels the importance of the care 
of his teeth. In this way teaching the child the 
importance of prophylaxis creates the way to 
continue this work in adult life, and may assist 
in creating the need of specialists in this line of 
work. 

It will be possible to do complete work in this 
infirmary; complete in the sense that a few 
fillings will not be made in the front teeth, while 
decayed and loosened roots are allowed to re- 
main in the less accessable parts of the mouth. 
This is frequently done in many clinics on ac- 
count of the inability of the little patient to pay 
for the material or from indifference on the op- 
erator’s part. All necessary work will be done 
for each patient, continuing the appointments 
and following up the child, through the school 
nurse or otherwise until the entire mouth is 
clean and healthy, including the nose and 
throat. This is bound to give better results than 
the desultory methods which are often the best 
that can be offered to the needy child. 

And while the expense attendant upon this 
complete work on the teeth and mouths of the 
children will be such as can be easily met by the 
poorest, coming here for treatment, it will be 
necessary to so control the work that undue ad- 
vantage will not be taken by those better able 
to pay for the services. Through a social secre- 
tary it will be possible to get in touch with the 
school nurses and charitable workers in order 
to know who the deserving ones are. 

Above all it is our duty to see that a wise ex- 
penditure of the magnificent endowment of the | 
Forsyth Dental Infirmary for Children accom- | 
plishes that which its donor intended, namely, | 
to give the children of this vicinity clean and | 
healthy mouths. | 
Through the courtesy of the Dental Hygiene | 
Council, I am able to show wax models of chil- 
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mouths from a diseased, germ-feeding place to a 
healthy and beautiful masticating apparatus. 


or 


Clinical Bepartment. 


ABNORMAL PERITONEAL SACCULATION 
OF THE OVARIES CAUSING ACUTE 
PAIN, WITH A REPORT OF THREE 
CASES. 


BY EDWARD REYNOLDS, M.D., BOSTON. 


CasE 1. Private Records, Series B, No. 3351. A 
neurasthenic and somewhat ill developed girl of 22 
years. The little finger of the right hand was con- 
tracted by a congenital web. Complaining of sharp 
pain, varied by acute exacerbations, in the lower 
abdomen and back, mostly right-sided. This pain 
was of about a year’s duration and the acute at- 
tacks were accompanied by frontal and occipital 
headaches, with hot flushes, and sweating of the 
right arm only. During these attacks she was 
somewhat hysterical. On examination there was a 
small uterus in retroversion, with some tenderness 
over the right broad ligament, but nothing else ab- 
normal was felt. After two months’ observation, 
and failure to obtain relief by minor means, the 
pain was plainly becoming more severe, and opera- 
tion was advised. On Jan. 15, 1911, the abdomen 
was opened by a small exploratory incision and the 
movable fundus drawn up. The left ovary was at 
once seen to be moderately enlarged and cystic, 
but in normal peritoneal relations. The right tube 
was visible throughout the greater part of its 
length, but at its distal extremity appeared to fuse 
with the broad ligament. On more careful inspec- 
tion it proved to disappear into a slit in the broad 
ligament about three-quarters of an inch long and 
with edges so sharply defined as to be clearly con- 
genital. Upon traction on the tube the ovary was 
visible lying within a peritoneal pocket, the mouth 
of which was too small to permit its withdrawal. 
The utero-ovarian ligament was perceptible at the 
inner angle of the slit. This was seized with for- 
ceps, and after some manipulation it proved possi- 
ble to so rotate the ovary within the pocket as to 
bring it to the opening by one pole, in which posi- 
tion it was possible to withdraw it. It was moder- 
ately enlarged by several small follicular cysts and 
two good sized corpora lutea. After resection of 
both ovaries, closure of the sacculus, a suspension 
of the uterus, and the removal of the appendix the 
abdomen was closed. The patient made a good 
recovery and the attacks of ovarian pain ceased. 


Case 2. Private Records, Series B, 3496. An 
apparently well developed, though somewhat neuras- 
thenie girl, 25 years old. Complaining of pain in 
ower abdomen, more especially on left, for seven 
to eight years, increasing and continuous for last 
three to four months, and has had one severe “spell” 
of this pain. Her physician, Dr. J. P. Carroll of 
Woburn, was clear that her pain, as he had seen it, 


dren’s mouths, made from life, which show | was at times so severe that something must be done 


more eloquently than any words of mine, just 
what the Forsyth Dental Infirmary for Chil- 
dren intends to do. 


| 





about it. On examination right ovary, the size of 
a large English walnut, believed to account for the 
ain. Operation recommended. Abdomen opened 


It will devote its money April 3, 1912. Left ovary normal. Right ovary 


and the energies of the trustees to change these | much enlarged, lying caught in shallow pocket on 
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the posterior side of the broad ligament. 
on the utero-ovarian ligament resulted in release 
of the ovary from this pouch, with a very apparent 
slip as the ovary was released from the pouch. 
Ovary enlarged by one large, definitely cystic cor- 
pus luteum, cyst, having a well formed capsule. 
Resection of the ovary, removal of appendix. Con- 
valescence normal, and entire relief of pain. 

This patient etherized badly and the results of 
the Trendelenberg posture were unsatisfactory. The 
intestines were in the way of the operation through- 
out, and the ocular inspections obtained were brief, 
intermittent, and far from satisfactory. The open- 
ing of the pouch was, however, seen, and its re- 
lations were studied with some care by the touch. 
At the conclusion of the operation the information 
obtained by both methods were embodied in a dia- 
grammatie sketeh (Fig. 1). 





Fic. I. 
Diagrammatic sketch of peritoneal relations of ovary in Case 2. 
Diagram of probable cross section. 


(a) 
(b) 


Case 3. Private Records, Series B. 3307. Pa- 
tient of Dr. F. B. Brown of Dorchester. <A very 
small and sharply neurasthenie girl of twenty-one, 
whose appearance was that of a girl several years 
younger. Complaining of short but sharp pains in 
right lower quadrant, coming in attacks lasting 
from fifteen minutes to an hour, three or four 
times a year for the last seven or eight years, and 
lately increasing in frequency and severity, also 
of late of a sense of weight in the pelvis. On ex- 
amination genital organs double from hymen up, 
both cervices very small with pinhole openings, the 
uteri small and somewhat retroverted. April 17, 
1912, septum between vaginae divided with scissors 
from hymen up to cervices. On careful examina- 
tion it was now evident that the inner walls of the 
cervices were in coalescense, though with distinct 
canals. The uteri above were separate. The vagina 
was packed and the abdomen opened. On inspec- 
tion each uterus looked perhaps a little larger than 
one-half of a normal uterus. The right ovary was 
contained in a pocket closely similar to that of 


Qa 





Fic. Il. ine 
(a) Sketch of Case 3 with resected ovary elevated by forceps and 
mouth of sacculus consequently stretched open. 
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| FIG. 
| Diagrammatic section through broad ligament of Case 3, parallel to 


mesial section and cutting sacculus, (r) round ligament, (s) sal- 
pinx, (u.s.) utero-sacral. 


In 


| Case 1. This was carefully studied and a sketch 
|drawing was made immediately after the conclu- 
/sion of the operation. The view of the broad liga- 
| ment obtained in this case was excellent and con- 
| tinous, and had it been feasible to have a drawing 
'made during the progress of the operation it is 
| probable that other details than those given might 
| have been included, but I am very confident that 
jal which are given are accurate. The ovary was 
| somewhat enlarged and could be withdrawn from 
| the pocket when only one pole was brought to the 
/opening by traction on the utero-ovarian ligament. 
'The other ovary was normal. The right ovary 
/was resected, and the mouth of the sacculus closed 
| by sutures. 

| The inner aspects of the two uteri were then 
laid open by longitudinal cuts. After careful ex- 
| ploration with a sound, blunt-pointed scissors were 
|passed downward, one blade in either cervical cav- 
ity, and the cervices were laid together by closing 
'the scissors. The posterior edges of the incisions 
|in the uteri were then sutured together, each to 
| the other, and the anterior edges each to the other, 
|the result being a uterus of fully normal size and 
‘most surprisingly normal appearance. During 
| convalescence there was some attempt at re-forma- 
‘tion of the cervical septum, which was, however, 
easily broken up with dilators. At the present 
date the only abnormality perceptible consists of 
\slight evidences of the vaginal septum in the for- 
nices and about the cervix. All ovarian pain has 
ceased. 


These three cases were so closely similar in the 
symptoms provoked and the anatomical condi- 
tions found, as to form a distinct pathological 
entity which seems worth consideration, in spite 
of its probable rarity. It is, so far as I have 
been able to find, hitherto undescribed. It pos- 
sesses scientific, and some clinical interest. 

From the scientific standpoint, the cases 
seemed worthy of being put on record in a paper 
which is to be published in the Bulletin of the 
Boston Society of Natural History, and a few 
words from this standpoint may be of interest 
here. 








VoL. CLXVITI, No. 7] 


All developmental anomalies oie an nite | 
nation, but the meaning of this anomaly was, at 
first, to me incomprehensible. It was solved unly 
by recourse to the facts of comparative anatomy. 
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cavity is a nearly waitin, and it is, emilee a 
most curious fact that among the higher mam- 
mals marked variations in the degree of devel- 
opment in this particular occur among indi- 





Every one knows that the embryological record | vidual species in almost all genera, rather than 
furnishes a skeleton picture of the course of evo- | along regular lines of descent. Thus, for in- 
lution from the primitive organisms to man, but | stance, while in the rhinoceros, tapir, and most 
every one does not realize how sketchy the em- perissodactyla, the ovaries lie in shallow depres- 
br yologieal record is. It furnishes at the most | sions; in their near relation, the mare, they are 
only a few traces of each of the great stages in ‘concealed in nearly complete saccula. Again, 
our descent. Comparatively few physicians are | among the horned ruminants every variety is 
practically familiar with the fact that this out- | found, only the bison ‘having deep and compara- 
. line sketch is to a great degree filled in and am- | tively enclosed saccula. Among the carnivora, 

plified by the evidence furnished us by the study | only the common bitch has complete saccula, 
of developmental anomalies, many of which re- | and, not to multiply instances, the same condi- 
flect minute stages of our ‘ancestry and throw ed obtain among the primates. In several of 
light on our relationship to the other vertebrates. | the American monkeys the ovaries are sus- 
These three cases furnish a very typical instance | pended in a pouch which, though not fully de- 
of this method of amplification of the records of | veloped, is so formed as ‘closely to suggest the 
the past. ‘anatomy of the insectivora with their almost 

If we study the peritoneal relations of the | | complete sacculation ; but, on the other hand, in 
ovaries among the other mammalia we find that | the higher apes and in woman the depression is 
they differ widely, and exhibit almost all grada- vat most so shallow as to be normally almost un- 
tions between two extremes, of which one is rep- | noticeable; yet in two of the three cases reported 
resented by the situation of the ovary in the ‘the anatomy was that of practically complete 
human female, and the other by the anatomy of | sacculation, and in the third case (Case 2) was 


the female mouse. Zoologists describe the hu- 
man ovary as attached to the posterior surface 
of the broad ligament by one border, from which 
it hangs dependent, in contact with a shallow 
depression in the broad ligament, the lower edge 
of which is formed by the utero-sacral ligament, 
though my own recent studies throw some doubt 
on the analogy between this depression and those 
described in the other mammalia, a point wluch 


is fully elaborated in the other paper referred | 
On the other hand, in the mouse the ovary | 


to. 
lies in a closed sae of peritoneum, the small ori- 
fice of which is not only filled completely by the 
Fallopian tube as it passes through it, but the 


peritoneal covering of its edges has actually be- | 


come incorporated with the peritoneal covering 
of the tube; and many intermediate stages of 
saccculation are described in other genera and 
species of the mammalia. 

The comparative anatomy of the genitalia is 
peculiar in the distribution of its variations, and 
for this reason forms a very complicated study 
which, indeed, in its evolutionary bearings, ap- 
pears from the light of our present knowledge 
to be in many respects contradictory. It, more- 
over, 1 
biology, one which ean be settled only by the ae- 
cumulation of many isolated observations, and 
probably only in the distant future. Only its 


most evident features are then appropriate for | 


mention here. 

In the most primitive forms of the living 
mammalia, 7.e. the monotremata and marsupials, 
the ovaries lie in shallow peritoneal depressions, 
not unlike what is zoologically described as the 
normal anatomy of the human female; in the in- 
sectivora, a family which is in most of their 


anatomy but little higher than the marsupials, | 


the sacculation of the ovary within a specialized | 


involves one of the vexed questions in | 


in an intermediate stage which is well known 
| among the quadrupeds. 

| In so far as we are justified in drawing any 
‘conclusions from this wide variation of condi- 
tions throughout the mammalia, it would appear 
probable that an early ancestor, later than the 
marsupials, possessed completely sacculated ova- 
ries, and that this peculiarity has been lost by 
‘most of its descendants, but has persisted in 
typical form among others. 

The eases reported are then of biological in- 
terest as instances of the re-appearance in iso- 
lated individuals of a type of anatomy which is 
of remote inheritance and has been lost by the 
species. 

From a clinical point of view the condition 
would be of marked interest if it were not for 
‘its probable rarity. When a single observer 
sees, within a few months, three cases of a hith- 
erto undescribed condition, the first impression 
made upon his mind is naturally that it is prob- 


, able that a not uncommon condition has been 


overlooked, but in the more marked instances 
this anatomy is so distinctive that if it were not 
really rare it would probably have become long 
ago familiar to surgeons* and to pathologists. 
'It is to be borne in mind, however, that there is 
‘no reason why sacculation of the ovaries should 
‘excite symptoms in the absence of ovarian en- 
largement, and it is, of course, probable that 
‘numerous other instances of this anomaly have 
occurred in individuals who reached neither the 
operative nor post-mortem table. In spite of its 
rarity the symptom complex which characterizes 
it is, however, probably worth analysis and re- 
'membrance as an explanation of the symptoms 
in an occasional case. 


*A personal communication from Dr. A. S. Tucker of Portland, 
Oregon, informs me that he has seen a similar case, 
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In the differential diagnosis the first point 
worth notice is the long established principle, 
that anomalies of development are seldom single, 
i.e. that an individual who has one anomalous 
organ usually shows other mal-developments 
also. In two of the three cases reported other 


° : | 
failures of development were noted on examina- | 


tion. In the case with partial sacculation of the 
ovary, no failure of development was noted in 
the physical examination. 

In each of the three cases the character of the 
pain was somewhat peculiar. In each a woman 
who had previously been free from pain, became 
subject to occasional brief but sharp attacks of 
ovarian pain unattended by anything which 
would suggest inflammatory reaction. In each 
there was increasing dysmenorrhea, but in each 
the attacks appeared during the menstrual in- 
tervals as well. In each they gradually became 
more frequent and more severe, until relief be- 
came imperative. A dull, dragging sensation in 
the pelvis was more or less continuous in each 
case towards the end of the history. 

The immediate and complete relief of pain ob- 
tained by the release of the ovary from its en- 
closure within a rigid capsule was only what 
would be expected, and would probably have 
been secured without the resection of the ovary, 
which was performed in each case for the sake 
of the patient’s future and a probable more com- 
plete relief of symptoms. 

It seemed wise that the mouths of the pouches 
should be closed by sutures, not only to prevent 
possible reinearceration of the ovary, but also to 
do away with a possible source of intestinal 
strangulation. 

In two of the three cases the physical exami- 
nation failed to disclose any cause of the pain, 
and the operation was performed on the symp- 
tomatology only and therefore with some hesita- 
tion. In any future case with this form of pain 
I should be the more ready to operate from the 
experience gained in these eases. 

The third case reported possesses another in- 
terest which can, perhaps, be fully appreciated 
only by those who saw it. The appearance of 
the double uterus was that familiar to all from 
the pictures in the text-books. From the shape 
of the two uteri it looked as though an organ 
formed by their union would be most abnormal 
in shape, but so soon as the inner aspect of each 
uterus was divided by a linear incision the cuts 
rolled open in a way that made it evident that 
they would come together nicely, and the shape 
of the resultant union at the end of the opera- 
tion was almost that of a normal uterus, one 
which under exact description would have been 
called slightly cordate. The very marked im- 
provement which has taken place in this girl’s 
health and general nutrition must probably be 
attributed in part to the relief of pain, and in 


part to the removal of a distended and congested | 


appendix, which for the sake of brevity was not 
mentioned in the record of the case; whether 
the relief of a moderate dysmenorrhea was in 
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| any way affected by the operation on the uterus 
/must remain a problem. She is single, but if she 
‘should marry, her obstetric history might be of 
/much interest. , 


° — ° 


Medical Progress. 


PROGRESS IN THE SURGERY OF BLOOD 
VESSELS. 


BY J. C. HUBBARD, M.D., BOSTON. 


I po not consider in this review some of the 
experimental work since at present it appears to 
have no definite clinical bearing. 

Several attempts have been made to remove 
an embolus by opening the arteries and remov- 
ing the clot. 

Proust (Bulletin American Society de Chi- 
rurgie, Paris, 1911) had a patient with a mitral 
lesion who had a pulmonary embolism and hemi- 
plegia. He had a sudden embolism of the left 
side. Diagnosis of the location of the clot was 
;made by point tenderness. He was operated on 
‘twelve or fourteen hours after the embolism. 
The femoral artery was incised and the clot re- 
moved. As there was no bleeding from the ves- 
sel, a stylet and afterward a catheter was passed 
into the vessel in each direction. The blood 
finally ran. The vessel was then sutured. The 
discoloration of the leg decreased after the op- 
eration. Patient died the next day from his 
myocarditis, and a thrombus was found at the 
site of the operation. Proust found in litera- 
ture the reports of five cases, all of which were 
failures. 

Mosuy and Dumont (Bulletin Academy de 
Medicine, Paris, 1911) report, however, a very 
interesting case. A man of thirty-eight with a 
mitral insufficiency, probably of congenital ori- 
gin. He entered the hospital because of his 
cardiac condition. While there, had a sudden 
pain in left calf, with complete loss of function 
of the left lower extremity. Six hours later the 
vessel was cut down upon. A sense of firmness 
gave the site of the clot. The vessel was opened. 
A bifureated clot was pressed out from the com- 
mon femoral with two arms reaching down into 
the profunda and the superficial femoral. The 
vessel was then sutured. Next day the leg was 
normal in appearance. Thirty-six hours after 
the operation pulsation was re-established in the 
posterior tibial. A month after the operation 
the leg was perfectly well. 

Recently there have been several cases of 
arterial suture reported, mostly in patients with 
arterio-venous aneurysm. DaCosta (Annals of 
Surgery, April, 1912) reported a popliteal 
| aneurysmal varix. He incised the vein and 
closed the opening from the artery to the vein 
from the vein side. This left too little of the 
vein to repair, therefore he excised that portion 
'of the vein and did an end to end suture. 
Gente (Medical Klinische, January 21, 1912) 
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treated a popliteal aneurysm the size of an apple | the distal ligature should be tied as tightly as 


by excision and then transplanted 10 em. of the 
saphenous vein into the defect caused by the 
removal of the aneurysm. Clinically the case 
was a success. 
from cardiac conditions, and a thrombus was 
found at the site of the suture, about which 
there was some sepsis. 

Wiewiorowski (Medical Klinische, 1912, page 
185) had an aneurysmal varix in the femoral 
region, caused by a bullet wound. There were 
two femoral veins, one of which was completely 
destroyed ; 2144 ems. of this he resected, and did 
an end to end suture. The artery and the other 
vein each had four holes in it which were closed 
by sutures. Four months later pulsation in the 
popliteal and femoral vessels was good. There 
was none, however, in the dorsalis pedis. The 
pulsation of that vessel in the other foot was 
very weak. 

A very similar case is reported by Vaughn 
(Transactions of the American Surgical Asso- 
citation, 1911). A ease (American Journal, New 
York, 1912, page 83) by Eustis, of a similar 
kind, is worth mentioning, where there was an 
aneurysm of the brachial artery caused by an 
accidental stab wound. Before the operation 
the radial pulse on that side had disappeared. 
The hand was cold and pale. At the time of 
the operation the opening from the artery into 
the aneurysm was closed by suture. The distal 
extremity of the artery was found to be wholly 
excluded by fibrinous adhesions. These adhe- 
sions within the artery itself were overcome by 
passing in a grooved director and a soft rubber 
catheter. At the end of the operation the radial 
artery pulsated satisfactorily and the case was 
reported as a success. 

Several successful cases of ligation of the sub- 
elavian for aneurysm have been reported. 

Browne (British Medical Journal, 1911 page 
1534) tied the first portion successfully. 

Newbolt (British Medical Journal, October 5, 
1912) also reports an aneurysm of the second 
and third portion of the left subclavian cured 
by ligature. 

In an article on the treatment of subclavian 
aneurysm by Elliot in the Annals of Surgery 
for July, 1912, he makes the following state- 
ment :— 

Aneurysm of the first position of the sub- 
clavian is rarely so placed as to permit proximal 
ligation of that part of the artery. While proxi- 
mal ligation of the subclavian, whenever it can 
be successfully carried out, seems preferable to 
distal ligation of either that vessel or axillary, 
the latter procedure has proved its value as a 
secondary measure in cases where proximal liga- 
tion has been followed by a relapse of aneurysm. 

The risk of secondary hemorrhage is still fur- 
ther lessened by the number and type of liga- 
ture. Two ligatures should be applied, sepa- 
rated by an interval of from a quarter to a third 


Four months later the man died | 


possible. For the proximal, silk or Halstead is 
used. For the distal, chromic gut. The distal 
ligature (still on the proximal side of the aneu- 
rysm) ruptures the intima, and the resulting 
clot, beginning at this point, rapidly forms be- 
hind the friendly shelter of the proximal liga- 
ture and subsequently probably extends beyond 
it to the vertebral. The danger of secondary 
gangrene of the extremity seems to be compara- 
tively nil after either ligation or excision. 

Although with a very few exceptions the op- 
erative treatment of subclavian aneurysm has 
consisted in some forms of ligation of the artery 
or excision of the sac, there are in the literature 
several instances in which endoaneurysmor- 
rhaphy, the operation of Matas, has been at- 
tempted. 

In conclusion it may be stated that the most 
satisfactory treatment in aneurysm of the third 
part of the subclavian (or of either subclavian) 
is a ligature of the first part of this artery, to- 
gether with its branches, with the possible ex- 
ception of the vertebral; that such simultaneous 
ligation of the branches diminishes both the 
risk of secondary hemorrhage, and the possi- 
bility of subsequent relapse of the aneurysm; 
that, in the event of a recurrence, a cure may 
be effected by distal ligation of the axillary as 
close to the aneurysmal sac as possible. Should 
the aneurysm again recur, excision of the aneu- 
rysmal sae after the ligation of the main ar- 
teries supplying it should be attempted; that in 
many cases a cure of the aneurysm is marred by 
some permanent disturbance of the extremity, 
either motor, sensory, or*trophic; that unfortu- 
nately, these patients are prone to the subse- 
quent development of a fatal aneurysm of the 
aorta. 

Finney, in the Annals of Surgery for May, 
1912, gives his opinion about the wiring of 
otherwise inoperable aneurysms. In short, his 
statements are as follows :— 

Wiring, then, is the only effective means at 
our disposal with which to combat this other- 
| wise hopeless condition. The tendency in aneu- 
'rysm of the aorta, in the vast majority of cases, 
‘is steadily progressive towards a fatal termi- 
‘nation. Reason suggests and experience has 
‘shown that the only class of case in which this 
| method offers any reasonable expectation of 
‘cure is in aneurysm of the sacculated variety, 
‘especially when of traumatic origin. It is not 
applicable to and should not be employed in the 
‘fusiform variety. The reason for this is obvious. 
The immediate risks of the operation, especially 
_in aneurysm of the thoracic aorta, are not great. 
/The immediate results attending this operation 
‘are sometimes striking. Perhaps the most re- 
_markable of all is the diminution in pain. The 
ultimate results of this operation are necessarily 
‘aed disappointing when one considers the 
‘small percentage of cures. 





The observers insist 


of an inch, of which the proximal should be tied | that no cases are permanently cured. This, how- 
with sufficient force to oppose the intima, and | ever, it seems to me is too extreme a statement. 
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A small percentage of cases have died as the 
immediate result of the operation. A larger 
percentage have died from the remote results of 
the operation. The vast majority have been im- 
proved by it. Improvement has lasted from a 
few days to a term of years. <A few eases I be- 
lieve can truthfully be said to have been com- 
pletely cured. It is of the utmost importance 
that these cases should be kept as nearly as pos- 
sible in a state of physiological rest for a term of 
months after the wiring. 

Wheeler (Transactions of the Royal Acad- 
emy, 1911, Vol. 29) reports the case of an ab- 
dominal aneurysm which increased in spite of 
medical treatment. By operation wire was 
passed into the aneurysmal sae. No electricity 


was used because of the complicated technie and | 


fear of sepsis. Patient was shown seven weeks 
later, when the aneurysm pulsated less strongly 
and felt more firm. 


SAPHENOFEMORAL ANASTOMOSIS. 


Schaak and Hesse (Annals of Surgery, Janu- 
ary, 1912). Transplantation of the vena saph- 


ena into vena femoralis at a new place by vas- | 


cular suture produces normal physiological con- 
ditions for the venous blood circulation. 

For a certain large group of varices the 
static and mechanical factors are of prime im- 
portance etiologically as well as the condition of 
the valves in the diseased veins and their in- 
sufficiency. 

In the vena femoralis below the original 
junction with the saphena there is always a 
great number of valves. If the saphena is trans- 
planted below such a pair of valves, the ab- 
normal pressure from above can be checked by 
means of the interpolated valve. 
astomosis must be made 10 to 12 em. below the 
inosculation of the saphena. 

The results were most thoroughly satisfactory. 


The most important and above all the most con- | 


spicuous phenomenon which must appear after 
the saphenofemoral anastomosis is the disap- 
pearance of Trendelenburg’s symptom, pre- 
viously present. 

As to their effective results, the authors could 
ascertain in all their cases a diminution, even 
repeatedly, a complete disappearance of the 
varices. 
hitherto defied every treatment, healed. 


TRANSFUSION. 


Transfusion is perhaps one of the most useful 
branches of arterial surgery at present. Scat- 
tered through literature are numerous accounts 
of new forms of apparatus for making the tech- 
nique less difficult. None of these, however, 
seems to offer any advantage over the glass 
tubes of Vincent or Elsberg’s cannula, except 
possibly Bernheim’s tubes for use in infants. 
Bernheim (Journal Medical Association, April 
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|6, 1912) was struck with the difficulty of the 
technic in transfusion for hemorrhagic disease 
of the new born. He, therefore, devised two 
metal tubes, one of which is inserted into the 
vein of the recipient and the other into the 
artery of the donor. When both are in place 
they are united. This method, and that of Vin- 
cent with the glass tubes, make the technic 
easier because it allows more room between the 
'two patients. 

Bernheim considers that liquid petrolatum, 
which is easy to handle and always at hand, is 
as satisfactory as paraffin for coating the tubes. 
Neither Vineent nor Bernheim claims that the 
| flow through the tube will continue. indefinitely 

without clotting, but that it will run sufficiently 
long to give a baby all the good blood that it 
may need. 

In preparing for a transfusion the general 
impression now is that a test for hemolysis is 
unnecessary but that a Wassermann test is quite 
important. 

A number of men speak in high terms of 

transfusion from vein to vein. Soresi (Wedt- 
cal Record, New York, Vol. 81, page 835) says 
that the advantages of the vein to vein over the 
_artery to vein method are that the flow is slow 
‘and uniform without thus overcrowding the 
iheart of the recipient; that no artery is de- 
'stroyed; and that the technic is more simple. To 
'have the transfusion a success, the vessels when 
| united must be covered with warm wet gauze, 
and left so. The constant examining of the 
vessels to see whether the blood is flowing is bad 
‘technic. He says that testing the hemoglobin 
-at five minute intervals will tell whether the 
transfusion is working. It will steadily increase 
if the flow is running. 
In an article by Hartshorn (Yale Medical 
Journal, 1911, Vol. 18) Hartwell of New York 
writes in favor of the vein to vein method. He 
says that he has done recently six to eight cases 
with entire satisfaction. 

Dorance (Pennsylvania Medical Journal, 1911 
-and 1912, Vol. 15) is also an advocate of the 
| vein method. 
| The use of direct transfusion of blood is 
‘finally becoming limited to rather definite con- 
ditions. In the first place it is of undoubted 
'value in hemorrhagic disease of the new born. 

_ Seattered through literature are isolated 
|cases of marked benefit following transfusion. 
| Vincent here in Boston has done a number of 
_eases himself (Boston Medical Journal, April 
25 1912). He has made one improvement over 
| the technic of others, in the use of the external 
jugular vein, as it is one of the largest super- 
ficial veins in the baby. He has allowed the 
‘blood to flow in his eases from three to six 
| minutes. 

Transfusion is also of benefit in replacing 
‘the blood lost by hemorrhage. In other sec- 
ondary anemias and in primary anemia it is of 
‘only temporary benefit. Hartwell (Hartshorn’s 
article, Yale Medical Journal, 1911-12, Vol. 18.) 
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Transfusion is also of benefit as an aid to im- 


prove a patient’s condition so that he may | 


undergo an operation. 

Dorance (Pennsylvania Medical 
1911-1912, Vol. 15) reports several cases where 
transfusion has been of benefit in this respect. 

One case of hemorrhage from a duodenal ulcer. 
Blood count was red 18,900, white 7,500, hemo- 
globin 19%. Eighteen hours after the transfu- 
sion patient was operated upon, the bleeding 
vessels were located and the 
He reports also, another case of a pa- 
tient almost exanimated by an intestinal hem- 
orrhage. The blood count was 1,230,000, hemo- 
globin 18%. After the transfusion the red 
blood corpuscles had increased to 3,250,000 and 
the hemoglobin to 44%. Forty-eight hours later 
there was another hemorrhage and the blood 
count fell again so that the hemoglobin was 
18%. A second transfusion brought the blood 
up to normal. The patient refused operation. 
He also says that transfusion increases the co- 
agulability of the blood, and therefore is of 
benefit when there is general capillary oozing. 

David and Curtis (Surgery, Obstetrics and 
Gynecology, October, 1912) carried out a series 
of experiments which show the advantage of di- 
rect blood transfusion over saline infusion. 
Dogs were bled until almost dead. A salt infu- 
sion caused an immediate recovery followed by 
death in a few hours. A direct blood transfu- 
sion caused the same immediate recovery, but 
the result was permanent. They consider that 
the infusion of any fluid, even tap water, will 
have the same immediate stimulating effect. 
They consider direct transfusion the operation 
of choice, and infusion of salt solution a tem- 
porary measure till transfusion can be arranged. 
They are opposed to the injection of defibrinated 
blood, for if it is used fresh it may cause death, 
and if any fibrin is injected with it may cause 
an embolism. 

They have devised (Journal American Medi- 
cal Association, January 7, 1907) a ‘‘y’’ shaped 
cannula to determine the amount of blood trans- 
fused. To the arms of the ‘‘y’’ the vein and 
artery of the patients are tied. To the stem is 
fastened a glass syringe. By suction, blood can 
be drawn from the donor and then injected 
into the vein of the recipient. An exact amount 
of blood ean thus be transfused. The whole ap- 
paratus must be coated with paraffin, and it 
seems not to be particularly advisable for use 
on man, although they report a successful hu- 
man case. 

As an aid to determine when to stop the flow 
Soresi (Medical Record, New York, Vol. 81, 
page 835) has suggested that the hemoglobin of 
the recipient be examined at frequent intervals. 
When it has increased about 30% the flow of 


blood should be stopped. The blood-pressure of cessful, though experimentally they could not 
the donor may also be watched and when it has bring their minds to believe in the operation. 
fallen a number of points the transfusion should | 


be ended. 
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| 
ARTERIOVENOUS ANASTOMOSIS. 


Perhaps the best way to present this subject 
will be to consider the arguments of those vp- 
posed to the operation and then of those in 
favor of it. One of the arguments advanced by 
those opposed to the operation is that the valves 
in the veins prevent the flow of arterial blood 
‘through the veins in the reversed direction. 
Conen and Wiewiorowski (Beit. Klinische 
|Chirurgie, 1911, page 313) have written a most 
|excellent article, on the whole opposed to ar- 
‘teriovenous anastomosis as an operation. They 
|experimented on dogs to determine whether the 
valves do or do not give away. They found: that 
‘in dogs they do not give away. Should the 
| veins give away, the flow in the capillaries 
would necessarily have to be reversed, and the 
artery would be found to contain venous blood. 
‘To determine whether this was possible they 
‘removed the kidney and sutured the iliae artery 
‘to the renal vein and vice versa. The renal 
vein after the operation pulsated freely but no 
‘blood came from the renal artery, showing that 
‘the reversal of the circulation in the kidney 
/was not possible, and here there were no valves 
‘to interfere. From this they determined that 
‘the blood current when reversed could not get 
through the capillaries, although they recog- 
nized that the capillary system of the kidney is 
more complex than that of the lower extremities. 
They then removed a kidney and forced salt 
solution into the vein. The kidney substance 
itself would rupture before any of the salt solu- 
tion would come out through the artery. They 
felt sure that a venous pulsation does not nec- 
-essarily mean that there is a flow of blood 
through the veins. The pulsation might be 
due to the transmission along the wall of the 
vein, of the impact of the arterial blood forced 
against the valves by the heart’s action. 

They realized that inasmuch as their experi- 
‘ments had been carried on on dogs, and their 
deductions drawn about dogs, it was possible 
that they might be wrong when applied to the 
human. They, therefore, tested the valves in 
the veins of freshly dead bodies. By injecting 
the vein they learned that the valves were not 
forced. In one subject, however, a man of 
seventy-nine with arteriosclerosis, the valves did 
yield sufficiently to allow the injected fluid to 
pass by. These valves were insufficient because 
of the changes due to the arteriosclerosis. They 
considered it probable that in the human should 
the valves give away before the blood-pressure, 
the blood would not pass through the capillaries 
but through the numerous venous anastomoses 
till it reached a vein where the current was go- 
ing towards the heart. They recognized that 
clinically some cases seemed to have been suc- 


Halstead and Vaughan, in the Transactions 
of the American Surgical Association, Vol. 29, 
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after going over the literature of the subject 


came to these following conclusions :— 


CONCLUSIONS. 


1. There is experimental evidence to show 
that in animals the circulation through the 
large veins of the extremities may be reversed, 


and that it is possible for the normal blood- | 


pressure in the arteries to overcome the resist- 
ance of the valves of the veins. 


2. Experimental and clinical evidence show 
that anastomotic opening is not permanent, but 
that gradual obliteration by intimal overgrowth 
takes place in event of the failure of early occlu- 
sion by thrombus. 


3. There is not sufficient clinical evidence in 


the reported cases to show that the pressure of | 


the blood in the arteries in the cases operated 
upon was sufficient to force the valves in the 
veins. 


4. It is also shown by the cases reported that 
early occlusion of the vessels about the anas- 
tomotic opening by a thrombus was the rule, and 
in many the opening never at any time func- 
tionated. 


5. In event of the arterial blood forcing the 
valves in close proximity to the anastomotic 
opening, it returns chiefly through the larger 
communicating veins and does not traverse the 
capillaries in many, if not most cases. 


6. <A study of traumatic arteriovenous aneu- 
rysm shows that with a normal arterial pressure 
it required weeks or months for the valves in the 
communicating vein to be overcome, as is evi- 
denced by the gradual development of varicosi- 
ties and the long delayed pulsation in the veins, 
remote from the seat of aneurysm. Under these 
conditions, the arterial blood supply is main- 
tained partly through the usual collateral chan- 
nels, which are unobstructed. In eases of gan- 
grene from obliterating diseases of the arteries, 
the collateral vessels are already occluded. In 
such a case immediate reversion of the circula- 
tion is imperative. This cannot be accomplished 
at present :— 


(a) Because of the obstruction offered by 
the valves. 


(b) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


|be attempted, and through it we might maintain 


[Fepruary 138, 1913 


a sufficient blood supply to preserve the integ- 
rity of the limb until an adequate collateral cir- 
culation was established. 

Davies (Annals of Surgery, June, 1912) on 
the whole thinks a little better of the operation 
than those previously quoted. In his article he 
bids us remember that gangrene is not a disease 
itself, but the manifestation of some patho- 
logical change occurring in the body. In a 
great number of the cases gangrene is the ex- 
pression of some change in the vessels. In such 
cases might arteriovenous anastomosis be consid- 
ered. Compared with the means previously at 
our disposal, the operation has shown consider- 
able advance, for not only have patients with 
actual gangrene recovered and enjoyed a period 
of relief from pain and of restoration of funce- 
tion for some months at any rate, but in other 
eases it has been possible by doing a local am- 
putation in addition to obtain immunity from 
return of symptoms for much longer periods. 
He concludes that when considering arterio- 
venous anastomosis all other forms of conserva- 
tive treatment must have been attempted first. 
The condition of nutrition of the patient must 
be good. Infection, if present, must not be ex- 
tensive. Edema must readily subside on raising 
the foot, so as to prove that the venous circula- 
tion is sound. The most favorable cases are 
those in which the gangrene is only threatening. 
Pulsation must necessarily be present in the 
femoral artery and the femoral vein must be 
free from thrombosis. 

He concludes that in erythromelalgia and 
Reynaud’s disease, conditions where the arteries 
are generally pliable, uninflamed, and unealci- 
fied, some effort should be made to save the 
limb by arteriovenous anastomosis in those cases 
where amputation would be necessary for relief 
of pain or gangrene. 

Now to turn to those in favor of the opera- 
tion. Glasstien (Revue de Chirurgie, 1912, 
Vol. 45) reports a ease of cure where pain was 
relieved and threatened gangrene done away 
with. 

Heyman (Revue de Chirurgie, 1912, Vol 45) 
also reports a favorable case of Reynaud’s dis- 
ease of the hand. 

Bernheim, in the Annals of Surgery, for Feb- 
ruary, 1912, covers the ground most recently 
and adds a number of cases of his own. He 


Because in many cases the circulating | reports two cases of Reynaud’s disease. On one 


blood must also overcome the resistance offered |a lateral anastomosis was done between the 


by a thrombosed vein. 


(c) Because the blood returns through the 
nearest communicating vein and does not reach 
the peripheral capillaries. 


7. Our final conclusion is that there is but 
one indication for the application of arterio- 
venous anastomosis in surgery, t.e. in traumatic 
destruction of a principal artery, where an end- 
to-end union of the torn vessel is impossible. 
In such a case arteriovenous anastomosis might 


femoral artery and the vein, and seven months 
later the circulation was in good condition. On 
the same patient an end to end anastomosis had 
been done on the other leg, and eleven months 
after the operation the leg was in good condi- 
tion. He goes over the literature and finds that 
there are fifty-two cases, and he puts down 15 
as successful, either in saving the leg from real 
gangrene or from threatened gangrene. He con- 


siders a lateral anastomosis better than an end to 
d. 
jen 
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‘that an elastic bandage does not cause this type of 
| paralysis, but a flaccid paralysis; so’ in this case the 
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(Continued from page 205.) 


Dr. Porter: I want to say that Abbott does not | 
attempt or profess to correct the curvature at one | 
sitting. The object is purely to compel the rib and 
the vertebra to gradually, slowly rotate. If we) 
could fix the pelvis perfectly firm, and put the | 
patient in this position and keep him there, day 
and night, the scoliosis would become corrected 
gradually; but we cannot do that. I want to cau- | 
tion you that the apparatus that Abbott uses is not 
well made. The principle of the apparatus, however, 
is correct. 

Dr. GotptHwait: If prolonged maintenance of 
the position that Dr. Abbott has insisted upon and 
some of us are now using were kept up, it would 
be undesirable, so far as the viscera are concerned; 
but it is maintained for only an exceedingly short | 
time. It seems fair to recognize that it is probably | 
not possible to maintain permanently the complete | 
correction of all these cases. On the other hand, of 
the fact that improvement is possible, there can 
no doubt, and much more rapid improvement than 
with the other methods. 








| 
| 


A SIMPLE OPERATION FOR THE RELIEF OF CONTRACTURE 
IN CERTAIN CASES OF VOLKMANN’S PARALYSIS. 


Dr. Leonarp W. Ety, Denver, Col.: This opera- 
tion was first worked out on a specimen in the 
laboratory. It was found that a simple division of | 
the tissues between the tendons of the flexor sub- 
limis, and the flexor profundus digitorum, and the 
bones in the distal phalanges would release the con- 
traction. In regard to the causation of this condi- | 
tion I think that the experimental work of Lorenz 
and others has failed to 


rove their claim that it is | 
the cutting off of the Yood supply that produces 
Volkmann’s paralysis. I think the paralysis is 
caused by the injury of the nerve, that may have 
been produced at the same time as the bone was in- 
jured, and not by the pressure of the splints upon 
the blood vessels. 


DISCUSSION. 


Dr. R. H. Sayre, New York City: If I under- | 
stood Dr. Ely correctly, it was the division of the | 
muscles in the distal phalanges that released the 
contraction. 

Dr. Ety: Not necessarily the division of these | 
muscles, but of the tissues between their tendons 
and the bones. 

Dr. Sayre: It is possible that there is more than 
one cause making the contractions in these cases. 
T think that Dr. Ely is incorrect in assuming that 
the experimental work of Lorenz and others has 
failed to show that cutting off the blood supply pro- 
duces this effect, because if you cut off the blood 
supply for a number of hours this condition is pro- 
duced. 

Dr. G. B. Pacxarp, Denver, Col.: 
to the causation of these cases: 


One point as 
Tt has been shown 


| motion. 


| port. 


' knee. 


paralysis was due to the splints. 
PLATES FOR STATIC FOOT TROUBLES. 


Dr. Witt1amM E. Buiopcett, Detroit, Mich.: We 
are justified in making any kind of plate that will 


|stop pain and still allow function. A plate made to 


conform to the shape of the sole is often not so suc- 
cessful as one of an arbitrary shape. In making 
the casts, no effort is made to get the foot into the 
shape that it would take if it were not flat. The 
pain, in the majority of cases, can be stopped by a 
very simple plate. 


DISCUSSION. 


Dr. E. McKenzie, Toronto, Can.: I should like 
to ask where the plate stops in front. Does it 
extend until it passes under the heads of the meta- 
tarsal bones, or does it stop short of that? 

Dr. Biopcett: It stops just short of the plantar- 
surface, at the tarsophalangeal joint of the great 
toe. 


THE MECHANICAL TREATMENT OF HIP DISEASE. 


Dr. Grorce E. Packarp, Denver, Col.: I believe 
that if sufficient mechanical treatment, in addition 
to proper hygienic measures, is instituted early in 
hip disease, a cure will many times take place with 
Every means should be used in the early 
stages to effect such a result. Traction, fixation and 
protection from weight-bearing should be persisted 
in as long as there seems any possibility of obtain- 
ing such results. Early weight-bearing should not 
be allowed, as it favors ankylosis, absorption, and 


‘enlargement of the acetabulum. If stiffness per- 


sists after two years of treatment by traction, fixa- 


|tion and protection, and there seems to be little 
| probability of recovery with motion and there is ab- 
‘solute freedom from sensitiveness, then weight- 
| bearing, with fixation to prevent flexion and adduc- 
| tion, is the treatment of choice. Undoubtedly anky- 


losis is to be desired in many cases as the best pos- 


sible result for future comfort and permanent cure. 


Therefore, the treatment should not be one of rou- 
tine, but selected according to the indications in 
each individual case. 


RESULTS IN HIP TUBERCULOSIS AFTER MECHANICAL 
TREATMENT (WITHOUT TRACTION) AND HYGIENE. 


Dr. Henry Lina Taytor, New York City: Seven 
patients treated by Phelps’ brace are reported. Five 
children had their splints removed in the summer of 
1910. All but one child had abscesses. They were 
all early cases, and of at least average severity. The 
average duration of the treatment to the time the 


splints were removed was three years. In the double 


case, moderate flexion has since been corrected, and 
two have had treatment for a weak knee. These two 
still use crutches; the others walk well without sup- 
All the patients are now in good health; and 
in all the abscesses are healed. In all but one, who 


_has thirty degrees of motion, there is only slight 


motion at the hip joint. In all, the position of the 
leg is excellent. In none does the shortening ex- 
ceed one inch, except in the two girls with weak 
X-ray plates show more or less enlargement 
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of the acetabulum, moderate erosion of the head 
(except in two), and the head in the acetabulum. 


DISCUSSION OF DR. PACKARD’S ‘ND DR. TAYLOR'S PAPERS. 


Dr. R. W. Lovett, Boston, Mass.: We are not 
sufficiently careful about looking after the muscular 
atrophy that follows joint injury. More persons 
have stiff, irritable knees due to that than any 
other thing. There is also a large element of disuse 
in this condition. Athletes will not allow their 
joints to be tixed. They use them with light ban- 
dages. Accompanying the muscular atrophy in 
some eases there is a distinct atrophy of the bone, 
which diminished to one-third its normal width. A 
good many of the effects we see in chronic joint dis- 
ease are possibly due to bone atrophy. 

Dr. L. W. Exry, Denver, Col.: How can weight- 
bearing cause a less amount of atrophy of the limb 
than a treatment that causes function of that limb? 
Muscular spasm is nature’s method of putting the 
joint at rest. It cannot cause trauma to the joint. 
It is motion that causes the pain. Trauma may 
have a slight causative effect in joint tuberculosis, 
but hardly in the bone. Where the tuberculosis 
focus occurs in the bone, the bone is subject to 
trauma. The only way to find the solution to these 
questions is to ask “Why?” when any opinion is ad- 
vanced regarding fixation and traction. 

Dr. H. A. Witson, Philadelphia, Pa.: Weight- 
bearing is not the only method applicable to bony 
ankylosis, but it gets rid of some of the results of 
uncarefully applied fixation and confinement in bed. 
The physical improvement of twenty patients with 
tuberculosis of the hip who were in Atlantie City 
all winter, who never slept in warmth in their room, 
and with very little fixation, has been phenomenal, 
and it shows that the emaciation that we see when 
there is fixation in bed and disuse is not present. 
When there are enough cases to form a reasonable 
basis for analysis, in showing that there is a possi- 
bility of doing with tuberculosis what is being done 
with scoliosis, where the work being done seems 
marvelous, we are progressing toward the solving 
of the problem. 

Dr. P. W. Natruan, New York City: Our duty 
lies in the direction of finding, in the beginning, 
which cases will do well with extension and which 
are best adapted to fixation. 

Dr. F. H. Atsee, New York City: I could show 
x-rays of cases where there has been such a tremen- 
dous rarefaction of the head of the femur that it 
gave no more density than the softer tissues in 
which it was imbedded. That type of case should 
have weight-bearing removed, and be either placed 
in bed with traction, or put into a brace that would 
prevent weight-bearing, if not produce traction. 

Dr. Virai. P. Grsney, New York City: I believe 
that the x-ray is not always so reliable as some peo- 
ple make out. This question of rarefaction is a puz- 
zling one among radiologists. Some say that it 
means tuberculosis, and others that it does not. I 
am still a believer in the value of a full history of 
the patient and how he behaves under different cir- 
cumstances. In my later work I have religiously 
used the plaster spica in all early cases, and the 
results have been so uniformly good that I have 
sometimes questioned its being tuberculous. I have 
wondered whether it was not infection of some 
kind. I have been trying for some time to get some 
ambitious member of the staff to collect two or three 
hundred of these cases and get their end results. In 
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many cases of x-ray plates that I see from men 
whose reputation is great for that line of work, I 
find that they cannot tell whether it is a degenera- 
tive or a regenerative process that is going on in 
the head and neck of the femur. I believe that 
many of these cases are regenerative, and throw out 
bone to protect the parts about the joint. 

Dr. JoserH Root, Hartford, Conn.: There is a 
sensitive stage in every case, which you can see 
without the aid of x-rays or anything of that sort. 
It would seem to me that this is the stage when 
the child should be kept quiet. I do not believe 
that we have any preambulatory extension that can 
be as much protection to the joint as the ordinary 
fixation. 

Dr. CuarLeTon Wat.ace, New York City: Three 
years ago I took out an armful of pictures contain- 
ing some coxa varas and tuberculous lesions, etc. 
The plates that showed the least amount of bone 
destruction were the ones that had had only plaster 
of Paris treatment and rest in bed. The cases that 
had had brace treatment had more destruction of 
the head. Some had pathological displacements. 
The solution of the problem, I believe, will be in 
raising the resistance of the patient. He should be 
out of doors all the time, and get good nourishing 
food. He should be kept from brain fatigue and 
brain tire. 

Dr. G. G. Davis, Philadelphia, Pa.: There are 
two kinds of spicas. One is the short spica, and 
the other is the long spica. I am opposed to the 
short spica; and I believe a long spica, from the 
waist to the toes gives fixation and rest, and that 
the short spica does not. So far as the treatment 
of the active stage goes, 1 believe in absolute rest 
in bed, with as much fixation as one can obtain. 
The long spica should be kept on until the patient 
ean be out of bed, when a high shoe on the oppo- 
site side and crutches should be put on—instru- 
ments to be resorted to only when all active symp- 
toms have subsided. Our experience has been that 
children do better in our hospitals than at home. 
Personally, I look with suspicion on the convales- 
cent homes. The general condition improves and 
the local condition deteriorates. 

Dr. B. E. McKenziz,Toronto, Can.: I have thought 
that traction was meant to serve a double purpose; 
that of keeping the head of the femur in such a po- 
sition that it will not be brought violently into 
contact with the acetabulum, and that of preventing 
deformity. We cure the disease by enabling the re- 
sistance from within to throw off the affection. The 
part where the tuberculous lesion is should be ex- 
posed directly, for hours every day, and this treat- 
ment continued for months. I believe that no long 
brace has ever supplied complete fixation for the 
joint. 

Dr. C. J. Jager, New York City: There should 
be a distinction drawn between the short spica and 
the Lorenz spica. The short spica will not fix the 
hip; but the Lorenz spica fixes it absolutely. 

Dr. T. H. Myers, New York City: The focus is 
sometimes in the epiphyseal line, and sometimes in 
the acetabulum. In the first case the amount of 
immobilization needed is very different from what 
is needed when the findings show that the focus is 
in the joint itself. There was a case in which the 
x-ray showed a destruction of fully one-half the 
head. I saw the case two years afterwards, and 
there had been a regeneration of the head to its 
normal shape. ‘ 


(To be continued.) 
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THE MILK SITUATION IN MASSA- 
CHUSETTS. 


AMONG the most important hygienic prob- 
lems of corporate social communities is that of 
procuring and safeguarding the purity of 
water and milk supplies. The larger the com- 
munity, the more important and the more diffi- 
cult does this problem become. Of the two, 
the water supply is on the whole the easier to 
secure and maintain, since it does not involve, 
as does the milk supply, the constant produc- 
tion, handling, and transportation of a quickly 
perishable and readily contaminated animal food 
product. The Boston metropolitan district is 
singularly fortunate in the admirable and ade- 
quate water supply with which by wise and ju- 
dicious foresight and honest administration it is 
provided. The condition of its milk supply, 
however, though far better than it was some 
years ago, is still not satisfactory. What is 
needed now is an adequate and simple scheme 
of legislation lodging in proper and efficient 
hands the responsibility and power to direct, 


control, and supervise the milk producing and | 


distributing industry in this state in such way ‘which has issued the following statement of its 


as to guarantee the purity and quality of the 
supply. 

Two years ago a measure, known as the Ellis 
milk bill, aiming to secure this end, was passed 


by the General Court but vetoed by the Gov- |, eady thoroughly equipped for the work with 
up-to-date laboratories. 
did not pass the Legislature. This year the Ellis | 


ernor. Last year, this bill was reintroduced, but 


bill, in slightly modified form, is again before 
the House for consideration. 


urgent as before, and the manner in which it 
For this reason a. 


may be met is important. 
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| review of the Ellis bill and of the conditions 


for which it seeks to provide seems desirable. 

The chief provisions of the Ellis bill, or the 
consumers’ bill as it is now termed, have been 
summarized as follows :-— 


‘*]-Milk regulations are to be administered 
and inspection supervised by the State Board 
In order to secure efficiency, it is 


closely related that they should be administered 
by the same authority. In case of milk-borne 
epidemics the State Board of Health would have 
jurisdiction anyway. 

‘*2—These regulations governing the produc- 
tion and sale of milk are to be passed by a 
hoard of five, appointed by the governor, of 
whom two shall have had practical experience 
in milk production. This is fair to the producer 
and makes it certain that nothing unreasonable 
will be asked of him. Two members are to be 
physicians or bacteriologists and the fifth a 

sanatarian. The last three can be appointed 
from the State Board of Health if desirable for 
the sake of unity. This Board serves without 
compensation, as it has nothing to do after the 
passage of the regulations except to amend 
them when it seems necessary. 

‘*3—The powers of the local boards of health 
are carefully preserved. 

‘*4-_The State Board of Health will codrdi- 
nate its work with that of the local boards, eov- 
ering vacant spots, but encouraging local boards 
to do the work themselves. Most of its actual 
inspection will be confined to out of the State 


dairies, from which over half of our milk comes. 


[ts supervision will enable it to prevent annoy- 
ing and uneconomical duplication of inspection. 

‘“‘5—All producers will be registered and 
dealers must take out permits from the State 
Board. This can be done by mail. No fee is 
charged. Neighbors selling not over five quarts 
a day need not take out permits. This exception 
is less than a can and therefore such milk would 
not be likely to get into the general milk sup- 
ply.’”’ 

This measure, as it stands, is favored by the 
Massachusetts Milk Consumers’ Association, 


arguments and reasons for desiring the passage 
of the bill :— 


‘1. It does not create a new administrative 
department. The State Board of Health is al- 


‘‘It is prepared to make water analyses, ex- 
amination of cultures, bacteriological tests, and 
to do all other processes necessary for discov- 
ering sources of infection and for preventing 
epidemics. 

**2. It puts the administration of the act in 
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the State Board of Health, thereby securing the 
maximum degree of efficiency in the work of re- 
ducing the infant mortality by preserving unity 
in the administration of the work for the pre- 
vention of diesase. 

‘*3. The State Board of Health was organ- 
ized for the purpose of protecting the public 
health. It is disinterested and has in mind only 
the public welfare. Supervision of the milk 
supply by it would give the public a guarantee 
of purity which would be worth something. 

‘*4. It will give the producers an impartial 

guaranty of the purity of the milk. Such an 
independent guaranty is needed because ‘the 
confidence of the consumers is the backbone of 
the milk business.’ 
**5. It provides for the codperation of the 
State Board of Health with the local boards of 
health in the inspection of milk and dairies, 
simply broadening the existing relations be- 
tween the two and supplying a central codrdi- 
nating and supervisory authority which will en- 
able the local boards to lay out their work in 
such a way as to avoid overlapping and omis- 
sions. Wherever the local boards, the local 
milk inspectors or the local cattle inspectors are 
doing effective work it will be accepted by the 
State Board of Health in lieu of its own in- 
spection, but the responsibility for seeing that 
the entire field is properly covered will be con- 
centrated in the State Board of Health. 

‘*6. By denying a permit to any dealer who 
sells milk from the dairy not approved by the 
State Board of Health, it stops the unfair com- 
petition of out-of-state uninspected dairies with 
Massachusetts producers, and as over half of 
our milk comes from out of the State its control 
is essential to the health of the State. 

‘7. While preserving unity of administra- 
tion in health matters, it safeguards the interests 
of the producers in such a way that there is 
no possibility of doing them any injustice. 

‘*8. The members of the State Board of 
Health and of the committee to pass regulations 
are all appointed by the Governor with the con- 
sent of the Council. Thus through the Governor 
they are all responsible to all the people of the 
State. This is as it should be, because their 
action affects all the people of the State and 
the legislation is demanded for the protection 
of all.’’ 


In contradistinction to this, may be cited, 
as representative of the arguments of the op- 
ponents of the Ellis bill in its original form, the 
following passage from the annual report of the 
secretary of the Massachusetts State Board of 
Agriculture :— 


“‘The most important milk measure of the 
year was the so-called Ellis milk bill. This was 
a most pernicious measure, providing as it did 
for inspection of milk producers in Massachu- 
setts, and, in the opinion of your secretary 
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and that of many perhaps qualified to form an 
opinion as to the legal effect of the bill, utterly 
failing to properly provide for like inspection 
for the milk producers of other states. 

‘‘In addition, there were numerous objections 
to the bill in question, notably that it provided 
for inspection primarily for the benefit of the 
metropolitan district at the expense of the peo- 
ple of .the whole state, producers as well as 
consumers; provided a uniform system of in- 
spection throughout the state, regardless of the 
needs of various communities, which differ as 
their supplies differ, and placed too much stress 
on the inspection of barns and their equipment, 
on the theory, long since exploded, that these are 
controlling factors in the production of clean 
milk. 

‘* As has been shown again and again, the man 
is the chief factor in the production of clean 
milk. A clean man can make clean milk under 
adverse conditidns and a man who is not clean 
ean never make clean milk, no matter what his 
equipment may be. 

‘‘The proponents of this bill should stop to 
consider that more can be done to induce dairy 
farmers to make clean milk by offering legiti- 
mate rewards than can be done by beating them 
over their heads with the inspection club or any 
other. 

‘*The eall for a uniform standard of inspec- 
tion is also based on wrong premises. There 
should be no uniform standard of inspection. 
It may very well be that the standard applicable 
to Boston would not do at all for Brockton or 
Worcester, while the standard for those cities 
might not be at all suited to the needs of towns 
like Greenfield or Westfield. 

‘*What is really wanted is a reduction of the 
number of inspecting bodies, not a uniform sys- 
tem of inspection with the same number of par- 
ties at work. 

‘‘In spite of these very manifest objections, 
which were all brought to the attention of the 
committee who had the bill under consideration 
and of the Legislature as a whole, the bill which 
would, in our opinion, have dealt a severe blow 
to the dairy industry of Massachusetts was duly 
passed by both branches, and only prevented 
from becoming a law by the veto of the Govern- 
or. 

‘‘This board is as desirous of seeing the milk 
supply improved as is any other body of good 
citizens, but our method is not that of the sup- 
porters of the Ellis milk bill.’’ 


On careful consideration of both sides of this 
important question, it seems that on the whole 
those who favor the present bill have a better 
case than its opponents. The bill is not an ideal 
measure; but is as good as any that the legis- 
lature would be likely to pass. Though some 
of its details could to advantage be modified, its 
‘spirit and its main provisions are good. It 
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satisfactory, for regulating, supervising, and ad- 
ministering the milk production and traffic in 


that it will be enacted into law. 

One important further complication of the 
situation is the difficulty of controlling milk sup- 
plies coming from sources in other states. This 
ean be done effectually only by interstate agree- 
ment. Interestingly enough at this juncture, 


_ there met last week in New York City a confer- 


ence on state milk control and bovine tubercu- 
losis, which was attended by representatives 
from Baltimore, Boston, Newark, N. J., New 
York, Philadelphia and Providence, R. I. The 
Massachusetts delegates to this conference were 
Mr. P. M. Harwood, general agent of the Dairy 
Bureau, Dr. Mark W. Richardson, secretary of 
the State Board of Health, and Mr. Charles W. 


Wood, president of the Cattle Owners’ Associa- 
tion. 


Report from New York on Feb. 6 summarizes 
the results of this conference as follows: 


‘*State inspection of the milk supply of the 
larger cities of the East and Middle States was 
favored in resolutions adopted at the conference. 
On the question of State control, a point urged 
by the New York milk committee which called 
the conference in the hope of obtaining some 
action looking to uniform laws in the nine States 
represented, there was a wide divergence of 
opinion. The New York milk committee favored a 
State milk board but this plan was abandoned 
in favor of State control of dairies and shipping 
stations by the State department of agriculture 
which the delegates also decided should have the 
power of veterinary inspection of cows anid sani- 
tary inspection of barns, water supplies and 
drainage. It was explained that dairymen gen- 
erally feared an increase in the cost of produc- 
tion if a new authority were created as proposed 
by the New York milk committee. 

‘*A motion was also adopted favoring State 
control over the manufacture and handling of 
milk products. By demanding State control the 
delegates expressed a hope of getting away from 
the triple inspection to which the dairies are now 
subjected in some states by the Federal, State 
and municipal authorities. Many considered 
excessive inspection synonymous with increased 
eost of living and thought they saw their way 
out of the difficulty by advocating State super- 
vision. ’”’ . 


Thus far these’ conclusions do not promise 
to bear important fruit. They indicate, how- 


ever, at least that the question of interstate co- 
operation in regulation of the milk supply is be- 


ing seriously considered. The problem is large | 





would provide a working method, in the main | 
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‘and complex, and it is only by such repeated 
‘consideration that we can hope ultimately to 


arrive at its satisfactory solution. 
Massachusetts. We hope and believe therefore, | 


ie 


MILK GRADES AND PASTEURIZATION. 


Dr. Ernest J. LepERLE, the Metropolitan 
Commissioner of Health, has issued to the public 
a circular describing the plan of milk grading 
now enforced by the Department of Health in 
New York City, and advising the citizen body of 
the official requirements in order that the latter 
may know precisely what quality of milk is be- 
ing bought. All milk, whether in bottles or 
cans, is henceforth to be labelled with the grade 
for which a permit has been issued. Three 
grades only may be sold, the first for drinking, 
the last for cooking. Grade A, which is suitable 
for infants and children, is to be sold only in 
bottles, the caps of which must be marked 
‘*Grade A’’; this grade comprises certified milk, 


‘guaranteed milk, inspected raw milk and se- 


lected milk pasteurized. Grade B is suitable for 
adults, and comprises pasteurized milk and se- 
lected raw milk; it is sold in bottles or cans, caps 
and tags of which must be marked ‘‘Grade B’’ 
in large green letters on a white ground. Grade 
C is suitable for cooking only and, from the sani- 
tary standpoint, is the poorest milk that is per- 
mitted to be sold; it should never be used for 
babies or children; this milk must be plainly 
marked in red letters ‘‘Grade C for Cooking’’; 
and all milk stores carrying it must display a 
placard so stating. 

All pasteurized milk of either grade must 
plainly be so labelled; the Department considers 
milk thus treated to be safer than raw milk of 
the same grade. Whenever milk is sold for im- 
mediate use by adults, as in restaurants, hotels, 
clubs, bakeries, lunch counters and dairies, it 


‘must be either A or B quality. Whenever pos- 


sible bottled milk should be bought so that the 
quality may be known from the label. Grade A 
milk should be used for infants, and if this be 
beyond the mother’s purse she is advised to 
apply to the nearest infant’s milk station in 
New York City, of which there are many in that 
community, a list of them being published by 
the Department. Grade C milk should never be 
used for infants. The Pasteurized Grade B milk 
is the safest; and should raw Grade B milk be 
bought, it should undergo pasteurization or boil- 
ing in the household. 


Here is an official act of beneficence which 
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it were difficult to overrate, and one most note- 
worthy of emulation in municipalities not thus 
provided. Practitioners are familiar with the 
outrageous and really oceasionless urban infant 
mortality, which is due most of all to bad milk. 
It is not Providence, but bad milk, that kills 
these babies that have suffered from the gastro- 
enteric inflammations and from ingestion tuber- 
culosis. Breast fed infants seldom contract 
these diseases; bottle milk is responsible for 
most such cases. The importance of a pure milk 
supply for any community has long been real- 
ized by conscientious health officials; and much 
has been accomplished during several decades 
past to this end—mainly by altruistic physicians 
and sanatarians, against business and _ political 
interests. 

The kind of milk that was sold a generation 
ago could get no place in our market of today; 
it would instead flood our gutters. Some of it, 
in places where health officers do their duty, 
still finds its way there. No one will deny that 
much is yet to be done. Apart from abnormal 
bacterial content, there is yet sold much milk 
contaminated with dust and cow-manure, and 
material deposited by  bacteria-laden flies. 
(These impurities, by the way,could be almost 
entirely excluded by the simple contrivance of 
a cheap cloth fastened over the top of the milk- 
ing pail and renewed for every can or two). 
That millennial era when all raw milk, from 
healthy tubereulin-tested cows, shall remain 
rich and pure in its successive and very de- 
vious migrations from the udder to the con- 
sumer’s lips, is not now in sight; and until this 
era is reached the claims for pasteurization im- 
peratively demand consideration. 

One deduces from the perusal of Dr. Lederle’s 
circular that this process has his approval with 
regard to most of the milk that is sold in New 
York City. Indeed, in no other way can the 
transmission of such infections as typhoid fever, 
‘‘sore throat of milk-borne origin’’? be abso- 
lutely prevented; there have been milk-borne 
epidemics of such diseases in which the dairy- 
man and the dealer, though they might have 
been held blameworthy for carelessness and ig- 
norance, could not have been accused of down- 
right perversity: pasteurization would very 
likely have obviated epidemics of this kind. 

One opposes pasteurized milk as ‘‘embalmed 
milk’’; that it is as if one had to choose between 
water from a pure mountain spring and such as 


would be filtered from a cess-pool. But unclean 
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milk should have no standing whatever in the 
market, however prepared for human consump- 
tion; the authorities must insist on decently 
elean milk in the first instance, after which 
pasteurization may be councilled. Milk thus 
prepared would seem to be cleaner than raw 
milk; and to average about one quarter the 
bacterial count of the latter, according to Dr. 
P. G. Heinemann’s investigation in the Univer- 
sity of Chicago of milk sold in that city.? 

Some object that pasteurization does not de- 
stroy toxins, that it does destroy enzymes, and 
causes scurvy and rickets; but these objections 
do not seem well sustained. In any event they 
are certainly not sufficiently valid against pas- 
teurization. The process is extremely simple; 
the milk is kept for twenty minutes at a tem- 
perature of 165° F.,and then rapidly cooled; 
by this process many bacteria are killed and 
their toxins eliminated. There are contrivances 
by which the house keeper can easily do this as 
a matter of domestic routine; which had _ per- 
haps best be done even for certified milk. Many 
producers regularly pasteurize their product, 
however excellent it is before marketing it. Pas- 
teurization of milk should be as easy and should 
he as inexpensive as by the apparatus used in 
breweries to render beer sterile for adults; and 
if to do this is a part of the brewery business. 
how much more should it obtain for the milk by 
which tender infant and child life must be 
maintained. 


‘ Rosenow, E. C.: Streptococci from Milk and from Epidemic 


Sore Throat. Jour. Infect. Dis., Nov., 1912. 
* Jour. Amer. Med. Asso., Oct. 19, 1912. 
e — ° 


THE DIAGNOSIS OF FEEBLE 
MINDEDNESS. 


In this issue of the Journat Dr. J. G. Wilson 
sounds a note of warning to medical examiners 
in the Immigration Service against the danger 
of placing entire confidence upon any single 
method of examination, in an article (p. 226) 
‘entitled ‘‘The Diagnosis of Feeble-Mindedness 
‘among Immigrants.’’ We believe that this warn- 
| ing note should also be heeded by those specialists 
whose patients are not aliens. Apparently in 
response to a real need, there has come into 
vogue a great number of artificial aids in deter- 
‘mining the mental status of individuals and 
many attempts have been made to grade intel- 
lectual ability with the same degree of accuracy 
as the college professor marks an examination 
paper. If it is impossible to do this among im- 
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migrant people a little reflection will suffice to 
show that it is also impossible among the native 
born. As pointed out by Wilson the essence 
of feeble-mindedness consists in the fact that 
the feeble-minded of all degrees are lacking in 
the power of constructive imaginaton. 

To determine the presence or absence of this 
ability is the crux of the whole matter. In com- 
mon with the normal mind the brain of the de- 
fective is capable of imaging past experiences. 
That is to say, he has the power of reproductive 


‘imagination developed. He is also able to locate 


the image in point of time and place and is 
therefore gifted with the power of memory. 
But even though his intelligence is active in so 
far that he responds to external stimuli and 
afterwards remembers what sensations these 
stimuli awakened in him, he is ineapable of com- 
bining old experiences so as to form new pat- 
terns. Like the lower animals his conduct be- 
comes stereotyped. This is well illustrated by 
Johnstone, who cites the case of a feeble minded 
boy who had been taught to plow. One day he 
was started at his work in the usual manner 
and returned from the field at the sound of the 
dinner horn with an index finger completely 
torn off. It was afterwards ascertained that 
he had met with the accident several hours be- 
fore, but that it had never occurred to him that | 
the unusual experience should in any way alter 

his usual routine work. Being so utterly de- 

ficient in constructive imagination the feeble 

minded person is unable voluntarily to adjust 

himself to existing social conditions. These con- 

ditions are not only different in different com- 

munities but they are constantly changing in 

the same community, therefore it is apparent 
that any one scheme or artificial aid to determine 

this power of adjustibility must be very flexible 

to the demands of ‘‘ecommon sense.’’ The pres- 

ence or absence of ‘‘common sense’’ is what 

must be determined in the patient and to do this 

requires the presence not only of technical skill 

but also ‘‘common sense’’ in the examiner. 

The difficulty of measuring intellects by ‘‘rule 
of thumb”’ is further illustrated by the fact 
that varying degrees of ‘‘constructive imagi- 
nation’’ are what constitute the various grades 
of genius among individuals of normal intelli- 
gence. Thus the inventor reacts to old facts 
known to every one so as to produce something 
new; the literary genius takes experience com- 
mon to the race and creates a unique work. To 
measure in terms of figures and percentages the | 
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amount of creative imagination possessed by the 
inventor and the poet is manifestly absurd. To 
profess to determine its entire absence by any 
strictly mathematical contrivance impresses us 
as being equally impossible. Therefore we 
are inclined to agree with the author of the 


article upon which our remarks are based when 


he says that ‘‘the more carefully one studies 
the whole question of feeble mindedness among 


‘immigrants the more he will become convinced 


that the diagnosis must be established by a care- 
ful weighing of all the evidence which every 
reputable method of examination can furnish. 
The Binet tests, the Di Sanctis tests, the appar- 


atus of Healy and Fernald, are all useful as 


adjuncts and are especially valuable in deter- 
mining the line along which the alien should be 
especially examined and in thus helping one to 


/ecome to a rapid conclusion. But upon whatever 
‘method or combination of methods the examiner 


finally comes to place the most reliance, he 
should always bear in mind that what he really 


‘desires to determine is whether or not the alien 


is lacking in one or more mental traits which 
will make it impossible for him to assume his 
normal relations to society.’’ 

These remarks can very well be extended to 
include the native as well as the alien. If the 
absence of ‘‘ability to assume normal relations 
to society’’ be held as the sine qua non of the 
diagnosis of subnormal minds there will be no 
danger that any of the valuable ‘‘mental tests’’ 
will be allowed to usurp the domain of common 
sense and good judgment. 


EE ° 


VENEREAL DISEASE. 


In our issue of January 16th Dr. John H. 
Cunningham contributed an article on venereal 
disease in which he presented conclusive evi- 
dence of the widespread existence of these dis- 
eases and the very serious consequences which 
gonorrhea and syphilis often entail. Death, in- 
validism and sterility are among the common 
indirect results of gonorrhea in women. It fre- 
quently causes sterility in the male also and to 
it are attributed a large proportion of the child- 
less marriages among officers of the German 
army. Syphilis, as is well known, kills many 
young children, destroys the health and ruins 
the lives of many more, whereas gonorrhea is 
responsible for the blindness of many. Add to 
this the effects of syphilis on the central nerv- 
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ous system including among its results tabes, 
paresis and insanity and we have a list of ail- 
ments due directly to the two principal forms 
of venereal disease which, when seriously con- 
sidered, is nothing less than appalling. 

Dr. Cunningham urged that we should look 
the issue squarely in the face instead of refusing 
to recognize our duty because it is an unpleas- 
ant one. 

By way of practical suggestion he proposed 
that boards of health should everywhere under- 
take to assist physicians in the diagnosis of 
venereal infections much as they do now in 
eases of diphtheria. He believes that the re- 
sponsibility for the spread of these diseases 
rests primarily with the boards of health which 
ean, if they will, take steps to control them. 
We are in complete sympathy with Dr. Cun- 
ningham in the views expressed and we feel that 
it is a duty of our profession io bring about a 
change of public sentiment in regard to venereal 
disease. Radical preventive measures will then 
inevitably follow. 


THE FORSYTH DENTAL INFIRMARY. 


The dental papers published in this issue 
of the JouRNAL call renewed attention to the 
public importance of oral hygiene and instruc- 
tion for children, and to the approaching com- 
pletion of the Forsyth Dental Infirmary which 


will make possible the realization of some of our 
lation of the use of saccharine and analogous 


ideals in dental care and prophylaxis. The In- 
firmary, whose beautiful marble building is an 
architectural as well as a sociologic adornment 
of our city, has recently issued a pamphlet, pre- 
pared for the International Congress of Hygiene 
and Demography,at Washington last Sep- 
tember, in which are outlined not only the plans 
for the institution, but the nature of the work 
which it will have to do and the spirit in which 
that work is to be undertaken. 


‘“The acute dental needs of the children have 
never been fully recognized outside of the pro- 
fession; their importance has never been ac- 
knowledged. Until municipalities recognize 
these needs and their obligation to meet them, 
the work must be carried on by, independent 
foundations. The Forsyth Dental Infirmary 
represents the first attempt on an adequate scale 
to satisfy the requirements. 

‘‘This is a plea for recognition of the right 
to develop children physically as well as men- 
tally at the public expense. The private dental 
clinic would eventually obtain public support in 
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giving freely expert advice and dental treat- 
ment to pupils in the schools. 

‘‘It is an aim that should be encouraged to 
the extent of providing for children in poverty 
whose parents cannot pay for the treatment 
needed. Public support and all charitable sup- 
port, should stop here.’’ 


The work is indeed of great importance, and 
rightly administered should be capable of ac- 
complishing immense good in the community. 





MEDICAL NOTES. 


FLy EXTERMINATION IN FINLAND.—Report 
from Helsingfors, Finland, on Jan. 30, states 
that an active popular movement is in progress 
for the extermination of the domestic fly from 
that country. 


ILLNESS OF PRINCE ADALBERT.—Report from 
Berlin on Feb. 1 states that Prince Adalbert, 
third son of the German Emperor, is ill with 
pneumonia, following a recent attack of measles. 


CONTINUED ILLNESS OF THE CZAREVITCH.—Re- 
port from St. Petersburg on Feb. 3 states that 
Dr. Eugen Enderlen, professor of surgery at 
the University of Wiirzburg, Germany, has been 
summoned to attend the Czarevitch Alexis. 


CONFERENCE TO REGULATE THE USE OF Sac- 
CHARINE.—Report from Paris states that on 
Feb. 3 an international conference for the regu- 


substances was opened in that city. Delegates 
were in attendance from France, Germany, 
Italy, Russia, Switzerland, Holland, Belgium, 
Portugal, and Greece. 


THREE British CENTENARIANS.—Mrs. Daniel 
Swinford, who died on Jan 3, at Minster, Isle 
of Thanet, England, was locally reputed to be 
100 years of age. 

Mrs. Moore, of Plymouth, Devonshire, is said 
to have been born on Jan. 20, 1811. 

Mary Fehily, who died on Jan. 5 at Middleton, 
East Cork, Ireland, was alleged to be 104 years 
old. She had for many years practised the 
habit of smoking tobacco. 


A Mepicat Martyr.—The knowledge has re- 
cently been made public that Dr. Sir George 
Turner, of England, has become a leper, hav- 
ing contracted the disease during his service at 
the leprosy hospital in Pretoria, South Africa. 
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Dr. Turner, who has rendered distinguished | Scarter Fever in Ruope IsLAND.—Report 
duty in fields of research and preventive medi- | from Cranston, R. 1., on Feb. 6 states that scar- 
cine, is now living in retirement at his home in| let fever is at present epidemic in that town and 
Devonshire, where he ‘‘awaits the inevitable | that the local public schools have been closed. 
end.”’ | 
| MassacHusetts Homeopatuic Hospirau.—At 
A Livine INDIAN CENTENARIAN.—Wah-Hah-|the annual meeting of the Massachusetts 
Gun-Ta, a Blackfoot Indian chief at the Glacier | Homeopathic Hospital, held in Boston recently, 
Reservation, who is known to have visited |the reports showed that 6007 house patients 
Thomas Jefferson while the latter was presi-| Were treated in 1912. as against 5213 in 1911. 
dent, is reported to have been born in 1781. He | There was a deficit of $18,281 for the year 1912. 


‘is said to preserve still an active and vigorous | 


physical health. Boston Mortauiry Sratistics.—The total 
number of deaths reported to the Board of 

Two CENTENARIANS.—James Thomas, who | Health for the week ending Saturday noon, Feb. 
died last week at Monett, Mo., is said to have | 1, 1913, is 252, against 274 the corresponding 
eee week last year, showing a decrease of 22 deaths, 
Sarah Ann Byles, a negress, who died on Jan. -and making the death rate for the week 17.87. 
29 at Frederick, Md., was locally reputed to Of this number 126 were males and 126 were 
a ae : females; 241 were white and 11 colored; 158 
‘were born in the United States, 89 in foreign 


| countries, and 5 unknown; 56 were of American 
INSTITUTE OF DENTAL PeEpaGoaics.—At the | 


| 5 j = 
twentieth annual meeting of the Institute of penning, 57:98 Seneige parentage; ae Shae 


Dental Pedagogies, held last week in Pittsburg, rn. The number of eases and deaths from 


De. D: 1, Gandeon, of the Vaivanity of Bufale ‘infectious diseases reported this week is as fol- 


; seal ‘lows: Diphtheria, 60 cases and 5 deaths; scar- 
] ft f ae ‘ : ‘ 
was e ected president of the organization for the Lidin: Gl cones Gillies toe tones 
ensuing year. 


eases and 0 deaths; measles, 177. cases and 4 
deaths; tuberculosis, 61 cases and 27 deaths; 
smallpox, 1 case and 0 deaths. The deaths from 
pneumonia were 40, whooping cough 3, heart 
disease 34, bronchitis 4. There were 13 deaths 
‘from violent causes. The number of children 
‘who died under one year was 38; the number 
under five years 57. The number of persons 
who died over sixty years of age was 75. The 
deaths in hospitals and public institutions were 
1111. 

Fire in A Hosprtau.—Report from Big River, (Cases of infectious diseases reported to the 
Saskatchewan, states that on Feb. 4 the local Boston Board of Health for the week ending 
hospital was destroyed by fire. Eighty patients | February 4, 1913, are: Diphtheria, 50; scarla- 
were safely removed from the burning building. tina, 57; typhoid fever, 2; measles, 177; small- 
The loss is estimated at $20,000. pox, 0; tuberculosis, 58. 

_ The death-rate of the reported deaths for the 
BOSTON AND NEW ENGLAND. week was 15.95. 
Non-resident cases are included in the total 


CONSCIENTIOUS OBJECTORS IN CALIFORNIA.— 
Report from Berkeley, Cal., states that 1200 pu- 
pils have recently withdrawn from the local pub- 
lie schools in protest against a joint order is- 
sued by the boards of health and education com- 
pelling immediate vaccination of all children on 
account of an epidemic of smallpox now preva- 
lent in that city. 


Opium Rap In Boston.—In Boston last week 


; ae ; cases. 

custom inspectors raiding a Chinese laundry ~ 

found and seized an opium-smoking outfit and Naw Toes. 

several hundred dollars’ worth of the drug. Mount Srnat Hosprrat—The annual meeting 


of the directors of Mount Sinai Hospital was 

MiLK Fines in DorcHEster.—Before the Dor- held on January 26, when the report of the 
chester municipal court last week four loca] president, George Blumenthal, for the fiscal year 
milk dealers were fined $10 each, and two $50 showed that the receipts were $448,294 and the 
each, for various violations of the milk laws. expenditures $450,661. Legacies and bequests 
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amounted to $56,165 and donations to $30,633. 
Two gifts to the endowment fund, each of $10,- 
000, were received bringing the total fund up 
to $235,000. 

The total number of patients treated in the 
hospital during the year was 8,204, of whom 
5,386 were free patients. 1,071 paid a nominal 
rate, and 1,315 were full-paying patients. In 
the dispensary 236,297 patients were treated. 
Work on proposed extensions to the hospital is 
to be commenced next summer, and of the es- 
timated cost of these ($1,350,000) $650,000 has 
already been subscribed. 


LABORATORY OF SocraL HyGreNe—It is an- 
nounced that in connection with the Bureau of 
Social Hygiene, a private and independent or- 
ganization formed in 1911, there nas been estab- 
lished at Bedford Hills, Westchester County, a 
‘‘laboratory of social hygiene’’ adjacent to the 
reformatory there. .In this it is purposed to 
have a study made by experts of the physical, 
mental, social and moral characteristics of each 
person committed to the reformatory. 


REPoRT OF CoRONER’s OFFICE—The report of 
the coroner’s office of Manhattan and the Bronx 
for 1912 gives the statistics of the deaths re- 
ported to the office during the year and recom- 
mends additional legislation for the protection 
of the lives of citizens. There were 2,712 deaths 
by violence, of which 474 were suicides, 114 
homicides, 267 due to burns, 146 from automo- 
bile accidents, and 108 due to horse-drawn ve- 





hicles. The coroner’s physicians made 619 
autopsies. 
Current Literature. 
MEDICAL RECORD. 
JANUARY 25, 1913. 
1. Pork, W. M. The Works and Needs of the Acad- 


emy of Medicine. 

2. *Horowitz, P. A Further Contribution to the 
Action of Lactic Acid Bacilli on the Percentage 
of Glucose in the Urine in Diabetics. 

3. DARDEL, J. Gonorrheal Rheumatism in 

Subjects. 
. ROSENBERG, L. 
. BENEDICT, A. L. 


Arthritic 


The Sanatorium or the Home? 
The Influence of Sodium Chloride 


on the Hydrochloric Acid Secretion by the | 
Stomach. 
6. PLace, F. Bibliographic Style in Medical Litera- 
ture. 
= 


Horowitz writes another paper on the effect of 
lactic acid bacilli on glycosuria, giving further infor- 
mation about cases previously reported, and citing 


_ 
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new ones in support of his contention. His compre- 
hensive conclusions are as follows: In all cases of 
diabetes changes in the pancreas, especially in the 
islands of Langerhans, are probably present, with 
perhaps irritation and changes in the suprarenals, 
the thyroid, the nervous system and the hypophysis 
and these changes are caused by an auto-intoxication. 
In cases without indicanuria and with no auto- 
intoxication, there is usually a definite cause of gly- 
cosuria, such as thyroidectomy or ether narcosis. By 
correcting auto-intoxication we remove irritating in- 
fluences on the sugar-regulating apparatus. Now 
bacillus bulgaricus overcomes intoxication by destroy- 
ing putrefaction, making the reaction of the intestinal 
tract acid and inhibiting carbohydrate digestion so 
that only small amounts of sugar are formed and ab- 
sorbed. Properly administered in cases of diabetes, 
lactic acid bacilli thus gradually increase carbo- 
hydrate tolerance until it becomes normal. [lL. D. C.] 


NEW YORK MEDICAL JOURNAL. 
JANUARY 25, 1913. 
1. Knorr, S. A. Tuberculosis and Other Diseases in 
Schools and Colleges. 


KoNnKLE, W. B. Sea Ethics; 
tion.. 


a Medical Orienta- 


3. Scott, G. D. Value of Pertussis Vaccine. 

4. *Boces, R. H. Malignant Growths. 

5. Morton, R. S. The Education of the Public in 
Personal Hygiene. 

6. Kaun, L. M. Abdominal Rigidity. 

7. Harpripce, D. F. Concomitant Convergent Squint. 

8. McMurtiz, D. C. Crippled Children in the Eng- 


lish Public Schools. 


9. EHRENRICH, S. G. Incipient Pulmonary Tubercu- 
losis. 
10. Tupper, P. C. Alkalies and Hyperchlohydria. 
4. Boggs makes a_ plea for more conservative 


treatment of malignant disease. As experience en- 
larges with a great number of cases traced out care- 
fully to their end results, men are questioning the 
wisdom of treating all malignant growths by the 
most radical means possible. More conservative treat- 
ment is necessary if we are to obtain more positive 
results in curable cases and greater palliation in hope- 
less eases. The Roentgen ray is very valuable in all 
eases, and with many practitioners it is superseding 
all other methods, even excision, in the treatment of 
epithelioma. {L. D. C.] 


THE LANCET. 
JANUARY 11, 1913. 


1. *Martin, C. J. Horace Dobell Lecture on Insect 
Porters of Bacterial Infection. Lecture II. 

2. Hatt, A. J. Two Cases of Colloid Tumor of the 
Third Ventricle. 

. KELLocK, T. H., Lyster, C. R. C.. AND APPERBY, 
R. E. A Case of Pneumonotomy for Foreign 
Body. 

. McGavin, L. Colotomy for the Removal of 
Hairpin Impacted in the Ascending Colon. 

5. TREADGOLD, C. H. Myeloid Leukemia in a Child, 


a 


with Blood Picture of So-called Megaloblastic 
Degeneration. F 
6. *Rices, E. E. A. T. On the Alleged Diagnostic 


Value of the Provocative Injection of Old Tu- 
berculin in Suspected “Closed Pulmonary Tu- 
berculosis.” 


1. Cf. British Medical Journal, Jan, 11, 1913. 

G. Riggs dealing with a small series of cases, 61. 
of closed pulmonary tuberculosis, concludes that the 
subeutaneous injection of tuberculin is of no value in 
‘diagnosis of this condition. [J. B. 8.) 
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BRITISH MEDICAL JOURNAL, 


JANUARY 11, 1913. 


1. KeiruH, A. An Address on the History and Nature | 
of Certain Specimens Alleged to Have Been | 
Obtained at the Post-mortem Examination of | 
Napoleon the Great. 

2. *MARTIN, C. J. The Horace Dobell Lecture on In- 
sect Porters of Bacterial Infections. Lecture IT. 

3. GorDonN, W. An Address on Medicine and Liberty. 

4. MAYNARD, E. F. Salvarsan in Pernicious Anemia. 


2. In this second Dobell Lecture, Martin considers 
in some detail the transmission of plague by fleas, 
the evidence that bacilli are found and multiply in | 
the body of the flea, the mechanics of transmission | 
to healthy animals, the proof of this, and the expla- 
nation of epidemics of plague on this basis. He next 
considers the transmission of certain diseases, notably 
typhus fever by lice, the relation of African re- 
lapsing fever to the tick, and that of anterior polio- 
myelitis to the stable fly, Stomorys Calcitrans, and 
finally he considers bed bugs as porters of infection. 
The paper is full of interesting information in regard 
to this important subject. id. B. Be 


WIENER KLINISCHE WoCHENSCHRIFT, 
No. 2. January 10, 1913. 


Kring, C. The Etiology of Infant Paralysis. 

. PAPPENHEIM, A. The Benzol Treatment of Leu- 
kemia and Allied Blood Diseases. 

. *FIscHER, O., AND KLAUSNER, E. A Communication 
on the Skin Reaction in Syphilis. 

. LAWATSCHEK, R. The Prognosis of Tuberculosis 
in Nursing Babies. 

. ORTHNER, F. Case-Histories of Impalement Inju- 
ries. 

6. KELLING, G. New Researches on the Production of 

Tumors by Means of Specific Foreign Embry- 

onic Cells. 


to 


na me 3 


3. The authors touch briefly on the work devel- 
oping the Noguchi reaction, and state the conclusion 
that it is constant in tertiary syphilis, while the Was- 
sermann reaction is constant in secondary syphilis. 
They then point out that the Noguchi reaction is also 
positive in a certain proportion of so-called para- 
syphilitic cases, notably in paralysis progressiva. 
They further state that this is true in 60% of the 
parasyphilitie cases. This per cent. is higher than is 
justified from a histological standpoint at present. 
Working with their preparation from a syphilitic 
lung, used subcutaneously, with a normal lung fluid 
control, in a mixed series of 118 cases, including 20 
lues gummosa, 38 lues hereditaria tarda, 20 paralysis 
progressiva, and 37 lues i and ii, they obtained posi- 


tive reactions in the 23 cases of lues gummosa and | 


lues hereditaria tarda and negative reactions in the 
20 paralysis progressiva and the 37 lues i and ii, as 
Well as in the remaining miscellaneous cases. They 
therefore conclude that their method offers a definite 
limited chemical diagnosis of tertiary syphilis and 
lues hereditaria tarca. [P. S: K.] 


DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 
NOVEMBER 22, 1912. 


1. ScHLEcCHT, H., AND SCHWENKER, G. The Relation 
of Esinophiles to Anaphylazis. 

*HAUSMANN, T. The Topographical Superficial 
and Deep Palpation of the Digestive Tract and 
Its Uses. 

. *HAUSMANN, T., AND MEINERTZ, J. X-ray Studies 


to 


iS) 


Controlling the Position of the Stomach and | 


Intestines as Mapped Out by Superficial and 
Deep Palpation. 
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4. Bruns, O. The Blood Circulation in an Atelec- 
tatic Lung. 

5. KAUFMANN, R., AND Popper, H. EHssay on the 
Study of Pulse Rhythm 

6. FISCHLER, F., AND GRAFE, E. The Influence of 
Liver Extirpation on the Respiratory Metabo- 
lism. 

. ScHott, E. The Rise of Pressure in the Venous 
System on Ezertion as a Measure of the Func- 
tional Power of the Human Heart. 

8. Oacawa, S. The Absorption of Active Principles 
from Digitalis Leaves and Digitalis Prepara- 
tions. 

9. SCHULTZE, F. Curable Acute Hepatitis. 


=I 


10. LipKe, H., AND ScHULLER, L. Investigations on 


Nephrolysm. 
11. ScHERFER, P. Tertian Malaria and Its Cure by 
Neosalwarsan. 


2. Hausmann describes in detail his method by 
means of palpation of different kinds to map out the 


| different abdominal structures. In addition to light 
‘palpation and deep palpation he uses auscultatory 


percussion. He shows that the only satisfactory 
method for control of these observations is the 
Roentgen ray examination. 

3. This paper by the author of the preceding in 
conjunction with Meinertz is well illustrated with 
schematic drawings and x-ray photographs. It sup- 
ports very prettily the claims of Hausmann that his 
methods of diagnosing the positions of the different 
parts of the alimentary tract are accurate. He ends 
up with a plea for more study with the use of the 


i hands, as they can be more readily supplied than the 
|x-ray machine. 


(C. F., Jz.] 
REVUE DE CHIRURGIE. , 


JANUARY, 1913. 

1. Gross, G., AND PARTHELEMY, M. Sterilization by 
the Vapors of Formol in Surgical Practice. 

2. DuverGEY, J. Phlebitis in the Evolution of Fibro- 
mata of the Uterus. 

3. *TappEI D. Typhlo-Ureterostomy. 

4. CHALIER, A., AND BONNET, P. Primary Melanotic 
Tumors of the Rectum. (To be continued.) 


3. As a result of his anatomic and experimental 


| researches, Taddei of Florence describes the technic of 


his operation of typhlo-ureterostomy, after exclusion 
of the cecum and appendicostomy, in the treatment of 


| vesical extrophy, and reports six cases, in five of 


which he obtained satisfactory results from this pro- 
cedure in dogs. [R. M. G.] 


PROCEEDINGS OF THE ROYAL SocreTY OF MEDICINE. 
Vout. VI. No. 2. DECEMBER, 1912. 


1. Barton, G. A. H. Death During Hedonal Infu- 
sion Anesthesia. 

2. Borie, H. E. G., anp GAskK, G. E. New Appa- 
ratus for the Intratracheal Insuffiation of 
Ether. 

3. SHIpMAY, F. E. Apparatus for the Intratracheal 
Insufflation of Ether. 

4. Buncn, J. L. (a) Congenital Syphilitic Infant 
Treated by Intravenous Injection of Neosalwar- 
san. (b) Molluscum Contagiosum. 

5. CARR, J. W. Partial Hemiatrophy of the Face 
and Tongue. 


| 6. Norsury, L. E. C. Spina Bifida with Ulcerated 


Meningo-Myelocele in a Child. 

7. FAIRBANK, H. A. T. Ununited Fracture of Neck 
of Femur. 

8. PRITCHARD, E., AND Drew, D. Congenital Esopha- 
geal Stenosis. 

9. PritcHARD, E. Multiple Exvostoses with Symmet- 
rical Wasting of the Muscles of Both Upper 
Arms. 
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10. 
11. 


12 


13. 
14. 


15. 


16. 
17. 
18. 
19. 
20. 
21. 


Boypb, S. Osteoma of the Forearm. 

SUTHERLAND, G. A. Cerebral Non-Development. 

*CLocGc, H. S. Malformation of the Rectum. 

WILLIAMSON, O. K. Cerebellar Atazvia. 

RoLiesTon, J. D. Fatal Case of Hemorrhage from 
Throat. 

LAPAGE, C. P. Primary Carcinoma of the Liver 
in a Boy Aged Sig Years. 

LANGMEAD, F. Congenital Adenoma of the Liver. 

GUTHRIE, L. Epidemic Catarrhal Jaundice. 

Cassipy, M. A. Rheumatoid Arthritis. 

TROTTER, W. Advanced Carcinoma of 

*WyNTER, W. E. Acholuric Jaundice. 

McGavINn, L. (a)Resection of Cecum, 
Ileocecal Valve and Ten Inches of Ileum for 
Chronic Appendicitis. (b) Resection of Cecum, 
Ileocecal Valve, Appendix, and Ten Inches of 
Ileum for Obstruction Following an Entero- 
anastomosis ; Subsequent Ventral Hernia Cured 
by Filigree Implantation. (c) Resection of 
Cecum, Ileocecal 
Inches of Ileum for Sarcoma; Anastomosis by 
Murphy’s Button; Button Retained for Four 
Years. (d) Gastro-enterostomy for Hemateme- 
sis Followed by Ileus and Fecal Vomiting; 
Cecostomy; Subsequent Ventral Hernia; Cure 
by Implantation of Six Inches Filigree. 


Appendiza, 


Epiglottis. | 


Calve, Appendix, and Five | 


22. BATTEN, F. E. Celluloid Splints in the Treatment | 
of Acute Poliomyelitis. 

23. HuGHEs, E. C. Congenital Syphilitic Disease of 
the Knee Joint. 

24. Armour, D. Chronic Circumscribed Inflammation 
of the Corpora Cavernosa. 

25. GALLOWAY, J. (@) Tuberculous Peritonitis. (b) 
Sclerema Cutis (Adultorum). 

26. Hutcnison, R, Hirschsprung’s Disease. 

27. ADAMSON, H. G. Acne Urticaria. 

28. CASTELLANI, A. (a) Further Researches on Tri- 
chomycosis Flava Rubra et Nigra of the Aail- 
lary Regions. (b) Note on Copra Itch. 

29. Hirst, S. Report on the Mite Causing the Copra 
Itch. 

30. CASTELLANI, A. Note on the Etiology of Some | 
Tropical Dermatomycoses (Tinea cruris, Tinea 
flava et nigra, Tinea imbricata). 

31. MacLeop, J. M. H. Generalized Macular Pigmen- 
tation of Trunk and Extremities. 

32. Gray, A. M. H. Dermatitis Herpetiformis. 

33. LITTLE, F. G. (a) Erythema Multiforme of Un- | 
usual Type. (b) Epitheliomatous Growth on | 
the Foot. 

34. MacCormac, H. So-called “Acne Agminata of 
Crocker.” 

35. Morris, M., AND Dore, 8S. E. Eatensive Case of 
Infective Angioma (Hutchison). 

36. SEQUERIA, J. H. Case Illustrating a Sequel to 
Alopecia Areata. 

37. ADAMSON, H. G. A Discussion on Frythema Mul- 
tiforme. 

38. *JELLINEK, S. Electric Accidents from the Clini- 
cal and Forensic Standpoint. 

39. Ewart, R. J. The Influence of Parental and 
Grandparental Age at Birth of Offspring on 
Their Susceptibility to the Zymotic Diseases. 

40. CROOKSHANK, F. G. Some Recent Theories of Tu- 
berculosis and Their Possible Significance. 

41. *OsteR, W. (a) President’s Opening Remarks. 
(b) A Down Survey of Manuscript of William 
Petty. 

42. CRAWFURD, R. Contributions from the History of 
Medicine to the Problem of the Transmission of 
Typhus. 

43. Power, D’A. Notes on Early Portraits of John 
Bannister, of William Harvey, and the Barber- | 

j Surgeons’ Visceral Lecture in 1581. 

44. ATKINSON, J. Mikulicz’s Disease. 

45. Tirrry, H. Fibroma of the Nasopharynea. 

46. O'MALLEY, J. F. Tio Cases of Bilateral Edema | 


47. 


of Nasal Septum. 
McKEnNzIgz, D. (a) Denker’s Operation for Mag- 
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48, 
49. 


54. 


5d. 


56. 
57. 


5S. 
(59. 

60. 
61. 
62. 


63. 
64. 


- 


. TWEEDIE, A. R. 
. THOMSON, STC. 


2. Top, H. 


. Davis, H. 


. BATTEN, F. E. 


. COLLIER, J. 


. Exazorr, T. R. 
8. Harris, W., AND BANKART, A. S. B. Spinal Tumor 


. WALSHE, F. M. R. 
. GREEVES, 


. ANDREWS, H. R. 


3. ROBERTS, C. H. 


. Wyatt, J. M. 
5. MuMMERY, J. H. 
». Bapcock, J. H. 
. NETTLESHIP, E. 


. NETTLESHIP, E., AND THOMPSON, A. H. 


. ORMOND, A. W. 


[Fesruary 13, 1913 


illary Antrum Suppuration. (b) Tuberculosis 
of the Tonsils and Cervical Lymphatic Glands. 

DONELAN, J. A Simple Tonsillotome. 

MUECKE, F. (a) Epithelioma of the Soft Palate, 
(b) Double Abductor Spasm, Caused by Vocal 
Overstrain. 

(a) Tonsils and Cervical Glands 

Removed Post Mortem. (b) Cartilaginous and 

Fibrous Growth Removed from a Girl. 

(a) Epithelioma of the Larynz. 

(b) Two Cases of Radical Frontal Sinus Opera- 

tion (Killian). 

(a) Malignant Disease of Left Sphenoidal 

Region; Proptosis with Blindness of Eye on 

Same Side; Enlarged Cervical Glands on Both 

Sides. (b) Marked Infiltration of Ary-epiglot- 

tic Fold and Ventricular Region of Right Side 

of Larynx, Together with Partial Fixation of 

Vocal Cord. (c) Tertiary Syphilis and Ulvera- 

tion of Larynz, Causing Laryngeal Obstruc- 

tion, Treated by Neosalvarsan. 

J. (a) Faucial Mucous Tubercles, 
Hunterian Sore on the Back of the Neck. (b) 
Enlarged Tonsils, Lympho-sarcoma or Lympha- 
denoma, (c) Skiagram Showing a Butcher's 
Wire Skewer in the Right Secondary Bronchus. 
(d) Skiagram Showing a Penny Coin Impacted 
in the Esophagus. (e) Sluder’s Guillotine. 

WATSON-WILLIAMS, P. Case of Pansinusitis. 

Horr, C. W. M. IJnjiltration of Uvulva, Epiglottis 
and Arytenoids. 

HorsFrorD, C. Atrophic -Rhinitis. 

PHILLIPS, S. A Fatal Case of Widespread Ulcera- 
tion Limited to the Small Intestine. 

Lea, C. E. Four Cases of Auricular Tachycardia. 

Tuomson, H. C. Pituitary Tumor. 

Taytor, J. Peroneal Atrophy. 

GUTHRIE, L. Congenital Cerebellar Atazia. 

FEARNSIDES, F. G. (a) Nystagmoid Movements of 
Palate and Lids; Lateral and Rotatory Nystag- 
mus; Cerebellar Incoérdination. (b) Tetanus; 
Chloretone Poisoning; Recovery, Followed by 
Polyneuritis. 

STEWART, P. Family Myoclonus. 

Buzzarp, F. F. (a) An Obscure Case of Athe- 
tosis with Abolition of Tendon Reflexes. (b) 
Post-encephalatic Diplegia with Involuntary 
Movements. 

Atrophy of Distal Muscles in All 

Four Extremities. 

(a) Unilateral Tremor Resembling 

That of Paralysis Agitans in a Child. (b) Two 

Members in Which Visual Defects and Loss of 

Knee-jerk Have Occurred During Three Genera- 

tions. 


Unilateral Fredreich’s Disease. 


and Scoliosis. 

Jacksonian Attacks. 

R. A. Partial Third Nerve Paralysis 
with Rhythmic Movements of the Pupil. 


71. MAXwELr, R. D. Puerperal Eclampsia Treated by 


Caesarean Section. 

(a) Simultaneous Intra-uterine 
and Ezx«tra-uterine Pregnancy with Probable 
“Internal Wandering” of the Ovum. (b) A 
Small Ovarian Terratoma Containing Brain and 
Well-formed Intestine. 

Uagent Caesarean Section for Pro- 
lapse of the Cord in a Case of Contracted 
Pelvis. 

LeFort’s Operation. 

The Nerves of the Dentine. 
Orthodontics in Modern Practice. 
Sarcoma of the Choroid of Un- 
usual Chronicity. 

A Pedigree 
of Leber’s Disease. 
(a) Retino-choroiditis Justa, 


papillaris. (b) Pemphigus of the Conjunctiva. 
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80. FisHER, J. H. Semilunar - (Subhyalota) Retinal | 
Hemorrhages. 

81. *GREEVES, R. A. Partial Oculomotor Paralysis. 

82. Parsons, J. H. “Mooren’s” Ulcer Associated with 
Ulceration of the Sclerotic, 


83. Paton, L. Modification of Herbert’s Flap Opera- 


tion for Chronic Glaucoma, 

84. *LAKE, R., and PENNy, A. F. Two Cases of Ver- 
tigo. 

85. LAKE, R. Aberrant Carotids 

86. JONES, H. E. A Method of Making a Periosteo- 
meatal I'lap in the Radical and Modified Radi- 
cal Mastoid Operations. 

87. West, C. E. (a) Thrombosis of Jugular Bulb. 
(b) Injury to Internal Carotid Artery. 

88. Davis, H. J. (a) Cerebellar Hernia Following 
Cerebellar Abscess. (b) Labyrinthine Vertigo. 
(c) Malignant Polypus of the Ear. 
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Street, London. He obtained the degree of 
M.D. in 1862, and in 1865 was elected a Fellow 
of the Royal College of Physicians. In May, 
1866, he was appointed assistant physician to 
St. George’s Hospital. He became physician to 
the Hospital for Sick Children in 1869 and to 
St. George’s in 1874. In 1876 he delivered the 
Croonian lectures before the Royal College of 
Physicians. In 1884 he was made consulting 
physician to the Hospital for Sick Children. In 
1888 he delivered the Lumleian lectures and in 
1891 the Harveian Oration. 

Dr. Dickinson was an all-round physician, 
and his abundant writings include nearly ev- 





89. McKENzIE, D. (a) Acute Middle-ear Suppuration. 
(b) Lens for Use in Mastoid Operations. 

90. Kiscu, H. A. Operation for Chronic Adhesive 
Catarrh of the Middle Ear (Tympanoplasty). 

91. PETERS, E. A. Chronic Diffuse Labyrinthitis. 

92, CockKE, R. S. Osteoma of the Mastoid. 

93. BasTIAN, H. C. Further Experiments Concerning 
the Origin of Life. 

94. McDonacu, J. E. R., AND KLeEIn, B. G. Vaccine | 
Treatment of Gonorrhea. 

95. Hort, E. C., AND PENFOLD, W. J. Further Studies | 
in Experimental Fever, 

96. GouLp, A. P., ET AL. A Discussion on Sarcomata 
and Myelomata of the Long Bones. 

97. Cow, D. (a) The Action of Pilocarpine and Atro- 
pine on the Urinary Secretion. (b) The Action | 
of a Tissue Extract in the Production of Diu- 
resis. 


12. Clogg reports a case of rectal malformation in 
which there was complete absence of the post-allan- | 
toiec gut and the proctodeum. The case was success- 
fully treated by operation. 


20. Wynter reports an unusual case of acholuric | 


jaundice due to hemolytic anemia. 

38. Jellinek of Vienna presents an interesting and 
valuable study of electric accidents, illustrated by dia- | 
grams and cases. 

41, Osler records an interesting item about Sir | 
William Petty. a seventeenth century professor of | 
anatomy at Oxford. 

81. Greeves reports a case of partial oculomotor | 


paralysis with synchronous clonic contractions of mus- | 


cles supplied by the third cranial nerve. 
84. The authors report two cases of vertigo in 


which the blood-pressure was very low and re- | 


actionary vertigo was excessive after rotation. 
{R. M. G.] | 


re 


Obituary. 


WILLIAM HOWSHIP DICKINSON, M.D., 
F.R.C.P. 


Dr. Witu1aM Howsuip Dickinson, who died | 
on Jan. 9 at Tintagel, Cornwall, England, was 
born at Brighton in 1832. He received his 
academic education at Gonville and Caius Col- 
lege, Cambridge, of which he was subsequently 
made an honorary fellow. In 1851 he entered 
St. George’s Hospital Medical School, London, 
where Mr. Henry Gray was then lecturer on 
anatomy. Dickinson became a member of the 
Royal College of Physicians of London in 1858. 


In 1859 he received the degree of M.B., and in| 


1861 was appointed assistant physician to the 
Hospital for Sick Children, Great Ormond 


ery branch of medicine. He was particularly 
| interested in pathology, and was early made a 
‘member of the Pathological Society of London 
‘and in 1889 to 90 its president. He was also 
‘president of the Royal Medical and Chirurgical 
‘Society, and a Fellow of the New York Acad- 
'emy of Medicine. In 1891 he was president of 
the section of pathology and bacteriology at the 
‘annual meeting of the British Medical Associa- 
‘tion at Bournemouth, and in 1894 president of 
‘the section of diseases of children at the meet- 
ing at Bristol. In the latter year he gave up 
his extensive practise, was made a consulting 
‘physician at St. George’s Hospital, and retired 
‘to his home in Tintagel, where the remainder of 
‘his life was spent. He is survived by four 
daughters ‘and one son. 

Dr. Dickinson was a man of remarkable indi- 
_viduality, great originality of thought, and in- 
tensity of conviction. He was stimulative as a 
| teacher, and though shy and of abrupt manner, 
/was in reality genial, well read, full of sym- 
‘pathy, and gifted with an exquisite sense of hu- 
‘mor. He was one of the last of an older group 
of distinguished medical practitioners of Lon- 


| don. 
oo ° 


'GEORGE ALEXANDER GIBSON, MD., 
D.Se., LL.D. 


On January 18, 1913, there died in Edinburgh 
| Dr. George Alexander Gibson. Dr. Gibson came 
‘to Boston at the time of the inauguration of 
| President Lowell as a delegate to Harvard Uni- 
versity from St. Andrews and the University 
‘of Edinburgh. On this occasion and during 
‘other visits many of the Boston profession had 
jan opportunity of knowing him and of begin- 
ning a friendship which was most delightful 

Dr. Gibson was probably the first physician 
‘in Seotland. Born in Perthshire, January 27, 
1854, educated in Edinburgh where he received 
the Doctorate of Medicine and the Doctorate of 
Science, his activities were centered about the 
Royal Infirmary, to which he was Physician, and 
in which he conducted teaching under the aus- 
pices of the School of Medicine of the Royal 
Colleges of Edinburgh, performing a very ac- 
tive part in that form of extramural teaching 
‘which has been a large factor in making Edin- 
‘burgh a great center for medical students over 
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a period of many years. His own particular 
field of investigation had been cardio-vascular 
disturbances, and in addition to numerous pa- 
pers on these subjects, from his pen came one 
of the best books in the English language on 
heart disease. 

In many ways he was honored by his col- 
leagues. Dublin University conferred on him 
the Honorary Degree of M.D.; Harvard that of 
D.Se.; St. Andrews and MeGill Universities 
that of LL.D. He was a member of the Govern- 
ing Board of St. Andrews University and served 
for a considerable period of time on a Council 
which regulates medical teaching and medical 
registration in Great Britain. 

A most genial man of wide interests, he 
proved an acceptable member of many circles of 
friends. Vigorous in health, he was keenly in- 
terested in out-of-door sports. Following a 
spring of great activity, last summer his health 


broke down and he was a sufferer from ecardio- | 


vascular disturbances during the past six 
months. He seemed to convalesce slowly, and 
on the day before his death appeared to be 
rather better than usual, and particularly bright 
and cheerful. 


will greatly miss his cordial hospitality and en- 
thusiasm for medicine when they visit Edin- 
burgh or attend meetings of the many medical 
societies in Great Britain of which he was a 
member. 


° 


———— 


THE EARL OF CRAWFORD. 
James Lupovic Linpsay, twenty-sixth Earl of 


Crawford, head of the house of Lindsay, and | 


premier earl of Scotland, who died recently in 
London, was born at St. Germain-en-Laye, 
France on July 28, 1847. He was for many 
years president of the British Royal Astronom- 
ical Society and trustee of the British Museum, 
but was distinguished not only as an astron- 
omer, a statesman, and an explorer, but also for 
his interest in medical science. During the last 
decade of the nineteenth century, the British 
Medical Association awarded him its gold medal 
for his eminent services in preventing the en- 


trance of Asiatic cholera infection into Eng- | 


land. He was especially interested in the study 
of cardiac disease, and was one of the earliest 


to introduce the use of the sphygmograph to | 


record the heart-action. 


. i ional - 


Miscellany. 


RECENT DEATHS. 

Dr. HENRY GOODWIN MACKAYE, Who died on Feb. v. 
at Newport, R. I., was born in New York in March, 
1856. He received the degree of A,B. from Harvard 
College in 1878, and that of M.D. in 1885 from the 
Harvard Medical School. In 1886 he settled at New- 
port, where he continued active in the practise of his 
profession until his death. He was on the staff of 


the Newport Hospital, and was a member of the | 


AND SURGICAL JOURNAL 


During the night of January | 
the 18th he died in his sleep without pain or | 
discomfort. Many of his American colleagues | 
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Newport Medical Society. He is survived by his 
widow and by three daughters. 
a 
SOCIETY NOTICES. 

Mr. Srnar Hosprrau.—Clinical meeting at Sprague 
Hall, Boston Medical Library, Monday, February 17, 
1913, at 8.15 p. m. 

Dr. Walter M. Brickner, Adjunct Surgeon, Mt. Sinai 
Hospital, N. Y., will read a paper on “The Differential 
Diagnosis of Syphilis, Sarcoma, Carcinoma, Cyst and 
vusteomyelitis of the Long Bones.” 

Discussion by Drs. E. A. Codman, C. L. Seudder, 
IF. J. Cotton, and J. D. Adams. 

IRVING SopotkKy, M.D., Secretary. 
366 Commonwealth Avenue. 


- - 


THE New ENGLAND HospiraL MEDICAL SocIETy.— 
There will be a meeting of the New England Hospital 
Medical Society February 20, 19138, at 7.30 p. m., in the 
Kensington Builaing. Paper: ‘Medicine in Panama,” 
Dr. Helen I. McGillicuddy. 

Refreshments after the meeting. 

MARGARET L. Noyes, Secretary. 


Boston SoOcIETY OF MEDICAL ScIENCES.—The next 
meeting will be held on Monday evening, Feb. 17, 
1913, at the Harvard Medical School, in the Amphi- 
| theater of Builcing D, at 8.15 p,m. 

The following papers will be presented: 

Dr. E. E. Tyzzer: “Factors in the Production and 
Growth of Metastases of Tumors.” (20 minutes.) 

Dr. W. B. Cannon and Dr. Henry Lyman: “The 
Depressor Effect of Adrenalin.” (20 minutes.) 

Dr. J. H. Pratt: “Pancreatic Transplantations in 
the Spleen.” (With lantern slides.) (15 minutes.) 

Dr. Howard T. Karsner and Dr. A. E. Meyers: 
“Giant Cell Pneumonia.” (15 minutes.) 

For prompt publication, abstracts of these com- 
munications should be ready at the close of the 
meeting. 

CLEAVELAND FtLoyp, M.D., Secretary. 


. mag . 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, FEB. 1, 1913. 

































2 a 
zis zy 
B. O oi Oo 
we | §& || $2 | #5 
CITIES. 2§ a> || CITIES, Bs 2h 
2 = So | Es Se 
B= | 32 | BS | 38 
ss |a | Ay a) 
| ; = | | a 
| | | | 
NewYork - - | Pittsfield ... | q 2 
Chicago --- — _ || Waltham . 7 1 
Philadelphia ..- _ — ||Brookline. 9 1 
St. Louis --- — - hicopee - e+ | —_ — 
Baltimore . _- — | Gloucester ...--. | 7 1 
Cleveland . _ -- |Medford -- 5 2 
Buffalo ..-.- - — | North Adams... | 8 2 
Pittsburgh - — ||Northampton..- 8 1 
Cincinnati -..... _ _ | Beverly : 3 = 
Milwaukee .... | -- — | Revere ..-.. 3 = 
Washington _ — ||Leominster 5 | 1 
Providence .---- _ — |\Attleboro .- 3 | 1 
Boston ..... 252 57 || Westfield. . 7 | 2 
Worcester ..... 37 8 ||Peabody a = 
Fall River .-...- 45 21 |\Melrose.---- 3 | = 
Lowell .------ 30 13 ||\Woburn --- --- 5 1 
Cambridge ....... 38 | 18 |\Newburyport .-- 4 — 
New Bedford . 38 16 |\Gardner -.---... } 5 | 1 
See 31 7 |\Marlboro.---- --|; — | — 
Springfield ... 39 8 | Clinton.--- | @] 8 
Lawrence .--- _ — | Milford.-- -- | aah! = 
Somerville --- 23 5 ||Adams --- ------| — | _ 
Holyoke 17 5 |\Framingham:--| — | — 
Brockton 9 1 ||\Weymouth ....-. —_ — 
Malden .......-. 14 4 ||Watertown.-- - 5 | 1 
Haverhill 19 6 |\Southbridge -- | a4 = 
|Salem ....-- 19 8 ||Plymouth 9 oo 
Newton ..... .. 12 4 ||Webster ......- - | - 
| Fitchburg . --. | 19 6 ||Methuen -....... —- | ~ 
Taunton --...-. | 9 3 ||Wakefield ....-- = i = 
| Everett.-..-.--.- | q 2 | Arlington ....-- 3 = 
Quincy «------ - = 9 \Greenfield ..--- a i | 
| Chelsea-..-- --- | g 2 | Winthrop -------) — | _- 


|, Winthrop 




















VoL. CLXVIII, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


261 








oa aeons : 
| who were fortunate enough to have assisted the 
late Dr. Maurice Richardson in the many years 
of his surgical activity throughout New Eng- 


| land, were trained in the best of schools of direct 
MEDICAL EDUCATION AND THE HAR.- (teaching in surgery; this added to their medical 
VARD MEDICAL SCHOOL.* ‘school studies and hospital work made them 
BY E. H. BRADFORD, M.D., BOSTON, | proficients in their calling. 

The apprentice system still survives in a most 
; —— valuable form in hospital training of assistants, 
For centuries there has been teaching in the |and this should be utilized as a definite part of 
study of medicine in one of two ways: following | the educational plan of every properly organized 
methods which may be defined as direct teach- | medical school. 
ing, and the academic method. _ In England, early the land of individual ef- 

By the first of these the master of his art | fort, medical education began with direct teach- 
trains his pupil as in the apprentice system. ing. The universities, until comparatively re- 
This method is necessarily employed in a new ‘cently, treated the art of medicine as affording 
country, sparsely settled and remote from es- | few subjects worthy of the study of a cultivated 


Original Articles. 


Dean of the Harvard Medical School. 





tablished educational centers. The practice of | 
medicine was taught in this way in the Ameri- | 
ean colonies, and produced in this country many | 
physicians of high character, whom we justly 
regard as the Fathers of American Medicine. 
A few of them enjoyed educational advantages 
in courses taken in Edinburgh, but they were | 
in reality home products, nursing perhaps in 
their minds ideals of what the Science of Medi- | 
cine should be, but acquiring knowledge in the 
rude school of experience, guided at first in the 
office of the busy practitioners of their neigh- 
borhood. 

The passer today on the busiest of Boston 
streets, where formerly stood the famous Old 
Corner Book Store, can exercise his imagination 
in picturing to his mind the young medical 
assistants of the great Dr. Warren of the 
early days, compounding medicines, bandag- 
ing wounds, setting bones and following the 
good doctor with whom they ‘‘read medicine’’ 
in his daily busy rounds. 

The custom of medical students entering the 
office of leading practitioners prevailed in some 
parts of this country well into the latter part 
of the past century. Physicians today are in 
active practice whose first step in the study of | 
medicine was to register with a prominent phy- 
Sician, their ‘‘preceptor,’’ paying in some in- 
stances a fee for the privilege. 

The advantage of the method of direct teach- 
ing lies in the fact that it is direct, and that it 
attempts to meet existing medical needs. Fan- 
ciful theories and fine spun speculations had 
little chance of development among doctors 
whose work consisted in relieving the suffering 
of a hard working people. Human nature was 
observed at close range by men who were trained 
to the accurate observation of symptoms in their 
relation to the development of disorders and the 
natural course of diseases. 

The value of the method of direct teaching 
is seen today in many places. At Rochester, 
Minnesota, Dr. Mayo and his brother are show- 
ing to the world an admirable example of direct 
teaching. Those trained by them ean begin their 
work as masters of their art. Young physicians 


*Presented at a meeting on Dec. 7, 1912, of the Aesculapian | 
Club of Boston. 


off-shoot of the Guild of Barber Surgeons. 


lasting value. 


mind. The Royal College of Surgeons was an 
Al- 
though the university later claimed the right to 


‘grant medical degrees, the English medical 
schools were to a greater or lesser degree pro- 
'prietary schools, outgrowths of the hospital. 


The apprentice system in medicine, however, 


fails from the very complexity of its undertak- 


ings. No one would think of attempting to 


teach all of medicine today; no man can even 


know one branch of medical science exhaus- 


tively. The great practitioners, as their fields 


of usefulness enlarged, gave up undertaking to 
teach medical truths to individual students; 
group teaching followed, often conducted by the 
less busy men, would-be masters for personal 
advertisement or gain, and the proprietary 


‘school developed with its commercialism and 


superficiality. A condition ‘of affairs grew up 
manifestly injurious, and the medical world 
finally turned to the universities in the hope 
that they might establish higher ideals, more 
thorough and broader methods. The multipli- 
eation of cheap medical schools became a na- 
tional disgrace and the horde of untrained 
medical doctors a calamity. 

In the dawn of civilization the development of 
the science and art of healing can be traced as 
coming from the Chaldean, Egyptian and Greek 
temples and shrines, to which sufferers were 
brought in the hope of divine aid. The priests 
and attendants who accepted the offerings per- 
formed the rites, watched the sick and the dy- 
ing, and those who were most observant and 
humane among them studied the effect of such 
measures of relief as were attempted. The code 
of Hanimurabi, the Egyptian papyri, the Book 
of Leviticus show in many instances the accu- 
racy of observation and the soundness of reason- 
ing of these primitive teachers. But the legacy 
from the Greek temples and the philosophy of 
Aristotle, who is supposed to have had some 
knowledge of medicine, with the writings of 
Galen and Hippocrates, are of a much more 
For centuries all medical teach- 
ing had for its foundation principles. not direct 
observation, but instead a knowledge of the re- 
corded theories and opinions of the ancients and 
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the later teachers in the few great schools of 
medicine. Without the sanction of such authori- 
ties no changes in medicine and practice could be 
permitted. Even when Harvey ventured to pub- 
lish his great discovery, the result of careful 
observation, he prefaced his statement with a 
disclaimer of any attempt on his part to subvert 
the doctrines of the early great teachers of 
medicine. 

It is perhaps difficult for us today to realize the 
benefit which in the middle ages must have come 
to the world from the great schools of medicine in 
Greece, Alexandria, Italy, and France. Our 
knowledge and experience today enable us to 
comprehend that, like the dogmatism and 
bigotry of theology, crushing out the develop- 
ment of true religious thought, the medical dog- 
matie delayed progress in medical studies for 
centuries. But we forget that it was in these 
schools that true zeal in the study of medicine 
was promoted, and the foundation of a science 
laid which has become so important in human 
affairs today. Even a superficial acquaintance 
with the medicine of China. Thibet and Japan 
of forty years ago, countries uninfluenced by the 
teaching of the great European schools of medi- 
cine, is sufficient to suggest to us the enormous 
debt we owe to the academic tradition in the 
study of medicine. 

But the academic tradition may degenerate 
into bigotry and pedantry; the zeal of the 
scholar may crush; the lamp of learning may 
smoke and need trimming. History teaches that 
the surgeons of the black robe looked down upon 
Ambrose Paré. Moliére has shown us in his Dr. 
Diaphoirus a type which we know must have 
been true to life. Pedagogie authority ruled, 
and in Germany even as late as the middle of the 
past century, all instruction in medicine was 
given in Latin. It is not strange that the pro- 
fession of medicine was often ridiculed and mis- 
trusted, for its dogmatic theorizing, unchecked 
by precision in thought and observation. 

As a reaction against this pedantry the medi- 
eal schools of Continental Europe finally sought 
academic freedom, and demanded systematie di- 
rect teaching in clinie and laboratory. 

As every well-organized medical school today 
attempts to combine the advantages of the di- 
rect method of teaching with those coming from 
the high academic standards of a university in 
its curriculum, degrees and honors, those in- 
terested in the welfare of the Harvard Medical 
School can justly ask that a statement be made 
to them describing the present condition of the 
Harvard Medical School, especially in its rela- 
tion to the important question of medical edu- 
cation. The members of the Aesculapian Club, 
which has always been active in its aid to the 
Harvard Medical School. unquestionably de- 
serve to he kept in close touch with its affairs. 

Laboratory research in a medical school is 
useful, not only in advancing medical science, 
but also as a stimulus preventing the teaching 
force from becoming mechanical. Laboratories 
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should be manned by well-trained, zealous ob- 
servers, producing work of value, the test of the 
value of such laboratories being found in their 
output. Judged by every standard, the labora- 
tories of the Harvard Medical School will be 
found to be in a most satisfactory condition. 
The amount of the work is large, and though 
much of it is of a character to be appreciated 
only by experts, some of the more recent publi- 
cations have aroused much general interest. The 
fact that the ‘‘stable fly’’ is the host in polio- 
myelitis, demonstrated by Dr. Rosenau, is one 
of great value, as is also the pathological rela- 
tion of the germ of pertussis to the cilia of the 
trachea and bronchi, recently shown by Dr. Mal- 
lory. The former points out a new path for an 
attempt to suppress poliomyelitis, and the latter 
to the direction of therapeutic measures for the 
eure of an obstinate and distressing malady. 
Both are likely to prove of the greatest value in 
preventive medicine and in the treatment of 
disease. 

Of great importance also is the recent work of 
Dr. Folin, whose new methods for clinical quan- 
titative determination of nitrogen waste prod- 
ucts in small amounts of blood give to the 
clinician much needed precision in the study and 
treatment of nutritional disorders. The dieti- 
tian has now, to guide him,a test as precise as 
the thermometer in the observation of fever, and 
even of more importance in regulating treat- 
ment. The recent research work of Dr. Wol- 
bach in the sleeping sickness of Central Africa 
deserves mention, not only for itself, but also as 
an illustration of the activities of the School. 

From this brief statement of a few only of the 
more recent publications of its laboratories, it is 
evident that the Harvard Medical School can 
be justly proud of its laboratory research work- 
ers, who, it may be added, are also excellent and 
active teachers, both for undergraduate and 
for research workers. 

Criticism of the School has been frequently 
heard, made chiefly by the older graduates, to 
the effect that too much time is given to labora- 
tory teaching. Such an opinion, however, will 
not bear the test of close examination of the cur- 
riculum, in view of the great and growing de- 


mand in the modern practice of medicine for 
‘thorough familiarity with methods in bacteri- 


ology, pathology, and chemistry, a familiarity 
only to be aequired by direct instruction and 
practical work in well-directed laboratories. 
But it is not only in laboratories that teach- 
ing and research should be conducted. Medi- 
cine is to be taught in hospital clinics, where re- 
search is possible through the records of care- 
fully trained observers. The earlier physicians 
in this country neeessarily studied their patients 
in their daily rounds of country practice, but 
today the large hospitals form the great schools 
in medicine. An understanding of this fact 
leads to a better comprehension of the true 
function of a great public hospital. Originally 


‘a hospital was a place of shelter for the needy; 
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later it became an ihstitution where the home- | 
less sick were cared for. Today the function of. 
a hospital is a much more important one. It 
should serve also as a means of protecting a com- | 
munity from disease, educating the inhabitants | 
in the rational care of disease. 

In this purpose there should be a close alli-| 
ance between the hospital and a well equipped 
medical school. Few hospitals keep in their em- 
ploy an expert epidemiological investigator and 
experimenter, but the advice of such an expert 
would be at once imperative if an unusual dis- 
ease appears. The medical school also needs the 
hospital. The expert who can check or prevent | 
the ravages of a disease in a guinea-pig should 
also have the opportunity to organize the suc- 
cessful application of the best methods in the 
eure of man. 

The need of mutual codperation between the 
doctor and the scientist is recognized generally ; 
in some places the medical school has its hos- 
pital, and in others the hospital its medical 
school. In Europe the government owns and 
directs both, but in our community, as the direc- 
tion and administration of a medical school 
differs from that of a hospital, requiring differ- 
ent talents, an economy of effort is secured 
through the plan of an agreement between 
school and hospital, based upon an understand- 
ing and recognition of their respective mutual 
interests. 

Under such a plan the medical school does not 
‘take over’’ the hospital, nor does it interfere 
with any hospital rules or arrangements. The 
head of a hospital department should be engaged 
so that he can give the greater part of his time 
and energy to clinical study not only of his 
cases but of disease; he should also be aided by | 
adequately paid assistants, who in the early 
years of practice desire to obtain the advantages 
of hospital work. Such hospital chiefs perform 
better hospital service if they are trained teach- 
ers and under the direction of a medical faculty 
which stimulates and demands active investiga- 
tion of disease and careful study of cases under 
the criticism of well trained student followers 
and of colleagues, fellow teachers in a univer- 
sity zealous for high standards. 

The connection of the Medical School with 
Harvard University is of advantage to the for- 
mer in strengthening its organization as well as 
in adding to it a valuable academic spirit. It 
has also aided the School in making satisfactory 
arrangements with hospital authorities. 

Hospitals owned and administered by medical 
schools tax the resources and administrative 
abilities of the school. Local hospitals have, as a 
rule, only a local reputation and command for 
their staff local talent. A satisfactory combina- 
tion is made when the medical school is relieved 
of the responsibility of administering to the 
needs of each patient, while the hospital can se- 
cure a wide field in the selection of its medical 


and surgical staff if it offers the added distinc- | 


tion of a prominent position in the medical fac- 


ent groups of critics of. the School. 


thought. 


ulty of Harvard University. From alliances 
and agreements of this character, the School is 
now able to offer to its students excellent oppor- 
tunities for study (clinical as well as labora- 
tory), and for a curriculum meeting all possible 
requirements for undergraduate and _ post- 
graduate work. 

Suggestions as to change in the present re- 
quirements for admission to the Harvard Medi- 
eal School have been freely made by two differ- 
One of 
these groups, loyally interested in maintaining 
broad and high standards in the academic de- 


/partment of Harvard University, believes that 


it is the duty of our larger universities to pre- 
serve at all cost the study of humanities and that 
culture which is above the utilitarianism, al- 
ready it is thought too dominant in our land. 
These thinkers fear that the special schools of 
the University, training for bread-winning occu- 
pations, will fall away from the high standards 
of philosophic thought which should animate all 
students of a great university. 

It is not difficult to understand these argu- 
ments. The Harvard Law School, one of the 
best in the English speaking world, does not re- 
gard merely the educational needs of a young 
aspirant for a cheap legal practice; it seeks to 
train in the spirit of the jurist. The Theologi- 
eal School, in the same way, does not attempt to 
teach those desiring to learn only arguments sup- 
porting a dogma, but those searching for truth 
as far as the human mind ean reach in theologi- 
eal thought. It is unmindful of the numbers of 
its pupils and seeks to provide for the elect in 
The Schools of Science and Business 
both wish to devote their resources to the train- 
ing of those who will be fitted for the larger 
undertakings in engineering. Why should not 
the Medical School devote its energies and re- 
sources chiefly to the training of the future great 
leaders in medical sciences? 

Prompted by this- proper desire for high 
standards and recognizing the need in America 
of improvement in medical education, the Har- 
vard medical faculty decided to establish the 
Bachelor’s Degree as a preliminary requirement 
in the study of medicine. 

Objections to this have come both from those 
who regard the standard as not furnishing suffi- 
cient preliminary training and also from those 
who consider this standard of entrance unneces- 
sary and absurd. 

To the first group of these critics it would 
seem advisable that the A.B. degree, often ob- 
tained only through energetic coaching, should 
be reinforced by a year of training in chemistry, 
physies and biology. Otherwise, many of the 
holders of simple A.B. degrees will, from their 
imperfect training, be incapable of receiving the 
benefit from instruction, and remain a drag 
upon the classes of beginning medical students 
already well trained in these branches. Admit- 
ting the justice of this demand, the admission 
standards of the Harvard Medical School now 
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require in addition to the A.B. degree, evidence 
of a practical knowledge in organic chemistry. 
Are courses in physics and biology also needed 
as a preliminary training? 

To another group of critics it appears that 
the present admission requirements of the Har- 
vard Medical School keep out from the School a 
large number of excellent men who, mentally 
thoroughly qualified for the practice of medi- 
cine and capable of doing creditable work, are 
deprived of the advantages of instruction at the 
Harvard Medical School, and obliged to study 
elsewhere, where less strict preliminary educa- 
tional standards are required. 

The justice of the criticisms urged is readily 
admitted, but it is also evident that it is impos- 
sible to devise requirements for medical school 
education which will be entirely satisfactory 
when so divergent views are held. Since the es- 
tablishment of an A.B. requirement by a few of 
the prominent medical schools of the country 
several years ago, the cause of the improvement 
of medical education in America has been ener- 
getically and ably espoused by the many inter- 
ested in the subject in different parts of the 
country. The Carnegie Foundation, in its re- 
ports, also has attempted to show the proper re- 
quirements of a thorough medical education, and 
it is now possible to examine the problem with a 
better knowledge of the subject and of the situa- 
tion confronting medical educators in this coun- 
try. 

Those who fear that the Medical School will 
ever place its standards lower than is befitting 
an important faculty of Harvard University are 
not familiar with the history of the School and 
its relation to the development of medical sci- 
ence in our community. In no part of the Uni- 
versity is the record of scholarly zeal more mani- 
fest. The great collection of the Warren Mu- 
seum embodies a century of enthusiastic devo- 
tion, and the great hall may well seem a shrine 
of a temple of the healing art watched over by 
the memories of remarkable men who devoted 
their lives to the relief of the sufferings of their 
fellowmen. It is difficult to escape the influence 
of such a tradition. There may be a danger 
from an excess of conservation, but no fear that 
the legacy of high ideals will be forgotten. 

It should not be overlooked that medical edu- 
cation must be thorough. The law student in 
the early days of his practice can consult 
authorities before acting, but the young medical 
practitioner needs at times to meet emergencies 
which demand immediate action, with the re- 
sponsibility of life and death, and for this the 
medical educators of today recognize that the 
medical student needs, for the best training, a 
year of hospital service with its guided experi- 
ence. 

The Harvard Medical School will soon be in 
a position to offer valuable hospital work to 
every graduate and to urge his compliance with 
a requirement of such service. If such an ar- 
rangement is made, the School will be able to 
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offer a complete and excellent system of medical 
education, but with the disadvantage of adding 
another year to the period already too long be- 
fore bread-winning in the profession is possible 
to the medical student. 

That an A.B. graduate of our University at 
the age of 21 to 22 is to be required to devote 
from five to six years to medical studies before 
he begins his life work is a tax which may tend 
to turn a man of energy to other fields of activ- 
ity. Would not the law, theologie and scientific 
schools be depleted if such a prohibitive require- 
ment were presented to every prospective stu- 
dent in the respective fields of activity? Is it 
just that the study of medicine, necessarily 
most exacting, should be unduly handicapped? 
But how the time tax in medical education is to 
be reduced is a serious question, difficult of 
solution. 

To any one who has enjoyed the privilege of 
four years’ study in one of our universities, 
there is no doubt of the advantages derived from 
these years. While it is difficult to define what 
is acquired, certainly more is learned than the 
mere proficiency to pass the examinations for a 
bachelor’s degree. The saying of the famous 
President Kirkland, that it was a benefit to a 
student to rub his shoulders for four years 
against the walls of University Hall, expresses 
a truth, even if with exaggeration. But al- 
though such educational advantages are exceed- 
ingly desirable, two added academic years de- 
mand an additional pecuniary tax, often met 
with great difficulty. If this is required of all 
medical students, the profession of medicine 
will be deprived of the talent of many young 
men of energy and ambition. If this require- 
ment is maintained only by medical schools pre- 
senting the best educational opportunities, many 
will, if desiring medical study, be forced to en- 
ter less well equipped schools. Without doubt, 
our best medical schools should admit any young 
man of ability, provided he is mentally suffi- 
ciently trained to be taught in the curriculum. 
The School must have admission requirements. 
The dullards should be strained out and the 
men of energetic promise passed. It is to be 
hoped that the recent changes in the examina- 
tion system introduced in the Harvard Medical 
School will serve to help in the matter of pre- 
liminary education and admission requirements. 
This new system of medicine has already been 
fully described and further details are unnec- 
essary here. In brief it may be said that the 
examinations are designed to abolish what has 
been termed the cellular system, by which all 
that is required of a student is that he shall pass 
the examination in each branch which satisfies 
the instructor in that branch. Under the new 
system he is not merely a proficient in note 
taking or in the study of notes taken by others 
of the ipsisima verba of instructors, men who 
are often master only by title. They may be 
teachers without being scientists, or scientists 
and not teachers, or even merely pedants. Un- 
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| 
der the new system it is hoped a better test of | 
the student’s actual knowledge will be estab-| 
lished and more elasticity be permitted in our | 
entrance requirements than before the improved 
one has mastered so much of medical knowledge 


system of examinations was introduced. It 
will be extremely difficult for an improperly 
trained student or one with an inadequate 
amount of mental breadth to be passed by his 


instructors in every branch and then also in a/ 


searching general examination of the whole field 
of medical science and practice, conducted by a 
selected board. of educators. 

The problems confronting the medical edu- 
eator today are many and difficult, but they are 
carefully studied. Medical schools of great ex- 
cellence are established in many of our educa- 
tional centers, and thoughtful and energetic 
educators are striving to direct public opinion 
that the demand for a high standard in medical 
education will in time be imperative. The pur- 
pose of those entrusted with the direction of the 
Harvard Medical School should be definite; to 
utilize its resources so that it becomes foremost 
among equals, and that the Harvard doctor’s 


degree in Medicine, as in Arts, Philosophy, The- | 


ology, should be the hall mark of sterling worth. 
Associations like the Aesculapian Club, and 


support of all its graduates and of the well 
wishes of Harvard University. 


eo 





THE PROBLEM OF GRADUATE MEDICAL 
INSTRUCTION.* 


BY HOPACE D. ARNOLD, M.D., BOSTON, 


Dean of the Graduate School of Medicine of Harvard University. 


Tue essential basis for the existence of grad- 
uate medical instruction is the wide extent of 


this whole subject, in all its essential details, in 
a life-time. In the four years of the medical 
course, no student, however brilliant, however 
well prepared, however assiduous, can attain 
more than a broad foundation in the essentials 
of medical science. On this foundation further 
experience and study will enable him to erect 
a structure,—his own personal attainments in 
the realm of medicine. Every live man erects 
such a structure. It may cover a large or a 
small part of the foundation; it may be high or 
low, imposing or modest; it may be well or 
poorly constructed; it may be serviceable for 
the public or the reverse ;—but it is never a 
complete structure and it can always be im- 


to help physicians to improve their medical 
results than they can by their own unaided 


efforts. 
The extent to which the graduate medical 


school may earry its advanced instruction is | 


* Read before the Aecsculapian Club of Boston on Dee. 7, 1912. 
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limited only by its equipment and the ability 
of its teachers. Even the most experienced 


physicians and the most highly trained scien- 
tists may profit by such opportunities, for no 


that there are not many others capable of teach- 
ing him many useful things. 

From this point of view it is clear that in- 
struction in the methods of research and oppor- 
tunities for original investigation are not only 
legitimate parts of graduate medical teaching, 
but that the graduate medical school which fails 
to develop this part of its work falls far short of 
our idea of what such an institution should be. 
Abundant resources and the highest type of 
teachers are needed for success in this direction, 


‘and the graduate school, even more than the un- 


dergraduate medical school, needs the resources 
and the standards of a strong university back of 
it. It should properly be a department of a 
university. 

There is, then, no limit to the legitimate aspi- 
rations of a graduate medical school in the mat- 
ter of advanced instruction. Where should the 
limit be established in the other direction? 
What should be the minimum requirements for 
The answer will depend upon our 


mectings like the one this evening warrant the conception of what the graduate school should 


belief that our Medical School enjoys the loyal | 


attempt. 

If, as it should be, the graduate medical 
school is a department of a university, the ques- 
tion at once arises whether it should not estab- 
lish high admission requirements, commensurate 
with the requirements for admission to other 
graduate departments. From an academic 
point of view this would seem to be the logical 
position for a university to take. Having estab- 
lished a standard of under-graduate medical in- 
struction in the course for the degree of M.D., 


the university would naturally adopt this stand- 
ard, or its equivalent, as a requirement for ad- 


; ; : ‘mission to a school giving still more advanced 
medical knowledge. No single mind can master 


training. The maintenance of university stand- 
ards would seem, at first sight, to demand this 
solution of the problem; yet Harvard Univer- 
sity, which is very solicitous about maintaining 
high standards, is not establishing any such 
requirements for admission to its Graduate 
School of Medicine. 

This apparent departure from its ordinary 
standards demands an explanation, and the ex- 
planation is not to be found in any laxity of 
standards, for such laxity does not exist. The 
explanation lies first in the fact that a course 
in the graduate medical school does not at pres- 
ent lead to any degree, and secondly in the 
recognition of a public duty. If a higher medi- 


1- eal degree than the M.D. were to be granted 
proved. The function of the graduate school is | 


for work in the Graduate School of Medicine, 


; ‘Harvard or any university, should require a 
knowledge and to enable them to attain better 


preliminary training that is equivalent to its 
requirements for the M.D. degree, but the prob- 
lem of such higher or special degrees in medi- 
cine is as yet unsettled, and Harvard has wisely 
postponed the consideration of this important 
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problem. High admission requirements are, 
therefore, not demanded in order to maintain 
definite standards. 

Such being the case, the university may or- 
ganize its graduate medical school so as to best 
meet the needs of the medical profession and 
to be of the greatest benefit to the public. In 
this connection it may be noted that our uni- 
versities have awakened to a new sense of pub- 
lic duty. Many of them have co-operated with 
public authorities in the solution of problems 
affecting the public welfare, and many, even of 
our highest universities, are showing great liber- 
ality in offering instruction to those who may 
profit by it, irrespective of fixed requirements 
as to preliminary education. Perhaps the most 
marked instance of this is the instruction, more 
or less freely open to the public, in the form of 
‘*Extension Courses.”’ 

Consideration for the public welfare is, there- 
fore, taken as the deciding factor in establish- 
ing admission requirements to a graduate medi- 
eal school. The cardinal principle is that any 
person who is legally qualified to practice medi- 
cine should be given an opportunity to improve 
his medical knowledge. And the question may 
be asked: Who needs instruction more than the 
more poorly prepared practitioners of medicine 
who are allowed to treat the public? 

The question of admission to a graduate medi- 
cal school is therefore one of practical needs 
rather than of ideals. The low standards of 
medical education in America and the loose 
registration laws in many of the states are re- 
sponsible for the fact that there are many 
poorly prepared practitioners of medicine who 
have legally as much right to practise on the 
public as the best trained physicians. Many of 
these men either were not able to attend the 
best medical schools or did not appreciate the 
importance of high standards of medicial edu- 
cation. Many are conscientious in their desire to 
improve their medical knowledge that they may 
be able to serve the public better. Surely such 
men should be encouraged and no greater ser- 
vice can be done the public than to give such 
men the best opportunities for improvement. So 
it comes about that a graduate medical school 
should be open to licensed practitioners irre- 
spective of the kind or amount of medical in- 
struction they may have received. 

On this basis the graduate medical school 
should provide elementary courses for poorly 
trained practitioners as well as the advanced 
courses before mentioned. It is clear that while 
poorly trained men may be admitted to the 
school they should be restricted to those courses 
which they are qualified to pursue. Success in 
post-graduate teaching will depend largely on 
instruction to small groups where the student 
may receive individual attention. The instruc- 
tion should be adapted as far as possible to the 
special needs of each student, yet the rights of 
the majority of such a group must take pre- 
cedence over the needs of any individual. There- 
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fore, a student should not be allowed in a course 


if he is a hindrance to the proper teaching of 
the rest of the group. 

While then it is not desirable to fix a definite 
minimum educational requirement for admission 
to the school, it is necessary to have such a re- 
quirement for each individual course. These 
requirements will vary with the different courses 
and may vary from time to time in the same 
course within certain limits according to the 
qualifications of the group of students taking 
the course. The authorities of the graduate 
medical school must have full power to decide 
whether or not a student may pursue a given 
course, and admission to the school should carry 


with it only the privilege of attending such 


courses as, in the opinion of the authorities, the 
student is qualified to take. 

This absence of fixed standards in the gradu- 
ate medical school is in striking contrast with 
the conditions in the undergraduate school. The 
fundamental reason for this difference lies in 


the fact that the medical school proper confers 


the degree of M.D. This implies definite re- 
quirements as to previous education, a course 
of four years and a fixed curriculum. The stu- 
dent receives a definite fundamental training 
in the medical sciences and an experience which 
should enable him to properly care for the sick. 
There is a definite minimum standard to which 
all must attain who would have the degree of 
M.D. To the extent that the graduate school 
grants certificates or later may confer degrees, 
equally rigid requirements should be enforced. 

In another way the graduate medical school 
differs widely from the undergraduate school. 
In the latter the student has no choice as to his 
subjects of study or the length of time he will 
spend on each. The Faculty determines these 
matters when it fixes the curriculum. This 
statement is essentially true even in those 
schools where, during a part or the whole of the 
fourth year, the students are allowed to exer- 
cise a choice from a number of ‘‘elective’’ sub- 
jects. The extent to which this may be wisely 
permitted may be open to question, and it will 
vary with the previous training and the ability 
of the students; but there can be no question 
but that a student should receive a broad gen- 
eral training in the fundamentals of medicine 
before he is granted this privilege. He should 
first receive in each required subject such train- 
ing as the Faculty considers essential for the 
degree of M.D. In other words, except in the 
matter of time, he should have fulfilled the es- 
sential requirements for his degree before he 
exercises a choice as to his studies. 

If, as a result of better education, of better 
training, and greater ability, he is able to attain 
in less than four years that broad medical edu- 
cation that the medical degree should represent, 
there is no objection to allowing him to choose 


the subjects on which he will spend the balance 
of the time required for the degree. 
‘school which allows such choice earlier will be 


But any 
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in danger of turning out graduates who are un- a should be decided by practical 
equally developed—strong in some directions | experience rather than by theoretical considera- 
and correspondingly weak in others that should | tions. 

be essential to a well-rounded medical educa-| The courses which are used jointly should be 
tion. At the time, then, when a medical student | organized primarily either for undergraduates 
should be allowed a choice in his stulies, he or for graduates. The interests of the students 
already is a graduate in medicine, from the fee whom the course is primarily intended must 
point of view of acquired knowledge, and in his be paramount and other students should be ad- 
‘‘elective’’ work he is really pursuing graduate | mitted only to such extent as will not interfere 
studies which are administered by the under- | with such interests. 

graduate school. So the general statement re-| Such a combination of students is especially 
mains true that undergraduate medical students | desirable in the laboratory subjects. The prob- 
are not allowed to choose their subjects. ‘lem here depends essentially on the number of 

In the graduate medical school the conditions instructors available and this may be adjusted 
are entirely different. Here the student is al- to the number of students. It will often be de- 
lowed a free choice both as to his studies and sirable that the graduate students should have 
as to the length of time he will pursue them. It desks separated from the undergraduates and 
is assumed that the graduate knows in what that special assistants should be assigned to 
direction he wishes to develop his knowledge teach them. Under these conditions they cannot 
further or he has found by experience what his interfere with the regular course and the gradu- 
weak points are and wishes to strengthen them. ates are likely to get better and more thorough 
In either case he is entitled to make his own instruction when the energies of the whole de- 
choice of studies. The length of his stay at the partment are given to the course than when a 
school will depend in part upon the course he course is organized for a few students only. 
wishes to pursue but will often be determined Therefore in the laboratory subjects the combi- 
by the length of time he can remain away from nation of the two classes of students should be 
his professional work. Furthermore, the time encouraged as far as possible. 
when he can best get away from his professional In the clinical courses the conditions are suf- 
work will vary. So the physician must not only ficiently different to demand that we proceed 
be allowed to decide the length of time he will very cautiously. Graduate students should as 
spend on a given subject, but he must be al-|a rule be excluded from these undergraduate 
lowed to choose the time of year when he will courses in which the instruction is given to small 
pursue his studies. sections. Usually such sections are already too 

As far as possible, then, the graduate medical crowded with the regular students. Further- 
school should aim to provide instruction in im- more, unless a graduate has had almost exactly 
portant subjects throughout the entire year. In the same training as the regular students in a 
the case of many subjects in the undergraduate section he must either interfere with the regular 
curriculum, it is enough if instruction is pro- work or he will himself get little profit from the 
vided once a year for a specified number of course. 
weeks or months, but such a plan will not ade- The limitation of clinical material in a given 
quately meet the reasonable demands that will subject, at the time when undergraduate instruc- 
be made on the graduate school. The physician tion is being given, will often be the determin- 
should be able to take a single exercise of an ing factor in permitting a graduate to join an 
hour or to pursue a course of a year or more; undergraduate course. Even here the rights of 
and he should be able to take any subject he is the undergraduates must not be sacrificed, and 
qualified for, as far as possible, at any time. the graduate may have to be content with a 

Notwithstanding these fundamental differ- course that only in part answers his individual 
ences, it is desirable and practicable that the needs. If, however, the graduate can leave his 
graduate medical school and the medical school practice only at this particular time, it is better 
proper should constitute but one educational to take what he can get. It profits him not at 
institution. The common use of the same equip- all that the school, in some other month, when 
ment and the same teachers not only prevents the clinical material is not used for the regular 
needless duplication but may enable the com- students, can give him a course that is better 
bined schools to secure better equipment and adapted to his special needs,—for he cannot 
better teachers than either could alone. take it. 

In like manner the needless duplication of It is in some ways fortunate that more physi- 
courses in the two schools should be avoided, but cians are able to get away in the summer months 
the problem of how far graduates and under- than at other seasons of the year for this is the 
graduates should be admitted to the same course time wien the undergraduate school has a vaca- 
is a difficult one to solve. To a limited extent tion and does not need the material. At the 
this can be done without detriment to either time of the greatest demand upon the graduate 
class of students, and to the extent that this school all the resources of the institution are 
holds true such a combination should be made available for its use. 
for the sake of economy of resources and of Interesting possibilities arise if we stop to 
effort. The extent to which this can be carried enquire why the undergraduate medical school 
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has so long a vacation. The best schools give 
but eight months of actual instruction, although 
the school year may nominally cover nearly 
nine calendar months. Are four months of rest 
from medical studies essential each year for the 
well-being of the medical student? The answer 
is found in the fact that many students pursue 
medical studies during at least a part of their 
vacation without detriment. The duration of 
the school year is partly a matter of tradition 
and is determined in part by a consideration of 
the convenience of the teachers. 

We have seen that courses of the grade of the 
undergraduate courses are desirable in the grad- 
uate medical school for many graduates. Why 
should not such courses be open to the under- 
graduate students during vacation? It has 
long been the custom in medical schools to offer 
such courses for the regular students who have 
failed to pass in any subject. Why should not 
such courses be open also for the abler students 
who have not failed? And why should not such 
students be allowed to count such courses to- 
ward their degree, if these courses are equal in 
thoroughness and in duration to the correspond- 
ing courses of the curriculum? In other words, 
why shouldn’t students during the summer va- 
cation be allowed to anticipate their future work, 
if prepared for it, as well as to make up back 
work? 

There is, of course, a practical limit to such 
privileges. A student should not work continu- 
ously the year round. But it would seem rea- 
sonable to allow a student to anticipate at least 
four months of his medical course during the 
three summer vacations. This would make it 
possible to shorten the medical course to practi- 
cally three and a half years, without making 
any sacrifice in the standards of education. 
Since in many good colleges the A.B. degree 
may be obtained in three years by a bright stu- 
dent, it would be possible for such a student, 
under this plan, to obtain both his A.B. and 
M.D. degrees in six and a half years from the 
preparatory school, without counting any time 
double for these degrees. This is a close ap- 
proximation to the six year ‘‘combined”’ course, 
to which many educational authorities object. 


There has been much criticism of the length | 


of time needed for a good medical education. 
Here is a feasible plan by which it may be ma- 
terially shortened without sacrifice of standards. 
This matter assumes greater importance when 
we consider that a very large proportion of our 
graduates voluntarily add at least a year of hos- 
pital work to their medical education, and that 
there is now a strong movement toward requir- 
ing such an extra hospital year as a requirement 
for the degree of M.D. 

One of the most important problems of the 
graduate medical school at present is that of 
granting certificates; and one of the most diffi- 
cult problems of the future will be that of grant- 
ing special degrees. 

Hitherto certificates have been granted by 


AND 


discrimination on the part of the public. 
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‘*pnost-graduate’’ medical schools in a somewhat 
indiscriminate way. Sometimes they have not 
necessarily meant anything more than that the 
student has paid for a certain course,—with 
perhaps an extra charge for the certificate itself. 
Neither the attendance nor the character of the 
work in a course has been, as a rule, checked 
with sufficient care to give the certificate the 
meaning it should have. This criticism unfor- 
tunately applies to some of the best schools as 
well as to the poorer ones. 

This condition of affairs has arisen in part 
because most of the ‘‘post-graduate’’ schools 
have been proprietary schools and have en- 
gaged in a commercial competition for students, 
and in part because a large number of those 
students want the certificates to hang in their 
offices for the purpose of impressing their pa- 
tients. The number of such students, who care 
more for the possession of the certificate than 
for the quality of the work, is sufficiently large, 
so that the proprietary schools have feared to 
establish reasonable standards for certificates, 


-even though the best of them clearly recognize 


the evils attendant on the present loose methods. 

In considering this matter we should recog- 
nize that every student in the graduate medical 
school should be entitled, if he desires it, to an 
official statement of the work which he has per- 
formed. He is just as much entitled to such a 
statement as he is to a receipt for any money 
he may have paid to the school. There can be 
no objection to having such a document state 
the facts as to his attendance at any course, as 
to the character of his work, and as to any mark 
he may have attained in any examination. The 
statement of such facts, however, does not con- 
stitute a certificate, in the sense that we are 
using the term, although such facts would natu- 
rally be incorporated in any certificate that 
might be issued. 

The distinguishing feature about a certificate 
is its form,—not the substance of the statements 
it contains. <A special form might be adopted 
by a school for official statements of the charac- 
ter mentioned above, yet it would not properly 
be called a certificate. It is only when the state- 
ment takes a form similar to a diploma that it 
becomes a certificate in the sense that we are 


‘using the word. Such a certificate, or diploma, 
‘must have the character of an official document. 


It usually has the name of the school or uni- 
versity so displayed as to readily attract atten- 
tion, and it is usually adorned with the college 
seal. Its form is made attractive for display, 
and it is frequenty framed and hung upon the 
wall or otherwise displayed so as to attract at- 
tention. 

Such a certificate from an institution of learn- 
ing is naturally supposed to confer some distinc- 
tion upon its possessor, and to indicate that the 
institution has set its seal of approval upon that 
individual. One of the chief objections to cer- 


tificates which are loosely issued is the lack of 
If the 
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public carefully read such a document and con- 
sidered just what it implies, there would be lit- 
tle objection to such certificates, if they stated 
actual facts clearly. But the public is prone to 
see only the name of the college and its seal 
and to attach to the document practically the 
same importance that it does to a degree. Un- 
scrupulous physicians take advantage of this to 
convey to the public a false idea of their attain- 
ments. Herein lies the danger. 

On the other hand, if a student in the gradu- 
ate medical school has attained special skill in 
‘any subject by a sufficiently thorough course, if, 
his education and ability are such that the uni- 
versity may properly set its seal of approval 
upon him, it is not only proper to issue a certifi- 
cate to that effect, but there is no more objection | 
to the display of such a certificate than there is | 
to a similar use of any degree which he may | 
have won. 

It is by its regulations about certificates that | 
a graduate medical school establishes its stand- | 
ards. Undoubtedly these regulations will vary 
somewhat in different institutions, just as the 


ical schools. 
solicitous about its reputation should not issue 


such a certificate to a person to whom it would 
not be willing to issue a degree after a suffi- 


ciently prolonged course of study. The require- | 


ment as to the length of the course for a certifi- 
cate should be sufficient for the student to ac- 
quire something of the spirit and standards of 
the university. The course during that time 
should be on one subject or on subjects sufficiently 


correlated to make the course a consistent en-— 


tity. Such a course should receive the approval 
of the authorities of the school, the character of 
the student’s work should be satisfactory, and 
the amount of knowledge he has acquired should 
be tested by a suitable examination. Finally the 
student’s previous education and experience 
should be taken into account, in addition to the 
work done at the school. 

The Faculty of Medicine at the Harvard Med- 
ical School has established such requirements 
for certificates from the Graduate School of 
Medicine, and has fixed the minimum time for 
such a certificate at four months of work oceu- 
pying the whole day. 

A few words only need be said at present on 
the question of having graduate medical schools 
grant degrees. 


vard University has postponed the considera- 
tion of this matter, and I can only give my per- 
sonal views. 

I believe that degrees should ultimately be 
granted by the Graduate School of Medicine 
and that they should be of a higher grade than 
the degree of M.D., bearing to that degree some- 
thing of the relation that the degree of A.M. or 
of Ph.D. bears to the degree of A.B They 
should be granted only after a systematic course 





cially requires careful consideration. 


‘medical students and physicians. 


It is a large and very important | 
subject and demands careful consideration. Har- | 


tion. 
‘country to place graduate medical instruction 


prietary schools. 
‘with high aims. 
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of at least eight months’ duration, which has 
been approved by the school authorities. It 
would seem reasonable that thorough scientific 
work by properly qualified students for that 
length of time in a course approved by the 
school authorities should receive the recognition 
of an appropriate degree. 

All that has been said about standards in con- 
nection with certificates applies with even 
greater significance to such degrees. The ques- 
tion of previous education and experience espe- 
Such de- 
grees in certain well-recognized special lines 


‘from universities of high standing might do 
much good in establishing standards for special- 
‘ists and might lessen the recognized evil of hav- 


ing a physician pass himself off on the public as 
a specialist in a certain line on the flimsy basis 
that he has given a few weeks to the study of 
this subject. In that time he ean only get a 
smattering of knowledge in his specialty, he is 
not qualified to properly treat his patients as a 
specialist, and he brings discredit on the profes- 


‘sion by pretending to do what he is not capable 
requirements for a degree vary in different med- | 
In reality a certificate is a degree 
on a small scale, and an institution which is | 


of doing. 

The precedent for such degrees has already 
heen established in the degree of Dr.P.H., and 
I believe that the wisdom of establishing similar 


degrees in other departments of medical knowl- 


edge will soon become apparent. On the other 
hand the need of definite standards among in- 
stitutions of learning in connection with such 
degrees is emphasized by the existing differences 
in the requirements for the degree of Dr.P.H. in 
different institutions. At Harvard the require- 
ments are high and a course of eight months is 
required, whereas at some institutions this de- 


gree is granted for a shorter and less exacting 


course. Reasonable uniformity in the require- 
ments for such a degree in different institutions 
is very desirable. 

It is recognized by every one who is familiar 
with the situation that graduate medical instruc- 


tion is becoming an important factor in medical 


education. It carries with it great possibilities 
for good to the community. In it we may find a 
remedy for the existing variable and often low 
standards of medical education in this country. 


‘However much those standards may be raised 


and unified, they will affect only the future 
It is only 
through graduate medical schools that it is prac- 
ticable to raise the standard of the physicians 
who are already in practice. 

Hitherto this important branch of medical 
education has received little serious considera- 
Harvard is the first university in this 


on a university basis, and to recognize its im- 
portance by organizing it as a separate depart- 
ment of the university. This example should 
be followed elsewhere. The ‘‘post-graduate’’ 


medical schools are, with a few exceptions, pro- 
A few are doing good work, 
Many, however, are mere com- 
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mercial ventures organized by groups of physi- 
cians largely for their own benefit. Many are 
so poorly equipped or so poorly manned as to 
have little real value. 

The better schools of this class like the pro- 
prietary medical schools should seek real affilia- 
tion with strong universities. The poorer ones. 
like the poorer medical schools should go out of 
existence. 

It should be the duty of the medical profes- 
sion to correct the recognized evils of this form 
of medical education, and there is no better 
means of securing this result than through the 
organization of the American Medical Associa- 
tion, which has done so much to correct the evils 
that existed in undergraduate medical teaching. 
In the case of graduate medical teaching, pub- 
licity and the enlightenment of the public as to 
standards will prove equally effective means of 
correcting existing evils. 


co ie 


TRANSFUSION IN THE TREATMENT OF 
RUPTURED TUBAL PREGNANCY.* 


BY ROBERT M. GREEN, M.D., BOSTON. 


(From the Gynecological Clinic of the Boston City Hospital.) 


THE direct transfusion of human blood, con- 
ceived in theory several centuries ago, and sub- 
sequently attempted from time to time without 
success, was first made a practicable surgical 
possibility in 1906 by the scientific genius of 
Crile. Since then, improvements in the technic 
of the operation have been made by Elsberg, 
Vineent, and others; and today direct blood 
transfusion stands as a recognized therapeutic 
procedure of great beneficence and value. 

The field of indications for transfusion has 
been steadily widened until it includes a large 
variety of conditions characterized by diminu- 
tion in the quantity or change in the quality 
and constituents of the circulating blood. In 
some of these conditions, the benefit of transfu- 
sion is transient or doubtful. In none is it 
more strikingly definite, curative and life-saving 
than in the acute anemia of traumatic hemor- 
rhage, from any cause, and in the imperfectly 
understood group of diseases, collectively classi- 
fied under the term hemorrhagica neonatorum. 

Of the conditions giving rise to acute internal 
concealed hemorrhage, the rupture of a tubal 
pregnancy affords one of the most dramatic and 
serious pictures of surgical emergency. Though 
not frequent, it is unhappily not rare, and oc- 
eurs with a considerable percentage of regu- 
larity in the clinical experience of general as 
well as of special practitioners. Though not 
often immediately fatal, it generally becomes so 
if not promptly treated by surgery; and though 
nature may occasionally effect a cure by the 
organization of a pelvic hematocele, rarely by 
the continuance of abdominal pregnancy and 
formation of a lithopedion, the after-results of 


* Presented at the Boston City Hospital Clinical Meeting, Dec. 
26, 1912. 
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these terminations are likely to be inconvenient, 
serious or lethal. Even prompt surgical interven- 
tion is by no means always effectual in saving 
life; for the shock of laparotomy, superadded to 
that of hemorrhage, often constitutes the coup 
de grace to a patient already in extremis. For 
these reasons, any procedure which shall mini- 
mize the shock of operation and restore, in whole 
or in part, the volume of blood lost, is urgently 
to be desired in the effort to reduce the mortality 
of this grave abdominal emergency. 

The employment of direct blood transfusion 
in the treatment of ruptured tubal pregnancy- 
immediately suggests itself to anyone familiar 
with the conditions. As a matter of fact, I have 
been able to find in the literature very little 
reference to the use of transfusion in the imme- 
diate treatment of ruptured tubal pregnancy. 

Anderson,’ in the discussion of a paper by 
Wilkinson, mentions having examined the blood 
of a patient with secondary anemia following a 
ruptured ectopic pregnancy, in whom ‘‘transfu- 
sion was followed by very happy results.’’ 

Soresi,? in an article on ‘‘Clinical Indications 
for Direct Transfusion of Blood,’’ mentions two 
ruptured ectopic pregnancies in a list of twenty- 
five eases in which he has performed transfu- 
sion, but gives no further details, other than to 
state that both patients were helped by the 
transfusion, and recovered. 

Doubtless the procedure has been much more 
extensively employed in ruptured tubal preg- 
naney than these references would seem to indi- 
eate, but the cases have not happened to come 
to my notice, or have not been reported. Ob- 
viously, Anderson’s case was one of late trans- 
fusion, and hardly comes within the field of our 
consideration. Soresi’s cases were probably 
fairly early and acute, though he does not state 
whether the transfusion was done at the time of 
original operation or later. 

It was therefore my desire to test the proced- 
ure in actual practice, and to determine whether 
immediate transfusion might not be a valuable 
adjunet to the surgical treatment of ruptured 
tubal pregnancy. 

Opportunity to do this has arisen twice dur 
ing the past five months in the Gynecologic 
House Clinie at the Boston City Hospital. For 
the privilege of operating upon and reporting 
these two cases, I. wish to express my most cour- 
teous and appreciative gratitude to the Visiting 
Surgeon, and to my senior colleagues on the 
staff. I wish also to extend my cordial and sin- 
cere thanks to all the house-officers and nurses, 
who assisted in the operation and eare of these 
patients, for the cheerful and efficient fidelity, 
zeal and intelligence of their codperation. 


Cast I. M. A. R., 25. Married one year. No 
previous pregnancies. Last catamenia, May 26, 
1912. Entered B. C. H. (Gyn. 181-209) at 1 a. m., on 
Aug. 8, 1912, with a history that 24 hours ago she 
had a sensation of scalding, followed by severe 
pain in the lower part of the abdomen. She has 
grown progressively weaker and has been very 
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thirsty all day. Some vomiting; no headache or 
fever. Physical examination shows a well developed 
and nourished woman with an anxious expression, 
restless, and with marked pallor of skin and mu- 
cous membranes. Pulse 136, of fair quality, and 
regular. Temperature 98.0°. Heart and lungs 
normal. Abdomen moderately distended, with 
slight tenderness and spasm throughout, most 
marked in the left lower quadrant. There is shift- 
ing dullness in both flanks. By vagina the cervix 
is felt to be soft and velvety, the external os patu- 
lous, the internal os closed. There is a slightly 
blood-tinged discharge. Uterus somewhat enlarged 
and globular. In the left vault there is a bulging, 
doughy, tender resistance. White count 18,000. 
Hgb. 35%. 

The diagnosis of ruptured left tubal pregnancy 
seemed clear, and immediate operation was advised 
and accepted. 

On opening the peritoneum, the abdomen was 
found full of dark fluid blood and clots, to the esti- 
mated amount of about three pints. The left tube 
was found to be the site of a ruptured ectopic preg- 
nancy, and was accordingly tied off and removed. 
The right appendages were normal. The appendix 
was thickened and showed a few old adhesions, and 
was therefore also removed. The patient’s pulse 
was by this time 160 and of very poor quality. In 
view of her precarious condition, transfusion had 
previously been suggested, and the husband, who 
had volunteered as donor, had meantime been pre- 
pared. While the abdomen was being closed in 
layers by the senior assistant, the donor’s left radial 
artery was exposed under 144% cocaine local anes- 
thesia. The patient’s left median cephalic vein was 
also exposed, and transfusion performed by the 
usual technic, employing an Elsberg cannula in 
making the anastomosis. Good pulsation was ob- 
tained in the recipient’s vein, and the blood was 
allowed to flow for 25 minutes, delivering an 
amount estimated at 114 pints. During this period 
the patient’s color and general appearance im- 
proved notably and her pulse fell to 132. By this 
time the donor was becoming pale, and sighed sev- 
eral times, though his pulse had risen from 70 
only to 90. The transfusion was therefore inter- 
mitted, the vessels tied off, and the wounds closed 
with horsehair stitches. 

The patient made an uninterrupted convales- 
cence. For several days she had a slight pyrexia, 
as is common in these cases from absorption of 
fibrin and from peritoneal insult; but the pulse 
never again rose above 132, and dropped steadily 
to a level of about 90. She was discharged well on 
the fourteenth day after operation, with both 
wounds healed by first intention, hemoglobin of 
75%, the uterus well involuted, and the pelvis free 
from exudate. The donor’s wound also healed by 
first intention, and after a few days he felt none 
the worse for his experience, and has had no un- 
pleasant after-effects, either from his loss of blood 
or from the sacrifice of his radial artery. 


Case II. S. F. H., 36. Married for six years. 
No previous pregnancies. Last catamenia Oct. 12, 
1912. Entered B. C. H. (Gyn. 186-353) on Dec. 
20, 1912, with history that two weeks before en- 
trance she began to have cramp-like pain in the 
lower abdomen, which has continued ever since, and 
for the past week has been accompanied by moder- 


ate flowing. No vomiting, chills, or fever. No his- 


tory of previous similar attacks of pain. 
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Physical examination shows a well-developed, slen- 
der woman, with moderate pallor of skin and mucous 


membranes. Heart and lungs normal. Pulse 128, 
regular, fair quality. Temperature 98.8.° White 
count 7800. The lower half of the abdomen was 


tender, with moderate fulness and spasm, especially 
on the right. No shifting dullness was made out 
in the flanks. Vaginal examination showed the 
cervix small and soft, the uterus of apparently nor- 
mal size and displaced forward and to the left by a 
tender, rounded, semi-fluctuant mass, about the size 
of a large orange, occupying the right vault and 
extending into the posterior cul-de-sac. The left 
vault was free. There was no flowing. 

The patient’s history suggested an ectopic preg- 
nancy, with primary rupture two weeks before, fol- 
lowed by encysting of blood clot and the formation 
of a pelvic hematocele. Pelvic abscess was also 
considered as a diagnosis, but was thought un- 
likely in the absence of fever and leucocytosis. As 
the patient’s condition seemed in no way critical, 
she was put to bed and kept under observation. 

On Dec. 21, her condition was essentially the 
same. That night she had a considerable exacer- 
bation of pain in the lower abdomen, but no flowing, 
nd her pulse began to rise. When seen at 9.30 
a.m., on Dec. 22, her clinical picture had distinctly 
changed. She was markedly pale and restless, had 
a thready pulse of 140, and there was a notable in- 
crease of general abdominal spasm and tenderness, 
though no free fluid was made out. In view of 
these developments, the diagnosis was made of 
secondary rupture of an encysted ectopic preg- 
nancy, and immediate laparotomy was advised and 
accepted. The patient’s husband consented to act 
as donor, if transfusion should be deemed neces- 
sary. 

On opening the abdomen, a considerable amount 
‘of dark, clotted blood was found free in the peri- 
toneal cavity, and floating among the clots was a 
two months’ embryo. The right tube was ruptured 
and connected with it was a cavity of adhesions, 
evidently representing the result of the first rup- 
ture two weeks previously. The right tube, and the 
small sclerotic appendix were removed. It was 
then discovered that the fluctuant mass previously 
felt by vagina in the posterior cul-de-sac, was a 
parovarian cyst originating from the left broad 
ligament, but prolapsed and adherent behind the 
uterus. This cyst was removed intact, and the 
uterus suspended. The patient’s pulse was now 160, 
irregular, and her condition evidently grave. 
Therefore, while the senior assistant was closing 
the abdomen in layers, the donor’s left radial ar- 
tery was prepared, by the usual technic, and trans- 
fusion performed into the patient’s right median 
basilic vein, an Elsberg cannula being employed in 
making the anastomosis. Good pulsation was ob- 
tained in the recipient’s vein; but as the donor’s 
artery was small, and his pulse-volume not as great 
as in the preceding case, the flow was allowed to 
continue 40 minutes. During this time, the pa- 
‘tient’s color and general appearance improved mark- 
edly, and her pulse dropped to 120. At the end of 
this period, the donor, whose condition had appar- 
ently remained unchanged during the transfusion, 
turned suddenly pale and sighed profoundly. The 
vessels were therefore tied off and the wounds closed 
‘with horsehair stitches, a continuous subcuticu- 
lar stitch being used in the case of the donor. 

The patient’s pulse later rose again to 140, but 
| dropped to normal in a few days, and she made an 
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uninterrupted convalescence, except for the mod- 


erate, characteristic pyrexia of the first week, as 
above described. She was discharged on the sev- 
enteenth day after operation, with both wounds 
healed by first intention, and hemoglobin of 70%. 
The donor recovered promptly and completely. 

Several points of technic deserve comment in 
connection with this case. In the previous trans- 
fusion considerable difficulty was occasioned by the 
bleeding from small radicles on the posterior sur- 
face of the radial artery, which were cut in raising 
it from its bed. In the present case, therefore, the 
artery was exposed, but was mobilized only at the 
point of applying the cannula. The remainder of 
the artery was mobilized only at the moment of 
making the anastomosis, and the bleeding was 
much less than when the radicles were cut before 
the flow of blood into the vein was established. At 
a recent unsuccessful attempt at transfusion in a 
ease of profound sepsis, failure seemed in part at- 
tributable to spasmodic arterial contraction from 
the trauma of the Crile clamp applied above the 
anastomosis. Accordingly in the present instance, 
no clamp was employed, the compression of the 
eannula alone being relied on to hold the blood 
current in check, and proving entirely efficacious. 
At first no ligature was applied about the cannula 
at the point of anastomosis; but after a while there 
began a slight leakage, which was, however, easily 
controlled by a ligature, passed without interrupt- 
ing the transfusion. 


These two cases are, of course, far too few 
to warrant any positive or generalized conclu- 
sions. Both patients might well have recovered 
without transfusion; but it is my belief, from 
such experience as I have had, that their prog- 
nosis without transfusion was fairly grave, and 
that the transfusion at least did no harm, mini- 
mized shock, and expedited convalescence, even 
if it did not actually save life. These two 
cases, in my opinion, seem to indicate that direct 
blood transfusion may be a procedure of defi- 


nite value in the treatment of ruptured tubal . 


pregnancy. It would certainly be unwise and 
unnecessary to advocate its employment as a 
routine measure, but in properly selected, grave 
cases it seems justifiable. It can do no harm, 
and may do much good. The ideal method 
would be to have one operator begin the prepa- 
ration of the donor’s artery at the same time 
that another operator opens the recipient’s ab- 
domen, in order that the transfusion may be 
made immediately after the hemorrhage is 
‘checked ; but if this be impracticable, the method 
above described is satisfactory. In any event, 
I believe that transfusion at the time of lapar- 
otomy is much preferable to transfusion at a 
later period, since it supplies the blood when it 
is most needed, combats the shock of the primary 
operation without involving additional shock, 
and by enabling the operator to take advantage 
of the recipient’s original anesthesia, obviates 


the necessity and disadvantage of a second an- | 


esthesia, without which the transfusion can 
hardly be performed with success and conven- 
jience. 
experience, from different sources, in the em- 
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ployment of this procedure, may contribute 
sufficient clinical data to determine definitely 
its value, indications and limitations in the 
treatment of ruptured tubal pregnancy. 


SUMMARY. 


1. Direct blood transfusion is a surgical pro- 
cedure of beneficence and value in the imme- 
diate treatment of ruptured tubal pregnancy 
associated with excessive hemorrhage, and may 
to advantage be employed in such eases as soon 
as possible after the hemorrhage is checked, and 
under the original anesthesia. 


2. Even if the patient’s life is not in immi- 
nent danger, such transfusion, in serious cases, 
at least does no harm, minimizes shock and ex- 
pedites convalescence. 


3. In the technic of transfusion, if the Els- 
berg cannula be employed, it seems advisable 
not to apply a clamp proximally to the donor’s 
artery unless the compression of the canuula 
proves insufficient to control the flow of blood. 
It seems also advisable not to mobilize the 
donor’s artery completely until the moment 
when the anastomosis is made, since by this 
method troublesome hemorrhage from minute 
arterial radicles may be avoided. 
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MENTAL SYMPTOMS ASSOCIATED WITH 
RENAL INSUFFICIENCY.* 


BY MARY LAWSON NEFF, M.D., BROOKLINE, MASS. 


MEDIcAL literature contains frequent refer- 
ences to the close connection between failure in 
the function of the kidney and mental aberra- 
tion; yet this correlation has not gained general 
and adequate recognition. The fact that pa- 
tients showing mental symptoms frequently pass 
out of the hands of the general practitioner has 
perhaps contributed to this result. 

Among those who eall attention to psychic 
alterations as due to the suburemic state are 
Sir Dyce Duckworth, White, Diller, Berkley, 
Lugaro, E. F. Wells, and H. B. Allyn. 

The French school use the term ‘‘petite 
uremie’’ to indicate the nervous and mental 
symptons which develop before the graver con- 
dition of coma to which English writers some- 
times limit the term ‘‘uremia.’’ We see in 
French literature also the term ‘‘folie Bright- 
ique,’’ indicating the paranoid condition de- 
veloping in the course of a nephritis. This 
term is referred to by Herrick in Osler’s ‘‘Mod- 
ern Medicine,’’ where he expresses the opinion 


that the condition is encountered more fre- 
quently than melancholia, which has been rec- 


* Read before the New England Hospital Medical Society, Dec. 
19, 1912. 
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haps, longer than other psychic manifestations. | ease, before the organic factor becomes appar- 

Accepting the clinical assumption that a ne- ent, the patient drifts to an institution for the 
chronic insane, it is perhaps only at the autopsy 
that the organic factor claims attention. 


phritis is the reaction of an over-taxed kidney 
to a toxemia, it might be said that the mental 


symptoms are but one feature of a syndrome. 


of which a degenerative condition of the kid- 
neys is another. The pre-existing toxemia is 
perhaps the logical basis of both, yet since a 
normal kidney is capable of excreting a great 
quantity of toxic material, it is only with the 
failure of the kidney function that the poison- 
ing of the nervous system appears. The con- 
nection is thus a vital one, whether regarded 
as concomitant, or sequential. 

The general condition of renal insufficiency 
is indeed, so frequent, so potent, and of such 
paramount importance in clinical work that we 
may give it, so to speak, an artificial position as 
an entity in order to discuss the problems that 
arise from it—much as the sociologist gives to 
‘‘pnoverty’’ the position of an entity, for simi- 
lar reasons. 

The term ‘‘renal insufficiency’’ should in- 
elude not only the various degenerative condi- 
tions of the kidney, but the secondary failure 
of renal function in heart disease, as well as the 
relative insufficiency which occurs when a kid- 
ney ordinarily adequate to the demands of the 
organism becomes inadequate in times of special 
stress. 

Accepting E. F. Wells’ definition of uremia 
as ‘‘an auto-intoxication which affects mainly 
the nervous system and occurs in connection 
with renal insufficienecy,’’ it is logical to sup- 


diagnosed as arteriosclerosis. 


It would be difficult to find a condition more 
likely to remain undiagnosed than a ‘‘slight 
but chronic’’ lesion of the kidney. Not only 
does it fail to invite attention, but it frequently 
escapes detection by the most patient and skil- 
ful clinician. To quote Berkley, ‘‘the presence 
of a very sclerotic kidney is not inconsistent 
with the appearance of fair health on the part 
of the patient, and the cause of auto-toxie symp- 
toms may remain a profound mystery until re- 
vealed at the autopsy table.’’ Tirard, among 
many clinicians, calls attention to the great dif- 
ficulty encountered in making an early diag- 
nosis of nephritis, and to this the experience of 
any practitioner will bear testimony. 

Cabot reports a series of 35 cases of chronic 
interstitial nephritis in which both the clinical 
histories and the autopsy reports were avail- 
able, the diagnosis being based on the latter. Of 
these cases five had been diagnosed accurately 
during life. In ten some pathological condi- 
tion of the kidney was recognized. Four were 
In sixteen— 
nearly 50%—the diagnosis was made without 
reference to the kidneys. These cases had been 
carefully examined by competent general med- 
icine men. We could hardly expect the nephri- 
tis which passed into the hands of the alienist 
to fare any better than this, in regard to diag- 


| NOSIS. 


pose:that an intoxication which affects mainly | 


the nervous system, should also affect first the 
nervous system. It would seem an absurd clin- 
ical assumption, indeed, that toxic substances 
capable of producing the serious and fatal poi- 
soning which occurs in uremic coma, (a process 
so extreme as to bring about demonstrable 
changes in the cerebral ganglionic cells) should 
not affect the nervous system in varying degrees 
long antecedent to such a final catastrophe. 

An insufficient kidney that under ordinary 
circumstances would not attract attention may 
be the determining factor in a typhoid deliri- 


The following cases, among those which first 
called my attention to the subjects of this paper, 
are reported from my office records while in 


‘general practice: 


um, a facial neuralgia, an attack of asthma, a 


period of insomnia, or a delirium tremens, 
though only one term in the equation. 

The suburemie condition also frequently un- 
derlies the nervous symptoms of the chronic 
semi-invalid—the patient who is apt to be 
classed as ‘‘neurasthenic’’—who complains of 
headache, dizziness, inability to fix the attention, 
vaso-motor disturbances, et cetera. 

It is less generally recognized that the psychic 
alteration may be the first and for a time the 
only symptom of uremia.. Lugaro says, ‘‘Slight 
but chronic lesions of the kidney can determine 
conditions of stupidity, temporary loss of speech, 
and violent attacks of confusion and agitation”’ 
—and again, ‘‘In mental disease it is some- 
what exceptional for the organic factor to: be 


' home. 


Case 1. Patient with chronic diffuse nephritis, 
in whom mental aberration was noticed before this 
diagnosis was made. During a period of many 
years she showed repeatedly psychopathic symptoms 
which improved with proper treatment of the kid- 
ney condition. Two cases similar to this, of sev- 
eral years’ duration, I have had an opportunity to 
observe in the practice of colleagues. 


Case 2. Patient with chronic parenchymatous 
nephritis who developed acute hallucinosis with 
much mental confusion, and had to be committed to 
an insane hospital. The mental symptoms dis- 
appeared as the renal crisis passed. 


Cases 3 and 4. Chronic interstitial nephritis, 
with arterio-sclerosis. Cases of so-called “agitated 
melancholia,” both of which had been for a time 
in institutions forthe insane. Treatment directed 
to the underlying nephritis brought about notable 
improvement of the mental symptoms. Case 3 re- 
fused to follow the regimé laid down for her, and 
relapsed after a short period of improvement. 
Case four continued sufficiently improved to live at 
As both these patients were nearly sixty 
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years of age, improvement was all that could be 
reasonably hoped for. 


Case 5. Chronic interstitial nephritis of low 
grade. The patient showed mental depression, in- 
somnia, suspicion, irritability and a tendency to 
fixed ideas. Mental symptoms varied directly with 
the physical. 


Case 6. Diffuse nephritis. Patient was acutely 
depressed and had twice attempted suicide. On 
treatment for nephritis, recovered completely and 
resumed an active life. Later a giving up of the 
regimé on which she had recovered, brought about 
a recurrence of the mental symptoms. 


Case 7. Chronic interstitial nephritis of low 
grade. Patient showed persistent insomnia, lack of 
mental concentration, and melancholia with some 
vague delusions of persecution. After treatment 
for the renal inadequacy, this patient recovered 
from her mental symptoms, though still in impaired 
health. An interesting feature in this case was the 
following: In order to increase elimination, elec- 
trie light cabinet baths were ordered. The urine at 
this time was of extremely low specific gravity, 
1003, with total nitrogen 3%. The perspiration 
was twice collected and analyzed, showing a specific 
gravity of 1008, and 1009, and total nitrogen .9%. 
This indicated that the functioning of the skin 
was for the time greater than that of the kidneys, 
thus bearing out the claim of some observers that 
the skin is able to take on a vicarious function in 
eases of this kind. The remarkable benefit resulting 
from the treatment was in accord with these find- 
ings. 


The above case records were selected from a 
series of 24 cases, in which the correlation be- 
tween the mental and renal symptoms seemed 
too close to be disregarded, and in which im- 
provement in the psychic symptoms paralleled 
that in the somatic. The mental condition va- 
ried with the specific gravity and total excre- 
tion rather than with the amount of albuinen 
or casts. In the majority of these cases the 
mental symptoms preceded the physical. The 
patients were usually of the neurotic type where 
we would naturally expect the nervous tissue to 
be less resistant than normal. 

Tt is difficult to ascertain to what extent de- 
generative conditions of the kidney exist in hos- 
pitals for the insane. The subjoined figures are 
- Suggestive in this connection. 

The State Hospital at Norristown, Pennsyl- 
vania, has recently issued an index of 1180 ne- 
cropsies, at the suggestion of Professor Allan 
J. Smith of Philadelphia. Taking the records 
covering the years 1890-1907 inclusive, four 
series of cases were selected for analysis. 

All patients over sixty years of age were ex- 
eluded, as were cases of paresis, epileptic in- 
sanity, and dementia—in which we may assume 
the mental symptons to be due to organic 
changes. 
between the functioning of nerve centres actu- 
ally impaired or partly destroyed, and the re- 
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action of centres still normal, to pathological 
stimuli. Disturbances of the latter type are 
what would be expected as suburemic symptoms, 
though we can well imagine that irreparable in- 
jury would result from prolonged irritation to 
the central nervous tissue. 

Of 139 cases showing excitement, elation or 


irritability 117 showed degeneration of the kid- 


ney, and in 99 of these degeneration of the liver 
was also present. Of the remaining 22 cases, 
twelve showed degenerative changes in the liver, 
and in six the kidney was tubercular. 

The second series of 100 cases, in which de- 
pression was the most marked symptom, showed 
43 cases of chronic interstitial nephritis, and 
33 of chronic parenchymatous nephritis. De- 
generative conditions of the kidney of a chronic 
type were present in eight other cases, and four 
showed acute nephritis. Of the remaining 12 
eases four had tubercular kidneys, and seven 
showed degenerative changes in the liver. 

Of eight cases of paranoia six showed degen- 
eration of the kidneys. 

Of eleven cases of manic-depressive insanity 
10 showed degeneration of the kidney. 

For the four series taken together, the per- 
centage of degenerative conditions of the kidney 
was 90; while of the total 258 cases there were 
eight only which showed no degeneration of 
either kidney or liver. 

Even allowing for a maximum of error, due 
to the personal equation of an over-critical his- 
tologist, these figures seem far too significant to 
be lightly regarded. The series examined cov- 
ered the services of five pathologists. 

At the State Hospital at St. Peters, Minn., 
in 1908, 60 admissions were studied irrespec- 
tive of their mental symptoms. Of these 80% 
showed some degree of renal inadequacy. In 
the report of these cases it was stated that a 
definite coincidence was observed between im- 
provement in the mental condition and the func- 
tioning of the kidneys. 

A consideration of the character of the men- 
tal symptoms due to uremia carries us into 
somewhat unexplored territory. In studying 
the psychoses a clear logical distinction must be 
made between the psychogenetic factors that 
may determine the character of a psychosis, and 
the somatic conditions that determine its occur- 
rence. It is to the latter that our attention is 
directed. 

That the physical alterations in uremia should 
be definite and uniform would seem improbable, 
a priori. A condition depending, to quote H. G. 
Wells, not ‘‘upon one but many various and 
varying causes,’’ and protean in its manifesta- 
tions, could hardly produce a specific reaction 
in the nervous cells, even if we supposed these 
to be uniform in different individuals. The 


widely varying psychic reactions to so definite 
a poison as alcohol, and the fact that paresis, 
tho a pathological entity, is a ‘‘veritable mi- 
crocosm of the psychoses,’’ lends support to this 
‘improbability. 
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White and Berkley speak of a hullucinatory- | 
confusional type of psychosis as somewhat ehar- OPHTHALMIA NEONATORUM: ADMINIS- 
acteristic of uremia. Berkley says,—‘‘The hal- | TRATIVE STANDARDS.* 
lucinatory-confusional insanity may begin with- | 
out other indications of renal disease.’’ Refer- | oe 
ence has alrea dy been made to the paranoi d con- | Agent for Conservation of a, Secetante Commission for 
dition, with delusions of persecution—‘‘ folie | 
Brightique.”” This trend was noticeable in sev- As ~ coy“ of er ee = ae 
eral of the cases reported in this paper. Melan- a Ma. i a "C — f ies Bhi Pg 
cholia is perhaps more often referred to in med- ‘"° tl mene tee ota ig = h -ipeninciitag 
ical literature than other conditions, but almost J2UUY Campaigning to make ophthaimia neona- 
any form of mental aberration may occur. torum as rare a disease as possible and to pre- 

The progress of scientific medicine depends jag bere 4 — Pe .* te Sit: 
much on original research in the laboratory of “® ¥0ard ot Health has carried on the work o 
the chemist and the histologist; but it depends administrative hygiene while the Commission 
no less on the constant correcting of perspec- for the Blind has stood as a special advocate 
tive, the constant redistributing of emphasis, and is for those already blind and for those 
the proper organizing and correlating of facts paneer with blindness. In this capacity, the 
ascertained by the worker in a circumscribed | reece has followed to its source every 
field. The general medicine man must ‘think “"0WD case of blindness from ophthalmia neona- 
in three dimensions,”’ if he is to profit by the t™w™, has spread information, and has helped 
detail work which must be rigidly done ‘‘in one to perfect the administrative machinery. The 
dinsematen”? ft weeny mind must “have ‘its outcome is promising. And though it is still too 
systole and its diastole—must be continually ex- ee os — a sigs —_ to 
panding and contracting between the whole hu- | <20W ‘at the boston Nursery tor bind babies, 
man horizon and the horizon of an object-glass,” which admitted four children blind from oph- 


and we need to be’ somewhat on our guard lest thalmia neonatorum in 1911, received in 1912 
‘only one. 


the systole be too prolonged in this day of the | : , : p 
et es ‘ j Though encouraging, this fact is symptomatic 


. | ted inde only. The whole story is worse. And even if 
in ee a eae — sft cs eg st ssa this one child’s blindness summed up the damage 
pose ‘done by ophthalmia neonatorum in 1912, it would 
That mental symptoms may be the earliest in- demand our attention; for it offers us all, as 
dications of renal insufficiency—that they are guardians of the public health, a somewhat no- 
the frequent accompaniments of such a condi- table challenge. The case is as follows: 
tion—that treatment directed to the underlying 
nephritis would in many cases ameliorate them | The baby, X, was born of foreign parents in 
—and that a critical analysis of the somatic * a Pigac = had —_ or em 

e | gonorrhea. midwite was in attendance. 18 
—_ _ pentane ote par ‘technically illegal practitioner used no preventive 


_ Une \ at birth; and if she observed any redness or swell- 
they now lie into the domain of general medi- jing of the baby’s eyelids, or any unnatural discharge 


cine, seem to the writer propositions not un- | from the eyes, she did not notify the local board of 
worthy of attention. health. No agent of the board visited the home; 
and the board had sent the parents no leaflet, set- 
ting forth the dangers of the disease. Small won- 
der, then, if the father also neglected to notify the 
Osler: Modern Medicine, vol. vi, p. 94; pp. 168-178. Practice, board of health, but, assuming the physician’s 
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generally a graduate of some more or less repu- 
table school. He fails to use the preventive, or 
after its use is baffled by a secondary infection. 
He observes the symptoms of ‘‘ babies’ sore eyes’’ 
which are, of course reportable, but fails to re- 
port, because the case seems slight. He pre- 
scribes an orthodox remedy, but employs no 
nurse, calls no consultant, fails to visit for a 
day or so, or longer, and when he calls again is 
surprised to find ulceration of the corneae. Af- 
ter this, too often, his most conscientious efforts 
are in vain. 

To eliminate such cases, the Commonwealth 
and its officers have taken these steps: 


(a) It requires notification of births within 
48 hours; 


(b) It requires the use of an approved pre- 
ventive at every birth occurring in any lying-in 
hospital ; 

(c) In distributing to all physicians a drop- 
per containing a 1% solution of nitrate of silver, 
it recommends the routine use of this preven- 
tive; 

(d) It requires the immediate reporting of 
the symptoms of ophthalmia neonatorum both by 
physicians and nurses and by hospitals, to local 
boards of health ; 


(e) It lays upon these boards the duty and 
gives them the power, to take all possible meas- 
ures for the prevention of blindness; and finally 


(f) It advises with the local boards, through 
State District Health Inspectors, and follows up 
eases discharged from lying-in hospitals, so as to 
establish practical standards of treatment which 
shall exclude the possibility of needless blind- 
ness. 

This system is humanly imperfect. 
not worthy of active support? 

Take the prompt birth-return law. It is im- 
portant that it should be observed, 


(a) Because every legally issued birth- 
return blank carries a reminder that ophthal- 
mia neonatorum is reportable, and prompt 
filling out of this blank brings this reminder 
under the physician’s or midwife’s eyes at an 
opportune time; 

(b) Because a prompt birth-return makes 
it possible for the board of health not only 
to send out timely warnings to parents, but 
to begin instructive work in infant hygiene. 

The fruitfulness of such work both for gener- 
al health and for eyesight ean hardly be exag- 
gerated. It has proved capable of reducing 
the infant death rate; and as for the matter of 
babies’ eyes, in a very recent instance the 
warning to parents, sent out immediately on 
the receipt of a prompt birth notification, re- 
sulted in a mother’s bringing her child for 
expert treatment in time to save his eyesight. 


The use of an approved preventive is required, 
| as we know, at every birth in any lying-in hos- 
pital. If doubt remains as to the efficacy ot 
routine preventive treatment, the lying-in hos- 


But is it 
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pitals throughout the Commonwealth offer a wide 
ifield for experiment. The results to date are far 
from perfect. Not only slight silver reactions, 
but cases of gonorrheal conjunctivitis still oe- 
cur in these hospitals, often enough to suggest 
secondary infections. Interested physicians will 
doubtless be able to minimize such occurrences. 

In private obstetric practice I venture to add 
that physicians can aid in the State Board of 
Health’s campaign by adopting the State drop- 
per, wherever possible, for routine use. Though 
routine use of this dropper has been urged by 
the Secretary of the State Board of Health, the 
objection is sometimes raised that parents would 
rebel. But if the parents are frankly informed 
that the preventive will be used, even when gon- 
orrhea is not suspected, much ean be done to 
remove any popular prejudice that ophthalmia 
neonatorum is necessarily of gonorrheal origin. 

Is not the presence of an unrecognized gonor- 
rheal infection, moreover, a possibility to be 
guarded against? Take for instance the ex- 
perience of a physician in the central part of the 
state, who was suddenly called to a confinement 
ease. Though he knew the father intimately and 
believed him to be of the cleanest habits, he put 
him on his honor to say whether he had ever had 
gonorrhea. ‘‘No,’’ said the young man. The 
use of the preventive was omitted. A galloping 
ease of gonorrheal conjunctivitis began on the 
second day, and though the child was immediate- 
ly removed to a hospital for expert treatment 
and constant nursing, the result was one eye 
blind. ‘‘After this,’’ said the physician in ques- 
tion, ‘‘nothing will prevent my using the pre- 
ventive in every case, with the possible exception 
of my own family. 

The State’s next demand—and this time it is 
no mere urgency, but a requirement of law—is 
the reporting of ophthalmia neonatorum, or of 
the symptoms of ‘‘ babies sore eyes.’’ As there has 
been some misunderstanding on this point, I may 
be pardoned a word of explanation. Ophthalmia 
neonatorum, like trachoma or poliomyelitis is de- 
fined by the State Board of Health as a disease 
dangerous to the public health. As such it is 
reportable. But what is ophthalmia neonatorum ? 
Whether caused by the gonococcus or the pneu- 
mococeus or some other pathogenic bacillus, it is 
any diseased condition of the eye, originating 
within two weeks after birth, and manifesting 
itself in redness, swelling and unnatural dis- 
charge from one or both eyes. No matter when 
the physician finds a baby suffering from oph- 
thalmia neonatorum, whether it is the third day 
or the thirtieth day, he is required to report. 
And even if the physician fails to make a diag- 
nosis, the requirement is practically the same; 
for under chapter two hundred and fifty-one of 
the acts of 1905, if these symptoms appear within 
fourteen days a physician called to see the child 
—either then or thereafter—must immediately 
report in writing to the local board of health. 
This, in brief, is the opinion of the Attorney 
|General. 
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Two objections have been raised against this 
law; one that it makes family misfortunes pub- 


lic, the other that it infringes on the rights of | 


private physicians. The first objection is based 
on a misunderstanding. If the law required the 
reporting of gonorrheal conjuctivitis, the ob- 
jection would at least be consistent. But as the 
law requires the reporting of a condition due to 
various possible causes, observance of its pro- 
visions cannot brand the family with the stigma 
of gonorrhea. This disease, to be sure, causes 
most of the serious cases. But the more implic- 
itly the law is obeyed, the more light cases will 
be reported until gonorrheal cases are a rela- 
tive rarity. For example, out of a total’ of 577 
examinations at the bacteriological laboratory of 
the Boston Board of Health during 1912 only 
15 were positive. Among the families of oph- 
thalmia neonatorum patients, therefore, gonor- 
rhea was apparently not much more prevalent 
than in the families of children with measles 
or searlet fever. 

The second objection to this law, is a plaus- 
ible objection. The object of the law is plain. 
It is that the ‘‘board of health shalf take such 
immediate measures as it may deem necessary 
in order that blindness may be prevented.’’ Af- 
ter licensing the physician to practice, the State, 
by this law, limits that right. But in so doing 
it puts the physician in no exceptional position. 
By its license to practice, the State gives the 
physician, as it gives the public service corpora- 
tion, a special privilege. And in the interest 
of the publie safety it is surely warranted in 
limiting such privileges, as it deems needful. 

Now if the registered physicians of this State 
were all ophthalmologists, if they all had skill 
in the delicate handling of ocular disease, the 
law would be, not only needless, but farcical. But 
Massachusetts is now alone with Tennessee in 
requiring no medical degree of physicians li- 
censed to practice medicine on- her citizens. 
Among the so-called physicians now actually 
practising in this State are a former midwife, 
and an ex-blacksmith whose only medical train- 
ing was transient association with another so- 
called physician.The former midwife rubs lard on 
babies’ eyes; the ex-blacksmith is one of the 
several physicians of my acquaintance who 
‘‘prevent’’? gonorrheal conjunctivitis with— 
lemon juice. ; 

Such practitioners are, of course, exceptional. 
Incapacity to cope with ophthalmia neonatorum 
is far less so. Even among the well-trained, ex- 
perience is essential to the safe handling of such 
eases; and many an obstetrician comes upon a 
ease of this disease only once or twice in a thou- 
sand births. Is it, then, unreasonable on the 
part of the Commonwealth to enter upon the 
delicate task of advising with physicians as to 
protection of children from the calamity of 
blindness ? 

If general physicians saw, as the Commission 
for the Blind constantly sees, the results of the 
opposite policy, they could not but agree that the 
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‘treatment of ophthalmia neonatorum must not 
be left to their exclusive judgment. Not only the 
ignorant, but unfortunately, the reputable phy- 
'sician sometimes and very naturally blunders in 
caring for one of these children. And so indefen- 
sible has been the carelessness of certain mem- 
bers, even of the Massachusetts Medical Society, 
and so disastrous the results, that the Committee 
on Ethics and Discipline has sent them a repri- 
mand. 

From this ugly side of the picture one turns 
with relief to the constructive work begun by 
the health authorities. The local boards, as we 
know, are required to notify the State Board 
in every case. The nearest district health in- 
spector then investigates and advises with the 
physician and with the local board. This sys- 
tem of checks and balances has disadvantages 
which skilled physicians are in a position to 
minimize. The local boards are too apt to lie 
back on the district health inspectors. Too 
often, instead of obeying the spirit of the law, 
they take no action other than notifying the 
State Board of Health. This means delayed 
investigation, delayed advice, and possibly a 
delay in adequate treatment for the disease, 
which no possible skill can remedy. By induc- 
ing local boards to advise with them and to 
supply them with nurses and with a consultant 
if need be, by such means as these, skilful 
physicians can make experts of any laggard 
boards of their acquaintance, and the result 
will be that when less able practitioners report 
a case the board will automatically take efficient 
action. 

Not only local boards, but the district health 
inspectors themselves, heed and deserve such 
stimulating help. It is hard for them to force 
‘upon unwilling general practitioners the 
standards which wider experience with these 
cases proves advisable. When general physicians, 
on the other hand, insist on constant nursing 
by skilfully trained nurses, and in serious 
cases on consultation and even repeated visits 
by ophthalmologists—then the health inspec- 
tors’ standards will be upheld and raised still 
higher; and this raising of their standards will 
affect medical standards throughout the State. 

In suggesting what these standards should be, 
I have purposely omitted hospital treatment. 
Hospital treatment is sometimes essential. But 
babies with this disease are so often premature 
or (for some other reason) abnormally delicate, 
that bottle-feeding may make all the baleful dif- 
ference between death and life. Moreover, as 
Dr. Nimmo Walker of Liverpool has pointed 
out, experience with a considerable number 
of cases, both bottle-fed and_ breast-fed, 
‘seems to show that bottle-fed infants with 
ophthalmia neonatorum are more liable to 
its worst results. However this may be, 


so long as separation from the mother, be- 
sides all its frequent moral disadvantages, sub- 
jects the child to greater danger of death, I for 
one cannot urge 


indiscriminate transfer of 
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these cases to any hospital where mother and 
child are not taken in together, or where pro- 
vision is not made at least for partial breast- 
feeding of the baby and for preservation of the 
mother’s milk supply till the time of the baby’s 
discharge. 

By increasing the number of hospitals where 
such humane methods are combined with techni- 
eal skill, physicians can raise the standards of 
treatment for ophthalmia neonatorum. They 
can raise these standards again by demanding 
of local boards of health, and of the district 
health inspectors, well paid consultants, and 
where need be the regular paid attendance of 
ophthalmologists. And, once more, they can 
raise these standards above their present aver- 
age level by insisting on constant trained and 
skilful nursing. 

How far even this minimum requirement 
will raise present standards, you will see from 
the three case histories :— 


Case 1. Child born Sept. 6, 1911. No pre- 
ventive used. Symptoms observed Sept. 11. Treat- 
ment begun Sept. 12. Case reported according to 
law. No trained nurse. No specialist called in 
consultation. The mother was helped by her 
mother-in-law. Case transferred to the Eye and 
Ear Infirmary Oct. 10, blind in both eyes. Physi- 
cian, Dr. X, Harvard Medical School, 1904, 
member of the Massachusetts Medical Society. 


Case 2. Child born April 16, 1912. Symptoms 
in one eye observed at birth; in the other eye on 
the third day. No preventive. used. Eyes not 
washed out by the doctor and no instruction given 
as to washing out the eyes. Case reported accord- 
ing tolaw. No trained nurse in attendance; no con- 
sultation with a specialist. The mother was helped 
by a neighbor. From April 23 to April 27 no phy- 
sician in attendance. Case transferred to the Eye 
and Ear Infirmary April 29, blind. Physician, Dr. 
Y, studied at the Baltimore Medical College 
and graduated at the medical department of George 
Washington University. He came to Massachusetts 
in July, 1907, when he failed to pass the examina- 
tion’ given by the Board of Registration in Medi- 
cine. He was re-examined and registered in the 
autumn of 1907. He is apparently not a member of 
the Massachusetts Medical Society. 


Case 3. Child born Oct. 13, 1912. Protargol 
used at birth. Symptoms observed by the physician 
_ Oct. 15 and reported according to law. No trained 
nurse in attendance; the mother was assisted by a 
relative. No physician in attendance Oct. 25 to 28. 
Case transferred to the Eye and Ear Infirmary 
Oct. 28. Cornea o.d., uleer and perforation; cornea 
o.s., hazy and irregular ulcer. Physician, 
Z, graduated at Johns Hopkins, 1904. and 
member of the Massachusetts Medical Society. 


is a 


These cases are luckily unusual in their bad 
results. But besides these results they have 
this too usual point in common: no specialist 
and no nurse was in attendance. Dr. Cheney 
has ably set forth the specialist’s claim.* If 


we do not quite agree with him, that the spe- | 


* Dr. F. E. Cheney, Boston MED. AND SurG. JOUR., Jan. 23, 1913. 
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cialist’s services should be required by law, we 
may still support the gist of his contention by 
insisting, where possible, on an ophthalmologist’s 
advice, and in serious cases, on a specialist’s 
constant attendance. And physicians who hesi- 
tate here will, I trust, unanimously support 
four minimum standards: . : 

1. Routine use of the prophylactic at lying- 
in hospitals and, with few exceptions, in private 
practice. 

2. Prompt birth returns. 

3. Absolute adherence to the reporting law 
which requires immediate notification of the 
symptoms of ophthalmia neonatorum, or ‘‘ba- 
bies’ sore eyes,’’ and 

4. Insistence by the health authorities on 
constant skilled nursing in all but the lightest 
cases, the specialist’s help at the first suspicion 
of danger, and if this cannot be had in the par- 
ents’ home, then prompt transfer of the baby, 
with mother if possible, to a hospital where ex- 
pert nursing and special medical care are con- 
stantly available. 

Where these standards are not upheld we 
find case after case of children needlessly and 
carelessly blinded or handicapped. And how 
do these dingy tragedies occur? In Kipling’s 
phrase— 


All along o’dirtiness, 
All along o’mess, 
All along o’doin’ things rather more or less— 


Now doing things ‘‘rather more or less’’ is 
not what reputable physicians tolerate. I, 
therefore earnestly trust that, throughout the 
State, they will one and all uphold these stand- 
ards, so that blindness from ophthalmia neona- 
torum may become as rare in Massachusetts as 
blindness from smallpox. 


Clinical Department. 


HEMANGIOENDOTHELIOMA OF THE 
TEMPORAL BONE.* 


BY FREDERICK L. JACK, M.D., BOSTON. 
PATHOLOGICAL REPORT BY 


M.D., BOSTON, 


M. P. Armenian, 46 years old. Entered the 
Massachusetts Charitable Eye and Ear Infirmary on 

|December 24, 1911. 
He had suffered considerable pain and loss of 
/hearing before applying to the Infirmary for relief, 
‘and gave the history of a chronic suppurative in- 
flammation involving the right middle ear and the 
removal of a polypoid growth about eighteen years 
ago. 

Examination revealed a purulent discharge and 
growth, filling the middle ear cavity. Profuse hem- 
orrhage followed the removal of a portion” of a 
growth, for microscopic examination. The pain in- 


* Read at the forty-fifth annual meeting of the American Otolog- 
ical Society, Atlantic City, June 10 and 11, 1912. 
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creased and at his next appearance, two days later, 
he was admitted -for operation. 

His condition changed slightly. Some redness 
and swelling of the canal wall, with preauricular 
tenderness was noticed. No mastoid tenderness. 

Microscopic Report.—Rare tumor, exact nature 
<a due to insufficient amount of ma- 
terial. 

On Dec. 29, the radical operation was performed. 
The bony cortex was found extremely thick and 


hard. Deep situation of the antrum and much in- | 
flamed. Nothing unusual was encountered, until | 


the middle ear cavity was reached. This was found 
filled with a growth extending inward and upward, 
nearly three-quarters of the distance to the median 
line in the petrous bone. Attempts at the removal | 


| 


were followed by such profuse and uncontrollable | 


bleeding and facial twitching, that further opera- | 
tive interference seemed inadvisable. The ees 
cavity was treated in the usual way. | 

Patient comfortable for two days, when the pain | 
returned in the ear, together with headache and | 
rising temperature. *Leucocytosis, 14,400. From | 
that date his condition grew increasingly worse. | 
Three days later white blood count was 19,800. 
Lumbar puncture showed turbid spinal ffuid growth | 
of fine streptococci. 
1912, nine days after the operation. 





PATHOLOGICAL REPORT.* 

Autopsy Jan. 8, 1912, at 11 a.m. Head only. 
Permission for general autopsy not obtainable. 

Body is that of a well nourished man, cold, 
no rigor. Pupils equal 5 mm. in diameter. 

There is an open operative wound in the 
right mastoid region 6 mm. in length. There 
has been an exenteration of the right mastoid 
bone. The bone eavity is bathed in white, 
creamy pus. Apparent exuberant bluish-red 
granulations protrude from the internal portion 
of the eavity and from the middle ear. 

On removal of the calvarium the pia is seen 
to be congested. The sulci are everywhere 
edematous and markedly purulent. There is no 


hemorrhage. The cerebro-spinal fluid is puru- 
lent. The base of brain is eovered with fibrino- 


purulent exudate. The venous sinuses are free. 
Roof of tympanum is intact ; there is no evidence 
of extension of the purulent inflammation 
through the remaining petrous bone or the dura. 

Projecting from the posterior surface of the 
petrous bone is a nodular tumor mass, 1914 
mm. by 1914 mm. (Fig I). The tumor projects 
8 mm. beyond the inner table, replacing the 
bone and the dura at this point. The upper 
margin of the tumor extends over the internal 
auditory meatus, but does not reach the tento- 
rium. The nodular surface of the tumor is 
smooth and is reddened and vascularized. It is 
nowhere adherent to the cerebellum, the oppos- 
ing surface of which is normal, but for the 
meningitis. 

On sectioning the specimen after decalcifica- 
tion the involvement of the bone is found to be 
much more extensive than the projecting por- 


*From Pathological Laboratory of Massachusetts Charitable Eye 
and Ear Infirmary. 
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1. (a) Second nerve. 


(d) Tumor. 

Hemangioendothelioma of petrous bone 
| presenting in posterior fossa. The upper 
| involves the internal auditory meatus. 


(b) Fifth nerve. (c) Seventh-eighth 


(outlined in white) 
margin of the tumor 

















Fic. 2. Hemangioendothelioma of temporal bone (outlined in 
black). Showing destruction and invasion of the bone by the 
tumor. 


tion of the tumor seemed to indicate (Figs. 2 
and 3). The entire petrous bone is pervaded 
by the growth, including the labyrinth. The 
margin of the tumor is fairly sharply defined. 
The tumor passes entirely through the temporal 
bone, meeting the soft tissues beneath. 

Smears taken from the purulent exudate 
show streptococci pyogenes. ° 

The whole of the temporal bone, including the 
_tumor and part of sphenoid bone was removed, 
intact. 

One-half of the presenting portion of the 
tumor was removed and fixed in Zenker’s fluid, 
the remaining part of the tumor and the bone 
being fixed in Orth’s fluid (Miller’s fluid plus 
|formalin), to which was added glacial acetic 


TE 
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Fig. 8. (a) Portion of tumor presenting in cranial cavity. (6) 
Site of operation. 


The tumor is made up of actively proliferat- 
ing small and large vessels, most of which are 
somewhat larger than capillaries (Fig 4). Asa 
rule the vessels have a very definite connective 
tissue wall and are lined for the most part by a 
single layer of endothelial cells. These cells 
differ from the normal endothelial lining of the 
vessels, in that they are very large and irregu- 
lar, and form thick, uneven layers. Certain of 
the vessels possess more than one layer of these 
irregular cells. Free, large endothelial cells, 
many showing signs of degeneration, are found 
between the vessels. 

At the advancing margin of the tumor the 
tumor cells first appear immediately around the 
vessels, where they gradually increase in num- 
bers, replacing all the tissue in the medulla, and 
eventually destroy and replace the bone. 


Hemateioendothclioma of temporal bone extending from site of |The brain was hardenéd in formalin for one 


operation into the cranial cavity. 





Fic. 4. Hemangioendothelioma of the temporal bone, showing 
proliferating vessels and endothelial cells. 


acid to the amount of three per cent. The bone 
was placed in fresh solution daily. for one 
month. It was then washed in running water 
for 24 hours and decalcified in a solution of 6% 
nitric acid in 10% formalin. Some of the tissue 
was further decalcified in a saturated solution 
of picric acid. When thoroughly decalcified, 
the specimen was dehydrated in alcohol and im- 
bedded in eelloidin. 

The structure of the tumor is best seen in the 
Zenker fixed specimen, and is strikingly uni- 
form throughout. 

The internal surface of the tumor is covered 
with fibrin and pus; the superficial vessels 
show numerous purulent thrombi. The infec- 
tion cannot be traced by direct continuity 
through the tumor, but that the infection un- 
doubtedly took this course is shown by the in- 
fected air cells and medullary spaces passing 
from the site of the operation and reaching to 
within a short distance of the inner surface of 
the growth. 


month and then earefully .sectioned. No evi- 
denees of metastases were found. 


PATHOLOGICAL DIAGNOSIS. 


Hemangioendothelioma involving the tempo- 
ral bone, ineluding the middle and internal ear. 

Chronie suppuration of the middle ear. 

Operation for exenteration of right mastoid 
bone. 

Streptococcus meningitis by extension 
through the tumor. 


Reports of Societies. 


AMERICAN ORTHOPEDIC ASSOCIATION. 


THe Twenty-sixtH ANNUAL MEETING, HELD aT 
AtLAntic City, N. J., May 30 anp 31 anp JUNE 
1. 1012. 


(Concluded from page 248.) 


Dr. V. P. Gisney, New York City: We have long 
since forgotten all about those spindle-shaped fe- 
mora and tibias. All are of good size now. 

Dr. J. E. Gotptuwart, Boston, Mass.: All of us 
are agreed that hip disease is a general disease, and 
that local treatment is a question of individual ex- 
perience. . Local treatment is certainly no more 
than protection. I think bone atrophy does not 
come from disease, but from disuse. At one time I 
started on a hunt for a lot of cases, that had come 
to the hospital, in order to see the results of our 
treatment. I found many that had taken @are of 
themselves and were better than those who were 
being treated by us. Dr. Morton, of the American 
Hospital in Paris, said that the results obtained by 
the direct exposure in a hospital in Switzerland 
were superior ta the sun treatment. 

Dr. J. F. Lorp, Omaha, Neb.: When the condi- 
tion indicates that the head of the bone is liable to 
break down, traction is the indication. The amount 
of traction now used is not adequate to prevent the 
destructive process and mechanical displacement. 
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Dr. WaALLAce Buiancuarpd, Chicago, Ill.: It is 
friction that does the destructive work in the hip 
joint in the majority of cases. Lateral, as well as 
longitudinal movement is necessary for this, and I 
have advised using both kinds of extension to pro-| 
duce traction in the direction of the neck of the 
femur. 

Dr. PackarD: The object of my paper was to em- 
phasize the necessity of treating these cases accord- | 
ing to their type and the stage of the disease. | 

Dr. Taytor: There are two factors to consider, 
general and local hygiene. We are appreciating 


portance of protection afterward. The real thing 
that takes place is the formation of fibrous tissue 


along the silk ligaments later. That is what we 
want, rather than the silk ligaments themselves. 
Dr. R. W. Lovett, Boston, Mass.: I should like 


'to ask Dr. Plummer whether he uses braid or 
| twisted silk, and whether the strands are knotted 
_ separately or all tied in one large knot; also whether 


in the cases of simple drop-foot, the ligament is 
tied to itself or carried across the foot and fast- 
ened in a mattress suture. 


Dr. H. A. Wiutson, Philadelphia, Pa.: I have had 


both of these factors in their details and their di-| personal experience with a knot that cannot slip. 


vergent requirements in the different classes of | 
| than the ordinary square knot. 
| 


cases. 


THE RESULTS OBTAINED BY THE IMPLANTATION OF SILK 
LIGAMENTS AND TENDONS FOR POLIOMYELITIS PAR- 
ALYSIS. 


It is the fisherman’s knot. It is possibly better 

Dr. PLtumMER: We have used the Corticelli 
twisted silk. The knot used in the earlier cases 
was a square one. In the drop-foot illustrated the 


| basket suture goes all the way around, and pro- 


duces a stirrup ligament. Dr. Wilson’s suggestion 








Dr. NatuanteL ALLison, St. Louis: Artificial is an excellent one. 
ligaments and tendons are more valuable than the | 
older operation for stability, namely, arthrodesis, | 3 ; 
The author’s method is to imitate the pull of normal | T£ INDUSTRIAL EDUCATION OF THE CRIPPLED AND DE- 
tendons by silk cords; inserting these in the bone, *°®™™?- 
above and below and running the silk tendon in the | . , 
sheath of the paralyzed tendon. In no case has there | D # i. ipa — i — : The a - 
been infection, nor has the inserted silk caused |°T!PP/es 18 part of the modern tendency toward the 
trouble. The use of one or another silk artificial | Prevention of dependency. Even after adequate hos- 


ligaments or tendons is preferable to arthrodesis in | pital care, many orthopedic patients lapse into de- 

duttions. pendency for want of an occupation. It is necessary 

‘that some kind of employment should be selected by 

‘competent orthopedic surgeons, who should have 

DISCUSSION OF BARTOW AND PLUMMER, AND PORTER’S | subsequent supervision over the crippled and de- 

PAPERS. |formed. The ideal arrangement is for the hospital 

'and training school to be combined in one institu- 

Dr. J. L. Porter, Chicago, Ill.: I want to ask | tion. There is a great need for such institutions, 

Dr. Allison, what is the objection to boring a hole only a small number of which are in existence at 

through the entire tibia, instead of merely in the the present time. Cities and States should make 

periosteum. ‘such training in connection with orthopedic hos- 
pitals a part of their educational system. 


FURTHER OBSERVATIONS ON THE USE OF INTRA-ARTICU- 
LAR SILK LIGAMENTS IN THE PARALYTIC JOINTS OF | DISCUSSION. 
POLIOMYELITIS ANTERIOR. BY BERNARD BARTOW AND | 


DR. W. W. PLUMMER. | Dr. H. Tunstatt Taytor, Baltimore, Md.: We 


vhave had the co-operation of both the City and 
Dr. W. W. Piummer, Buffalo, N. Y.: During the! State, regarding the educational training of the 
past year the writers have employed this procedure | children. As soon as they are able, they go to the 
exclusively in fifty joints. Many of the cases have too | school room, where we have the regular school sys- 
recently been operated to be more than suggestive | tem, established by the school authorities of Balti- 
of the improvement that is anticipated. That the more. After a child has been with us several 
procedure has been developed to the point that takes| months, it goes to its proper grade in the public 
it out of the experimental stage may be confidently | school. We have a definite selection of occupa- 
stated. While this procedure is not advocated as an' tions suitable for the individual cases. 
exclusive mode of treatment, it is not too much to| Dr. W. G. Stern, Cleveland, Ohio: I visited the 
assert that it may become so in some cases. There | New Jersey Training School for Feeble-Minded and 
is also necessity for careful protection of the joint | Defective Children, at Vineland. It was wonderful 
after the operation for a prolonged period. what educational training had done to improve the 
Dr. AtLison: There is no objection. /arm muscles of children with spastic paraplegia, 
Dr. Porter: Would it not give a stronger sup-| enabling them to learn trades. With a slight 
port ? |change in the plan, this institution might be taken 
Dr. Auuison: Yes, it would. as an example for the conduct of schools for crip- 
Dr. Joun Duntop, Washington, D. C.: I should) pled children, in other states. 
like to ask what becomes of the silk when it is) Dr. C. H. Jager, New York City: It is remark- 
sewed into the bone insertion at both ends. As the able what can be done with these cases. We should 
length of the bone increases, I should think this) not consign these poor defectives to the scrap heap 
would cause deformity. | before we have tried to do something for them. 
Dr. Prescott Le Breton, Buffalo, N. Y.: Three} Dr. Orr: Our children should not be put into 
things have impressed me: first, the little reaction direct competition with normal children; they need 
that takes place in the tissues from the introduction | special educational methods. 
of the ligaments; second, there are many conditions| The following papers were read as a Symposium 
that could be relieved in this way; third, the im-| and discussed together. 
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THE ABDOMEN AN IMPORTANT FACTOR IN CHRONIC JOINT 
AFFECTIONS. 


Dr. Frank E. Peckuam, Providence: Many joint 
conditions are due to faulty physiology. Intra-| 
abdominal pelvic pressure is an important factor. 
Putrefactive processes are due to sluggishness of 
the intestinal functions. There is a sagging of the 
intestines with atonic walls and flabby muscular 
development. Thinking surgeons are beginning to 
realize that only a few cases are benefited by so- 
called short-circuiting, and that the question is a 
physiological one. Physic-therapy offers most in 
the way of permanent benefit. General gymnastics, 
as in out-of-door sports, are beneficial. Special 
gymnastics that develop the abdominal muscles are 
important. Mechanical vibration, properly applied, 
is a great stimulant to general physiology. The 
D’Arsonval current and the Morton wave current, 
applied to the abdomen, stimulate metabolism. 

AN X-RAY STUDY OF GASTRO-INTESTINAL FINDINGS IN 
MULTIPLE ARTHRITIS. 


Dr. Grorce R. Exutiotr, New York City: These 
plates have been taken from ten selected cases of 
walking patients afflicted with classical type of 
chronic polyarticular arthritis. Nine showed ptosis 
of some portion of the viscera or stasis in the stom- 
ach or colon; one showed a markedly dilated 
stomach; and three, enlarged spleen. From these 
ceases I draw the following conclusions: While the 
primary etiology of the disease does not lie here, 
yet we are dealing with important factors which 
tend to keep up a vicious circle. The original in- 
fective toxins, in many cases, soon cease to act, but 
the abdominal conditions, acquired and otherwise 
feed the already diseased joints. The physician 
who does not have a proper examination—x-ray and 
otherwise—neglects his patient. Most of the ab- 
dominal intestinal conditions may be remedied. 


SOME CONDITIONS OF THE PATHOGENESIS AND TREAT- 
MENT OF TOXIC POLYARTHRITIS. 


Dr. P. W. Natuan, New York City: There exists 
very little definite knowledge of toxic polyarthritis. 
The general opinion seems to be that there is a 
definite joint disease as a result of auto-intoxica- 
tion from the intestinal tract; but in the reports of 
the cases of undoubted auto-intoxication from this 
source no mention of joint symptoms is ever made. 
The conception that a toxic joint condition is the re- 
sult of intestinal putrefaction, seems to rest on the 
basis that in a certain percentage of the cases there 
is indican in the urine. It has been disproved, how- 
ever, that indican in the urine is of any diagnostic 
importance. Nor has it been definitely shown that 
the cases reported as toxic arthritis of intestinal 
origin have any connection with the intestines. 


THE ETIOLOGY OF CHRONIC ARTHRITIS. 


Dr. Leonarp W. Ety, Denver, Col.: The cause 
advanced for this group of diseases is still a matter 
of debate. As we study the history of the subject, 
we see the infectious theory gradually growing in 
strength. I believe that all these diseases are infec- 
tious. Every bone and joint disease whose exact 
cause we know is infectious. It is perhaps better 
for the present to believe that a number of different 
organisms may be responsible for these diseases, | 
especially as this agrees with clinical evidence. 
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Finally let it be said that in many of these cases 
of chronic joint disease a distinct source of infec- 
tion has been found, and in some the removal of 
this source of infection has been followed by an 
improvement or a cure of the joint disease. 


CASES OF ACUTE AND CHRONIC ARTHRITIS (ACUTE TOXIC 
ARTHRITIS, ARTHRITIS DEFORMANS, RHEUMATOID AR- 
THRITIS, ETC.). 


Dr. MicuarL Hoke, Atlanta, Ga.: I studied a 
series of forty-seven cases, extending over fourteen 
months, without regard to classification. I found 
running through the whole series, while they were 
acute, a profound disturbance of metabolism. As 
the patients got better, their metabolism became 
nearer to the normal. As we cut down their pro- 
tein, the excretion of uric acid rose coincidently 
with improvement in the patients. An ordinary 
healthy human being, can take care of intestinal 
putrefaction. The arthritic patient cannot take 
care of it. It harms him, and should always be 
avoided. 


, DISCUSSION ON THE PAPERS OF DRS. PECKHAM, ELLIOTT, 


NATHAN, ELY AND HOKE. 


Dr. Joe, E. Goitptuwait, Boston: This group of 
so-called mechanicians have gone so far as to recog- 
nize that the joint symptom is merely a symptom, 
and not a disease. It seems to me that we have in 
the abdominal region and the organs inside an ex- 
planation of one of the difficulties that the human 
family has. One of the penalites that we all have 
to pay for being bipeds, instead of quadrupeds, is 
a maladjustment of our viscera. It is of no con- 
sequence, unless it leads to some disturbance. The 
anatomic type usually considered normal has been 
found to be rather uncommon. A series of cases 
were measured by Dr. Brown and myself in the dis- 
secting room. We found that a great many people 
have only half of the small intestine. Of course 
these patients are not well nourished. The possi- 
bility of organisms traveling up this short intes- 
tine from the colon and getting to a point where 
absorption can take place is, naturally, much in- 
creased in such persons. 

Dr. J. L. Porter, Chicago: In the St. Luke’s 
Hospital at Chicago, we had a nurse who suffered 
with a chronie arthritis of the ankle-joint. We 
found that she had had severe tonsillitis in previous 
years, a great many years before this time. After 
going over the case and not finding any cause for 
the joint trouble we advised operation on the ton- 
sil; and the tonsils were removed. In the center of 
the larger of the two, there was discovered a little 
focus of infection. The pathologist made an emul- 
sion of the contents, and injected the ear of a rab- 
bit intravenously with a very little dose of this 
material. Within a few days the rabbit developed 
marked enlargement of the wrist joint, which 
showed chronic articulate changes. At the same 
time, a professor in Chicago University dies with 
an acute pyogenic infection, which involved all his 
joints. At the autopsy, Dr. Davis secured this in- 
fective material; and, at the same time that he in- 
jected the other rabbit, he injected the veins of the 
ear of a second rabbit with this material obtained 
from the body of the professor. The second rabbit 


developed the same type of infection in all its joints. 
The infection was of the same type that the rabbit 
that had died had shown. The changes in both were 
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identical in type, and were in the same location | plied to that thing, instead of to the end results in 
as in the patients from whom the material had the joint. 
come. | Dr. L. W. Ety, Denver, Col.: Instead of build- 
Dr. S. M. Cong, Baltimore: I should like to know! ing up clinical entities and studying their pa- 
whether the internal secretion itself, as a poison,| thology, we should build up pathological entities 
produces the joint trouble, or does so by its action | and mould the clinical manifestations upon them. 
on whatever organism is present. It appears to me | 
that it is the abdominal secretion of hormones 


| STEREO-ARTHROLYSIS—RESTORING MOBILITY IN BONY 
which will allow of some abnormal action of the ANKYLOSIS OF THE JOINTS. 

intestinal tract—possibly delayed passage of the in- 

testinal contents, which then allows some of the’ Dr. R. Tunstatt Taytor, Baltimore: Ten 


conditions to which Dr. Hoke has referred to occur, | months ago the writer began laboratory and animal 
these, in turn, allowing of poison of the joint in-| experimentation to determine a liquid, absorbable, 
volved. /animal substance that could be sterilized, injected 
Dr. H. P. Gattoway, Winnipeg, Can.: Dr. Porter by syringe between the denuded ends of the bones 
failed to tell us what was the effect on the patient’s| entering into the proposed new-made articulation 
ankle producedd by removal of the tonsils. 'and that would immediately solidify in such manner 
Dr Porter: She was cured. 'as to prevent contact for some six or eight weeks 
Dr. C. F. Panter, Boston: A great many infec- | before absorption. Yellow wax -1, and lanolin 2-5 
tions do not produce any symptoms, and a great} were the chief substances and proportions’ deter- 











many anatomic disarrangements do not give rise to 
disturbances; and probably a good many internal | 
secretions may be disturbed without causing any- | 
thing that we can recognize as a clinical disturb- | 
ance. 

Dr. A. H. Frewerc, Cincinnati: I think that we 
are in danger of falling into a kind of scientific | 
empiricism. Unless we confine our studies more 
closely to the joint phenomena ourselves, we are | 
likely to be carried into the realm of internal medi- 
cine without getting much nearer to the solution 
of our question. 

Dr. J. J. Nutt, New York City: I have noticed 
this: that in the treatment of tuberculosis joints, 
those children who were allowed free motion of 
every joint possible and lived as normal a life as 
was consistent, did remarkably well in comparison 
with those treated with more or less confinement. 
I have also followed out this treatment in some 
chronic rheumatoid arthritis cases, and a great 
deal may be said in favor of permitting and en- 
couraging all functions of the body that do not 
interfere with the correct treatment of the joint. 

Dr. G. R. Etniotr, New York City: Our studies 
have shown that the disease we call Still’s disease 
cannot be regarded longer as a distinct disease en- 
tity. Still made the claim that this disease occur- 
ring in children differed from arthritis in adults; 
and that in the latter, the enlarged spleen was not 
found. In four of the ten cases that I reported to- 
day, the spleen was much enlarged. 

Dr. Natuan:I1 merely wished to call your atten- 
tion to the only possible method of solving the prob- 
lems or progressing in a study of these conditions. 
Unless we take all our cases and formulate definite 
clinical entities as nearly as we can, separate the 
cases, and bring them into connection with definite 
pathological conditions and clinical conditions, how 
can we learn anything about these cases? 
we come to deal with joints, we are dealing with a 
mechanical apparatus. It makes very little differ- 
ence what the process in the joint is, the mechanical 
conditions are impaired, and the impairment is ap- 
parently the same; so that we have difficulty in dif- 
ferentiating the joint conditions per se. 

Dr. F, E. Peckuam, Providence: I feel that there 
are a very large number of cases due to faulty 
physiology in the abdominal region somewhere. 1 


think that the time may at last come when most of | 


these joint diseases, with their different pathological 
conditions, will be found to be due to one main 


/mined on after careful study. 


| BONE 


holes in the recipient bone fragments. 


When 


thing. The treatment, of course, must then be ap-. 





The advantages of 
this method, the writer claims, are, primarily, the 
prevention of the reformation of bony adhesions in 
properly done cases; the absence of pain, none of 


the above requiring any anodyne; the speedy, volun- 


tary ability to move the joint as compared with 
other methods; the absence of fever and suppura- 
tion; the hemostatic effect of the wax on the bone 
ends, absence of hematomata and ecchymosis and 
the rapidity with which the operation can be done 
compared with other methods. 


ABSENCE OF THE BONY FEMORAL HEADS AND NECKS. 


Drs. JoHN Ripion anp H. B. Tuomas, Chicago: 
Absence of the bony femoral heads and necks, sup- 


_posedly occurring in rachitic children, is a rare con- 


dition as proved by the bone pictures taken later 
in the life of the individual cases where bone salts 
have been depositd. X-ray pictures taken at differ- 
ent angles will sometimes give evidence of a head 


/and neck in a supposedly congenital absence. 


TRANSPLANTATION IN THE TREATMENT OF CLUB- 
FOOT, PSEUDO-ARTHROSIS, AND POTT’S DISEASE. 


Dr. Frep H. Atspez, New York City: In cases of 
club-foot in older children, where adduction of the 
front part of the foot predominates, a wedge of 
bone has been ingrafted into the scaphoid, in several 
cases with most gratifying results. In several cases 
of pseudo-arthrosis of long standing, a strip of bone 
about five inches long by one-half by one-third, from 
the crest of the healthy tibia, has been inlaid into 
the cortex of the end of each bone fragment, and 
fixed with heavy kangaroo tendon through drill- 
A firm 
union has been secured in each case, and in one in 
which a Lane plate had previously failed. In 
thirty-two cases of Pott’s disease, a prismatic- 
shaped piece of the tibia has been implanted into 
the spinous processes of the diseased vertebrae, with 
most striking results. 


|DISCUSSION OF PAPERS OF DRS. RIDLON AND THOMAS 
AND ALBEE. 

| Dr. C. M. Cone, Baltimore: Was it easy to 
get a protected wound to protect the transplant 
where Dr. Albee had to cut into the contracted tis- 
sue on the inside and put in the transplanted 
scaphoid ? 
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Dr. G. G. Davis, Philadelphia: I believe that | forget that there are other things besides opera- 


the present means of treating Pott’s disease are so 


unsatisfactory as to justify our resorting to radical | 
measures. Even after a quiescent stage has been | 
reached, the deformity increases. The disease ex- | 


tends over many years, and frequently breaks out 


in the regeneration of bone in the transplantation 
of bone in these various processes. 
procedure is not so serious as to preclude our using 
it. 

Dr. Joun B. Murpnuy, Chicago: Dr. Albee’s 
treatment is the first ray of light on the manage- 
ment of spondylitis. It is a prophylaxis against 
deformity. Putting in a bone is easy to do now. 
You can apply the treatment of transplanting of 
bone from the same individual, having contact of 
bony surfaces with the periosteum, the first time 
that the child shows stiffness and fixation; and you 
will have a uniform regeneration of the bone in the 
transplant. A graft of bone, once transplanted, 
does not grow in length, but only in circumference. 
If the periosteum is left on the bone will not spread. 
The entire réle played by the graft is that of sup- 
porting the Haversian vessels. The graft must be 
human bone. This treatment is going to be ideal 
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tions, and that a great deal can be done to 
strengthen and purify the system for the purpose 
of making an operation more successful. Arsenic 
is a semi-specific in tuberculous disease. You will 


get better results if your patients are in good con- 
afresh and kills the patient. I am a firm believer | 


I think the| 


dition; such as you can bring about by the use of 
phosphorus and arsenic. 

Dr. J. B. Murpuy, Chicago: The tendency has 
been to go entirely away from medication; but 


/we are coming back now to the things that combat 


tuberculosis in the bone, lung, and every other posi- 
tion, the apex of which is represented by arsenic. 
Dr. ALBEE: The disadvantages in the use of 
metal and other foreign bodies are obvious. You 
cannot trust metal to hold tension in bone. If mo- 
tion persists in tuberculous disease, it is a danger, 
and favors a relapse of the condition. The auto- 
genous transplantation of bone is very important, 


as Dr. Murphy has said. The graft should be 


'placed against the unbroken side. When I first be- 


gan I placed the cut side next to it; but I have since 
turned the graft around, split the periosteum, and 


put the periosteal side against the unbroken spinous 


for ununited fractures. Where there is a defect | 


in development, these grafts may be used with effect. 

Dr. J. T. Rucu, Philadelphia: Does it make 
any difference which side of the graft is placed to 
the firm half of the process? There are certain 
fractures of the neck of the femur that refuse to 
unite. Would the insertion of a piece of this bone 
tend to bring about bony union? 

Dr. B. E. McKenziz, Toronto, Can.: I did not 
notice that anything was said about transplanting 


bone where there is deficient bone congenitally. | 


Nothing was said by Drs. Ridlon and Thomas re- 
garding complete absence of the femur. 
seen four cases in which there was nothing, except 
an indefinite nodule at the upper end, to indicate 
where there was a remnant of the femur left. 

Dr. Rucu: In a ease of congenital absence of the 
lower two-thirds of the tibia, I substituted the 
fibula; and it became practically of the same size as 
the tibia, and is keeping pace with its growth. 

Dr. T. H. Myers, New York City: Two of Dr. 
Albee’s x-ray illustrations show the diseased bodies 
separated by considerably more interval than they 
would have been before he had straightened them. 
Our old idea was that these would not. heal unless 
the surfaces came together. 

Dr. Go_ptHwait: I have seen a case in which 
both fibulae were transplanted to take the place of 
an absent tibia. There is deformity of the foot, but 
both legs have developed so that the child runs 


about and plays without difficulty. 


Dr. H. P. Gattoway, Winnipeg, Can.: I am a 
firm believer in the principle that if you can bring 
about ankylosis in tuberculous joints, you will cure 
the disease. This is not easy in the sacroiliac joint. 
I should like to ask whether the transplantation of 
a bone graft into the sacroiliac joint would bring 
about ankylosis in that joint. 

Dr. ABRAHAM JacoBl, New York City: I found 
that my fractures would heal more readily when I 
fed my patients on phosphorus. My cases of Pott’s 
disease and tuberculous ankles got decidedly better 
in a shorter time with phosphorus than without it. 
Tuberculous disease, not only in the lungs, but in 
the soft parts and in the bones, will do well when 
systematically treated on arsenic. We should not 


process. I should think the plug of bone would be 
worth trying in the case of fractures of the neck of 
the femur. I see no reason why the transplant 


‘should not be put directly across from the sacrum 


to the ilium, as this would fix it more simply and 


with less operative procedure. 


CONGENITAL ABSENCE OF THE FIBULA. 


Dr. Prescott Le Breton, Buffalo: I wish to 
report two cases of this rare condition; one of 
which was operated upon with satisfactory results. 
Also, to show some photographs and x-rays of these 


| cases. 


I have | 


The following officers were elected for the ensu- 


‘ing year: President, Dr. A. R. Shands, Washington, 
'D. C.; First Vice-president, Dr. J. D. Griffith, Kan- 


sas City, Mo.; Second Vice-president, Dr. David 
Silver, Pittsburgh, Pa.; Treasurer, Dr. G. G. Davis, 
Philadelphia, Pa.; Secretary, Dr. Ralph R. Fitch, 
Rochester, N. Y. 

The next meeting will take place at Washington, 
D. C.. in May, 19138. 





Book Reviews. 


The Therapy of Syphilis: Its Development and 


Present Position. By Dr. Paut Muuzer, of 
Berlin ; with a preface by Prof. P. Uhlenhuth, 
M.D., Privy Councillor; translated by A. 
Newbold. New York: Rebman Company. 
1910. 


This small volume of 248 pages, including the 
index, discusses recent advances in our knowl- 
edge of the therapy of syphilis. The ground is 
adequately covered in brief compass. <A particu- 
lar value of the book is an excellent bibliography, 
preceding a very complete index. The publica- 
tion is one of many which should appeal particu- 
larly to elementary students of the subject. 
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NATIONAL INSURANCE AND WORK- 
MEN’S COMPENSATION. 


For the past year or more we have been 


watching with attention the contest in England | 


over the British National Insurance Bill, and 
have speculated with considerable interest on 
the effect which its operation is likely to have on 
the medical profession. It seems obvious that 
the act has met with disfavor among the ma- 
jority of physicians, and that it will seriously 
affect not only the quality of medical service to 
the poor, but also the welfare of the profession 
in the community. 

Meantime there has arisen in our own State, 
without contest and almost without notice, an 
analogous, though by no means so serious, situa- 
tion as a result of the operation of the Work- 
men’s Compensation Act. By the terms of this 
Act, injured employees are left free to obtain 
medical care from whatever source they see fit. 
Some of the employers and insurance com- 
panies, abiding by this provision, have not at- 
tempted to dictate where or by whom their bene- 
ficiaries should be treated, and have paid, with- 


out protest, all reasonable charges for their care. | 


Other companies, on the contrary, have sucvess- 
fully brought pressure upon employers to com- 
pel the latter to insist that injured workmen 
should go only to hospitals for treatment. 

In a large city, like Boston, with many diverse 
classes of, population, from which the practice 
of physicians is drawn, this does not work so 
Serious a hardship. But in smaller cities, espe- 
cially manufacturing towns, with fewer persons 


of wealth, and the population of which consists | 





$5.00 per year, in advance, postage paid, | 


‘in large proportion of factory or mill operatives, 


the situation becomes critical. Most of the 
|physicians in such towns derive their incomes 
‘chiefly from a large amount of hard work among 
\the middle classes for small fees. Therefore, if 
all cases of occupation injury and sickness 
|among insured workmen are compelled to go to 
hospitals for treatment, an almost fatal blow is 
thereby dealt to the practice and livelihood of 
an important number of our profession. More- 
over, some insurance companies even object to 
paying the usual hospital charges, and it is 
stated that two large hospitals in Boston have 
already reduced their fee for insured workmen 
‘to a minimum below the actual cost of their 
‘care. 

The remedy for this situation lies in the hands 
of the board created for the administration of 
the Compensation Act, and to its members a 
straightforward and serious appeal should be 
made by the medical profession. The hardship 
done to the general practitioner by the ordinary 
‘abuse of hospital charity is enough, without its 
augmentation and aggravation by this perver- 
sion of the purpose of the Act. With the Act 
itself the physicians have no quarrel, recogniz- 
ing it as a broad and wise measure for human 
protection and benefit. But its operation should 
be so regulated as not to help one class in the 
community by damaging another. Hospitals 
are intended to relieve the destitute, not to take 
from the hard-working, conscientious prac- 
titioner the class of self-respecting, modestly 
self-supporting patients among whom his work 
chiefly lies. We feel sure that a frank and con- 
eerted presentation of the facts in this situation 
to the responsible authorities will be followed 


by an equitable adjustment for the welfare of 
all. 


HEREDITARY SYPHILIS AS A FACTOR 
IN THE PRODUCTION OF GENIUS.* 


Ir would seem at first that the above heading 
is paradoxical. Nevertheless it has been a se- 
rious study and thesis of more than one well- 
known writer in France. In effect this thesis 
is that there exists in numbers of children suf- 
fering from heredo-syphilis of the first or second 
generation especial characteristics which are 
made manifest by an evident disproportion be- 
tween the physical development, which is in- 
sufficient and not normal, and the intellectual 


*Trans. fr. Audrain, ‘Ia Chronique Medicale,” December, 1912. 











development, which is often extraordinary. It 
is a little dangerous to affirm that syphilis can 
exercise favorable influence on the intellectual 
power of many celebrated men and that it may 
enter partly, at least, in the creation of genius. 
The foolish and ridiculous ostracism concerning 
this malady throws around it a shadow which 
obscures many things pertaining to it. If we 
observe or ‘‘enbloc’’ the families who are the 
victims of heredo-syphilis we find special char- 
acteristics which are well worthy of study. 

That great author and master of irony, 
Anatole France, wrote somewhere in ‘‘Jocaste,’’ 
paradoxically it is true, this singular phrase, 
**It is only general paralysis which makes great 
men.’’ Now we know that general paralysis 
does not make illustrious men, but syphilis may 
create a functional cerebral-activity above the 
normal. It makes the intelligence more active, 
then too active, up to the point when it slum- 
bers in the veritable excess of its activity. ‘This 
conception can be seen all around us. The syph- 
ilitic influence is certain in the greater part of 
individuals physically asymmetric, the instant 
that we find together with this physical stigma 
an abnormal degree of intellectual activity. The 
other diatheses all tend to induce more cachexia 
and are incompatible with the life of productive 
activity. 

Syphilis alone with the chronicity of its le- 
sions, permits the sufferer to support it stoically 
because it is painless. Many people in this way 
attain adult age whose infancy was continually 
a terrible problem, ‘‘perpetually snatched from 
death,’’ continually giving evidence in these 
cases of the diagnostic and prognostic errors 
made concerning them. It is not necessary that 
the infaney of such people should be full of 
grave maladies or that they should have success- 
fully passed through all the contagious chil- 
dien’s diseases. Suffice it that their individual 
type is out of the common, that their ambitions 
_ are not measured by the debility of their bodies. 
From such beginnings come some men of ge- 
nius, some in revolt against the existing order of 
things, agitators and instigators of anarchy as 
well as wonderful workers, excessive in their 
work, excessive in their devotion to their chiefs, 
with the one reservation that these respect the 
common sentiment of heredo-syphilitics, that is, 
the exaggeration of their personality. 

Professor Gilbert-Ballet recently made some 
valuable contributions to this subject in connec- 
tion with premonitory signs of general paraly- 
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sis. We find in this premonitory condition, 
first, a rich flow of ideas, then their confusion, 
then a predominance of ideas connected with the 
personality,—ideas of fear or envy, isolated or 
combined. These ideas until the terminal period 
last during the day but later the height of the 
ideation is nocturnal, perhaps even not occur- 
ring excepting in the dreams or semi-conscious 
state. In time this hyper-activity of the brain 
during the night becomes painful and headaches 
appear, and, little by little, general paralysis be- 
comes fully established. But at what exact mo- 


ment does general paralysis establish itself? 


Therapeutic tests can answer us. If warned by 
such signs and symptoms, the physician can have 
charge of such cases during the first insomnia, 
he can modify them. By mercurial treatment 
he can bring back calm to the patient with an in- 
eredible facility. 

If it is true that in the final period nothing 
ean be done, it is entirely different at first, and 
this mental agitation can be modified as well 
and as quickly as in the case of cerebral gumma. 
The prophylactic treatment consists in watching 
over all ‘‘excessive genius,’’ and if the physi- 
cian who under the circumstances has to do 
what he ean in silence, cannot realize the ‘‘ Ther- 
apia sterilisans magna’’ he at least can main- 
tain the vital equilibrium of his patients and 
hold in check his mental activities. 


RELATIVE MERITS OF THE MILK BILLS. 


In last week’s issue of the JouRNAL we pub- 
lished an editorial reviewing ‘‘The Milk Situa- 
tion in Massachusetts,’’ presenting the principal 
provisions of the Ellis bill, now pending before 
the state legislature, and commenting on the 
chief arguments against it and in its favor. By 
way of supplement, it seems fair also to com- 
ment briefly on the two other milk bills also at 
present before the General Court. These are 
the Meaney bill and the producers’ bill. 

The Meaney bill merely requires the labelling 
of all milk with a statement of its age and 
source. This in itself is excellent, but the bill 
fails to provide the machinery necessary for its 
enforcement. 

The producers’ bill, introduced by certain lo- 
cal milk inspectors, and supported by the 
Grange, the Cattle Owners’ Association, and the 
Massachusetts State Board of Agriculture, is 


‘not directly antagonistic to the Ellis bill. It 
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confines itself solely to prescribing a bacterio- 
logic test of milk and establishing a bacterial 
count of 500,000 per cubic centimeter as a maxi- 
mum permissible standard. This is the figure at 


present required by the Boston Board of Health. | 
Unfortunately the culture medium specified in | 


this bill is so acid as greatly to retard the growth 
of bacteria and thereby lower all counts. More- 
over, the mere provision of a uniform bacterial 
count, though desirable, would not at all re- 
place, or suffice, without an adequate and effi- 
cient system of general inspection. 

Both these bills, therefore, if duly amended, 
might well be passed as adjuncts to the Ellis 
bill. The latter, however, contains the really 
important essentials for the establishment of a 
suitable system of state supervision and control 
of the milk supply. 


ROBERT SCOTT AND HIS COMRADES. 


WITHIN the past week there has come to the 
knowledge of the world an act of valor which 
will stand forever on the annals of mankind; 
one of those acts which from time to time, and 
from diverse sources, arise to give the world 
assurance of its men. The tragic death of Cap- 
tain Robert Scott and his comrades, on the re- 
turn from their successful expedition of discov- 
ery to the South Pole, has stirred all who have 
read of it with a realization of its significance. 
There are those who will say that the end fur 
which these men sacrificed their lives was not 
worthy of the cost, but none will deny that the 
way in which they sacrificed them was worthy of 
the best that is in humanity. The record of 
their journey and of their death, found on 
Scott’s body, is one of the documents which 
make the history of the human race. Sublime, 
too, was the solitary heroism of Oates, who 
realizing himself a hindrance to his companions, 
who he knew would not forsake him, forewent 
even the secant comfort of the tent’s shelter and 
the sleeping-bag to die in, and chose to go out 
to die alone in the drifts of the Antarctic bliz- 
zard, that they might have the least possible 
better chance of escape to safety. He and they 
knew, as the Seots knew at the siege of Luck- 
now, that so long as any of their countrymen 
lived, the effort to relieve them or to ascertain 
their fate would be made. 
certainty of its success, they died in the secure 
consciousness of duty done and in fearless confi- 


‘dence that the world would care for those whom 
| they left unprovided for to its protection. Like 
‘those who, a fortnight later, went down with the 
| Titanic, they 


“Stood up each, when the Lord God called, 
Gentlemen unafraid.” 


Such a display of heroism, surrounded with 
the accidental glamor of romance, seems un- 
approachable by those in common life. Yet the 
best of its lessons is, perhaps, that the courage 
of daily life is no different in kind, though less 
in measure. The unconsidered heroism of Sir 
George Turner, dying now in England, by 
inches, of leprosy, caught in the simple dis- 
charge of duty in Cape Colony, is of the same 
sort. Members of our profession may be deemed 
fortunate that they have more opportunities for 
the display of such valor than do others not so 
constantly on the battle-line between life and 
death; yet the doctor’s acts of courage deserve 
no more credit than the unnumbered deeds of 
countless other men. It may fall to the lot of 
none in our generation to perform so conspicu- 
ous a deed of gallantry as that silent achieve- 
ment of Scott and his comrades. Perhaps the 
end for which they died was fruitless; yet it 
served to demonstrate, as did the manner of 
their death, the superiority of man’s spirit to 
the cireumstances of his environment, and that 
alone was not without its value. And it is the 
contemplation of the example of such lives and 
deaths as theirs that helps to inspire us, when the 
hour of our test comes unsuspected, to act in a 
fashion befitting the leadership of their intrepid 
spirits, of the souls which to the drum-beat of 
the centuries immortally go marching on. 


- ——a-— 


MEDICAL NOTES. 


THE Cost or Pusiic HeattnH.—In a state- 
ment recently forwarded by the Secretary of 
‘the Treasury to the United States Senate, it is. 
‘made known that the annual cost of maintaining 
the health division of the War Department is 
$5,714,090; that of the Navy Department, $3,- 
730,522 ; that of the Department of Agriculture, 
$3,899,202; and that of the Panama Canal, $1,- 
620,391, a total of $19,800,086. The entire 
health service of all these departments employs 
15,632 persons. 


But even in the un- | 


STERILIZATION OF CRIMINAL DEFECTIVES IN 
|MicuigaAn.—Report from Lansing, Mich., states 
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that on Feb. 12 the Michigan House of Repre- will revert to the Massachusetts Charitable Eye 
sentatives passed the O’Dell bill, providing for and Ear Infirmary, the Boston Instructive Dis- 
the sterilization of mental defectives and de- trict Nursing Asssociation, and the Massachu- 
generate criminals in state institutions. setts Homeopathic Hospital. 
The will of the late Mrs. Samuel Newell 
A CENTENARIAN.—Levi Shoemaker, who died pene, wan a-on Sam. 15, was Shed esenity 
last week at Berlin, near Frostburg, Md., was in the Suffolk probate court. It contains a be- 
locally reputed to have been born in 1811. He is “est of gical to the New England Baptist 
said never to have used eyeglasses and to have Hospital, Roxbury, for a new building to be 


maintained his activity until within a few weeks known as the Samuel Newell Brown Memorial 
of his death. Hospital. It also provides for legacies of $60,- 


000 to the Brockton (Mass.) Hospital, $10,000 

to the Cullis Home for Consumptives, Dorches- 

Lonpon DraTH-RaTEs IN DECEMBER.—Statis- ter, and $5000 to the Home for Crippled Chil- 
ties recently published show that the total death- dren, Boston. 


rate in London in December, 1912, was 16.4 per’ By a recent decision of the Supreme Court, 

1000 inhabitants living. Among the several dis- a bequest of $60,000 in the will of the late Sarah 

tricts and boroughs, the highest rate was 25.2 in| KE. Cazenove, who died in 1870, has at last been 

Shoreditch, a crowded eastern slum, and the awarded to the Massachusetts General Hospital. 

lowest was 11.3 in Wandsworth, a populous sub-| The will of the late Frances H. How, of 

urb on the south. Haverhill, Mass., contains a bequest of $500 to 
the Hale Hospital, Haverhill. 

Two Norasie Appresses—On Thursday of |. The will of the late Harriot Ware, of Brook- 
last week, Feb. 13, Dr. D’Arey Wentworth line, Mass., which was filed recently in the pro- 
Thompson, professor of natural history at Uni- bate court at Dedham, Mass., contains a bequest 
versity College, Dundee, delivered the Herbert of $2,000 to the Perkins Institution and Massa- 
Spencer lecture on ‘‘Growth and Form.’’ On chusetts School for the Blind. 

Friday, Feb. 14, the Hunterian oration was de- 

livered before the Royal College of Surgeons by A CrNnTENARIAN.—Mrs. Mary Maynard, who 

its president, Sir Rickman Godlee. died on Feb. 5 at Nashua, N. H., is said to have 
been born on Oct. 25, 1811, in Derchere, Quebec. 


AntrrypHow INocuLATION IN THE Frencu | -/¢ 18 survived by four aged children, forty “Six 
Navy.—Report from Paris on Jan. 30 states that grandchildren, and fifty-seven great-grandchil- 
in a recent communication to the French Acad- | dren. 
emy of Medicine, Dr. Chantemesse, reviewing | 
the history of antityphoid inoculation, called Turee Living CENTENARIANS.—Mrs. Marie 
particular attention to the experience of the |Greca, of Stamford, Conn., is said to have been 
French navy. Antityphoid inoculation was first born on Feb. 2, 1807, in Italy. Her present 
authorized in the navy in April, 1912. Since health is excellent. 
that time there have been 5,421 cases of typhoid Mrs. James R. MecGary, of South Scituate, 
fever among 67,000 uninoculated sailors, and Mass., who is said to have been born on Feb. 2, 
not a single case among 3,107 who were inocu- 1811, at Barnstable, Mass., celebrated recently 
lated. Accumulating experience seems uni- her supposed 102d anniversary. Her health is 
formly to corroborate the great value and effi- excellent. She is a widow and has three living 
eacy of this new measure of preventive medi- daughters. 
cine. Morris D. Shimelovich, of Brockton, Mass., is 

said to have been born on Feb. 8, 1811. at Vilna, 
BOSTON AND NEW ENGLAND. Russia. 


Recent Hospirat BeQquEsts.—The will of the 
late Martha H. Brooks, of Brookline, which was| STERILIZATION BILL VETOED IN VERMONT.— 
admitted to probate at Dedham, Mass., on Jan. | Report from Montpelier, Vt., states that on Jan. 
22, creates a residual trust fund of about $100,- 31 Governor Fletcher vetoed a bill, which had 
000, from which ultimately about $10,000 each | passed both houses of the state legislature, pro- 
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viding for the sterilization of criminal defec- | feowe pheumonia were 40, whooping cough 3, 
tives. heart disease 35, bronchitis 6. There were 6 
deaths from violent causes. The number of chil- 

Opium Raw 1n Provipence.—Report from | dren who died under one year was 45; the num- 
Providence, R. I., states that on Saturday of ber under five years 55. The number of persons 
last week, Feb. 8, an extensive raid was made by | who died over sixty years of age was 51. The 


United States customs inspectors on four Chi- | deaths in hospitals and public institutions were 








nese opium resorts in that city. Twelve com- | 
plete smoking outfits and over $12,000 worth of | 


74. 
Included in the non-residents were the follow- 


the drug, much of it smuggled, were seized, and |ing, brought to Boston for treatment: Scarlet 


25 Chinese were arrested on the premises. 


OFFICERS OF Boston DISPENSARY StTaFF.—At 
the recent annual meeting of the medical staff 


|fever, 2 cases; diphtheria, 3 cases and 1 death. 


Cases of infectious diseases reported to the 


Boston Board of Health for the week ending 
Feb. 11, 1913, are as follows: Diphtheria, 50; 


of the Boston Dispensary, Dr. L. Vernon Briggs | scarlatina, 32; typhoid fever, 6; measles, 189; 


was elected president for the ensuing year, Dr. 


John B. Adams vice-president, and Dr. Elmer | 


W. Barron secretary. 


smallpox, 0; tuberculosis, 61. 


The death-rate of the reported deaths for the 
week was 16.31. Non-resident cases are included 


‘in the total cases. 
| 


RuLEs FOR PROTECTION OF Foop-Sturrs.—The | 


Boston Board of Health has recently adopted a_ 
set of rules, approved by the Massachusetts | 


State Board of Health, requiring marketmen to 
keep products offered for sale cleanly covered to 
protect them from flies, dust, and animals. 


‘‘The rules also require that stalls in which 
such food or products are stored or exposed for 
sale shall be kept in clean and wholesome condi- 
tion; that all persons handling such products 
shall wear clean outer garments and shall be 
free from all contagious or infectious disease. 
The use of unclean paper for wrapping of arti- 
cles of food is prohibited. 

‘‘Peddlers of food-stuffs will be required to 
keep on their carts a water-tight receptacle for 
the waste, and such waste must be disposed of so 
as not to cause a nuisance.”’ 


Boston Morrtauity Sraristics.—The total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, Feb. 
7, 1913, is 203, against 233 the corresponding 


NEW YORK NOTES. 


COMMITTEE ON PUBLICITY AND EpucaTIoN— 
A committee on publicity and education, com- 
posed of officials of the department, has recently 
organized in the City Health Department which 
will have the supervision of all publications of 
‘the department, the development of a reference 
‘library, and the establishment of a permanent 
exhibit, to be open to the public; and, in general, 
the educational activities of the department will 
be direeted by the committee. 


WaAsHINGTON IrRviINc HicgH ScHooL—A class 
of 400 was graduated on January 30 at the new 
Washington Irving High School. This school 
is the largest in the world in point of numbers, 
having 5,000 girls, and it is claimed that the 
building, which is a model of its kind and 
equipped in the most approved manner for the 
health and convenience of the pupils, is also the 


week last year, showing a decrease of 30 deaths, ‘finest. It stands on Irving Place, extending from 
and making the death-rate for the week 14.39, | 16th to 17th Streets, and is directly opposite the 
Of this number 97 were males and 106 were fe- , quaint old house where Washington Irving used 


males; 195 were white and 7 colored; 128 were | 
born in the United States, 75 in foreign coun- | 
tries, and 0 unknown; 46 were of American | 
parentage, 133 of foreign parentage, and 24 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as fol- 
lows: Diphtheria, 45 cases and 5 deaths; scar- 


latina, 35 cases and 0 deaths; typhoid fever, 6 
'riman Research Laboratory was incorporated at 
|Albany on January 31, and among the Incor- 
porators are Drs. W. C. Lyle and L. R. Morris. 


cases and 2 deaths; measles, 190 cases and 2 
deaths; tuberculosis, 60 cases and 18 deaths; 
smallpox, 0 cases and 0 deaths. The deaths 


to live. The Municipal Art Society has been 
collaborating with the Board of Education in 
the decorations of the building, which have not 


‘yet been completed, and it is designed to make 
it in every way a fitting memorial of the great 
author whose name it bears. 


HARRIMAN RESEARCH LABORATORY—The Har- 
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This institution was established in 1910, and is 
maintained by Mrs. E. H. Harriman for the. 
study of chemical problems connected with dis- 
ease. It owns and operates a building, with a 
thoroughly equipped plant, on the grounds of 
Roosevelt Hospital, and has a working staff of 
four chemists and three assistants. Up to the 
present its work has consisted of the investi- 
gation of the action of ferment acid on the hu- 
man system from the standpoint of the compre- 
hension and treatment of various diseases. 


HospiraL BEQuEsts.—The appraisal of the es- 
tate of the late A. W. Openhym of New York, 
who died in April last, shows bequests of $40,- 
990 each to Mount Sinai Hospital, the German 
Hospital and Dispensary, and Columbia Univer- 
sity. The bequests to the hospitals are for the 
purpose of maintaining free wards, and that to 
Columbia, to be known as the Openhym Re- 
search Fund, for cancer research work. 


APPOINTMENT OF Dr. Dory—Dr. Alvah H. 
Doty, formerly health officer of the port of New 
York, has been appointed medical director of 
the employees’ benefit fund of three large tele- 
phone and electric companies. In announcing 
this appointment, the president said: | 


‘‘So far as practicable, we shall seek the early 
detection of diseases, particularly those that are 
communicable, and notably tuberculosis, and ar- 
range for their prompt removal, care and treat- 
ment. This not only offers a far better chance 
for the patient’s recovery, but also protects 
other employees. Preventive measures will also 
include sanitary conditions in offices and 
workshops, such as proper lighting, good air, | 
pure water, safe plumbing and the discontinu- | 
ance of articles in general use which are inclined | 
to be agents of infection. By various plain and | 
practical methods employees will be instructed 
in hygiene and sanitation, and we hope that the 
information thus gained will redound to the 
home and to the public generally.’’ 


Harvey LecturE—The seventh lecture in the 
current series before the Harvey Society was 
given on Saturday evening of last week, Feb. 
15, at the New York Academy of Medicine by 
Dr. Theodore C. Janeway, of Columbia Univer- 
sity, on ‘‘Nephritic Hypertension.’’ 


IMMUNIZATION AGAINST TYPHOID FEVER.— 
The division of communicable diseases of the 
department of health of the City of New York, 
has recently issued a circular of information 


patient. 
‘quickly subsides. 





regarding immunization against typhoid fever. 
The following extracts from this document 
seem pertinent and instructive: 


‘‘The first immunizations against typhoid 
fever, in man, were made by Pfeiffer and Kolle, 
but to Wright is due the credit for the intro- 
duction of the systematic practice of immuniza- 


tion on an extended scale, and as before seated, 
‘its value is now thoroughly established. 
| 


‘‘Official committees appointed by the Gov- 
ernments of the United States, England, Ger- 


‘many and France have investigated the matter 


and all unite in recommending the employment 
of immunization as a rational and practical 
method of diminishing, by a sensible propor- 
tion, the frequency and gravity of typhoid fever 
in all individuals whose profession, or whose 
usual or accidental methods of alimentation, or 
daily or frequent association with the sick or 
with typhoid carriers, expose them to direct or 
indirect contagion by the bacillus of typhoid 
fever. 

‘‘The procedure has been widely used, espe- 
cially in armies and the conclusions of the pres- 
ent day are based on the results of more than 
100,000 immunizations. 

‘“‘The following conclusions are accepted by 
practically all authorities: 


‘‘], The practice confers a notable immu- 


‘nity against typhoid infection. 


‘*2. It reduces by three quarters the case 


‘incidence of typhoid fever in groups of individ- 


uals submitted to this method of immunization. 


‘*3. Under similar conditions, typhoid fever 
occurring in immunized persons has approxi- 
mately one-half the fatality of typhoid cases in 
persons not so protected. 


‘‘4. Typhoid fever thus is less apt to occur, 
and when it does occur, runs a milder course 
among the sick who have been immunized than 
among those who have not. 

‘‘The probability of the occurrence of a re- 


action and its nature should be explained to the 


The injection causes some pain which 
After the lapse of several 
hours a local reaction may develop, consisting 
of a red, tender and edematous area several 
inches in diameter. Sometimes the reaction is 
more extensive and severe. The lymph glands 
near the site of injection may become enlarged 
and tender, and constitutional symptoms may 
develop. The latter consist, in most cases, of 
headache, malaise, and a rise in temperature. 
A severer reaction than this is met with in less 
than in one per cent. of those injected. In any 


event, neither the local nor general reactions 


should cause alarm, being of no importance ex- 
cept for the discomfort caused. The general re- 
action seldom lasts over 24 hours. 

There is no direct relation between the de- 
gree of the reaction and the amount of im- 
‘munity conferred.”’ 














oman & 


4. Johnson and Watt report in detail 65 cases of 
typhoid fever treated at the Germantown Hospital 
- fed on a milk-free diet, which they consider 6. 
argely 
especially the low percentage of diarrhea, distension, 
hemorrhage and perforation. 
broths, soups, gruels, gelatin, eggs, milk sugar and 
Milk was absolutely eliminated except in the S%. 
convalescent stage. 
Series. 
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4 *ANDRESEN, A. F. R. The Clinical Examination of | 
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5 Pomeroy, J. L. 
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Current Literature. | 
See | 
| 7 
MEDICAL RECORD. 
8 
FEBRUARY 1, 1913. 

1 Knopr, 8. A. Some Newer Problems and Some | 9 
Newer Phases of the Anti-Tuberculosis War- | 
fare in the United States. 

2. FiscHER, C. S. Remarks on the Gastric Motor 10 
Functions. ; 

3 WILE, I. S. Hygiene for the American Child. 11. 


the Feces. 


. *PEaBopy, EF. W. 


. Swirt, H. F. 





*WatTson, E. M. The Negri Bodies in Rabies. 


Foot, N. C. The Growth of Chicken Bone Mar- 
row in Vitro and Its Bearing on Hematogene- 
sis in Adult Life. 


. JOBLING, J. W., AND BuLL, C. G. Studies on Fer- 


ment Action. 


Studies of the Inorganic Me- 
tabolism in Pneumonia with Especial Reference 
to Calcium and Magnesium. 


The Absorption of Arsenic Follow- 
ing Intramuscular Injections of Salvarsan and 
Neosalvarsan. 


Nocucui, H. Cultivation of Treponema Calligy- 
rum (New Species) from Condylomata of Man. 

CLAYPOLE,. E. J. On the Classification of the 
Streptothrices, Particularly in Their Relation 
to Bacteria. 


| 5. Watson believes from a detailed study of the 
Andresen emphasizes the value of investigating | types and phases of the Negri bodies in rabies that 
the intestinal contents, summing up the kinds of in- | these bodies are definitely protozoan parasites, and 
formation which can be thus gleaned about the pa- | describes two phases that seem to be constantly cyclic 
tient, and suggesting an admirable outline for routine |in their development. 


examination of the stools. Li.. D. G.] | Peabody finds that during pneumonia the 
|metabolism of inorganic substances deviates mark- 

|edly from the normal. Chlorine, sodium and cal- 

New York MEDICAL JOURNAL. | cium tend to be retained in the body, while potas- 


‘sium and magnesium tend to be excreted normally or 


FEBRUARY 1, 1913. 


| in excess. 


During the period of retention, the chlo- 


| rine content of the blood is distinctly lower than nor- 


the Uterus. 


2. Knapp, M. D. The Newer Teachings of Diseases 


of the Gastro-intestinal Canal. | 


3. Dyer, I. Medical Education: An Unsolved Prob- | 


lem. 


4. *Jounson, W. N., anD WattT,C.C. Typhoid Fever; | 4 


Its Milk Free Treatment. 


Pulmonary 


Tuberculosis and 9 
Peripheral Nervous System. 


SoMERSET, W. L. Scarlet Fever. 
. HaARsRipcGE, D. F. Prescribing Glasses. 
. BALLENGER, -E. G., AND Exper, O. F. Meatotomy. 
. KAUFMAN, B. A Case of Apoplectic Malaria. 


responsible for the good results obtained, 


-1 


The diet consisted of 


There were four deaths in the 
{L. D. C.] 


JOURNAL OF EXPERIMENTAL MEDICINE. 


JANUARY 1, 1913. 


| 10. 


1. MANwarRING, W. H. The Effects of Subdural In- 


3. McCruppen, F. H., AnD Fates, H. L. The Nature | 










2. CarrEL, A. Artificial Activation of the Growth in | 


jections of Leucocytes on the Development and 
Course of Experimental Tuberculous Menin- | 
gitis. 


Vitro of Connective Tissue. 


and Origin of the Nitrogenous Compounds in | 
the Feces of Infantilism. 


. *McCarrison, R. 


. WriIGLEy, P. R., AND Moritz, M. 


1. Brown, L. The Curability of Cervical Cancer of frre Pacglne tors is shown to play no part in the 
| chlorine . 


[R. I. L.] 


THE LANCET. 
JANUARY 18, 1913. 


The Milroy Lectures on the 
Etiology of Endemic Goitre. Lecture I. 


*WHITE, W.H. A Clinical Lecture on Myxedema. 


. GREENWooD, M. On Methods of Research Avail- 


able in the Study of Medical Problems, with 
Special Reference to Sir Almroth Wright's Re- 
cent Utterances. 


. CHAPPLE, H. The Treatment of Pelvic Inflammea- 


tions by Auto-Inoculations. 


Acute Intestinal 
Obstruction Due to Volvulus of the Cecum. 


THomson, E. Ocular Myoclonus. 


ATKEY, O. A Case of Tetanus Treated by Intra- 
venous Injections of Paraldehyde and Copious 
Injections of Normal Saline Resulting in Cure. 


WEsER, F. P. Non-syphilitic Arteritis Obliterans 
(“Thrombo Angeitis” of Leo Buerger), with 
Intermittent Claudication of the Left Lower 
Extremity. 


. LEIPER, R. T. Gapes in Man, an Occasional Hel- 


minthic Infection and a Notice of Its Discovery 
by Dr. A. King in St. Lucia. 


Kertu, A. History and Nature of the Napoleonic 
Specimens in the Museum of the Royal College 
of Surgeons, England. 


McCarrison in the first of the Milroy lectures 


on endemic goitré, discusses its distribution, geo- 
graphically and according to race, predisposition, oc- 
cupation and social status. 
degrees of intensity in different countries, and in dif- 
ferent parts of the same country; it has made its 
| appearance in many places where it was formerly un- 
4. McCruppen, F. H., anp Fates, H. L. The Cause | known. 


It prevails with different 


It prevails especially in rural districts; it 


of the Eacessive Calcium Eacretion Through |may disappear almost entirely from a given locality. 


the Feces in Infantilism. 





It seems to occur most frequently during and after 
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the wet or rainy season. It is apt to develop in six 


weeks to three months in an individual after arriving 
at a goitrous locality. It affects mules, horses and 
dogs, as well as human beings. It is more common in 
females than in males. There seems to be no doubt 
that water, unboiled and unfiltered, contains the 
causative agent. 

2. White discusses myxedema in an interesting 
and instructive paper. He describes its symptoms, 
reviews the discovery of the disease and investiga- 
tions of the functions of the thyroid gland, discusses 
the relation of the pituitary gland to myxedema, the 
value of thyroid treatment, and the importance of 
recognizing early cases. (J. 2». 2.3 


BRITISH MEDICAL JOURNAL. 
JANUARY 18, 1913. 


1. *CARWARDINE, T. Pericolitis. 

2. BARKER, A. E. A Lecture on Some Points About 
Drainage of the Abdomen under Various Con- 
ditions of Inflammation. 

3. SPENCER, W. G. Appendicostomy in Place of Co- 
lostomy for Relief of Obstruction Caused by 
Irremovable Cancer of the Rectum-and Coloh. 

4, MAtcotm, J. D. Gangrene of the Vermiform Ap- 
pendig and of a Coil of Small Intestine; Op- 
eration; Recovery. 

5. HuGcuHEs, G. S. Two Cases of Gangrenous Appen- 
dicitis with Unusual Histories. 

6. *Mutcn, N., AND RyFFEL, J. H. The Metabolic 
.Utility of Rectal Feeding. 

7. OLMRENSHAW, R. Renal Calculus in Childhood. 

8. *Biack, E. H. The Qualitative and Quantitative 
Effect Observed on Polymorph Neutrophile Leu- 
cocytes in the Treatment of Tuberculosis by 
Tuberculin. 

9. Davis, E. D. Observations on Suspension Laryn- 
goscopy, with the Notes of a Few Cases. 

10. Futter, A. L. Recovery after Taking 8% Grains 
of Corrosive Sublimate. 


1. In a short article Carwardine considers peri- 
colitis due to a wandering kidney, appendicitis and 
cholecystitis. He cites numerous illustrative cases 
and discusses operative procedures. 

6. Mutch and Ryffel conclude from their experi- 
ments that while starch, fat and proteins are very 
little absorbed when introduced by rectum, dextrose is 
fairly well absorbed. A 6% solution is best; 15 oz. 
may be given four times a day if the rectum is thor- 
oughly washed with salt solution once daily. This 
equals 100 grains or more of dextrose supplied to the 
body. 

8. Black shows that by means of tuberculin treat- 
ment the leucocytes are increased quantitatively and 
also qualitatively in that the proportion of mesenteric 
forms whose phagocytic power is large, becomes 
greater. [J. B. H.] 


THE INDIAN MEDICAL GAZETTE. 


JAL.UARY, 1913. 


. CRAWForD, D. G. History of I. M. S. Courts Mar- 
tial.. 
GreIc, E. D. W. Recent Research on Cholera in 
India. 


. *Scort, L. B. Pyorrhea Alveolaris in Sylhet Jail. 
. SLADEN, R. J. L. An Efficient Sterilizer for Use in 
Small Towns. 
. Mackig, F. P. An Improved Method for Staining 
Negri Bodies. 


a pe wp 


3. From an extensive statistic study of pyorrhea 
alveolaris among inmates of a Bengal jail, Scott finds 
that the disease is almost universal among native In- 


dians, that it is more prevalent in hot, damp weather, | 
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that Hindus are more subject to it than Mussulmans, 
and that it is more probably the result than the 
cause of general poor health. He finds no causal rela- 
tion between it and scurvy, dysentery, rheumatoid 
arthritis, appendicitis, or peptic ulcer. He believes 
that after its earliest stages pyorrhea is incurable, 


| though its more troublesome symptoms are capable of 


amelioration. [R. M. G.] 


WIENER KLINISCHE WOCHENSCHRIFT. 
No. 3. JANUARY 16, 1913. 


1. Kurt, L. On Dorsal Auscultation of the Heart and 
Vessels. 

2. FERNAU, SCHRAMEK, AND ZARZYCKI. Concerning 
the Effect of Induced Radioactivity. 

3. *ZUBRZYCKI, J., AND WOLFSGRUBER, R. Contribution 
on Combatting Anemia by Intramuscular In- 
jection of Defibrinated Human Blood. 

4. FInsTerER, H. Rare Complications after Herni- 
otomy in Strangulated Inguinal Hernia. 

5. Prranz, E. The Hydrotherapy of Renal Disease. 

. BacustEz, E. The Local Treatment of Parenchy- 
natous Keratitis with Neosalvarsan. 

. Deutscn, H. Alcohol and Homosecuality. 


~ 


a“ 


-~ 
we 


8. The authors, stimulated by similar work at the 
Marburg University Frauenklinik, studied in detail 
the effect of the intramuscular injection of defibri- 
nated human blood, in six patients suffering from 


/severe anemia following prolonged uterine hemor- 


rhage from different causes. They obtained the blood 
by puncturing a vein in the arm of healthy, Wasser- 
mann-negative patients, defibrinated it by shaking with 
glass-pearls, and injected it into the gluteal region 
of the recipients, in doses of 20 or 30 cm., 3 to 5 doses 
being given over a period of two to four weeks. They 
watched the Sahli hemoglobin, the red and white 
count, and the general condition of both donor and 
recipient. 

The effect on the donor was a slight reduction in 
hemoglobin and in red count, with a negligible varia- 
tion in white count. The effect on the recipient was 
a marked increase in hemoglobin, together with a 


, marked increase in red and white cells, always with a 


parallel improvement in general condition. 
The extent of this improvement in‘the two most 


| suecessful cases was as follows: A carcinoma of the 


cervix had five injections, 140 cm. in all, in approxi- 
mately four weeks. Hemoglobin increased from 25% 
to 35%: red count increased from 1,500,000 to 3,800,- 
000: white count increased from 3,200 to 5,400. This 
in the face of a very severe hemorrhage while under 


‘treatment. The other case had 80 cm. total injection, 


and in two months the hemoglobin increased from 
20% to 45%, red cells from 1,640,000 to 4,304,000; 
white cells, 2,200 to 4,400. Whether this increase in 
hemoglobin and blood cells is due directly to the in- 
jected blood, or reflexly by stimulation of the blood 
forming organs, the authors are not prepared to say. 

They feel that this procedure is absolutely safe if 
done under strict aseptic precautions, that it is pain- 


‘less and simple, which attributes they think cannot be 
‘claimed for transfusion; and they consider the re- 
| ported cases prove it of value. 


[F. S. K.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Vox. 100. Part 1. 


1 Von EISELSBERG. Operations for Tumor of the 
Hypophysis. 

2. Brrr, A. Observations on Bone Regeneration. 

3. SCHMIEDEN, V., AND ErkEs, F.° Clinical Studies in 
the Process of Regeneration in the Hip-joint 
Following Resection. 

4. *von Haperer, H. Unilateral Closure of the Pylo- 
rus. 
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5. *HARTEL, F. Local Anesthesia and Injection Treat- 
ment of the Gasserian Ganglion. 


4. Von Haberer writes in favor of “one-sided” 
closure of the pylorus, as advocated by von Eiselsberg 
and by Doyen. In this operation, which is intended 
for use in cases of duodenal ulcer, ulcer of the pylo- 


rus, and ulcer of the pyloric end of the stomach, the | 


stomach is cut across proximally to the lesion. Both 


the severed ends are then closed, and a gastro- | 


| Attenuated tubercle bacilli exist but are very rare, 
‘and so far always occur in skin tuberculosis. The 
| virulence of the tubercle bacillus varies in nature and 
|experimentally. The quality of the bacillus is as im- 
| portant as the quantity in regard to the severity of 
|the disease. The tuberculous flora is quite extensive 
/and a so-called subflora exists, the réle of which is 





|undetermined. These points suggest the possibility of 
| prophylactic inoculations. (C. FE. In] 


epnterostomy done. Before cutting the stomach, the | 


great vessels along each curvature are ligated on | 
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either side of the proposed line of incision, thus re- | 


ducing the likelihood of hemorrhage. von Haberer 


has done this operation 24 times, with no immediate | 
mortality and with good functional results. The ad- | 
vantages which he says it possesses are its sim- | 
plicity, the certainty that hemorrhage will cease and | 


perforation will be stopped, and the prevention of 
cancerous degeneration within chronic ulcers. Where 
perigastritis exists, it is quieted much more rapidly 
by this operation than by simple gastroenterostomy. 
5. Hiirtel’s article is an exhaustive review of the 
anatomy of the skull with reference to the nerve dis- 
tribution and route by which the important nerve 
trunks and ganglia may be reached. Besides inject- 
ing the Gasserian ganglion as a remedy for neuralgia, 


he has done so to produce anesthesia under which | 
orerations upon the jaws, tongue, eye ball, nose, ete., | 


may be performed. Novocain-Suprarenin is used 
and gives an anesthesia lasting an hour and a half. 
(G. G. S.J 


ANNALES DE I’INSTITUT PASTEUR. 


NovEMBER 25, 1912. 


JANUARY, 1913. 


*TAKIKI, Y. EHrysipelas. 

. Hieucui, S. Experiments on the Transplantation 

of Japanese Mouse Carcinoma. 

3. Soto, N., AND FuKapa, 8S. Two Cases of Preg- 
nancy in Myoma of the Uterus. 

4 KAMADA, AND TOREINNI, S. Report on the Results 
of Measurements of the Bony Pelvis and the 
External Genitals in the Living. 

5. SEWAKI, H. A Study on the Method of Increasing 

the Body Weight. 


a 


1. Takiki presents a study of sixteen cases of sur- 
| gical erysipelas treated with streptococcus vaccine. 
Though some of these cases were very serious, none 
| died. He believes that in early cases the course of 
the disease was shortened, and that this method is of 





;great value in the treatment. Autogenous proved 
|more efficacious than stock vaccines. [R. M. G.] 
| 

Miscellany. 


1. *METCHNIKOFF, E., AND WoLutMAN, EB. Some Ff- 


fects of Intestinal Intozication. 

. BERTRAND, G. The Pari in Agriculture of Minute 
Chemicals. 

. *BuRNET, E. The Virulence of the Tubercle Bacil- 
lus and So-called Attenuated Tuberculosis. 

4. Laront, A. Trypanosome of the Conorhinus Nebro- 
fasciatus Inocuable into the Rat and Mouse. 


bo 


w 


5. DuBoure, E. Researches upon the Manic Fer- | 


ment. 
6. BERTRAND, G., AND M. ET MME. ROSENBLATT. /n- 


vestigations upon the Hydrolysis of Saccharose 


by Different Acids in the Presence of the In- | 
crease of Aspergillus Niger. 


1. In this article Metchnikoff and Wollman bring | 
up to date the work on intestinal intoxication. Ip 
the first part they take up a discussion of the different 
theories in regard to the relation between old age and 
digestive products. Their reviews consist chiefly of 
French and a few German works. They do not men- 
tion the careful work on intestinal flora of Kendall. 
Next they take up the relation between the kind of 


diet and the production of intestinal poisons of the | 
aromatic series. They show that the diet is only one | 


factor in the production of intestinal poisons, and 
that the more important factor is the intestinal flora. 
They then take up a discussion of the different bodies 
produced by the different types of intestinal bacteria. 
They feel that the products of proteid putrefaction 


are not the only factors which have poisonous effect | 


upon absorption from the intestines, and researches 
ad this line are being carried out in their labora- 
ory. 

3. In a study of 35 cases of tuberculosis of the 
joint, bone, and skin, Burnet has not found a single 
case of bovine tuberculosis. The bacilli from these 


in some cases more. If a tuberculosis is not severe it 
does not mean that the virus has been attenuated. 





MEETING OF THE COUNCIL OF THE 
MASSACHUSETTS MEDICAL SOCIETY, 
FEBRUARY 5, 1913. 


A stated meeting of the council was held at 
the Boston Medical Library, February 5, 1913, 
at twelve o’clock noon, the president being in 
the chair, and six presidents of district Socie- 
ties and seventy- two councillors being present. 

The records of the last meeting were read 
‘and aecepted. 

Dr. Homer Gage called attention to the de- 
sirability of revising the by-laws, a matter 
'which had been advocated previously by the 
president at the October meeting and by the out- 
‘going president at the annual meeting, last 
June. Dr. Gage moved, and it was 


Voted, That a: committee of five be appointed 
by the chair to revise the by-laws, and that the 
proposed revision be printed and distributed 
‘to every Fellow with the call for the annual 
meeting, in May. 

The president appointed the following com- 
'mitte: H. Gage, Worcester; J. A. Gage, Lowell; 
J. W. Bartol, Boston; H. Cabot, Boston; W. Lb. 
Burrage, Boston. 

Upon nomination by the president, the fol- 


‘lowing delegates were appointed :— 
cases have shown as much virulence towards guinea- | 


Pigs k 
gs and monkeys as tubercle bacilli from sputum, and ‘years; H. Cabot, Boston ; J. B. Blak e, Bost on, 


To the American Medical Association for two 


Alternate; C. P. Hooker, Springfield; H. E. 
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Sears, Beverly, Alternate; 
land, Alternate. 

To the annual meetings of state medical so- 
cieties: Maine—G. Z. Goodell, Salem; H. P. 
Stevens, Cambridge. New Hampshire—H. W. 
Manahan, Lawrence; G. §S. Allen, Lawrence. 
Rhode Island—A. R. Crandell, Taunton; E. 
Washburn, Taunton. Connecticut—F. B. Sweet, 
Springfield; G. H. Janes, Westfield. 


To conference on Medical Education and to. 


Association of American Medical Colleges at 
Chicago: H. C. Ernst, Jamaica Plain. 

To be a member of the National, Legislative | 
Conference of the American Medical Associa- | 
tion at Chicago: C. F. Withington, Boston. 

Upon nomination by the president, the fol- | 
lowing were appointed to audit the treasurer’s | 
accounts: C. J. White, Boston; D. N. Blakely, | 
Brookline. 

Dr. Goss for the Committee en Membership 
and Finance reported as follows: 

The Committee on Membership and Finance 
respectfully report and recommend 

That the petitions of ten Fellows to change 
their district membership be granted; 

That the resignations of two Fellows be ac- 
cepted ; 

That dues to the amount of $10 be remitted 
to one Fellow; 

That four be placed on the retired list; and 

That eight be deprived of the privileges of 
membership for non-payment of dues. 


Voted, To accept the report and adopt its 
recommendations. 

The secretary read the report of the commit- 
tee appointed to consider the petition of one 
Fellow to be restored to the privileges of fellow- 
ship. 


Voted, To accept the report and adopt its 
recommendations. 

In the absence of the chairman, Dr. J. F. 
Burnham presented a revised list of medical 
schools and colleges for the purposes set forth in 
By-law 1, and the list was adopted unanimously. 

The committee appointed to consider the re- 
lations of the Massachusetts Medical Society to 
the American Medical Association and other 
state medical societies reported through Dr. Ar- 
nold, who outlined his experiences at the meet- 
ing of secretaries of State Medical Societies at 
Chicago, last October, and sketched the resolu- | 
ticns which were passed at that time. He stated 
that his committee wished to make a prelimi- 
nary report, and presented to the meeting the 
following four resolutions with explanations as 
to their purport :— 


1. Moved, That the fiscal year of the society 
begin on the first day of January of each year 
on and after January 1, 1914, all resolutions or 
votes to the contrary being hereby annulled. 


2. Moved, That the assessment for the period | 
from April 15, 1913, through December 31, 1913, 
shall be $4.00 


G. Osgood, Rock- | 


| 3. Moved, That after January 1, 1914, the 


first assessment paid by Fellows who are ad- 
mitted to the society following the November 
examinations shall be considered as including 
the annual assessment for the succeeding fiscal 
year. This privilege shall be extended to those 
fellows admitted as a result of the examina- 
tions in November 1913 on the payment of an 
{assessment of $5.00 


4. Moved, That it is the sense of the council 
that members in good standing of other state 
and territorial medical associations who apply 
for fellowship in The Massachusetts Medical 
Society shall be admitted to fellowship on the 
same basis as Fellows of The Massachusetts Med- 
ical Society who have resigned and apply for 
readmission, provided that such members of 
other state and territorial medical associations 
meet the requirements of By-laws 1 and 2. 
Therefore it is directed that this provision be 
included in the draft of the next revision of the 
By-laws. 

The motions being read and acted on sever- 
ally were passed unanimously. 

The’ secretary read a communication from the 
committee of the society on Public Health, which 
was accepted. 

On motion of Dr. R. I. Lee, it was 


Voted, That the council endorse the four fol- 
lowing propositions which were embodied in 
the said communication ; 

1. That local health administration be’placed 
as far as may be in the hands of a single offi- 
cial who shall hold office during his continued 
efficiency. 


2. 


That said officials, wherever possible, be 
men trained for their special duties. 


3. That in neighboring and sparsely settled 
communities a single health official be given 
authority over two or more towns or communi- 
ties. 


4. That communities be shown the advan- 
tages of such permanent trained health officials; 
that they be urged to obtain such officials; and 
that they be stimulated to support them loyally 
when they have obtained them. 

Dr. A. N. Broughton, Chairman of the Com- 
mittee of Arrangements, outlined in a general 
way the plans for the coming annual meeting; 
‘and Dr. Arnold, for the officers of the sections, 
‘reported along the same lines. 
| Dr. Broughton asked for an expression of 
opinion from the council whether the annual 
dinner should be given in the middle of the day 
or in the evening. The question was discussed 
at considerable length by the following men; 
H. C. Ernst, C. F. Withington, J. F. Burnham, 
J. B. Field, E. B. Harvey, G. B. Shattuck, and 
F. W. Goss, and the many advantages and dis- 
advantages of a dinner at either time were set 
forth in detail; also the merits of a postal card 
‘vote and reference of the question to the dis- 
’ ltriet societies was discussed. Dr. Prior stated 
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that he had complete confidence in the Com- | through The Journal to appeal to members of 


mittee of Arrangements, and that he thought the profession throughout the country to con- 
there were no more complaints last year than in | tribute such sums as they feel they can afford, 
past years; and that it was difficult to get an|sending the amount to those having charge of 
opinion by a postal card vote; therefore he any of the proposed memorials. 
Moved, That the matter be indefinitely post- May I also ask through The Journal that the 
poned ; and it was so voted. Various medical journals of the country give 
Dr. W. H. Merrill presented a communication | publicity to these splendid memorials to one of 
from the Essex North District Medical Society | the sreatest benefactors of humanity? 
as to the practical application of the Workmen’s W. W. Keen, M.D., Philadelphia. 
Compensation Act as it relates to the care of 
injured employees by hospitals and physicians. | : . . 
~ Watts, President Of the Norfolk District See Sates memes coe 


‘ : a . ‘a Lister International Memorial Fund, from 
Society, discussed the communication, pointed | which will be drawn from time to time a Lister 
out the present unsatisfactory situation, and 


: , International Award for the most notable con- 
presented the following motion ; ‘tribution to surgery in any part of the world, 
Moved, That a committee of five members of and which will also support fellowships and 
the council be appointed by the president to studentships in surgical research; a monument 
consider the workings of the ‘‘Workmen’s Com-|in London; a memorial tablet in Westminster 
pensation Act’’ so called, as it affects the physi- Abbey; a monument in Glasgow; and the pres- 
cians of Massachusetts; to codperate with the ervation of the ward in the old building which 
Committee on State and National Legislation; is now being.torn down to make way for a new 
and to report at the annual meeting of this building of the Royal Infirmary. This ward 
council in June, the result of its findings, to- | will be arranged at it was in Lister’s time, fur- 
gether with such recommendations as it may |nished with contemporary articles, and provided 
deem expedient. | with exhibits showing the work that Lister did 
Comments were made by Dr. Sweetsir, Dr. and with articles of a personal nature associated 
Malone, Dr. Field, and Dr. Cotton. A motion | with the man in his work. Contributions may 
to amend Dr. Watts’ motion by making the com- be made to any of the memorials, and may be 
mittee six instead of five members was lost; and | sent to Dr. W. W. Keen, 1729 Chestnut Street, 
the original motion was passed unanimously. | Philadelphia. Each contributor is asked to 
The -president appointed the following as this ‘esignate the particular memorial to which he 
committee:—F. J. Cotton, Boston, Chairman; | Wishes his contribution to be applied.—Enprr- 
W. A. Dolan, Fall River: S. B. Woodward, °R-]”’ 
Worcester; F. W. Snow, Newburyport; R. J. 
Meigs, Lowell. 
Adjourned at 1.45 P. M. 


Water L. Burraae, Secretary. 

















AVICENNA AND HIS WORKS. 


| Amone the two thousand priceless manu- 

A script volumes which constitute the library of 
the Hagia Sophia at Constantinople, founded 
INTERNATIONAL MEMORIALS TO ‘in the middle of the twelfth century by the 
LORD LISTER. /Sultan Mahmud, is a copy of Avicenna’s great 


| ° . a. “é ? 
The following letter and editorial comment |Arabie trestise on medicine,  KaNwun wi 


: “ 'Trss,’’ dating from the year 1220. This work, 
a the : —_ 2 pong og geo —— ~ ‘as described in a recent issue of the New York 
sociation for Jan. 20, p. dV8, 1s reprinted in the | mjhyne is a book 334 by 5 meters in size, 


hope that it may call the attention of members \*“bound in velours and covered with a strange 
of the Boston profession to a worthy memorial .orint. . | It contains three hundred pages, each 
— on aia ‘ and — receive their cordial ‘of which is adorned with sketches representing 
oo. Ce \a plant, a fish, an insect, or other animal. All 
‘“To the Editor:—I have received word from |the illustrations are in natural colors.’’ 
Mr. A. Ernest Maylard of Glasgow that the Avicenna, surnamed the Prince of Physicians, 
managers of the Royal Infirmary have been in- | was born at Afshena, Bokhara, in August, 980, 
duced to retain one of the wards in which Lister his Arabic name being Ibn Sina. He was the 
worked. It will be converted into a museum for | most famous of the Arabian physicians. His 
everything associated with Lister and his great /medical works, which number over one hundred, 
work. Surely no American surgeon can con- though little more than transcriptions from 
template such a memorial and the other memo- | Hippocrates and Galen, constituted the form in 
rials planned without wishing to take part in at which those authors were chiefly known to the 
least one of them. The profession owes the pro- | medieval universities, and for six centuries were 
foundest debt to Lord Lister. We all have rec- standards of medical tradition, teaching, and 
ognized this in words. Now the opportunity |authority. He died at Hamadan, Persia, in 
las come to recognize it in deeds. I beg leave | 1037. 
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RECENT DEATHS. 


Rosert Eppy Bett, M.D., a Fellow of The Massa- | 


chusetts Medical Society, and a Councilor for the 


Middlesex North District Society, died at Lowell, 


Jan. 4, 1913, aged 51 years. 
Dr. H. D. GEppines, who died on Feb. 13 in Wash- 


Gastric Symptoms Dependant Upon Disease of the 
Appendix. Arthur N. Broughton, M.D. 

The March meeting of the Society will be devoted 
to a consideration of the Workmen’s Compensation 
| Act. The President invites suggestions. 





BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Ave., Dorchester. 


ington, D. C., was born at Charleston, S. C., in 1858. , 


He was a former assistant surgeon-general of the | 


United States Public Health and Marine Hospital 
Service. 


Dr. GEORGE C. JEFFREY, Who died of heart disease 
last week in Brooklyn, N. Y., was born at Albany, N. 
Y., in 1852. After graduating from the Pulte Medi- 
eal College in Cincinnati, Ohio, he settled at Brook- 
lyn, where he served on the staffs of several homeo- 
pathic hospitals. He is survived by his widow, by 
one daughter, and by one son. 


Dr. ARTHUR STANLEY FLETCHER, who died of ty- 
phoid fever on Jan. 31, at Waterville, Me., was born | 
He received the degree | 
of M.D. from the Tufts Medical School in 1906, and | 


in that city on June 29, 1881. 


served as an interne at the Worcester (Mass.) City 


Hospital, at. the Carney Hospital, South Boston, and | 
He was a mem- | 
ber and secretary of the Waterville Clinical Society, | 


at the Children’s Hospital, Boston. 


and a member of the Kennebec County Medical So- | 
ciety, of the Maine Medical Association, and of the | 


American Medical Association. 
widow. 


He is survived by his 


Dr. WINFRED Scott SHRIGLEY, who died of cerebral | 


hemorrhage last week in Boston, was born in Mary- 
land in 1849. 
that profession for thirty years at Valparaiso, Chile. 
Since his retirement in 1903, he had made his home 
in Boston. He is survived by his widow, by one 
daughter, and by two sons. 


Dr. WoLtrrep NEtson, who died of pneumonia on 
Jan. 16 in New York City, was born at Montreal, 
Canada, on April 9, 1846. After receiving the degree 
of M.D. from McGill University, he began the practice 
of his profession at Quebec in 1872, but subsequently 
‘removed to Panama. Here he became interested in 


climatology and the study of tropical disease, and in | 


pursuit of these sciences he travellea extensively in 
Central and South America. In 1874, in recognition 
of his discoveries as an explorer he was elected a 
Fellow of the British Royal Geographical Society. 
In 1890 he returned to New York City, and there 
continued in active practice until a few months before 
his death. He was a member of the American Asso- 
ciation for the Advancement of Science, and of the 
New York State Meaical Society, ana was the author 
of many treatises and papers on sanitation and trop- 
ical disease. 


~ Dr. Wiitt1AM F. Gamster, of Brooklyn, N. Y., died 
on February 11, at the age of 46 years. He was 
graduated from the Long Island College Hospital in 
1896. 


SOCIETY 


THE NorroLtkK District MEbICAL Society.—A regu- 
lar meeting of the Society will be held at Masonic 


NOTICE. 


Temple, 171 Warren Street, Roxbury, Tuesday, Febru- | L 


ary 25, at 8 o’clock p. m. 
SYMPOSIUM ON “DYSPEPSIA.” 


A New Method for the Diagnosis of Gastric Dis- 
eases with Reference to the Prognosis and Treatment. 
Geo. A. McEvoy, M.D. 

Chronic Duodenal Ulcer; Its Rdéle in Chronic Dys- 
pepsia ; Its Presence in Syphilis. C. P. Sylvester, M.D. 

Gastric Symptoms Dependant Upon Diseases of the 
Gall Bladder. Samuel Crowell, M.D. 


He studied dentistry and practised | 


- 


\ 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE WEEK ENDING FEB. 8, 1913. 


_Brownet, C. D., surgeon. Detached from duty, 
Navy Yard, Portsmouth, N. H., to Naval Hospital, 
Boston, Mass., for treatment. 

Wricut, B. L., surgeon. When discharged from 
treatment, Naval Hospital, Norfolk, Va., to duty at 
Navy Yard and Naval Hospital, Portmouth, N. H. 

Ricuarps, T. W. surgeon. To additional duty, 
Naval Hospital, Boston, Mass., and Naval Hospital, 
Newport, R. I. 


oo le 


BOOKS AND PAMPHLETS RECEIVED. 


A Reference Handbook of the Medical Sciences, 
| Thomas Lathrop Stedman, Editor. Wm. Wood & Co. 


| 1913. 


Some Practical Points in the Interpretation and 
Management of High Blood Pressure, by Edward E. 
Cornwall, M.D. Reprint. 


Suggestions Regarding the Nature and Treatment 
of the Toxemia of Pregnancy, by Edward E. Corn- 
wall, M.D. Reprint. 


The Indication for Treatment in Lobar Pneumonia 
and How to Meet Them, by Edward R. Cornwall, 
M.D. Reprint.  - 


I - 


RECORD OF MORTALITY. 





























For THE WEEK ENDING SATURDAY, FEB. 8, 1913. 
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llie opinion. It is a fact to be deeply deplored 
‘that in all Christian countries there is a strong 
and cruel prejudice against those who suffer from 
|mental disease and defect, a prejudice which 
“THE ARGUMENT FOR THE LARGE |right-thinking and well-instructed men and 
STATE INSANE HOSPITAL.’”’ |women should strive earnestly to combat. The 
al 'kind of hospital in which they are treated mani- 
aaa Haitians 'festly affects this prejudice. The man or the 
Dr. WALTER CHANNING has been good enough | institution that in any way lessens this handicap 
to send me a reprint of his article in your issue | of the direst affliction of humanity does a great 
of August 1, 1912, on ‘‘The Argument for the | service to civilization and makes life more worth 
Large State Insane Hospital,’’ which he had ‘having to millions of afflicted men and women. 
read at the semi-annual Conference of the Mas- |The patients and their relatives are alike made 

sachusetts State Board of Insanity and Trustees | happier. 
of State Institutions; the subject under discus-| I am aware that there are no data for fixing 
sion being the size of hospitals for the insane and | anything like an exact number as the maximum 
feeble-minded. I am well aware that it is al-| for which a mental hospital should be con- 
ways an invidious thing, and seldom fulfils its structed. My personal experience of a small 
object, for a native of one country to criticize | hospital for two hundred patients, of which I 
or even to take part in a discussion on the | was the physician and superintendent, was that 
affairs of another land, the particular circum-|I knew each individual patient from start to 
stances of which cannot be fully known to him. | finish of his illness, each official who aided me in 
The question of the proper treatment of those | my work, and each detail of administration, in 
suffering from mental disease and deficiency, |a way I have never done in a larger institution. 
however, is one that concerns equally all civi-| The human relationship between me and my 
lized nations, and the history of the subject | patients, too, dominated the situation more. But 


Original Articles. 


EDINBURGH. 








shows that every country is indebted to its neigh- | 
bors to a large extent for the enormous advances | 
which have been made of late years in psy- | 
chiatry and in the provision for the treatment of | 
the insane and feeble-minded. I am the more | 
emboldened to take part in this discussion that 
the State of Massachusetts, through its then 
Board of Lunacy and Charity, did me the high 
honor in 1879 to ask me to submit plans to them 
for ‘‘An asylum or hospital home for two hun- 
dred patients,’’ and that these plans, I believe, 
influenced in some measure, the construction of 
some of the earlier asylums of the State. ‘‘ Much 
water has run under London Bridge’”’ since that 
time, however. I have for nearly fifty years 
taken the keenest interest in the construction of 
hospitals for the unsound in mind in Great 
Britain, America, and the Continent of Europe. 
I began with a prejudice in favor of the small 
and manageable hospital, and my experience 


structed since that time has strongly accentuated 
my opinion that they have not always been a 


suecess on economical grounds and have often | 


been failures in the interests of the insane. In 
some cases they have in my judgment, at least, 
been almost destructive to the medical idea of 
individualizing each patient and treating him, 


medically and otherwise, as a man with a body | 


to be studied and a mind to be cured. 

For the decision of this question there are va- 
rious considerations that all physicians, humani- 
tarians and legislators must take into account. 
Everyone will admit that the first of these is the 
happiness, cure or amelioration of those who 
suffer from mental diseases or deficiencies. The 
second is the cost of the proposed arrangements. 
The third is their effect for good or evil on the 
relatives of the persons so afflicted, and on pub- 


quences. 


I do not specially advocate this size of hospital. 
It has its disadvantages. When I came in charge 
of a larger hospital, one of about eight hundred 
patients of all classes, my experience was such, 


after giving the question my most careful atten- 


tion, that I resolved to exercise all the influence 
I could possibly bring to bear, to prevent the 
institution being much enlarged. So strongly 
did I feel this to be my duty to my patients, that, 
in face of what seemed to be a binding agree- 
ment between the Managers of the Royal Edin- 
burgh Asylum and the City of Edinburgh to ad- 
mit all rate-paid patients sent to it, I urged my 


‘Board to a non-fulfillment of this contract. They 


resolutely backed me up, taking the conse- 
Fortunately, common sense, dread of 
the law’s delays and uncertainties, with the gen- 
eral homologation of my ideas regarding the dis- 


advantages to the patients of too large an insti- 
tution, prevailed, and the City of Edinburgh 
of the large hospitals which have been con- | 


provided for its rate-paid patients one of the 
most up-to-date hospitals,at Bangor. Its Lu- 
nacy Board, under the advice of the late Sir 
John Sibbald, who had just retired from our 
Commission in Lunacy, went to Germany for 
its idea of a ‘‘village asylum,’’ where the va- 
rious buildings are scattered over an estate of 
six hundred acres, and are adapted in their con- 
struction and arrangement to the varied mental 
and bodily conditions of the patients. It re- 
stricted the number to be accommodated to about 
eight hundred patients. No one can say that 
the patients are not better off in the two insti- 
tutions than they would have been in the one 
‘enlarged to twice its size. It will always be a 
‘source of personal satisfaction to me to think of 
this. In Scotland we had been prepared to 
‘adopt the idea of individualization by our ex- 
|perience of the advantages, economic and per- 
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sonal, of boarding out two thousand of our 
chronic and harmless patients in families all 
over the country. This plan had been largely 
initiated and carried out by Sir Arthur Mitchell, 
one of our Commissioners in Lunacy, fifty years 
ago. Our experience of this ‘‘Boarding-out 
System’’ has been, amongst other advantages, 
that it largely saves the capital expense of build- 
ing hospitals and that the mentally unsound and 
defectives so mingle with ordinary citizens that 
the former prejudices against them have been 
reduced to a great extent. The individual pe- 
culiarities and wants of the patients are care- 
fully studied and they are on the whole happier 
than they were when inmates of hospitals. They 
live a really ‘‘home’’ life. In Seotland, I am 
glad to say, we have only one hospital which ex- 
ceeds a thousand patients, and that very slightly. 

In England the opinion in favor of the 
smaller hospital was strong and universal among 
our best men sixty years ago, but the con- 
venience and the apparent economy of additions 
to existing institutions has prevailed and she has 
now 395 hospitals whose numbers exceed a thou- 
sand patients. In Ireland there are five institu- 
tions with more than a thousand patients, but 
none over sixteen hundred. The last Report of 
the Commissioners in Lunacy for England, that 
for 1911, contains many facts which bear on this 
question. There are in England 95 County and 
Borough Mental Hospitals, which together treat 
99,742 patients, the vast majority of whom are 
of the rate-paid class. The average number of 
patients in each hospital is, therefore, 1050, this 
average having gradually increased for the 66 
years since our first important Lunacy Act be- 
came law. Of the 35 hospitals which have over 
1000 patients, the largest of all has 2,760. Tak- 
ing first the recovery rate of those 35 asylums 
on the admissions for the year, patients trans- 
ferred from other asylums being excluded from 
the computation, it is seen to be 32.4%, while the 
average rate for all the institutions was 33%, 
and that for the hospitals with less than 1,000 
inmates, 33.6%. 

The other kind of institution in England eon- 
sists of the 14 ‘‘ Registered Hospitals’’ which re- 
ceive only private patients at various rates of 
board ; 840 of those being admitted for the year, 
and their total population at the end of 1911 be- 
ing 2,621. The average number of patients in 
each was, therefore, 187. The recovery rate on 
the admissions in them was 47.5%, against 33% 
in the County and Borough Hospitals. This is 
a striking fact, but it is not a sufficient ground 
for an absolute scientific induction. The pa- 
tients all paid both higher rates of board and 
had a much larger nursing staff in these Regis- 
tered Hospitals, and in other ways the cireum- 
stances are not alike in the two classes of institu- 
tions. But even allowing for this, I cannot help 
thinking the small hospital with its more numer- 
ous staff partly accounts for the higher recovery 
rate. 

In regard to the economical aspect of the 
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question, the Report from which I have quoted 
shows that while the average yearly cost for each 
patient in the whole of the County and 
Borough Asylums of England, large and small, 
is £26 13s. a year, the cost in the 35 asylums with 
over 1,000 patients in each is £26 17s, so that 
there is no saving of money by enlarging them 
to this size. 

There is an argument against large hospitals 
which I have seldom seen referred to, but which to 
my mind is of importance in deciding the ques- 
tion of their maximum size. It is the tendency 
to a deteriorating and hardening effect on the 
minds of the physicians who treat the patients 
whom they cannot study medically, and of the 
lay officials, through their coming in daily con- 
tact with such vast numbers of demented people. 
Such mental derelicts are incurable, are to hu- 
man nature as it commonly exists, largely 
uninteresting and unlovable, suggestive of no 
new and stimulating ideas and a deadweight on 
the intelligence and emotions. It needs all one’s 
sense of duty, all one’s medical instinets and all 
the feeling of human kindliness that is in one 
to fight against this benumbing influence, even 
in a moderate sized asylum. My experience, and 
it is that written largely in the history of the 
unsound, is that it is the medical instinet which 
chiefly keeps the doctor immune from eallousness 
of mental action and conduct. The lay mind, 
however well principled, however kindly, and 
however religious, is apt to yield ultimately, 
from sheer lack of interest in such eases, to the 
temptation of neglecting them. They are some- 
times troublesome, and their habits are often 
dirty and offensive. The cut bono is apt to be 
almost unconsciously asked after the first years 
of energy, devotion, and interest in the work. 
I have been simply amazed and shocked at the 
proposals and the practices of well-principled, 
well-trained, and conscientious matrons, head- 
attendants and nurses, as well as lay members of 
committees, as to what was good enough for cer- 
tain troublesome and incurable patients, and as 
to the measures that should be taken with the 
dangerous and destructive among them. 

There is another argument which T have been 
in the habit of putting forward in discussing 
this matter. It is this, and may be put in the 
form of a question: ‘‘Why should not every 
small city and district of, say from a hundred 
‘thousand to three hundred thousand inhabitants, 
have its own mental hospital, as it now has its 
general hospital, its almshouses and its higher 
grade schools? The way in which we find masses 
of ineurable patients in large institutions neg- 
lected by their relations, simply because they are 
too far off to be visited, is a very serious fact in 
the treatment of the insane. There is no critic 
so keen about the neglect of a patient as a mother 
‘or a maiden aunt. Thers is no stimulus so good 
for the nurses and officials and doctors, and so 
effective, as a personal appeal on the part of a 
near relation of a patient. Is it not one of the 
primary rights of a citizen, sane and insane, in a 
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civilized, well-governed country, to have reason- 
able facility of visiting or being visited when 
suffering from disease of any kind? I think my- 
self that this is as much a humanitarian require- 


nursed and doctored. Everyone acquainted with 


the patients is not so common in large institu- 
tions, distant from the localities in which the 
patients have lived, as in the smaller hospital. 

There are few men so alert in mind and body, 
so keenly conscientious and so medical in their 
instincts that they will keep up year by year for 
over twenty or thirty years the individual inter- 
est in each one of a thousand patients. 
it comes to two or three thousand, the thing, in 
my judgment, is impossible. If I might refer 
to my own experience on this point, I found my 
power of individualizing my patients sensibly 
diminished after I had been 30 years at the head 
of a hospital of 800 patients, though I began this 
at 23. I had always laid down for myself the 
dictum, as a counsel of perfection, that when I 
ceased to be able to say to any of my patients, 
‘*Good morning ,’ ealling him by name, 
that then I should seriously think of retiring, 
and I never had more than about 850 patients, 
who were distributed and classified in 12 build- 
ings, no ‘‘ward’’ in the main houses containing 
more than fifty patients, and some of them much 
fewer. 

It is a suggestive fact in regard to this ques- 
tion that until very lately few hospitals were 
from the first arranged, planned and built for 
over a thousand patients. The additions to that 
number were commonly carried out as matters of 
expediency, of getting over the difficulty of pur- 
chasing more land, or of supposed ease of ad- 
ministration or economy. I believe that a cer- 
tain amount of intellectual and administrative 
inertia, with a reluctance to face up the whole 
bearings of the question at issue were really at 
the bottom of most of the large additions to ex- 
isting hospitals. I have been impressed with 
the fact that many of the Commissioners in Lu- 
nacy, members of the committees, and the physi- 
cians, have been inclined to apologize for the 
existence of such additions, and of large asy- 
lums, instead of defending them on principle. 
Dr. Channing in his paper, while endeavoring to 
take an impartial view of the subject discussed, 
clearly shows some of the same spirit of uncer- 
tainty and apology. His medical instincts seem 
to me contending with his argument. 
nomie gains of a large asylum have been nil, and 
the arguments that the same administrative 
buildings will do for a hospital of a thousand 
patients or for two or three thousand, has been 
proved to be fallacious. 

The intelligent lay man, as well as the doctor. 
naturally asks the question, ‘‘How has the in- 
crease in the size of hospitals affected the recov- 
ery of the patients as a matter of experience?’”’ 
I am not sure that we have reliable data on 
which to answer this question, because of late 
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‘insanities. 


The eco- | 
‘in the last hundred years than the provision of 
‘the Mental Hospital. 
first entirely unconcerned, ignorant and preju- 
‘diced has been so roused and educated that it 
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years, in Great Britain at least, the character of 


the patients sent to such hospitals has in many 


‘respects changed. Far more of the senile dotard 
‘class and many more paralytics and _ broken- 
ment as being housed and clothed and fed and | 


down people are now certified as insane, and sent 


'as patients to mental hospitals than formerly 
the subject knows that this personal visiting of | 


was the case. Certainly our general recovery 
rate has fallen considerably in the last 40 years. 


But my personal impression is a very strong 
one, and it seems to be fortified by the statistics 


I have quoted, that the greater individual atten- 


tion which is bestowed on the curable patients, 


the more abundant liberty which the convales- 


cents enjoy, the feeling of being an individual 
When | 


instead of one of a crowd, which exists in the 
smaller institutions, are influences which power- 
fully tend to prevent many patients falling into 
dementia, that terrible goal of all the uncured 
I have elsewhere defined insanity as 
a ‘‘tendency to dementia.’’ No one who has had 
an insane relation and has thought clearly and 
felt acutely as to the problem of his recovery, 
but has striven to attain the most individual 
attention, the greatest amount of personal nurs- 
ing and the most concentrated medical experi- 
ence for this end. 

I have not referred to the ‘‘Psychiatrie Hos- 
pital’’ of small size, with a large medical staff 
and situated, if possible, near a medical school, 
for the early treatment of the curable and acute 
cases of mental disease, because I think that :s 
now aecepted by all of us as being most desir- 
able, nor have I specially referred to institutions 
intended exclusively for the quiet, incurable 
class and for many of the quiet mental defec- 
tives, because I believe the general arguments 
I have put forward apply also to those classes, 
if we are to secure for them that humanizing 
eare which will produce the greatest amount of 
happiness in their lives. 

As responsible advisers to the local authori- 
ties who represent the rate-payers, I believe we 
shall be on safer ground if we doctors follow 
our medical instincts, which always make for 
individualization in treating any disease, rather 
than by taking motives of expediency, ease of 
administration and saving money, too much into 
account. To crystallize a wrong policy by 
bricks and mortar where the recovery from dis- 
ease or human happiness is at stake, may be irre- 
trievable. At all events, the patient and his 
chances of recovery should always have the 
benefit of the doubt. 

No greater thing has been done for humanity 


A public, which was at 


has done this. That public, under the influence 


‘of its humanitarians and its doctors, has wil- 


lingly spent over £10,000,000 in providing Men- 
tal Hospital accommodations and is spending 
£4,000,000 a year in the cure and maintenance 
of their 147,000 patients in Great Britain. Those 


‘figures must be more than doubled for America. 
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The responsibility of the building and running | 


of those hospitals and the right expenditure of 
those vast sums is enormous. If mistakes are 
made, through insufficient care, to solve the prob- 
lem rightly, it cannot, unfortunately, be easily 
undone. We have gone in this respect on wrong 
lines in England, I believe, and the unsound in 
mind are in consequence not all getting the best 
done for their maladies. The United States and 
Canada would do well to make further inquiries 
before they follow our example. 


THE SYMPTOMATOLOGY OF RENAL TU- 
MORS; A STUDY OF SEVENTY-FOUR 
CASES FROM THE MASSACHUSETTS 
GENERAL HOSPITAL.* 


BY J. DELLINGER BARNEY, M.D., BOSTON, 


Genito-Urinary Surgeon to Out-Patients, Massachusetts General Hos- 
pital; Assistant in Genito-Urinary Surgery, Harvard Medical 
School. 

Even a hasty glance at medical literature, 
recent and old, shows that neoplasms of the 
kidney have had their full share of considera- 
tion. Garceau’s admirable monograph, the 
monumental work of Albarran and Imbert, and 
the mass of statistical material contributed by 
others might lead us to think that the last word 
had been said, and that an early diagnosis was 
always possible. That such is not the case most 
of us know, but since, as we shall see, the patient 
may have his first intimation of the disease unly 
after it has progressed beyond operative limits, 
we find ourselves in a situation which, in some 
respects, cannot be altered. 

Under these circumstances, the writer makes 
bold to contribute his mite, in the hope that if 
it serves no other purpose, it will at least call 
attention to the gravity of the situation and to 
some of its difficulties. 

That renal tumors are somewhat infrequent 
is shown by the fact that from the early eighties 
to the present time the clinical records of the 
Massachusetts General Hospital contain only 
74 cases proved by operation or autopsy. This 
series does not, however, include many neo- 
plasms of the kidney accidentally discovered at 
the autopsy table and which gave no hint of 
their presence during life. 

The list comprises 27 hypernephromata, 7 
sarcomata, 7 carcinomata, 3 adenomata, and 1 
endothelioma. The remaining 24, in the ab- 
sence of microscopic examination, must remain 
unclassified. It is seen that, as usual, the hyper- 
nephroma occurs most often. The diagnosis of 
carcinoma in 7 eases leads us to believe that 
we have been unduly favored in this respect, 
but were some of the sections on which this 
diagnosis was based examined in the light of 
our present pathological knowledge, this num- 
ber would probably be reduced somewhat. Also 


it is fair to assume that the 24 unclassified cases 
* Read at the meeting of the New England branch of the Ameri- 
can Urological Association, Hartford, Conn., Nov. 18, 1912. 
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would group themselves in about the same’ pro- 
portion as the others. 

In our analysis of this series we have endeav- 
ored to generalize as much as possible, believing 
that with certain exceptions, the symptomatol- 
ogy of renal neoplasms is essentially the same. 

The 74 cases occurred in the white race with 
one exception, a negro. This is of interest, if 
not of importance. There were 43 males and 
31 females, ranging in age from 1 year and 10 
months to 66 years, the incidence being greatest 
in the fourth decade, with the fifth next in 
order. Contrary to custom, the left side was 
affected more often than the right, 41 against 
30. 

So far as could be ascertained (the estimate 
must necessarily be rough) the duration of 
symptoms pointing directly to the urinary tract 
or kidney ranged from a few days to over ten 
years. The latter figure may seem startling in 
the presence of a malignant growth, but is not 
inconsistent with our knowledge of the habits 
of such tumors, nor is it in disagreement with 
the statistics of other writers. However, in 
more than half the eases there were symptoms 
which brought the patient to the hospital within 
a year of their onset; in fact the greatest num- 
ber (28) sought relief within six months. It is 
significant to find that in many the malignant 
nature of the disease had manifested itself in 
general terms long before it revealed its lo- 
eality. Thus 13 patients said they had been 
‘‘running down’’ or ‘‘losing weight’’ for many 
months or even years before the appearance of 
any symptoms of a local naure. It is this aspect 
of the situation which clips the wings of our 
hope and makes the early bird a rara avis. 

Inquiry as to the way in which the patient 
became aware of his trouble shows that in forty 
eases the situation gradually unfolded itself by 
a growing sense of weakness, a slow loss of 
weight, a little disturbance of urination, some 
unaceountable dyspeptic symptoms, a fleeting 
pain in the loin, a change in the color of the 
In the re- 
maining thirty-four the curtain was suddenly 
drawn, showing hematuria or tumor on a back- 
ground of pain. 

Loss of weight is known definitely to have oc- 
curred in 51 cases. In some it was very gradual, 
extending over months or even years; in others 
it was a question only of weeks, and often in- 
volved many pounds of flesh. 

Urinary disturbances, aside from hematuria, 
also figure in the picture to a certain extent. 
Frequency, dysuria, urgency or difficulty were 
noted in 21 cases, but are not to be regarded as 
pathognomonic. In 46, urination was said to be 
normal in every respect. 

Nausea and vomiting, usually accompanying 
renal colic, but often of independent origin, 


‘were noted in 29, and are to be regarded as sig- 


nificant. When not produced by renal colic, 
they may be accounted for by a toxemia, or even 


by metastases in or about the digestive organs. 
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It is is — Sie that the ales symptoms | 
of renal tumor are, in order of frequency, pain, | 
tumor and hematuria. 


of diagnostic value is that it may and often does 


come on during sleep, thus differing from the i 


pain caused by renal caleulus, and aroused by 
muscular activity. It may be accounted for by 
a passive congestion of the kidney, by pressure 
on nerve trunks, by the passage of clots or 
shreds of tissue, or by a temporary blocking of 
the ureter. In other features, such as intensity, 
duration, location and radiation, it has no spe- 
cial characteristics. 

Hematuria, like pain, also may begin insid- 
iously and without apparent cause. It often al- 
ternates with a clear urine, appearing late or 
early in the disease, and may occur but once or 
may be constant. Its relation to pain is impor- 
tant, the two often beginning simultaneously. 
Its duration is generally brief, its frequency and 
intensity variable. 


An inquiry into the initial symptoms in these 


patients shows that pain alone occurred in 25 
hematuria alone in 18, and tumor alone in 15. 
Pain and tumor, and pain and hematuria 
sounded the alarm in six cases each, hematuria 
and tumor together were seen but once. That 
pain is an almost constant feature is shown by 
the fact that it occurred at some time during 
the course of the disease in 63 out of the 74° 
eases, while the patient had noticed a lump in| 


his side 46 times, and had passed bloody urine | 


39 times. 


Further analysis shows that from time of on- 
set to operation or death pain was the sole symp- 


As regards pain, a point | 
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sie: canine was normal in every respect. 
'Some authors have mentioned the occasional 
presence of tumor cells in the urinary sediment. 
‘Such findings are conspicuous by their absence 
in this series. But in view of the statement of 
the pathologist in many of the excised kidneys, 
that the growth was found to have extended 
into the renal pelvis or ureter, one might reason- 
‘ably expect the microscope to reveal tumor cells 
‘more often. 

The question of increased arterial tension, 
especially in connection with hypernephromata, 
has been investigated by other writers. That it 
may occur has been shown by Eisendrath, Neis- 
ser and Holmes, Keen, Pfahler and Ellis, and by 
Ochsner. On the other hand, Eisendrath and 
'Gareeau, after careful investigation, have each 
concluded that it is infrequent. The meagre 
data furnished by the present series of cases 
‘support this view. The blood-pressure was ob- 
‘served in only three, one a hypernephroma, so 
proved by the pathologist. The patient was 54 


, years old, with a blood-pressure (presumably 


systolic) of 140 mm. The other two cases are 
unclassified, but in one the clinical diagnosis 
was hypernephroma. The patients were 43 and 
57 years of age, their blood-pressures being re- 
spectively only 120 mm. and 135mm. Although 
‘this evidence is slight, it at least shows that no 
marked rise of blood-pressure is to be expected 
in such cases. 

Cystoscopy and ureteral catheterization were 
‘done in but a few of these patients. In some a 
\stream of bloody urine was seen to issue from 
‘the affected side. It seems worth while to men- 


tom in 10 cases, tumor alone in 5, and hema- tion briefly a case of hypernephroma, in a male, 
turia alone in 3. On the principle that misery cystoscoped by the writer before operation. On 
loves company, we find these symptoms group- the posterior bladder wall, near the fundus, 
ing themselves together in one combination or | was a smooth, fleshy growth, perhaps the size of 
the other so that during the course of the dis-|a dime, with a short, thick pedicle. In the light 
ease pain and tumor were the symptoms in 22, |of the subsequent operative and pathological 
pain, tumor and hematuria in 16, pain and |findings it was believed that this tumor was 


hematuria in 15, and, finally, tumor and hema- 
turia in 3. 


One patient had no symptoms in the urinary 


tract at any time, came to the hospital because 


he felt ‘‘all in,’’ and revealed the nature of his 
malady only after careful physical examination. 

The general condition of 30 was considered 
to be good, whereas in 28 it was distinctly poor 
and in 15 could be called only fair. 
words, 43 cases showed the effects of the disease 
to a greater or less extent. 


Sixty-five patients had a normal temperature | 


at time of entrance, from which it is clear that 
renal growths per se cause no pyrexia. 

An examination of the urine in 71 cases 
showed the presence of albumen, pus, casts, or | 
blood in 61. Hematuria was observ ed after | 
their admission to the hospital in 17 patients. 
It is thus seen that a pathological urine is the | 
rule, but it is equally clear that in the absence | 
of hematuria it may give no definite clue to the | 
diagnosis. It is also noteworthy that in ten 
cases, all with well developed tumors, the urine, 


, hind a small sear with 
In other | 


‘metastatic. Gareeau found only one instance of 
bladder metastasis in 176 cases of hypernephro- 
mata. With the hope of determining the nature 
of the tumor in our patient, the bladder was ex- 
amined again about two weeks after operation 
with the Young operating cystoscope. The 
growth had completely disappeared, leaving be- 
a sloughing base. 

The x-ray, used repeatedly in our series, 
‘showed nothing of value beyond an occasional 
‘caleulus, or a difference in the density or size of 
the two organs. We must insist, however, on 
‘the importance and even the necessity of care- 
‘ful examination by the cystoscope and x-ray. If 
‘the bladder presents a negative picture ‘much 
valuable information can be obtained by 
‘eatheterization of each ureter. By this means 
alone can we determine the character of the 
two urines, and estimate the functional capacity 
of each kidney, a matter of supreme importance 
in the consideration of nephrectomy. Also in 
-eombination with the x-ray, the stiletted cathe- 
iter or a collargol injection of the renal pelvis 
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will often clinch a diagnosis, or eliminate the 
kidney entirely as the seat of trouble. 

Convincing proof of the constancy of a pal- 
pable tumor is furnished by the statement of its 
presence in 65 cases. In a few the mass could 
not be differentiated from a mere hypertrophy 
of the kidney from some other cause. In the 
large majority its shape, nodularity, hardness, 
immobility, and, in some cases, enormous size, 
left no doubt as to its nature. Tenderness is 
not a constant feature, as shown by the fact 
that it was mentioned by the patient before en- 
trance only fifteen times, and was elicited dur- 
ing the course of the physical examination only 
27 times. 

In view of the known tendency of renal tu- 
mors, notably hypernephromata, to begin in the 
upper pole, and hence eseape early detection, 
the writer wishes to emphasize the importance 
of examination in other than the dorsal position. 
The bowels should be thoroughly emptied, and 
the methods of renal palpation described by 
Guyon, and by Israel used with care. Personal 
experience has demonstrated many times that a 
kidney which cannot be felt in the ordinary dor- 
sal attitude, is often distinctly palpable with the 
patient in Israel’s position, t.e. lying on the 
sound side with the thighs flexed, the operator 
palpating the kidney by bimanual pressure. 

In the examination of this class of cases we 
must be ever watchful for evidence of metas- 
tases. Lung symptoms of vague origin, gastric 
disturbances of apparently idiopathic nature, 
bone tumors of suspicious character, must al- 
ways be regarded as merely the tail to the kite. 
In our present series such metastases were ob- 
served clinically in but eight cases, three times 
in the supraclavicular glands, twice in the lung, 
and once each in liver, spine and pelvis. The 
records of many cases, on the other hand, show 
that the growth had long since exceeded the 
possibilities of operation by extension along the 
great vessels, while in others, coming to autopsy, 
the liver, brain, spleen and other vital organs 
were found to be hopelessly involved. In his 
analysis of 176 cases of hypernephromata, Gar- 
ceau found bone to be the favorite seat of metas- 
tases, with lungs and regional glands next in 
order, but with practically every other tissue 
offering a fertile soil. 

The investigations of Guyon, Legueu, and 
Morris have shown that renal tumor and vari- 
cocele (especially right sided) not infrequently 


been noted in this series. There were three in- 
stances of varicocele, all on the left side, none 
of them remarkable for size of sudden appear- 
ance, but in each case the tumor was also on the 
left, a point which is perhaps suggestive. In 
the same connection we have noted a dilatation 
of the abdominal veins (caput Medusae) in four 
cases, once on the right, thrice on the left side, 
while one patient was sorely afflicted with hem- 


of both legs. 


AND 
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Such is the picture to be drawn from a fairly 
large number of renal tumors, none the less 
valuable because it is a composite. It shows that 
in spite of our best efforts we are still many laps 
behind the disease in the race for victory. But 
it also gives hope that much ground may be 
gained and time cut short by minute study of 
the symptomatology, by the intelligent use of 
every diagnostic procedure, and, where all else 
but tumor has been eliminated, by operative ex- 
ploration of the kidney without delay. 
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THE EARLY RECOGNITION OF TUMORS 
OF THE BLADDER.* 


BY ARTHUR L. CHUTE, M.D., BOSTON. 


THERE are many sides to the subject we are 
to discuss tonight, and one that I believe we may 
consider with profit is, ‘‘How can we get better 
results in our eases of tumor of the bladder?’’, 
for I believe that all who have seen and followed 
any considerable number of these cases will ad- 
mit that their results have not been entirely sat- 
isfactory. My remarks apply only to primary 
tumors of the bladder. Tumors that have their 
origin in the prostate and invade the bladder 
secondarily belong in a different group; in them 
the outlook is very properly considered espe- 
cially unfavorable. 

The means at our disposal for the treatment of 
bladder tumors have been added to materially 
within the past few years, and vary from the 
intravesical destruction of small papillomata, by 
means of cauterization, to the removal of a part 
or even the whole of the bladder, a very wide 
range of procedures and: presumably adequate 
for the suecessful treatment of any primary 
tumor of the bladder at one time in its course. 

Yet the application of these means are not al- 
ways successful. Only a few days ago I saw an 
autopsy that illustrated this point only too well. 
It was on a man, for whom I had done, in Octo- 


ber, 1911, a transperitoneal resection for a tumor 


go hand in hand. No such companionship has | Situated most favorably, high in the posterior 


wall of the bladder. The mass had been excised 
with a good margin, yet it recurred, and at 
autopsy the whole mesentery was studded with 
great metastases; the bladder itself was nothing 
but a thick walled cavity of friable material; the 
os pubis was so infiltrated that it was easily cut 
through with a knife. Perhaps this was a case 
where I should have done a total cystectomy, an 


‘even more radical operative procedure than 


‘ oo | itoneal ion. 
orrhoids, and another had marked varicosities | *T@"8Per toneal resection 


However, my per- 


* Read at the meeting of the New England Branch of the Ameri- 
ean Urological Association, Hartford, Conn., Nov. 18, 1912. 
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sonal feeling about cystectomy is that it is such| It further seems to me that too much stress 


/has been put upon the non-malignant tumors of 
in advanced cases, so much so that one might | 


almost say of it that, in the cases where it is | 


a frightful mutilation that it is justifiable only 


clearly indicated, it will probably be of little 
benefit. 

As we can remove any part of the bladder, or 
the whole of it, as seems wisest in the individual 
ease, I feel that we have practically reached the 
limit of operative possibilities in dealing with 
these cases; that if we are to get more satisfac- 
tory results, they must come from the applica- 
tion of these means at an earlier stage of the 
‘disease. To do this, these cases must be recog- 
nized earlier than they are at present. 

As I have gone over the histories of my own 
cases, I have been impressed with the late recog- 
nition of these cases. For instance, in the case 
whose autopsy I have cited, the first symptom 
was in February, the operation in October. The 
tardy recognition of bladder tumors is not often 
due to a lack of symptoms, but to a lack of a 
just appreciation of the significance and impor- 
tance of symptoms. The symptom that we see 
early in a large proportion of growths of the 
bladder is bleeding. This is a striking symptom, 
but it oceurs with other conditions, and when 
unattended with pain, as it so often is, there 
seems to be a very unfortunate tendency to 
assume that the bleeding has a less important 
origin and to wait to see if it recurs. Often the 
recurrence will not be for weeks or even months, 
and again the bleeding is transitory and ceases 
promptly under almost any treatment. I believe 
that what has been said and written about the 
so-called ‘‘essential hematurias’’ has tended to 
confuse practitioners and has encouraged them 
to believe, in the absence of pain or other marked 
symptoms, that the bleeding they had in hand 
was very likely of this type. 

This tendency to ignore the symptom of 
urinary bleeding has come home to me especially 
forcibly recently. During the last week in Octo- 
ber I operated upon three cases of tumors of the 
bladder; all these happened to be papilloma. In 
two of these three cases the bleeding began three 
years before; in the third there had been attacks 
of bleeding over a period of eight or nine months, 
This is the common history, the appearance of 
the initial hematuria a long time before the pa- 
tient came for careful diagnosis. I find from 
my records that I have seen but two cases of 
bladder growth in which the patients have pre- 
sented themselves within a month of their 
initial hematuria. 

Urinary bleeding is not a very uncommon 
thing and may be due to almost trivial condi- 
tions, but it should be looked upon in a similar 
way to a mass in the breast. A mass in the 
breast may be a chronic mastitis a eyst or a 
fibroma, but no one is justified in assuming that 
this is the ease until he has definitely found it to 
be true; so a urinary bleeding may depend upon 
a trivial cause, but this must not be assumed 
until it has been definitely demonstrated. 


the bladder, which certainly make up a very 
small proportion of these cases. I have seen 
a considerable number of tumors of the bladder, 


‘but, with the exception of a few pedicled pros- 


tatic masses, which I believe it is straining a 
point to call tumors, I have never seen a tumor 
of the bladder that was not either actually or 


potentially malignant. The carcinomas and sar- 
-eomas are actually malignant; the papillomas, 


unless eradicated early and thoroughly, are in 
the vast majority of instances going to spread 


‘so as to involve a large amount of the bladder 


surface; and even when they are not actually 
malignant, they are going to undermine health 
by hemorrhage and sepsis. This sepsis does not 
limit itself to the bladder, but often extends to 
the kidney, for with an infected residual of any 
considerable number of ounces there is going tg 
be back pressure on the kidneys and, finally, 
pyelonephritis. 

You may feel that I am by inference putting 
the blame for our lack of success in the treat- 
ment of bladder tumors on the general prac- 
titioner. While I agree that without the early 
codperation of the general practitioner I see no 
hope for improvement in our treatment of tu- 
mors of the bladder, yet I do not think any 
blame attaches to him for our past lack of suc- 
cess. If there is blame to be placed anywhere, 
it belongs to us who are the ones who are ex- 
pected to guide the general practitioner about 
such matters. I believe we have not made two 
points sufficiently clear. 

First, that hematuria is always to be looked 
upon as a grave symptom until it has been defi- 
nitely proven to be trivial. This demonstration 


of its triviality must not rest upon the fact that 


it stopped promptly under some simple medica- 
tion, or that it was unattended with pain. It 
ean be declared trivial only when, after a most 
eareful examination we find that it has its ori- 
gin in some unimportant condition. 

The second point that I believe we have not 
made sufficiently clear is in regard to the real 
malignancy of bladder tumors as a whole. We 
speak about the malignant and benign papil- 
lomas, referring to their microscopical picture 
rather than to their clinical course. This gives 
to many men not especially familiar with them 
the impression that there is a class of bladder 
tumors that is really clinically benign. I do 
not believe this is so, and I feel we should make 
it clear that all bladder tumors are essentially 
malignant. I do not intend to give the impres- 
sion that all papillomata are malignant in the 
sense that they infiltrate or lead to metastases, as 
the carcinomata and sarcomata do, but they are 
malignant in the sense that they proliferate lo- 
cally and lead to danger through hemorrhage 
and infection of the bladder and kidneys. 

One of the three cases I operated upon in 


‘October showed this very clearly, and in this 
‘instance the delay cannot be put upon the gen- 
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eral practitioner. This man, fifty years of age, 
began to bleed three years before. He was seen 
by a competent man, who told him, after cysto- 
scopic examination, that he had a small papil- 
loma of the bladder. It was so small that he 
advised simply nitrate of silver irrigations. I 
suppose this man expected to have a chance to 
follow this patient, but the patient changed his 
residence, though he kept on with his physi- 
cian’s advice. 

When I saw him, early in October, he showed 
a bladder full of papillomatous masses; 


tained a large amount of albumen. 
residual of seventeen ounces. His renal func- 
tion was poor. After some preparatory treat- 
ment, I opened his bladder and removed a hand- 
ful of soft papillomatous masses. They clus- 


He had a 


tered about the outlet and whole lower part of | 


the bladder. This patient did well for a time | 
and seemed to be on the way to recovery, when 
he suddenly died of embolism on the fourth day | 
after operation. 

The microscopical examination of this growth 
showed it was of the ‘‘non-malignant’’ type, 
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urine was low in gravity and solids, and con- | 
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to detect bladder tumors with nants cer- 
tainty. A single papilloma presents a striking 
picture that it is difficult to mistake. However, 
a bladder full of papillomata presents anything 
but a distinctive picture, especially if it is in- 
fected, as so often happens, and I for one have 
‘been absolutely misled, at the first examination, 
by the picture presented by a bladder filled with 
masses of growth. 

With the infiltrating growths the difficulty in 
recognition is not in the advanced cases, which 
present a fairly definite picture, but in the early 
eases, the ones that I feel we must recognize if 
we are to get better results. These early cases 
may simply show little raised, rough surfaces, 
or slightly raised, velvety plaques, and be very 
‘difficult to recognize, especially when they are 
not bleeding. 

I had the good fortune to recognize, some 
‘eighteen months ago, a beginning carcinoma in 
which the initial hematuria had been but three 
weeks before. This growth, which was nothing 
‘but a slightly raised and roughened area, was 
‘excised and a few months ago had shown no 
‘sign of return. In this case there was no infil- 





and at the time of operation there was no point tration to be felt, and microscopically the cell 
where I could feel any infiltration of the blad- invasion was limited to the mucous membrane. 
der wall. Yet, if we can believe the history, and | In another case, operated upon four months ago, 
I see no reason to doubt it, this ‘‘benign’’ tu-|the patient was seen two weeks after his first 
mor had grown in three years from a single | hematuria. I could see what I supposed was a 
small papilloma to a great mass; the kidneys | beginning growth on an intravesical projection 
had become involved and the growth infected. |of his prostate. I operated from above and 
Certainly this growth was not benign as regards | found that the surface I had seen was really 


its clinical course. 


To be sure, this man died of what one might | 


say was an accidental cause, and yet I do not 
feel sure that we may consider embolisms in 
patients with advanced papillomatous growths 
of the bladder as quite accidental. 
considerable tendency in such eases to embolism, 
since there are great veins that lead from the 
growth that seem to be favorite locations for 
thrombus 
emboli. 

I have just had another ease in which a septic | 
pneumonia of embolic origin followed very | 


There is a 


formation and the detachment of | 


‘beyond the prostate on the lateral bladder wall. 
It was removed, with another little infiltrated 
‘area just anterior to the bladder outlet; both 
| areas proved to be carcinoma. It is too soon to 
tell anything as to what the result will be. These 
areas were simply little velvety patches where 
the bladder had lost its normal surface. There 
was no ulceration and very little, if any, eleva- 
‘tion of the surface. 

There is another point in connection with the 
early diagnosis of bladder tumors that I think 
we should emphasize, that is, the difficulty that 
is encountered at times in finding the source of 





promptly the loosening of some wicks that I had | ‘any urinary hemorrhage. This is most marked 
placed in a bladder to control oozing after the | naturally when we make our examination in the 
removal of some very large papillomatous |interval between hemorrhages. Too many men 
masses. This man had to have his chest opened | have the idea that a eystoscopic diagnosis can 
for an empyema that followed his pneumonia, ‘be made in a single examination, and, while this 
but now bids fair to recover. These two cases is true in many instances, it is not without its 
do not represent the total number of cases of | marked exceptions. Especially is this true in 
embolism that I have seen following operations | cases requiring the location of the source ms . 
about the bladder outlet. I believe there is a| urinary hemorrhage. It may be necessary, 
predisposition to embolism in these cases, and | order to arrive at a diagnosis, to study a Bani 
this becomes greater when we have infection | with great care, and over some time; this may 
added to the great dilatation of the veins of the | require making several cystoscopic examina- 
bladder that we see in growths that have been \tions. 
allowed to reach a considerable size. | In dealing with bladder growths at the stage 
If we are going to teach that every hematuria | I believe we should see them, if we will impress 
may possibly be the first sign of a bladder tu- lon the medical public the great importance of 
mor, and urge cystoscopy at once on the ground | the early investigation of all cases of urinary 
that the only chance of permanent cure may | bleeding, it is essential that we see the lesion and 
depend on immediate action, we must be able |note carefully its location, with reference to 
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some of the landmarks of the bladder, before we 
open the bladder. This is because of the great 
difficulty in recognizing a small and non-infil- 
trated area in the open and collapsed bladder. 
For areas that are near one ureter I have found 
it useful to insert a ureter catheter before open- 
ing the bladder, simply to have a landmark by 
which to locate a certain point. Thisdoesnotapply 
naturally to the larger growths. While a reason- 
able suspicion of a growth warrants us in ex- 
ploring a kidney, in the case of the bladder we 
are not warranted in opening it until we have 
definitely located the point we are to attack. 
‘This is for the reason that it is extremely diffi- 
cult to find a small and perhaps little changed 
area in an open bladder. 

In closing, I would say that it is my belief 
that if we are to get better results in our treat- 
ment of bladder tumors, we must see these cases 
earlier; that in order to see them earlier we 
must impress upon the medical public two 
points: First, that any hematuria may be a 
sign of very serious bladder disease; each should 
be looked upon with suspicion until its source 
and cause are clearly demonstrated. Second, 
we should combat the idea of the benign nature 
of bladder tumors. A very large proportion | 
are malignant from the start in that they infil- | 
trate the bladder wall and lead to metastases. 


Some that are apparently benign in the begin- | 
Some that do not) 


ning tend later to infiltrate. 
show any tendency to infiltrate tend to multiply 


and destroy life by hemorrhage, sepsis and in- | ¢ 


terference with the renal function. Until our 


knowledge of these tumors is greater we are) 


taking too great a risk in assuming that any 
given bladder tumor is clinically benign, though 
we have reason to believe that a few probably 
are. 

In my opinion, the only proper treatment for 
tumors of the bladder is their early and com- 
plete removal. In most instances I believe this 
should be by excision. 





eo 


OBSERVATIONS ON RECENT CASES OF 
BLADDER TUMORS AT THE MASSA- 
CHUSETTS GENERAL HOSPITAL WITH 
SPECIAL REFERENCE TO OPERATIVE | 
TECHNIC.* 


BY R. F. O’NEIL, M.D., BOSTON, 


Genito-Urinary Surgeon to Out-Patients, Massachusetts General 
Hospital. 


(From the Genito-Urinary Department.) 


In this brief paper I wish to discuss certain 


points of interest in relation to the cases of blad- | 


der tumors which have been operated upon in 
the Genito-Urinary Service at the Massachusetts 
General Hospital during the last year. These are | 
ten in number and all have been carefully ob- | 
served. The oldest patient was 72 and the 
youngest 18, the others varying from 39 to 65. | 
There were seven males and three females. 


* Read at the meeting of the New England Branch of the Ameri- 
can Urological Association, Hartford, Conn., Nov. 18, 1912. 


Pathologically four of these cases were infil- 
trating cancer. In two the infiltration was 
slight, in another it was marked, the muscular 
coat being deeply involved and in the fourth the 
process was extensive, going beyond the bladder. 
Three are described as malignant papilloma, 
these being pedunculated tumors with a papil- 
lary appearance having a small pedicle, the base 
of which on section had begun to show an infil- 
tration of the deeper coats of the bladder with 
atypical masses of epithelial cells. Two are de- 
seribed as non-malignant papilloma. One of 
these is of interest because of the fact that two 
years ago he had two growths removed which 
were described as malignant papilloma. In one 
ease which had previously been treated by high 
frequency cauterization, the excised tissue 
showed chronic inflammation with few epithelial 
elements. 
| Five cases were operated upon by the trans- 
peritoneal route, two of these requiring a re- 
implantation of the ureter, four by suprapubic 
cystotomy, one of these having had a previous 
transperitoneal operation. In one advanced 
ease, curettage of the growth and cauterization 
of the base only was done. There were no oper- 
ative deaths, although the case last mentioned 
left the hospital i in poor condition and doubtless 
'will succumb to the original disease. Another 
ease is still in the hospital having had an em- 
bolic pneumonia 20 days after operation. 

In regard to the symptomatology; all of the 

cases gave a history of hematuria and all but 
one or two showed marked bleeding at the time 
of examination. Some cases showed the termi- 
nal bleeding so characteristic of tumor, in others 
there was nothing in the character of the bleed- 
ing to suggest bladder rather than renal origin. 
Two of the cases suffered from urinary fre- 
queney previous to the advent of the hema- 
turia, one of these having a median lobe pros- 
tatic obstruction. The others gave a history of 
painless, intermittent hematuria with varying 
intervals between the attacks but as a rule. the 
bleeding tended to become constant. 

The longest duration of symptoms was three 
years, in the case of non-malignant papilloma ; the 
shortest was eight weeks. In this case the sec- 
‘ondary anemia was so profound that transfusion 
'was done before radical operation could be at- 
| tempted. In another of nine weeks’ duration 
| practically an emergency operation was done, 
'the bladder being distended with clots, the pa- 
tient passing apparently clear blood at frequent 
intervals. These are extreme examples of ex- 
tensive hemorrhage. The longest interval be- 
tween attacks of bleeding was nearly two years. 
_ This occurred in a patient who presented a small 
papilloma on the posterior bladder wall with 
well marked hematuria. Operation was advised 
‘but the bleeding stopped and he disappeared, 
>| panier no trouble until a week before entrance 
'when he had an attack of bleeding sufficient to 
cause acute retention. During this time the tu- 
|mor had about tripled in size. Some of the 
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cases were suffering from increased frequency of 


micturition due to a secondary cystitis. Pain, 
however, was not a feature in any of the cases 
with the exception of the advanced malignant 
one where it was intense, and in the case where 
there was retention due to clots. While the his- 
tory of irregular intermittent hematuria with 
or without urinary frequency and associated 
with a low blood pressure is suggestive of blad- 
der tumor and much more so should the bleed- 
ing be terminal, excluding the course of the 
prostate; an accurate diagnosis can only be 
made by means of a cystoscopic examination, 
which was done in all of our cases. By this 
means the size, number and position of the 
growths can almost always be determined. I 
qualify this statement for the reason that rare- 
ly on account of the size or the number of the 
growths or the presence of an excessive amount 
of bleeding an accurate interpretation is impos- 
sible. For example, one of our cases already 
referred to, a man of 50, where the bleeding 
was so profuse that beyond the fact that there 
was a tumor in the region of the base, nothing 
further could be made out. This patient was 
in poor condition, having diffuse bronchitis and 
a rapid pulse, so suprapubic cystotomy was 
done under spinal anesthesia. The bladder con- 
tained a large amount of bloody fluid and old 
clot; just above the left ureter orifice was a pe- 
dunculated papilloma the size of a plum which 
was removed. This patient made an uninter- 
rupted discovery and left the hospital in two 
weeks. 

In regard to the deductions which may be 
drawn from the cystoscopic appearances of these 
growths, we are able to say with considerable 
accuracy that a certain type of growth is malig- 
nant; in this class are the sessile and broad 
pedicled tumors and the infiltrating cancer. Un- 
fortunately the reverse of this is not true, for 
however benign a papilloma may appear to the 
eye we have no means of telling whether or not 


any infiltrating of the base of the pedicle has, 
Cystoscopy is, however, of great bene-| 
'by the other route. 


begun. 
fit in determining the nature of the operative 
procedure to be followed out in a given Case. 
These procedures are supra-pubic cystotomy, 


transperitoneal cystotomy, total cystectomy and | 


the palliative operations of curettage and cau- 
terization. The high frequency cauterization 
method of treatment is here omitted as it forms 
the subject of another paper. 


SUPRA-PUBIC CYSTOTOMY. 


We employ this operation for the removal of 
papillomata with small pedicles which do not 
involve the ureteric orifices. Our technic is as 
follows: The operative field is prepared with 
tine. idoi, the bladder distended with boric acid 
solution and the patient is placed in a moderate 
Trendelenberg position. A median suprapubic 
incision is made through the muscles and fascia 
down to the pubic bone. The peritoneal reflec- 


tion is found and displaced upward. The blad- 
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der is opened from this fold forward as far as 
is necessary to obtain a good view of the tumor. 
Wide retaction is employed and several sutures 
are placed in the bladder wall about the tumor 
by means of which it is steadied and lifted into 
the field. Should the tumor be near one of the 
ureteric orifices a catheter or probe is intro- 
duced, the pedicle is grasped with a right-angled 
clamp and the growth is excised, without being 
handled, with a good margin of normal tissue, 
the resection including the muscular coat. This 
space is closed with a continuous catgut suture 
through all layers which is sufficient to control 
the bleeding. The bladder incision is closed in 
two layers, the fascia and skin sutured, a small 
rubber tissue drain placed in the prevesical 
space and a catheter introduced into the ure- 
thra. This method was employed in four eases. 
Prompt recovery took place in three, two being 
discharged in 15 days and one in 12. There 
was slight leaking for a few days in one case 
only. The pathological examination in these 
three cases showed a beginning infiltration of 
the base of the pedicle in each. In the fourth 
case, already referred to, where benign recur- 
rence occurred two years after a previous oper- 
ation, the catheter became plugged, necessitating 
reopening of the suprapubic wound and the 
introduction of a tube. A sinus persisted for 
a number of weeks. The second operation was 
performed a year ago. This patient has at pres- 
ent several small recurrences which are being 
treated by high frequency cauterization. 


TRANSPERITONEAL CYSTOTOMY. 


We regard this the operation of choice in 
all cases of sessile and infiltrating growths 
where radical cure can be attempted except 
those so extensive as to require total cystect- 
omy, as well as in cases where the tumor in- 
volves one of the ureteric orifices requiring re- 
implantation of the ureter, for the reason that 
the bladder may be widely opened and these 
tumors can be much more freely excised than 
This operation was done in 
five cases, some of which are of sufficient inter- 
est to give in detail. 


A striking case is one of a girl of 18 who had 
been feeling “tired” for a year and for the last 
eight weeks had had a profuse continuous painless 
hematuria with loss of weight and strength. There 
had been no pain, but of late some increased fre- 


quency of micturition. Examination showed a 
fairly developed, very anemic girl. Red count 


3,000,000 Hg. 509%. A eystoscopic examination un- 
der ether showed a sessile malignant appearing 
tumor the size of a small grape on the posterior 
wall of the bladder well behind the intra- 
ureteric bar. Bladder otherwise normal. After the 
cystoscopy the red count fell to 2,250,000 and the 
/Hg. to 20%. Three days later a direct transfusion 
was done, her father acting as donor. The pulse 
‘rate after the transfusion fell from 140 to 120 and 
the Hg. rose to 55%, the pulse of the donor going 
from 80 to 125. The next day there was a sharp 
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vasation occurred. On dilating the new ureteric 
orifice and establishing drainage, prompt recovery 
took place. 

In the second case the method of dealing with 
the ureter was different. Cystoscopy showed a large 
effect, transperitoneal cystotomy was performed.|tumor with a papillary appearance on the right 
The peritoneal cavity was opened in the median line lateral wall extending half way up and nearly to the 
and after walling back the intestines, an incision; median line below. The right ureter could not be 
was made in the posterior bladder wall at one side seen nor could it be made out whether or not the 
of the growth, this incision was continued in a!tumor had a pedicle. For this reason the technic 
curved direction about the tumor which was ex-|was modified by first performing an exploratory 
cised with a good margin of normal tissue leaving a} suprapubic cystotomy, when it was found that the 
racquet-shaped opening, the resection including the | tumors had a broad infiltrating base but apparently 
peritoneum. The biadder wound was closed with} had not extended beyond the bladder. The operation 
‘a continuous suture re-enforced by a second one in-| was then converted into a transperitoneal one and 

folding the peritoneum. The peritoneal cavity was|a large portion of the right lateral wall and part 
closed without drainage and a self-retaining ca-| of the base including the right ureter was resected. 
theter inserted into the bladder. This was removed} Search for the divided end of the ureter was un- 
on the fourth day. The patient made an uninter-! succesful so the peritoneum was incised over the 
rupted recovery, being discharged on the 16th day. | bifurcation of the iliac artery, the ureter found, 
The pathological examination showed epidermoid opened and a No. 6 ureter catheter inserted, the 
cancer extending to the muscular coat but not infil-|end of the ureter was readily found, slit laterally 
trating it. A very unusual type of growth in so| and sutured into the bladder. The catheter was 
young an individual. passed out through the urethra and pulled down 

'until the funnel-shaped end was just above the 


rise in temperature which was normal on the fol- 
lowing day. The third day after the transfusion 
the patient had a good color, pulse 88, Hg. 80%. 
The hematuria remaining the same, irrigations 
with AgNO, and adrenalin solutions having no 














When the resection has been extensive or in- | 
fection is present, the above technic is modified | 
by the use of a suprapubic, extra-peritoneal 
drainage tube, which is removed after a few | 
days and urethral drainage substituted to 
hasten the closure of the suprapubic sinus. 

In the two following cases, the ureter was 
divided and re-implanted into the bladder. 


In the first of these, the patient being a man of 
46, a non-malignant papilloma was removed with 
the adjacent mucous membrane from the region of | 
the left ureteric orifice. After the removal, the cut 
end of the ureter could not be recognized. The 
peritoneum was then separated from the left lateral 
bladder wall and drawn inward. The ureter was 
opened at the pelvic brim, a bougee passed into th 
bladder emerged form the middle of the resectec 
area. The end of the ureter was treed and sutured 
to the bladder mucous membrane. The incision in 
the ureter was sutured and a drain placed to it 
and a suprapubic tube in the bladder. No ureteral 
drainage was employed. The patient passed some 
urine per urethram but a considerable leaking per- 
sisted from the wound. A cystoscopy, several weeks 
later, showed that the bladder had healed at the 
site of the excision but the ureter opening could 
not be identified. Shortly after this the wound 
stopped draining and a tender sausage-shaped tu- 
mor appeared in the left loin with some rise in 
temperature. The sinus re-opened itself with relief 
ol symptoms. An operation was then undertaken for 
the closure of the ureteral fistula. The ureter which 
was not dilated was opened high up near the renal 
pelvis. A No. 7 ureter catheter was passed down 
into the bladder, grasped with a lithotrite and 
drawn out through the urethra. The catheter! 
drained for six days and was then removed. Re- | 
covery was uneventful. When seen several months 
later there were no symptoms and_ cystoscopy | 
showed a patent ureter orifice situated high on the) 
posterior aspect of the left lateral wall. In this| 
case it would have been better to have maintained | 


‘condition seems to be gradually failing. 


point where the ureter had been opened high up. 
This opening was closed and the peritoneum over 
it. The peritoneal cavity was closed without drain- 
age and the bladder sutured about a rubber tube, a 
drain was placed in the extra vesical region to the 
under side of the ureter implantation. The ureter 
catheter drained well and was removed on the sixth 
day together with the other drainage, after which 
urethral drainage was started. He did well until 
the 20th day when he developed an embolic pneu- 
monia and was dangerously ill for several days. 
The temperature fell by crisis, but the cardiac con- 
dition has remained unsatisfactory and the general 
On ac- 
count of the small size of the bladder, constant 
drainage has been difficult to maintain but the 
suprapubic wound is closing slowly. He has had of 
late some pain in the right loin suggestive of pye- 
litis but there are no signs of renal obstruction. 
The pathological report in this case is cancer 
deeply infiltrating the muscular coat so that the 
probability of recurrence is considerable. 


While large areas of the movable portion of 
the bladder may be resected with perfect fune- 
tional recovery, this case represents about the 
extent to which the more fixed part can be re- 
moved with the hope of a resulting useful vis- 
cus. Here about one-third of the bladder was 
removed, the incision going nearly to the medi- 
an line and to within one-half inch of the pros- 
tate in front. We believe the method of dealing 


'with the ureter in this case to be decidedly the 


better of the two. 


One other case of which I wish to make brief 
mention is that of a man of 72 with prostatic symp- 
toms and slight hematuria. Cystoscopy showed a 
median lobe obstruction and on the right side pos- 
terior to the ureter a papilloma the size of the end 
of the thumb. This was subjected to eight high 
frequency applications with considerable diminu- 
tion in the size of the growth. The last cystoscopic 


drainage by means of a ureter catheter at the first | note reads, “Tumor now consists of a number of 
operation as when contraction began the urine took! small nodules and for the first time has the appear- 
the course of least resistance and fistula and extra-| ence of a number of small nodules about a parent 
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| 
growth.” Because of the suspicious appearance a) 
transperitoneal cystotomy was done and an indu- 
rated area one and a half inches in diameter with a| 
half-inch central ulceration was removed, together | 
with a smal] median lobe. 
The pathological examination is of interest. On) 
section the excised area was found to be composed 
principally of highly vascularized granulation tis- 
sue showing a marked degree of chronic inflamma- 
tion involving the submucous coat only. The epi- 
thelial elements showing little tendency to infiltrate. 
Whether this is in spite of or because of the previ- 
ous high frequency cauterization, we are unable to 
form an opinion. 


When the growth is very extensive but still 
confined to the bladder, or when both ureter 
openings are involved, total cystectomy should 
be performed after the method advocated by 
Dr. Watson. This consists of a preliminary 
bilateral nephrostomy, the cystectomy being per- 
formed at a later date. The procedure is a 
formidable one and is obviously limited to those 
patients who can receive the after-care incident 
to double loin fistulae. 

The advanced case which was treated by cu- 
rettage and cauterization is an example of that 
type which is obviously unfit at the time they 
present themselves for any other than some 
paliative operation for the relief of the distress- 
ing symptoms. 

In conelusion, we would state that the fore- 
going represents our present views on the oper- 
ative treatment of bladder neoplasms. 





THE VALUE OF HIGH FREQUENCY 
CAUTERIZATION IN THE TREATMENT 
OF VESICAL PAPILLOMATA.* 


BY HORACE BINNEY, M.D., BOSTON, 


Little more than two years have passed 
since Beer’ made the first report on the treat- 
ment of Papilloma of the Bladder by this meth- 
od. With the comparative rarity of this dis- 
ease, there is naturally, as yet, no large num- 
ber of case reports on which to base opinions 
regarding this method, and in this brief period 
there are but few published cases which have 
been followed for more than a year. In the 
light of these facts, any attempt at this time to 
form conclusions as to the practical value of 


‘high frequency cauterization may seem prema- | 
A study of the reported cases and my ex-| 


ture. 
perience with the method in four eases has led 
me to believe that it is of certain definite value, 
and a number of points stand out clearly. 
These I shall dwell upon in the course of this 
paper. 

Before weighing the evidence it may be well 


to review briefly the development of the method | 


and the manner in which it is now usually em- 
ployed. After the discovery of the high fre- 


quency current and its application in X-ray | 


* Read at the meeting of the New England Branch of the Ameri- 
can Urological Association, Hartford, Conn., Nov. 18, 1912. 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Fepruary 27, 1913 





work and elsewhere, it was found that super- 
ficial skin lesions, such as warts, moles, ete. 
could be destroyed by cauterization with the high 
frequency current. According to the particu- 


‘lar form of coil used, the current applied is 
‘either of two types: the bipolar or d’Arsonval 


type, and the monopolar or Oudin type. In 
the first, one pole was placed in contact with 
the patient’s body or limb by means of a broad 
flat electrode, while the other pole was attached 
to a pointed metallic electrode placed on the tu- 
mor. On closing the cireuit a fine stream of 
sparks is developed which produces a superficial 
cauterization. In the second (Oudin) type, but 
one pole is necessary, this being connected to a 
pointed electrode, and applied close to the tu- 
mor, giving off a similar stream of sparks, the 
return flow of current passing through the pa- 
tient, the surroundng objects, and even the air. 

The effect of this current on tumor tissue is to 
produce a superficial cauterization at the point 
of contact of the electrode. This is not fulgu- 
ration, a term which has been borrowed from the 
electro-therapeutists, and designates a wholly 
different electrical effect; therefore the two 
should not be confused. ‘‘High frequency eau- 
terization’’ is the more exact and therefore pref- 
erable term. 

Although in their earlier cases Beer, Keyes,’ 
and others used the bipolar method, they soon 
found that the monopolar or Oudin type of eur- 
rent was fully as effective and simpler in appli- 
eation than the other, and therefore adopted it 
altogether. This is the only method with which 
[ have had experience. 

For the benefit of those who have not seen the 
actual application of this procedure I will say 
that an ordinary catheterization cystoscope is 
used, an electrode consisting of a slender steel 
or copper wire covered with insulation, the size 
of a No. 5 or 6 ureteral catheter. 

By the manipulation of the lever the elec- 
trode can be brought in contact with the tumor. 
On closing the cireuit (usually by means of a 
foot switch) the cauterization is begun. It has 
the effect at first of blanching the tissue, and 
after fifteen seconds or so of the application of 
the current the cauterization actually begins, 
with charring of the tissue. Carried on for more 
than twenty-five or thirty seconds the cauteriza- 
tion becomes quite marked and the tissue cau- 
terized adheres to the end of the electrode. If 
the cauterization is carried on for longer than 
‘that, it becomes inconvenient through fairly 
large masses of tissue sticking to this electrode 
so that it is clogged, and future applications 
cannot be made until the pieces of tissue are 
detached from the electrode. Sometimes quite 
large pieces of the tissue can be broken off even 
after a short application of perhaps twenty or 
thirty seconds. Of course, progress is much 
more rapid than when this takes place. 

It has been fully demonstrated that papillo- 
mata, even of considerable size, can be com- 
pletely destroyed in a reasonable number of sit- 
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tings. Our object, then, is to discover the value 
of this treatment as compared with other meth- 
ods, of which the only one worth serious consid- 
eration is radical removal, through suprapubic 
eystotomy, by means of knife or cautery. For 
this purpose it will suffice to compare the follow- 
ing points in both forms of treatment, (1) mor- 
tality, (2) complication, (3) recurrence. 

As to other intravesical methods, since the in- 
struments required are expensive and compli- 
cated, the danger of injury to the bladder wall 
and of hemorrhage is far greater, and the results 
less satisfactory than with the high-frequency 
cauterization, I have omitted these methods 
from further consideration. 


The mortality of suprapubic operations for 


bladder tumors is given by Von Frisch* as 14%. 
His statistics included malignant as well as be- 
nign tumors. Watson‘ gives combined statistics 
on 380 papillomata treated chiefly by curetting 
and eauterizing, showing a mortality of 10%. 
Since the operation of complete excision of the 
papilloma,—now accepted as the most effective 
radical measure,—is more formidable than cu- 
retting or cauterizing, the operative mortality 
is presumably somewhat higher. We may, there- 
fore, conclude that the general mortality of 
methods of removal through the suprapubic 
wound is between 10 and 14%.* 

Of the cases of high frequency cauterization 
so far reported, there has been no mortality, 
a result to be expected with such a simple pro- 
cedure. One case of sudden death a few days 
after the treatment is reported by Beer but the 
patient was a cardiac, and the treatment appears 
to have been no way the cause of death. 

As to complications following the suprapubic 
operations we know that hemorrhage, sepsis, 
post-operative pneumonia, ete. occasionally oc- 
cur, although with diminishing frequency, 
thanks to improved technique. In the high fre- 
quency cauterization there appears to be no 


danger of any complication except hemorrhage. | 


In the majority of the cases reported this is 
invariably too slight to be of importance. In 
one case reported by Keyes a severe hemorrhage 
occurred, lasting two days, and in a patient 
treated by me, on whom I ecauterized his papil- 
lomata some 25 times, troublesome hemorrhage 
occurred only once. The bleeding lasted eight 


to ten hours, was sufficient to produce several | 


medium size clots which he was able to pass 
without pain, but he had no other inconvenience 
and was able to go about his work the next day. 

As is well known by students of this branch 
of surgery, the discouraging feature of opera- 
tions for papilloma is the tendency to recur- 
rences or development of fresh tumors in other 
parts of the bladder, on the suprapubic scar 


*In selected groups the results would be more favorable. In a 
recent number of the American Medical Journal there is a report 
by Judd® of a number of cases at the Mayo clinic; the trans- 
Peritoneal operation giving a mortality of only ten per cent., and 
the suprapubic three per cent., the latter in a group of only 
thirty-three cases. Of course, with much larger groups covering a 


large number of hospitals and operators, the mortality would pre- 
sumably be higher. 





especially. I shall not burden you with exam- 
ples, or reasons adduced to explain this phenom- 
enon, except to quote a case recently reported 
by Thompson-Walker® of London. 

A man 31 years old was operated upon for a 
‘single papilloma near the right ureteric orifice. 
The base was clamped and cut away with the 
cautery. One year later hematuria returned. 
Cystoscopy showed a recurrence at the site of 
the original tumor, and a ‘‘track of smal! papillo- 
‘matous buds from the right ureter to the apex 
lof the bladder and extending symmetrically 
‘across the left side of the bladder almost to the 
left ureter.’’ The number was between 20 and 





The disposition of these secondary growths in 
this case is striking. They appear as if sown 
along a line on each side of the bladder, which 
corresponds to the position taken by retractors 
‘during the operation. The probability suggests 
itself that the mucosa thus traumatized by the 
retractors was the site of implantation of tumor 
eells, giving further weight to the implantation 
theory which has been the especial doctrine of 
Casper, Lichenstern and Zuckerkandl. 

Whatever the cause of these secondary 
growths, their frequent occurrence is well 
known. According to Rafin® the percentage of 
recurrence following suprapubic removal is 
twenty-six. Of all methods of ablation of the 
growth from its site the most successful ap- 
pears to be excision of the base with suture of 
the mucous membrane. Of four such cases that 
have come under my observation, one has shown 
‘secondary growths within six months, the site 
of the orginal tumor remaining clear so far. 

With the complete excision of underlying 
bladder wall, the so-called transperitoneal meth- 
od, I have had no personal experience in simple 
papilloma, but apparently the percentage of 
‘secondary growths islessthan by other ‘‘radi- 
‘eal’’ methods. 

Turning to statistics regarding recurrence or 
development of secondary growths after high 
‘frequency cauterization,—the crucial point of 
‘this study,—we must admit that the period of 
‘less than three years, during which this method 
‘has been under trial, is too short for any irre- 
‘sistible figures to be forthcoming. 

| A number of the patients of Beer and Keyes 
disappeared soon after completion of the treat- 
ment and could not be followed, but the striking 
feature of their results is the small number of 
relapses. In the nineteen cases reported by 
‘Beer, Keyes and Buerger,’ of which a number 
‘were multiple so that the number of separate 
'papillomata represented is much more than 
nineteen, only one case was known to have re- 
lapsed. The majority of these cases had been 
followed more than six months, and I think 
these figures compare favorably with the re- 
sult of the more radical operations. Of the five 


eases of papilloma, which I treated by high fre- 
quency cauterization, only one has been fol- 
Freedom from recurrence 








lowed for a year. 
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has been verified in this case, just twelve months 
from date of the first treatment.* 

If high frequency cauterization will destroy 
the primary growths, its value in the treatment 
of secondary or recurrent tumors is obvious. Its 
usefulness is well shown in the following ease: 


Mr. S., 46 years old, had an attack of hematuria 


in 1905. He was treated with drugs for two years 
when the hematuria became severe and he con- 


sulted Dr. J. B. Blake. He was cystoscoped and a 
large papilloma found which Dr. Blake removed by 
suprapubic cystotomy and curetting in March, 1908. 
He was free from bleeding for a year and a half; 
then recurrence was seen with cystoscope, and in 
December, 1909, Dr. Blake again operated. The 
pathologist’s report was then papillary carcinoma. 
He was then well for another period of a year and 
a half, when severe hematuria recurred and Dr. 
Blake operated for the third time, removing many 
papillomata from various parts of the bladder. It 
is interesting to note that these were all peduncu- 
lated, without tendency to infiltration of bladder 
wall. After this operation he went six months only 
before the bleeding returned. In December, 1911, 
Dr. Blake referred him to me for high frequency 
cauterization. With the cystoscope were seen many 
lobular papillary growths on the top and lateral 
walls. 

Regular sittings from one to two weeks apart 
were begun and the treatment carried on until 
April, 1912. The growths had considerably dimin- 
ished in size but progress was so slow that it seemed 
best to again remove them by suprapubic cystotomy, 
and start fresh with the high-frequency current. 
Accordingly on May 6, Dr. Blake operated for the 
fourth time, kindly permitting me to assist. The 
bladder was found practically filled with papillo- 
mata, all freely movable and the underlying blad- 
der wall everywhere soft, without any sign of malig- 
nancy. The growths were picked up with forceps 
and cut away with the actual cautery, the base of 
each being thoroughly cauterized. At the end of 
this operation it looked as if fully half of the total 
mucous surface had been cauterized away, exposing 
the submucosa. 

The patient made an excellent recovery and a 
month later came to my office for cystoscopy. I 
found eight small papillomata on the lateral walls 
and apex of the bladder. The mucous membrane 
elsewhere showed many pale cicatrices but was al- 
most perfectly smooth. The bladder held five oz. of 
fluid’ comfortably. I then began high frequency sit- 
tings, of which there have been fourteen. At the 
last one, a week ago, there were seen a pea-sized 
growth on the right lateral and on the anterior wall, 
a little cluster of tufts at the front end of the supra- 
pubic sear, which were remains of the original 
growths, not yet completely destroyed. There was 
also a tiny fringe of villi, situated on the upper. 
margin of the left ureteral orifice. These I de- 
stroyed with two applications of the current for a 
few seconds only. 

The cicatrices elsewhere have remained wholly 
free from signs of fresh tumor development. Ex- 
cept for a single hemorrhage lasting a few hours, as 
mentioned earlier in the paper, the treatment has | 


* Since I wrote this paper there has come to my notice in this 
same article in the A. M. A. Journal a brief report of the experi- 
ence in the Mayo clinic with the High Frequency cautzerization. 
They have used it on some seventeen cases and in the six cases | 
where a year or more has elapsed there has been absolutely no | 
sign of recurrence. | 
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been without any bad effect, the patient has kept 
at his work, and has gained twenty pounds in the 
past five months. 


During the past six weeks I have treated one 
other case of secondary growths following with- 
in six months of excision of the primary tumor. 
The bladder shows now the recent cauterization 
sears only. 

During the past two months I have also treat- 
ed two primary papillomata, one of considerable 
size, the second about one centimeter in diam- 
eter. The latter appears to have been destroyed 
in two sittings. 

A point in connection with estimating the size 
of these tumors. I have found myself often 
mistaken in judging their size, and have lately 
tried the expedient of passing an ureteral cath- 
eter, graduated in centimeters, alongside the 
tumor before attacking it. By manipulation of 
the eystoscope this enables one to estimate fairly 
accurately their size in two dimensions at least. 


CONCLUSIONS. 


1. High frequency cauterization is an im- 
portant addition to our means of attacking ves- 
ical papillomata of the non-infiltrating type. 

2. It is free from complications or danger if 
properly applied with exception of hemorrhage; 
this appears, however, to be rarely serious or 
troublesome. 

3. It avoids the danger of multiple recur- 
rences such as occur not infrequently after su- 
prapubie eystotomy. 

4. Although the eases so treated are too re- 
cent for absolute proof of eure, the results are 
highly encouraging. 
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REPORT ON MENTAL DISEASES. 


NEREDITY IN INSANITY.—STERILIZATION FROM THE 
EUGENIC STANDPOINT.—SCHIZOPHRENIA.—THE PARA- 
NOID SYMPTOM COMPLEX IN PROGRESSIVE PARALYSIS. 


BY HENRY R. STEDMAN, M.D., BROOKLINE, MASS. 


HEREDITY IN INSANITY. 


In a study of heredity in insanity in the light 
of the Mendelian theory, Rosanoff and Orr’ 
give a brief account of the Mendelian theory and 
come to the following conclusions, based on a 
large number of cases :— 
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1. The neuropathic constitution is transmit- | 
ted from generation to generation in the manner | 





of a trait which is, in the Mendelian sense, re- | 


cessive to the normal condition. 
2. Actual cases, 


of theoretical expectation with quite as much 
exactness as could be expected, considering the 
numerous sourees of error. 

3. 
tions bear to one another the relationship of 
traits of various degrees of recessiveness; in a 
most marked way recoverable psychoses, though 
recessive as compared with the normal condition, 
are dominant over epilepsy and allied disorders. 

4. Various other clinical neuropathic mani- 
festations bear to one another the relationship 
of neuropathic equivalents; that is to say, they 
are conditions of the same degree of recessive- 
ness of the patient, ete. 


5). The total incidence of neuropathic condi- 
tions may be roughly estimated as affecting be- 
tween 1.5 and 2 per cent. of the general popula- 
tion. 


6. It is further estimated that about 30 per 
cent. of the general population, without being 
actually neuropathic, carry the neuropathic 
taint from their ancestors, and are capable un- 
der certain conditions of transmitting the neu- 
ropathic make-up to their progeny. 

In analyzing the Inborn Factors of Nervous 
and Mental Disease, Mott? deals with the ten- 
deney to regression to the normal average of the 
species and of the race, and with the law of an- 
ticipation, or tendency in heredity diseases for the 
manifestations of the morbid change to appear 
at an earlier age, either in members of each suc- 
ceeding generation as a whole, or in successively 
born children of one parentage. This seems to 
be one method by which nature seeks either to 
end or mend a degenerate stock. A number of 
interesting statistical data and family histories 
are given bearing on this point. These data 
seem to show that if the offspring of an insane 
parent passes adolescence he has a very good 
chance of not inheriting the taint. In the case 
of insanity it is also shown how there is a strong 
tendency to an inheritance of the same type of 
insanity, which is even more marked between 
the members of the same co-fraternity than be- 
tween parents and offspring. 

Corson® details the results of an inquiry into 
the occurrence of an inherited tendency to in- 
sanity in the insane ‘of a rural population under 
the following headings: (1) The proportion of 
cases with heredity predisposition. An insane 
hereditary influence was present in 31.8 per 
cent. of cases out of a total of 1,131 cases admit- 
ted (males 27.4 per cent., females 36 per cent. ). 
(2) The influence of insane heredity in different 
forms of insanity. Under this heading the ta- 
bles show the highest percentage of hereditary | 
cases in manic-depressive cases. In delusional | 
insanity and dementia praecox there is also a. 
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| tibet per sail whilst j in cases of senile iia 
‘tia only a comparatively small number show an 
insane ancestral history. (3) The relative fre- 
quency of transmission of hereditary influence 
by father and mother, respectively. From the 
tables, paternal transmission is seen to be greater 
‘than maternal (52.8 per cent., as compared with 
42.4 per cent.). (4) Direct and collateral hered- 
‘ity. More cases showed insanity in the direct 
than in the collateral lines of ancestors. (5) 
The comparative susceptibility of the sexes to 
‘hereditary influence. Females showed the 
greater percentage. A greater number of males 
inherited from the father than from the mother ; 
‘as regards the females, the numbers were ap- 
proximately equal. (6) Cases with evidence of 
insanity in brothers and sisters only. Where 
‘two or more individuals of the same generation 
of a family are insane, similarity of sex is much 
more frequent than dissimilarity, and the pro- 
portions appear to be about the same as regurds 
the sex. The author then discusses the age at 
which the first attack of insanity occurred in 
the hereditary and non-hereditary cases, the re- 
currence of attacks in manic-depressive insanity 
in relation to hereditary influence, ete., and con- 
cludes his article by detailing several pedigrees 
of patients in whom heredity appears, from the 
ancestral history, to act as a strong determining 
cause. 


STERILIZATION FROM THE EUGENIC STANDPOINT. 


Clarke* questions the practicability and value 
of sterilization in preventing the propagation of 
the insane. Among other sensible views, he 
holds that arguments based upon the experience 
and methods of stock-breeders cannot fairly be 
applied to human beings. Breeders of pedigree 
animals, biologists, and experimenters on Men- 
delian and other lines are gradually collecting 
‘facts and formulating laws of inheritance. 
They teach us of normal and abnormal varia- 
tions; they separate the hereditary characters 
from those due to nurture and environment. 
Their work is invaluable to the student of eu- 
genics, but they help us but little with the prob- 
lem of insanity. They shed no light on the 
transmission of mental qualities, and are con- 
cerned purely with the physical. The pedigree 
heifer is probably a dement; the foxhound is a 
cheerful imbecile; the fleetest race horse is often 
an irritable, dangerous rogue. Zoologists and 
‘breeders have some great advantages in the 
\study of heredity. They can choose the parents ; 
'they can alter the nourishment, and exactly de- 
‘termine the environments. A single observer 
ean watch and record in detail many generations 
of animals, but it is very seldom that an accu- 
rate record can be obtained of even three gen- 
erations of human beings. It should also be ob- 
served that breeders of special strains of ani- 
mals and of pedigree stock do not propagate 
‘from the average animal, but only from the best, 
‘only from those who possess in the most marked 
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degree those qualities which they consider de- 
sirable to transmit. 

In order to ascertain what proportion of re- 
cent admissions to Long Grove Asylum would 
not have been born if every patient for the last 
three or four generations had been sterilized 
before he or she was discharged from the asy- 
lum he undertook an investigation resulting as 
follows: Of 236 cases, 110 gave a family hered- 
ity of mental defect (excluding nieces, nephews, 
and offspring). In 65 cases there was a history 
of insane heredity, 34 being direct heredity and 
31 collateral. The large majority of these 34 
insane progenitors were certified, but supposing 
they had all been sterilized before they had been 
discharged, in only 3 cases would it have pre- 
vented the appearance of the patients under 
consideration. In all other cases the patient (or 
his parents or grandparents) was born prior to 
the certification of the insane progenitor. In 
two of these three cases even it is doubtful 
whether sterilization would have been effective; 
they were both recurrent cases who broke down 
more than once at the puerperium, and although 
there is no doubt that they were insane prior to 
the birth of the patient, diligent inquiry has 
failed to discover whether they were certified 
or not. Although these numbers are too smal] 
to draw very definite conclusions, they are at 
least interesting and suggestive. The conclu- 
sions from his paper are: Firstly, admitting in- 
heritance to be the most important factor in 
mental constitution, it has yet to be shown that 
any practicable scheme of sterilization would 
materially diminish the normal increase of in- 
sanity. Secondly, we have no right to hold out 
a hope of material decrease from the statistics at 
present at our disposal. Thirdly, there is urgent 
need of better record of family histories, which 
should be kept separate from the present useless 
conglomeration which compose our statistics. 
Fourthly, the suggestion is made that the chief 
danger from the eugenie pojnt of view is the 
large class of mental degenerates who are not 
insane. Fifthly, the opinion is expressed that 
sterilization ought to be recommended in some 
eases of mental disease quite irrespective of the 
eugenie standpoint. 

Daniel’ has made a similar investigation and 
found that only five cases of insanity would cer- 
tainly have been prevented by sterilization dur- 
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teric. This naturally refers more especially to 
women, the age of whose climacteric was about 
45; in men the age of this period has been reck- 
oned at 55. Paternal heredity, 29 cases; over 
55 in 10 instances. Maternal heredity, 52 cases; 
over 45 in 39 instances. 

At first sight it might be thought from this 
study of paternal heredity that insane heredity 
is not of such vital importance in the production 
of insanity as is usually supposed, but this would 
be a fallacy due to considering the question from 
too narrow a point of view. A family may be 
absolutely free from the taint of insanity (te. 
no member of the family has ever been certified 
as insane), and yet teem with instances of men- 
tal and physical degeneracy, hysteria, epilepsy, 
criminal imbecility, ete. It should be recognized 
that these are of equal importance with insanity 
Insanity 
may be only one of numerous signs of degen- 
eracy in a degenerating family; the inheritance 
is, in facet, not so much the inheritance of in- 
sanity as the inheritance of degeneracy. This 
degeneracy may show itself in various forms, 
such as arterial or renal disease, epilepsy, in- 
sanity, intolerance of alcohol, liability to tuber- 
culosis, ete. The deduction as regards steriliza- 
tion is this: Even if epileptics, lunatics, im- 
beciles, and criminals were all prevented from 
reproducing the species, yet insanity and other 
forms of degeneracy would still occur in degen- 
erating families. The degeneration of the fam- 
ily is as natural as the death of the individual. 
The question to answer is, Should Nature’s 
methods of dealing with degenerate families be 
hastened by sterilization? To answer this ques- 
tion satisfactorily much fuller knowledge must 
be obtained about degeneration in families, and 
it is impossible to obtain this without taking the 
family history in the form of a pedigree with 
full particulars of each member of the family. 
Surely we are justified in assisting Nature by 
preventing the birth of degenerates, provided 
that some practicable method can be proposed 
for dealing with this degenerate mass. Ster- 
ilization is sure in its action, but absolutely im- 
practicable. No government is strong enough to 
bring forward a measure which would affect the 


immediate relatives of a large proportion of the 


ing the years 1909 and 1910 at Hanwell Asylum, | 


where the average number of patients is 2,540. 
He adds that in the prevention of insanity, in- 
sane heredity is only one of the many factors in 
heredity that have been taken into considera- 
tion. The deduction is that any legislation to 
be effective must be aimed, not at the insane 
alone, but at all degenerates, whether so in mind 
or in body. There is one interesting fact about 
the 81 cases in which both parent and child are 
or have recently been resident at Hanwell, or 
one of the other London County asylums, and 
that is that in 49 (7.e. in over 60 per cent.) the 





electorate, for degeneracy ramifies through every 
class from the degenerate nobleman to the epi- 
leptie pauper. Sterilization, too, would be a 
measure more fitted for a Spartan government 
than for a modern government with its altruistic 
ideals. Segregation is far more practicable, but to 
be completely effective it must be applied to such 
a large proportion of the population that com- 
plete segregation must be regarded as imprac- 
ticable on account of the enormous financial 


burden involved. It might, however, be applied 


to the most degenerate of the population, though 
it would be hard to draw a definite line between 
those to be affected and those not; it might be 
applied to all epileptics, habitual drunkards and 


paternal insanity occurred about or after climac- |criminals, and also to the recurrent insane. 
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SCHIZOPHRENIA. 


Hoch*® pronounces the work of Bleuler on de- 
mentia praecox undoubtedly one of the most 
important contributions which have been made 
to psychiatry for a long time. The most admir- 
able part is the symptom-analysis which contams 
much that is of great value to every psychiatrist. 
It is necessary, first, to be clear as to what Bleu- 
ler means by schizophrenia, and what he in- 
cludes in this group, because it comprises a 
great deal more than the group of dementia 
praecox, such as others conceive it. With the 
exception of manic-depressive~ insanity, which 
to him is small, the few eases of Kraepelinian 
paranoia and hysteria, everything within the 
functional group of psychoses is dementia prae- 
cox. Nor is it to be wondered at that, in this 
dementia praecox, only a comparatively small 
number of marked deteriorations occur. Bleuler 
puts the figure at 22 per cent., while 18 per cent. 
present a moderate degree of deterioration, and 
as many as 60 per cent. a mild degree of dete- 
rioration. He claims, however, that there is no 
case in which some defect is not seen, but this 
defect is sometimes very slight and may amount 
to not much more than a lack of adequate in- 
sight. In order to understand this we must be 
familiar with his conception of latent schizo- 
phrenia. Bleuler considers that probably the 
largest number of eases belonging to the group 
of schizophrenia are latent cases who rarely 
come to asylums. There are cases which are 
looked upon as nervous people or as psycho- 
paths; among them he describes irritable persons 
who eannot get along well, individuals with 
oddities, or those who are reticent, seclusive, or 
present an exaggerated scrupulousness and pre- 
cision, and so forth. He admits that they are 
often difficult to diagnosticate, but that they 
must have some of the fundamental symptoms, 
that is, a certain defect of logic, shut-in-tenden- 
cies, or affective anomalies, more particularly a 
lack of interest in things which ought to in- 
terest them. Among the fundamental symp- 
toms, by which he means symptoms which are al- 
Ways present to a certain extent in active as well 
as latent schizophrenia, he mentions, above all, 
a disorder of the association process, that is, a 
primary loosening of the connection. He also 
mentions abnormalities of the affective life, 
particularly a more or less extensive loss of in- 
terest, and that which he calls by a very good 
term ‘‘autism,’’ that is, the tendency to turn 
away from the outside world, or to that which 
Hoch has ealled shut-in tendencies. He also 
mentions other features, but these are the most 
Important. 

The supposed disease process he is inclined 
to regard as associated with some poison, and 
he takes the analogy of rheumatism, which may 
be either chronic or acute, which may last a 
lifetime or may stop. The primary symptoms, 
which he attributes directly to this underlying 
disease process, he also admits are not definitely 


— and it should be stated that Bleuler is 
very open in his theorizing and speaks of it as 
‘tentative. However, he is inclined to think that 
‘the association disorder, that is, as I said, a loos- 
ening of the associations which gives rise to 
elisions, to marked defects in logical thinking, 
even to imperfect concepts, ete., is a primary 
defect. As we shall see, Bleuler explains a great. 
deal in the clinical picture of schizophrenia psy- 
chologically on Freudian mechanisms; the block- 
ing and other disorders in thinking, acting, and 
feeling, are referred to a great extent to this. 
But he is evidently of the opinion that is not 
enough, but that some fundamental disorder 
must be assumed to make such extensive com- 
plex manifestations possible. 

In spite of his conviction of the importance of 
psychogenesis for the production of symptoms, 
and even acute syndromes, he lays very little 
stress, in his chapter on etiology, upon the men- 
tal causes. The reason for this is quite clear; 
it is because the mental causes do not produce 
the disease, but merely some symptom, and as a 
matter of fact he has very little to offer in the 
way of etiology. According to Bleuler, mental 
causes produce attacks, but the disease has ex- 
isted before. 

Late katatonias often begin as involution mel- 
ancholias, and are then to be regarded as schizo- 
phrenias. Depressions are very common in 
schizophrenia, and, if I understand him cor- 
rectly, any hallucinations which are not in har- 
mony with the mood, oddities, in behavior, or 
any peculiarities in make-up, would at once 
put the ease into schizophrenia. Ten per cent. 
of his dementia praecox cases are alcoholics, who 
take alcohol on account of their dementia prae- 
cox, and he claims never to have seen the se- 
quence of aleoholism-dementia praecox, but only 
that of dementia praecox-alecoholism. 

Hoch’s review of Bleuler’s schizophrenia, of 
which this is a very brief abstract, is discrimi- 
nating and full of interest. It gives an excel- 
lent idea in comparatively small compass of the 
first comprehensive work on a subject in psy- 
chiatry, in which the principles of pschoanalysis 
are made extensive use of. 


THB PARANOID SYMPTOM COMPLEX IN PROGRESSIVE 
PARALYSIS, 


Kern’ reports four cases of general paralysis 
in which the paranoid symptom complex was in 
the foreground. Although conclusions from 
such a small number cannot be drawn, neverthe- 
less he considers his studies stimulating for 
further investigations. It is particularly im- 
portant to note that a paranoid symptom com- 
plex usually oceurs in atypical eases. They are 
stationary, or present focal symptoms (Lis- 
sauer), or the posterior columns are involved. 
The paranoid ideas do not become fixed or sys- 
temized because of disintegration of personality. 
The question of endogenous and exogenous ori- 
gin of the paranoid symptom complex is inter- 
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esting, and if anatomical bases for this symptom | 
complex could be determined, then an actual 
progress towards the recognition of psychotic 
disease-picture would be made. 
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AMERICAN UROLOGICAL ASSOCIATION. 
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Monpay Eventnc, Novemser 18, 1912. 
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PRESIDENT, Dr. Hucu Casot, Boston. 
Secretary, Dr. R. F. O’ Net, Boston. 


Opening remarks by Otiver C. Smiru, M.D., 
President of The Hartford Medical Society: 

At the urgent request of The Hartford Medical 
Society, The New England Branch of The Ameri- 
can Urological Association has come here to de- 
liver a symposium at their regular quarterly meet- 
ing. 


Branch of The American Urological Association 


came to us, and we had a most interesting and in-| 
structive evening on the subject of Hematuria. | 
Some of you have joined the Hartford Medical So-| 


ciety since that occasion, and for your benefit I will 


say that The American Urological Association was | 


formed at Saratoga in 1902. It was then a small 
organization, promoted for the advancement of the 
science of Urology, the treatment of diseases of the 
renal tract. From that time the Association has 
grown until it has now a membership of 350, all 
the states of the Union being represented. It is 
divided into sections, this being the New England 
section; there are the New York section, the South- 
ern section, Chicago and Pacific Slope sections. 
These sections have quarterly meetings, and the 
general Association has annual meetings. The pro- 
ceedings of these quarterly and annual meetings are 
published, and mark the progress of Urology in 
America. 

Possibly in no field of specialization has there been 
more marked advance made and more good done for 
the benefit of humanity than in this field of Urol- 
ogy. This Association was formed at the time that 
the wondeful work of Nitze and others was impress- 
ing itself upon us, and we had just commenced to 
appreciate the great advantages of cystoscopy and 
ureteral catheterization. 


have been foremost in the work in this country, and 
a number of them are men of national and inter- 


BOSTON MEDICAL AND SURGICAL JOURNAL 


| 


Many of you members of The Hartford Medi-| 


cal Society will remember that four years ago this| 


It is a record of marvel-| 
lous expansion and growth, which has changed an| 
uncertain diagnosis into one of scientific certainty. | 

It is a great pleasure to have those gentemen who | 
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is chairman of the New England Branch of The 
American Urological Association. I take great 
pleasure in introducing Dr. Cabot, and will now 
turn the meeting over to him. 

Dr. Hucu Casot, Boston: I am sure it is a very 
great pleasure for us to meet here this evening; 
and I think that without casting any aspersions 
upon the Boston membership of the Branch it is 
perfectly clear that we have a far larger and more 
appreciative audience in Hartford than we could 
have obtained in Boston. 

The first thing upon the program is: 





THE DEMONSTRATION OF SPECIMENS AND REPORTS OF 
CASES. 


Dr. Paut THorNDIKE of Boston: 


SPECIMEN OF TUMOR OF THE TESTIS. 


This tumor is an embryoma; and it is interesting 
because it is typical, and because there seems to be 
growing belief, and a growing amount of proof at- 
tached to it, that most tumors of the testis are of 
embryonic origin. Pathologists at the present time 
call such tumors embryomata if the cells remain 
undifferentiated instead of differentiating them- 
selves and demonstrating other tissues in their 
| structure. 


KIDNEY SPECIMEN. 


i 
| 
| 


| The other of my two specimens is a so-called 
| hematogenous kidney. There is nothing unusual to 
/say about its clinical history; it presented the usual 
picture of an acutely infected kidney on the right 
side, with the usual pain and tenderness; there was 
systemic disturbance ushered in by a chill. The 
kidney was removed and the patient convalesced 
promptly. 

Pathologist’s report.—“Specimen consists of a 
kidney considerably enlarged (about 250 grams) 
and incised from the convex surface through to the 
pelvis. Thorough examination of kidney is impos- 
sible owing to request that it be preserved in toto. 
A thin slice was taken from one cut surface for 
microscopic purposes. No cultures possible. 

“The cut surface shows numerous large and small 
areas running from pelvis to cortex and spreading 
out, deeply congested and studded with greyish to 
yellowish points and streaks. 

“Microscopie examination shows an acute diffuse 
inflammatory process spreading upward through the 
tubules and in some instances reaching the glom- 
eruli. Nowhere does the infection start within 
glomeruli. The tubules in many places are dis- 
tended and contain polymorphonuclear and endo- 
| thelial leucocytes. In places the lining epithelium 
is partly too completely destroyed. In this way 
small abscesses are being formed. The inflamma- 
tory process has also extended to the intertubular 
tissue which is infiltrated with numerous poly- 
morphonuclear and endothelial leucocytes and also 
many lymphocytes and occasional eosinophiles. Fi- 
brin is fairly abundant in places. 

“The only organism present is a small bacillus, 
unquestionably the colon bacillus.. It occurs in 
small numbers almost exclusively within poly- 
morphonuclear leucocytes. A single leucocyte will 
‘contain one to a dozen organisms. 

“Diagnosis: Acute ascending infectious nephri- 


| 


national reputation, come here to deliver the lectures! tis —The term surgical kidney is commonly applied 


which otherwise would have been given in Boston. 
At the present time Dr. Hugh Cabot of Boston 


to the chronic form of infectious nephritis with 
'more or less complete destruction of the kidney 
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from abscess formation and ulceration extending 
out from the pelvis. 

“The acute form is usually due to the colon bacil- 
lus which reaches the kidney through the ureter 
and pelvis, often without causing any noticeable 


lesion. In mild cases repair takes place because 
often no abscesses are formed, only necrosis of the 
tubules and increase of the connective tissue. 

“This type of lesion in the kidney corresponds to 
infectious cirrhosis and pancreatitis, due to the 
colon bacillus gaining entrance through the ducts. 
It is probably never of hematogenous origin.” 

(F. B. Mattory.) 


Now, here is a perfectly typical case, with a per- 
fectly typical history, with a perfectly usual opera- 
tion, and a perfectly typical recovery, which the 
pathologist declares is an acute ascending infection 
of the kidney. And he also declares that you can- 
not have such a thing as a multiple hematogenous 
infection of one kidney. In other words, the pa- 
thologist states that if you get what has been de- 
scribed as an acute hematogenous kidney with mul- 
tiple lesions that the infection begins in one spot, 
works it way down to the pelvis of the kidney, and 
then, makes other ascending infections from the 
original one by way of the pelvis; so that these con- | 
ditions are not, strictly speaking, acute hematogen- 
ous infections at all, but ordinary ascending infec- 
tions usually coming up from below, occasionally 
from a cortical infection which has worked down 
and into the pelvis, and so made it possible to get 
by an ascending process these other foci of infec- 
tion. 

Dr. Casot: I believe it is customary that after 
these presentations the questions shall be discussed. 
There are various points suggested by the cases 
which Dr. Thorndike has shown that I should like 
very much to have discussed. I think this is a 
very appropriate time to do it, and I trust you will 
not be backward about doing so. 

In the first place, I would like to ask what con- 
clusions, if any, you could draw from the tumor of 
the testicle in regard to the length of time between 
the discovery of tumors of the testicle until the 
diagnosis can be made by ordinary clinical manifes- 
tations. 

Again, I would like to ask whether he intends 
to assent to the wonderful opinion of the patholo- 





gist, which appears to me to be wholly at variance 
with everything that has developed in the last ten) 
years or so on that subject. 


Is this his opinion or time during the operation. 





in one of two ways; either a straight septicemia, in 
which, if you get abscesses in one kidney you are 
going to get them in the other, and probably else- 
where; or, that you have got a single infection, 
possibly of hematogenous origin, which gives rise 
to these subsequent ones. I personally agree with 
this belief, in spite of the fact that Dr. G. E. 
Brewer and others have demonstrated the possibility 
of hematogenous infection of injured kidney in 
animals. 


Dr. C. E. Tart of Hartford: Presented 


A SPECIMEN OF RETROPERITONEAL FIBRO SARCOMA. 


The patient from whom this tumor was removed 
came into my office on June 3, 1912, with a history 
of a previous operation four years ago for supposed 
fibroid tumor of the uterus. At the operation it was 
found that this was a tumor of the right kidney. 
Consent could not be obtained for a further opera- 
tion at that time. The patient then decided to 
postpone the operation until her visit to me. The 
only symptoms she presented aside from the growth 
of the tumor and the inconvenience caused by its 
size were pain in the back muscles from muscle 
strain and a varicose condition of the veins in the 
right leg due to pressure of the growth. She did 
not present any symptoms of cachexia whatever. 
A small uterus, not connected in any way with the 
tumor, and a lacerated cervix were also noted. 

The tumor extended to the margin of the ribs and 
to the left side half way between the umbilicus and 
left anterior superior spine, the colon could be very 
easily palpated, lying very close to the umbilicus. 
An incision was made through the right rectus 
sheath to the capsule of the tumor. We then de- 
cided to investigate the condition of the left kidney 
and, therefore, opened the peritoneum to the inner 
side of the colon and were able to get our hand in, 
but with difficulty, on account of the size of the 
tumor. So far as we could tell the kidney was nor- 
mal. We had previously tried to catheterize the 
ureters and were able to catheterize the right ureter 
leading up to this tumor, securing a normal urine, 
but were unable to find the left ureter. 

On investigating the condition of the abdomen 
further we also found some old adhesions about the 
gall-bladder but could not determine exactly what 
they concealed on account of the size of the tumor. 

We had some difficulty from hemorrhage and 
shock, the patient’s pulse going up to 150 at one 
Stimulation and Tren- 


his pathologist’s opinion; and whether, if it is his; delenberg’s position promptly brought the pulse 


pathologist’s opinion, he agrees with it? 

Dr. THorNDIKE: First, as for the tumors of the 
testis: These testicular tumors should be explored 
and looked at every single time. It is also my feel- 
ing that in spite of the lack of knowledge of the ex- 
act pathology of these testicular tumors in the past, 
the old clinical fact remains true that, whether or 
not they display clinically evidences of malignancy, 
they do tend to behave badly in the long run; that 
they should be explored; and, if necessary, removed. 
In this case the tumor had been growing only nine 
months so far as the patient knows. He was a man 
forty years of age. We discovered a number of 


| 


| down to 100 beats per minute. 


The tumor was fastened to the posterior surface of 
the right kidney just above the attachments of the 
renal vessels. On removing it from its capsule we 
tore a hole about one and a half inches long in 
the kidney which we were obliged to sew up with 
three mattress sutures. 

The tumor was encapsulated, the capsule arising 
from the fascia, as near as we could tell. We were 
only able to remove a portion of the capsule of the 
tumor. The weight of the tumor was six and one- 
half pounds. 

We inserted stab drainage in the sac through the 


nodules in the belly which the man himself never! right loin, and then sewed up our anterior incision. 


questioned and knew nothing about. 

As for the kidney, I meant only to show what to 
me was an interesting specimen, which would give a 
possibility for some pathological discussion which I 
am not capable of continuing very far. 





Dr. Mallory believes that renal infections come 





After removing the drain on the second or third 
day we had a little air get under the skin which was 
absorbed after three or four days, then we had no 
further trouble until at the end of the tenth or 
twelfth day, a small abscess developed in the sac and 
discharged through the median incision. 
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The patient left the hospital in a month the! 
wound having entirely healed. 

This tumor was examined by Dr. P. D. Bunce and 
Dr. H. G. Jarvis and found to be a fibro sarcoma. 
These are rare as only a few cases over a hundred 
have been reported in the journals to-date. 

Dr. Casot: You are to be congratulated on get- 
ting away with a tumor of that size and the patient 
at the same time. Various of us have gotten away | 
with the tumor but not with the patient. 


SyMmpostuM ON RENAL AND VESICAL NEOPLASMS. 


THE SYMPTOMATOLOGY OF RENAL TU MORS.* 
Dr. J. D. Barney, Boston. 


THE EARLY RECOGNITION OF TUMORS OF THE BLADDER.t 
Dr. A. L. Cuute, Boston. 


OBSERVATIONS ON RECENT CASES OF BLADDER TUMORS AT 
THE MASSACHUSETTS GENERAL HOSPITAL, WITH SPE- 
CIAL REFERENCE TO OPERATIVE TECHNIC.+ 
Dr. R. F. O’ Netz, Boston. 


THE VALUE OF HIGH FREQUENCY CAUTERIZATION IN THE 
TREATMENT OF BLADDER TUMORS.S 


Dr. H. Binney, Boston. 


DISCUSSION. 

Dr. Hue Casot, of Boston: There are many in- 
teresting points in these papers, and there is one 
point of particular importance that I hope we shall 
get some information on—Whether hypernephro- 
mata show any consistent change in the blood pres- 
sure. It is, as you all know, described as of adre- 
nal origin; but considerable doubt has been raised 
I think, by the apparent fact—becoming more ap- 
parent—that they do not show any changes in 
the blood pressure mechanism which one would 
expect if they were a reproduction of adrenal tis- 
sue. That seems to me likely to start opinion away 
from the views once held. 

The name of “Keyes” has been taken in vain here 
several times tonight. Now he has a chance to de- 
fend himself—Dr. Keyes. 

Dr. E. L. Keyes, Jr., of New York: I have had 
so much more experience in the high frequency 
treatment of bladder papillomata than in any other 
of the points relating to neoplasms of the urinary 
tract that I am sure it will be more interesting to 
you if I confine my remarks almost exclusively to 
this. Permit me to preface, however, with one re- 
mark in reference to tumors of the kidney. 

It had always been my impression from reading 
of these tumors that it was practically impossible 
for a tumor in the kidney to bleed so profusely as to 
cause clotting of the blood in the bladder. As a 
matter of fact I have had three cases of bleeding 
from a neoplasm in the kidney of sufficient severity 
to cause retention of urine by an accumulation of 
clots in the bladder. Two of these cases were hyper- 
nephromata, and the third a papillary tumor of the 
pelvis of the kidney. 

To proceed to the high frequency treatment of 
bladder tumors: One of the most important features 
of this treatment is the very one that Dr. Binney 
has so unkindly left open for me to discuss. That 
is, the question as to what tumors should be treated 
intravesically by electricity and what tumors should 
be operated upon at once. I need not insist that the 
worst thing that can be done to any patient with a 
malignant tumor or a potentially malignant tumor is 


*See JOURNAL, page 300. 


~ See JourNaL, page 305. 
7 See JourNaL, page 302. 
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to lose time in the removal of that tumor. Inasmuch 
as these high frequency treatments of bladder tumor 
can usually not be repeated oftener than once a 
week (and, indeed, it usually seems convenient to 
burn not oftener than every two weeks) you can 
well understand that a diagnosis which comes only 
by means of a failure to remove this growth by an 
attempt at cauterization may imply a delay of sev- 
eral months, a delay which may well be fatal to the 
patient. Therefore, it is to the last degree impor- 
tant that we determine as early as possible what 
tumor is amenable to this form of treatment and 
what tumor is not. 

All of us who attempt this mode of treatment 
must classify the signs of malignancy of bladder 
tumors according to an entirely new point of view. 
Malignancy of a bladder tumor is not precisely 
what Dr. Chute calls it, including bleeding and ecys- 
titis; it is not precisely what the pathologist calls 
it, a tumor which shows by a section of its base 
evidence of carcinomatous change, for I have re- 
ported such a ease cured by electricity, and, I think, 
Dr. Binney treated one case which he thinks he is 
in a fair way to cure of a tumor which had been 
previously declared to be carcinoma by the patholo- 
gist. Hence, the pathologist’s diagnosis is not in- 
fallible as regards the clinical view of malignancy. 
The clinically malignant tumor is the tumor which 
is not curable by the electrical treatment through 
the cystoscope. 

The signs of malignaney, so far as I have made 
them out, are as follows: Multiplicity of tumor; 
size of tumor; infiltration of the base of the tumor; 
sloughing; intractable cystitis. It has been quite 
impossible for me to determine cystoscopically 
whether the base of a papilloma was infiltrated or 
not, because the villi so overshadowed it that one 
could not see the base with the cystoscope. By an 
infiltrated base I mean a base of a tumor which can 
be felt by rectal, suprapubic or bi-manual examina- 
tion as an indurated area or a lump somewhere in 
the bladder wall. Further, there is a cystoscopic 
appearance that is suggestive of malignancy; and 
that is a sloughing surface of the tumor or an 
ulcerated surface of the tumor. Then, there is a 
clinical symptom that is peculiarly indicative of 
malignancy. That is severe, intractable cystitis, so 
severe as to cause very frequent and painful urina- 
tion, so severe as to torture the patient, and to ren- 
der cystoscopy extremely difficult and painful, if 


‘not impossible; a cystitis which is entirely beyond 


treatment by any local measures. 

Papillary tumors, whatever their size, are, in my 
experience, amenable to cystoscopic treatment, to 
high frequency current. Of course, it is perfectly 
possible for either a small or a large papillary tumor 
to have an indurated base, which indurated base 
may appear after the palliary tumor has been 
burned out. In an experience, however, with some 
fifteen patients I have only found one (and that, 
curiously enough, a small papillary tumor), which 
was not amenable to treatment by the high fre- 
queney current. That tumor showed a symptom 
which I have not mentioned; that is, constant 
hemorrhage in spite of burning. This man I 
burned six or seven times and yet he kept on bleed- 
ing. I infer that this bleeding was a sign of malig- 
nancy in the sense that his tumor certainly is not 
going to get well by cauterization at my hands. 

You may think I am carrying my treatment to 
excess. I had a case of an old gentleman, 79 years 
of age, thin and feeble, who bled at intervals, for 
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twelve years, constantly for two years. It did — teen months. He had a very large tumor, which it 
seem practical to attempt a major operation upon | took me nineteen burns to cure, the second longest 
him; so, for the purpose of seeing if I could give|in my experience. So that the length or duration 
him relief, I began to burn his bladder tumor. 1|of the symptoms does not indicate the length of 
burned it for eighteen months before I could tell | time that will be required to cure. 
from which side of the bladder the tumor grew.| Dr. J. W. Keere, Providence: I don’t know that 
Yet, the bleeding stopped after the first burn. I am/| 1 can add a great deal to what has been said. I might, 
burning him yet. And at the end of two years (he| perhaps, emphasize some of the points brought 
is 81 years old now) his tumor is reduced to a little| out in some of the papers. I believe that there is a 
lump not more than a centimeter in any of its diam-| transitional period coming on with the pathologist; 
eters. I have burned away three or four secondary | and that the pathology of some of these tumors of 
tumors. He is in a fair way to be cured. | the kidney is to be rewritten; Dr. Wilson of Roches- 
Multiplicity of growth indicates a greater ten-| ter, Minnesota, suggests that most of these tumors 
dency to malignancy, certainly, than a single growth| are not true tumors of the kidney. And I believe 
shows. that other noted pathologists are coming to that be- 





Notwithstanding, in my own fifteen cases | 
four were multiple; and as I didn’t include one| lief with him. I presented a case where the patholo- 
that I burned a few times and then sent back to the | gist reported sarcoma of the kidney, at that time 
physician who sent him to me, making five multiple| the chairman stated that sarcoma of the kidney 
cases, you will see that one in three of my cases| seldom occurred. Later on the pathologist came to 
were multiple. All of the multiple cases that I have| the conclusion that it was not a sarcoma of the 
carried through have been cured. |kidney but sarcoma of an embryological rest. So 











The next point—Inveterate cystitis defies intra-| 
vesical treatment; ulcerated tumor absolutely can-| 
not be cured by cystoscopic treatment. 

I have seen two cases similar to the one men- 
tioned by Dr. Chute, which I have not included in 
this series because I am not sure that they are| 
tumors. They showed slightly ulcerated surfaces | 
of the bladder wall, which bled profusely. One of 
these I operated upon, thinking it was possibly car- 
cinoma, and I found white spots, indicating leuco-| 
plakia of the bladder. I burned it in another case 
with the high frequency current, but I didn’t suc- 
ceed in stopping the bleeding. I think these condi- 
tions with slightly ulcerated spots in old persons. 
are evidences of leucoplakia and not of true tumor. 

Now, in the past two years and over I have at- 
tempted to cure by the cystoscopie treatment all of 
the papillary tumors that have come to me. One 
small one, as I stated, I have failed to cure because, | 
I believe, it is malignant in the clinical sense. Of 
the remaining fourteen nine have remained cured 
for one or two years. Of the remaining five one was 
the old gentleman referred to; the others are more 
or less recently apparently cured. The largest one 
that I treated I showed to Dr. Cabot when he was 
in New York a few days ago; a small papilla only 
remaining of four tumors I had removed, and that 
was very readily burned away. Of these fifteen 
patients treated with the high frequency cauteriza- 
tion, with the exception of the one that proved ma- 
lignant, one has relapsed after an apparent cure of 
one month. These cures I myself verified by the 
cystoscope. 

Of those that have been apparently cured for 
from one to two years (there were thirteen tumors 
in nine patients): Three were cured by one burn; 
two were cured by two burns; one was cured by 
three burns; three were cured by four burns; two. 
were cured by five burns; one was cured by 12) 
burns; one was cured by 19 burns. 

It is interesting to note the average number of 
burns in each case. The total number of treatments | 
was eighty-seven for thirteen patients, which is an 
average of between six and seven burns to a case. 
And that means a treatment covering anywhere | 
from two to three months, which is probably the 
average time required. 

Another point—the duration of the symptoms. 
One man had his first bleeding fifteen years before 
the treatment—he was cured in four burns. On the 
other hand, another man had symptoms only eigh- 





that the chairman was correct in his view. 
In reference to Dr. Barney’s statement that often 


these tumors become of large size without being 


recognized, I recall a case of a tumor, perhaps half 
the dimensions of the one in the jar on the table, 
where the patient had not had hematuria, and had 
noticed the growth but one week before. It seemed 
increditable that she should have carried this tumor 
about and not have known that there was some de- 
rangement there. 

It occurred to me in listening to the reports of 
the different cases that, while some of these opera- 


tions appeared to be brilliant at the time, the ulti- 


mate results, particularly in malignant cases, are 
not particularly good. We have still something to 
learn, perhaps, about the method of removal. It 
may be that the high frequency current may do 
more for us; but it would appear that it is only of 
value in the benign cases. And yet many tell us 
that these benign growths ultimately become malig- 
nant, while we have clinical evidence that some of 
these people have had these growths for fifteen or 
twenty years, as high as twenty-seven years, with 
occasional bleeding. So it is rather difficult to state 
just what cases should be operated upon and what 
eases should be treated with the high frequency 
current. 

The transperitoneal operation appeals to me more 
than the suprapubic if one has to remove a growth 
in the bladder. The Trendelenburg position affords 
an exposure of the bladder where one can very 
readily attack the growth. Dr. Chute mentioned the 
fact that the ureter catheter placed previous to do- 
ing the transperitoneal operation would materially 
assist in removing tumors of the bladder. - That I 
have done in some instances for the removal of 
fibroid and it is a very valuable thing to have in the 
catheter at the time of the operation. It would 
seem to me in Dr. O’Neil’s cases where he had diffi- 


‘culty in finding his ureter that if he had introduced 


his catheter previous to his operation he might have 
been able to excise his growth and still find the end 
of his ureter and be able to transplant it. 

Dr. Hucu Casot, Boston: I want to say a few 
words before the meeting adjourns. I don’t know 
whether or not it is equally true in other fields, but 
it seems to me that in Urology the pathologist has 
been a source of trouble for years. We find in clini- 
cal experience that patients do not die of malignant 
tumors sometimes, and do die of non-malignant 
tumors. While we may be interested in knowing 
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what the pathologist’s opinions are as shown by the 
microscope the thing that the patient is interested 
in is what is going to happen to him; and that is 
not descernible from the report of the pathologist. 
Dr. O’Neil reported one of our cases in which the 
tumor removed a year ago was pronounced malig- 
nant; sometime later it recurred and the patholo- 
gist reported it non-malignant; 1 don’t know what 
his next report will be. Dr. Thorndike has reported 
a case tonight in which the pathologist has begun 
to change his views in the matter of ascending in- 
fections. Clinically few urologists now believe that 
ascending infections play any important part in 
these lesions of the kidney. I think we must recon- 
struct our pathology in relation to certain of these 
tumors of the bladder on a more clinical basis. And 
I am very much interested in Dr. Keyes’ view, be- 
cause we must reach a method of deciding whether 
or not these cases should be dealt with by high 
frequency cauterization or by radical operation. In 
many cases it will be a guess, and we shall have to 
make up our minds whether a treatment extending 
over two, three, four or even six months by any 
method will not be to the disadvantage of the pa- 
tient. 

The infiltration of the base is the most important 
point though in the case of some tumors that ecan- 
not be decided. 

My own experience of late years has been rather 
the opposite of that of Dr. Keyes. I have been oper- 
ating upon most of my cases, and cauterizing a 
much smaller number; largely, I think, because 
most of my cases are of the peripatetic hospital va- 
riety which I cannot put in jail and cannot keep 
them within reach by any other method. The pa- 
tient in a general hospital had probably better be 
operated upon because if treated by cauterization 
he may not return. I don’t know the method of 
Dr. Keyes but whatever it is his patients apparently 
stick; our patients do not stick; and it is probably 
in their interest to operate in the majority of cases. 
And partly for this reason—I feel very sure that a 
papilloma of considerable size removed by operation 
gives you a hold on the patient which will enable 
you to finish the work by the intra-urethral method ; 
and watch for recurrences. It seems to me perfectly 
clear that in the cases which recur promptly after 
operation the treatment should be by the high fre- 
quency current; and if one has gotten hold of the 
patient by first stopping his hematuria he can prob- 
ably be persuaded to come back for cauterization. 
We have much better success in having the patients 
come back to us following operation than when try- 
ing to manage them in the dispensary. This is not 
so true with our private patients, and they of 
course reap a benefit that the hospital patient does 
not. 

Dr. O’Neil spoke of two eases of ours of re-im- 
plantation of the ureter; and Dr. Keefe referred 
to these cases in regard to the use of the ureteral 
catheter in establishing the position of the ureter. 
In the two cases Dr. O’Neil referred to the growth 


entirely surrounded the ureteric orifice and it could) 


not be found. Under these conditions you must en- 
tirely disregard the ureter. If you go slicing along 
trying to keep away from the ureter you are going 
to leave some of the tumor. You must entirely 
forget that there is any ureter. Find your ureter 
afterward if you cannot find it before. Do not 
bother about the lower end, but afterward go up 


toward the iliac vessels and pick it up. I don’t be- | 


lieve that implantation is quite so difficult a busi- 
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ness as we have been taught to believe. I have 
done it in seven cases; the first, seven years ago. 
It was a most hopeless case, and yet that patient 
is still living and with a clear urine. It was the 
most obviously hopeless case you could find. I am 
still willing to resect considerable portions of the 
bladder in rather unfavorable cases because I know 
that some of them which seem the worst get well, 
whereas many of them which seem best promptly 
die. Resection of the ureter must be undertaken 
when the ureter is in the way; and I don’t believe 
that it adds heavily to the mortality. 

Dr. J. D. Barney, Boston: I have nothing spe- 
cial to add except this:—In what little experience 
I have had with the high frequency treatment as 
applied to bladder tumors I have found that selee- 
tion must be employed to some extent. In many 
cases we cannot use this treatment because they 
cannot stand cystoscopy once a week or even once 
in two weeks; one patient whom I burned nine 
times in as many weeks I could have cystoscoped 
nine times a day and he would not have felt it; 
another patient has a very serious time of it no 
matter what the interval between cystoscopies is, 
and, yet, his tumor is small and gives one the im- 
pression of being an easy matter. 

Dr. H. Binney, Boston: I think Dr. Keyes’ 
points in regard to the selection of cases very help- 
ful indeed, but even with their aid, I believe that 
there are cases in which doubt will arise as to the 
propriety of continuing this method of treatment. 
In such eases I think our course should be as fol- 
lows: If, in any doubtful case after a few weeks 
of high frequency treatment, progress in destruc- 
tion of the tumor is not satisfactory, we should re- 
sort to suprapubic removal; then if fresh tumors 
appear, either at the original site, or elsewhere, and 
appear to be benign, they can be easily handled by 
high frequency cauterization; on the other hand, if 
the tumor recurs as an infiltrating epithelioma, 
which could not have been cured by high frequency 
treatment, we have at least done the best for the 
patient that our present knowledge offers. 

Dr. Oxtver C. Situ, Hartford: I will not at- 
tempt to enter into any scientific discussion on this 
subject; it has been most brilliantly gone over. But 
I want to call attention to this feature of the pa- 
pers that have been read; they are original papers; 
they have been papers not taken from text-books, 
but papers which precede the text-books, and that 
later on will appear in the text-books. These men 
are making history in Urology. That is the fea- 
ture of the work here this evening. 

If there is anything more than another that has 
impressed me with its importance tonight, it is the 
fact that we must all of us redouble our efforts in 
determining directly when patients come to us with 
hematuria, pain and other symptoms, what steps 
ought to be taken. If we haven’t time to investi- 
gate, the case must be turned over to some one who 
has the time and the ability. This field of tumors 
of the bladder and kidneys has been sadly neglected, 
and many of these disorders have been permitted to 
go until they were irreparable. 

Urology is a specialty; the men who are doing 
this work are the men to handle it, and it is our 
duty as general practitioners and general surgeons 
to recognize that, and at the early stages turn these 
patients over to these men who are skilled in this 
work. 

I wish to extend my thanks to the men who have 
/come here and made this so interesting an evening. 


| 
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THE BOSTON SOCIETY OF MEDICAL) 
SCIENCES. | 


MEETING OF FEBRUARY 17, 1913. 


Dr. W. B. Cannon and Dr. Henry LyMan read a. 
paper on 


THE DEPRESSOR EFFECT OF ADRENALIN. 


Stimulation of an adrenal gland, or splanchnic | 


stimulation after excluding splanchnic vessels, re- 
sults in the cat in a fall of blood-pressure due to 
vasodilation. 

Injection of small doses of adrenalin (e.g. .1 to 


‘5 ec, 1:100,000) at a uniform slow rate (e.g. 
.02 e.c. per second), into a cat causes a similar fall | 


of blood-pressure. This effect varies, within limits, 
with the dose and with the rate of injection. Re- 
peated doses causing vasodilation have a cumula- 
tive effect. The percentage drop in a given case is 
usually constant for the same dose, given at dif- | 
ferent initial pressures. 

The depressor effect of adrenalin is changed 


treme depression from depressor stimulation com- 


bined with repeated relaxing doses of adrenalin. | 


During the drop in pressure after pithing the 
brain, the action of adrenalin may reverse from 
depressor to pressor. It reverses with high tem- 
perature (44° C.). 


The depressor effect does not occur if arterial 


tension has been much lowered by nitroglycerine. 

The reversal from depressor to pressor action 
after pithing can be again reversed to depressor 
action by ergotoxine (Dale). 

There are good reasons for believing that the 
depressor effect is not of central origin, is not due 
to blocking of vasoconstrictor impulses, or to 
stimulation of supposed vasodilator sympathetic 
endings by adrenalin. 

The two effects, vasodilation and vasoconstriction, 
may be attributed to opposite actions of adrenalin 
according to the state of the muscle-relaxation 
when tonically shortened, contraction when relaxed. 
Other instances of like character are known. 





Book Reviews. 





A Treatise on Diseases of the Hair. By GEORGE 
THoMaAs JACKSON, M.D., Professor of Derma- 
tology in the College of Physicians and Sur- 
geons, Medical Department of Columbia Uni- 


versity; and CHARLES Woop McMurtry, 


M.D., Instructor in Dermatology in the Col- 


lege of Physicians and Surgeons, Medical | 


Department of Columbia University, New 
York. Octavo, 366 pages, with 109 engrav- 
ings and 10 colored plates. Philadelphia and 
New York: Lea and Febiger. 1912. 


This is by far the best practical book on dis- 
eases of the hair that has been offered to the 
medical public of late years. Dr. Jackson’s 
well known ability and care in compilations 
would ensure the success of any such publica- 
tion of which he was the author, and the work 
has in fact been excellently done. The writers 
have with good reason drawn largely on the 


works of Sabouraud on parasitic diseases, and of 
Darier on the subject of histopathology. Many 
very excellent illustrations have been taken from 


these writers. In fact, the illustrations us a 


whole are exceedingly well chosen, and good 


‘modern pictures are not, as is so often the case, 
‘interspersed with illustrations made many years 
_ago that have been passed along from one text- 


book to another. The chapter on ringworm is 
very well compiled and beautifully illustrated. 
The value of the book from the point of view of 
the general reader is added to by the fact that 
it does not represent individual opinions, but 
offers a clear and fair exposition of the theories 
that are sustained by reliable observers. The 
‘pages on the etiology of alopecia areata are a 
case in point. In brief, we can truthfully say 


‘that this treatise on the hair seems to us admir- 


able from every point of view. It is hard to 


'see how a book on these lines could be made — 
‘better. 
into a pressor effect after pithing and after ex- | 


Psychotherapy. Including the History of the 
Use of Mental Influence, Directly and Indi- 
rectly, in Healing and the Principles for the 
Application of Energies Derived from the 
Mind to the Treatment of Disease. By JAMES 
J. WausH, M.D., Ph.D. 8vo. pp., xvi, 806, 
with 34 illustrations. New York and London: 
D. Appleton and Company. 1912. 


This is a work on psychotherapeutics with a 
difference. Imagine a large volume on this sub- 
ject with comparatively slight reference to hyp- 
notism, a passing allusion or two to Freudism, a 
casual mention of psychoanalysis, written in 
clear, simple language, without the neologisms of 
abnormal psychology, and with the subconscious- 
ness accented on the sub! The author is not ig- 
norant of all these things and we strongly sus- 
pect that he could ‘‘drink with any (Freudian) 
tinker in his own language’’ if he were so in- 
clined. His psychotherapy, however, is mainly 
the psychotherapy of education, and hypnotism 
and psychoanalysis are wisely subordinated. 
The title, to be sure, is something of a misnomer 
for beside psychotherapy proper he discourses at 
considerable length upon the general manage- 
ment and eare of the patient, apart from the ad- 
ministration of drugs, dwelling fully upon the 
many petty details which often make so much 
for comfort and contentment, such as the ar- 
rangement of pillows, attention to the feet, the 
character of the patient’s reading and the like,— 
details which are seldom even hinted at in the 
ordinary treatises. The book is characterized 
by wide general knowledge of men and books, 
sound judgment, sanity and sound common 
sense. It should be read—and it is very read- 
able—by every physician and medical student, 
and it would do the laity no harm. Perhaps— 
perish the thought !—it might do more good than 
all the works of the Freudians. Was it inci- 
dentally the author’s Archimedian heterophemy 
that led him to ascribe the well-known quotation 
from the Agricola on page 379 to Cicero? 





390 BOSTON 


MEDICAL AND SURGICAL JOURNAL 


[FEBRUARY 27, 1913 





THE BOSTON 
Medical and Surgical Journal 


. Said 


THURSDAY, FEBRUARY 27, 1913. 


A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SupscripTion TERMS: $5.00 per year, in advance, postage paid, 
for the United States. $6.56 per year for all foreign countries 
belonging to the Postal Union. 

All communications for the Editorial Department and all orders 
for Reprints must be sent in writing to the Editor of the Boston 
Medical and Surgical Journal, 809 Paddock Building, 101 Tremont 
Street, Boston. 


All letters containing business communications, or referring to 
the publication, subscription or advertising department of this 
Journal, should be addressed to the undersigned. 


Remittance should be made by money order, draft or registered 


letter payable to 
W. M. LEONARD, 
101 TREMONT STREET, Buston, Mass. 








MAIMONIDES 


ONE of the most famous of medieval Jewish 
physicians was Moses Ben Maimun, generally 
known as Maimonides, whose full name in 
Arabic, however, was Abu Amram Musa b’n 


Maimun Obaid Allah. He was born in 1135 
a.p. at Cordova (Corfu) in Spain, then one of 
the leading centres of culture, but was obliged 
early by the persecutions of Almohades to flee 
to Fez, and thence in 1165 to Egypt, where he 
settled at Fostat, the old city of Cairo. Here 
he lived, studied, and produced his numerous 
writings, and here in 1204 he died. 

During his residence in Cairo, Maimonides 
became physician to Saladin, and through him 
came into relation with Richard Coeur de Lion. 
Maimonides was a scholar and a philosopher 
as well as a doctor, and the majority of his 
works deal with religious and political subjects. 
His principal medical work, ‘‘Pirke Mosheh,’’ 
has been recently reviewed in the issue of the 
British Medical Journal for Jan. 11 (page 82). 

‘‘Maimonides records that every morning he 
went to the palace, and if any of the numerous 
officials and dependents there were ill he had to 
prescribe for them, getting back to his own 
house in the afternoon when ‘almost dying with 
hunger.’ There he would find, in his own 
words— 

‘‘ Jews, Mohammedans, a varied crowd who 
are seeking my medical advice. There is scarce- 
ly time for me to get down from my carriage 
and wash myself and eat a little, and then un- 
til night I am constantly occupied so that from 
sheer exhaustion I must lie down. Only on the | 
Sabbath day have I the time to occupy myself 
with my own people and my studies, and so the 
day is away from me. 


‘Siatnaiiliien wrote on philosophy as well as 
medicine. The most interesting of his writings 
was a series of letters on dietetics written for 
the son of Saladin, who seems to have been 
something of a neurotic, suffering from indiges- 
tion, constipation, and depression. The rules 
laid down by Maimonides have become part of 
the popular medical tradition. In view of the 
orginality claimed by so many minor prophets 
of the present day for views that are almost as 
old as disease, it may not be amiss to give a 
summary of them. We should eat and drink 
only when hungry and thirsty, and should be 
particularly careful of the regular evacuation 
of the bowels and bladder. The inclination 
should as far as possible be satisfied at once. A 
man must not overload his stomach, and should 
not drink much during the meal, and only of 
water and wine mixed. Food should be taken 
always in the sitting position. Most diseases 
come from eating either too much or unsuitable 
food. Every week at least a man should take a 
warm bath. He should not bathe when hungry 
nor after eating till the food is digested, and 
should bathe the whole body in warm but not 
too hot water, and the head in hot water. After- 
wards the body should be washed in lukewarm 
water, and finally cold water should be used. 
Bleeding should not be frequent; it is only 
meant for serious illness. After the age of 50 
there should be no bleeding. Whoever observes 
these rules of life faithfully will live long with- 
out disease, and in the fullness of his years he 
will die a natural death. Only the healthy 
should keep these rules. Whoever is ill or a suf- 
ferer from any injury or has lost his health 
through bad habits, for him there are special 
rules for each disease only to be found in the 
medical books. Every change in a life habit 
is the beginning of an ailment. Maimonides 
rejected astrology, and was never afraid to say 
he did not know anything.’’ 


In this last fact Maimonides perhaps showed 
his greatness more than any other thing that he 
ever said or did. 





THE DANGERS OF THE COLD SEA BATH 
IN ARTERIOSCLEROSIS. 


THE great good accomplished by hydrotherapy 
in many divers conditions is so well recognized 
at the present time that it does not require com- 
ment. 

The pleasure, luxury and stimulating effect 
of the cold ocean bath is acknowledged by all. 
That it may be attended by serious danger and 
‘death in cases of unrecognized arteriosclerosis 
has been proved by more than one occurrence 
at our sea-shore resorts. Every year thousands 
of visitors come from the Middle and Southern 
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states to our Northern New England watering 
places, especially to Maine. Among them are 
many elderly or middle-aged people entirely un- 
ware oftentimes of arterial trouble. 

It is the custom of these people often to im- 
mediately bathe in the salt water, often taking 
a run up and down the sands with the hot sun 
streaming on their heads, as a preliminary, then 


after the bath a walk up to the bath-house over | 
the beach and frequently a cold shower over the | 


head and body to get rid of the salt, then to a 
warm and stuffy bath-house. The influence of 
the cold plunge, often 55 or 56° F., after the 
exercise, tends to increase the blood-pressure 
probably to a considerable extent. 

When we think of all these conditions and the 
number of elderly people who indulge in this 
pleasure, who must have more or less arterio- 
sclerosis, it is a wonder that serious and fatal 
accidents do not occur more often than they do, 
but the fact that they do occur at our summer 
resorts shows that the indiscriminate use of the 
cold ocean bath in elderly people, without a pre- 
vious medical examination certainly in some 
cases is disastrous. 


° 





IODINE MEDICATION OF THE BLADDER. 


In the issue of the JourNAL for January 2 
(Vol. elxviii, p. 18) was reported the use of 
iodine vapor in eystitis, as recommended by 


Stephens has been appointed to the Sir Alfred 
Jones professorship of tropical medicine at Liv- 
erpool University, to succeed Sir Ronald Ross, 
who resigned recently to become physician for 
tropical diseases at King’s College Hospital, 
London, as noted in the issue of the JoURNAL 
for Feb. 6. 


SUBJECTS OF THE CARTWRIGHT LECTURES.— 
Professor Ludwig Aschoff’s lectures, the Cart- 
wright lectures of the Alumni Association of 
the College of Physicians and Surgeons, will be 
given at the Academy of Medicine (New York) 
on March 12 and 15. The subject of the first 
lecture will be ‘‘Thrombosis,’’ and of the second, 
‘*Contracted Kidney.’’ 





A CENTENARIAN.—Mrs. Julia A. Hill, a ne- 
| gress, who died on Feb. 16, at Jersey City, N. J., 


is said to have been born a slave in January, 
1812. 


UNIVERSITY oF GEorGIA MepicaL ScHoou.—On 
Jan. 29 the new building of the medical depart- 
ment of the University of Georgia was dedicated 
with appropriate ceremony. On this occasion 
ithe honorary degree of LL.D. was conferred on 
Dr. J. A. Witherspoon, president-elect of the 
American Medical Association, and on Dr. 
William M. Polk, dean of Cornell University 
| Medien) Callege. 





Farnarier. Our attention has been called in | 
this connection to an article in the New York | 


Medical Journal for July 27, 1912, by Dr. Frank | 


T. Woodbury, in which he reports a case of 
cystitis treated by irrigation with a mixture of 
one drachm of tincture of iodine (U. S. P. 7%) 
in a quart of salt solution. The author consid- 
ers this method of iodine medication of the 


MENINGITIS IN TExas.—Report from Austin, 
| Tex., on Feb. 15, states that three cases of cere- 
 bro-spinal meningitis, with two deaths, have re- 
‘cently occurred among members of the State 
Legislature, which in consequence has adjourned 
its sessions for a fortnight. 


bladder simpler than that with iodine, and 


equally efficacious. 


i 


MEDICAL NOTES. 


SCHWABACHER PRIZE IN MeEpiIcinE.—Report 
from Berlin states that the heirs of the late 
Adolf Schwabacher, a German banker, have es- 
tablished a fund of 100,000 marks, from the in- 
come of which a quinquennial prize in medicine 
is to be awarded. 


APPOINTMENT OF Dr. STEPHENS.—Report 
from Liverpool states that Dr. J. W .W. 


| DrtNNER To Dr. Mumrorp.—On Wednesday 


levening, Feb. 12, a dinner was given at the 


| Rochester Club, Rochester, N. Y., in honor of 
Dr. J. G. Mumford, of Boston, who is at present 
‘in charge of the Clifton Springs Sanatorium 
near Rochester. 


BOSTON AND NEW ENGLAND. 


IMPROVED CONDITION OF SCHOOL-CHILDREN.— 
In a recent report by Dr. William J. Gallivan, 
chief of the bureau of child hygiene of the 
Boston health department, it is stated that since 





the beginning of the current school year 30,331 
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public school pupils have been medically ex- 
amined. 

‘‘Of this number, 17,233 were discovered to 
be children who were found with defects during 
the first examination in 1912, before the end of 
the school term. On the second examination 
9,245 eases, or 30.47%, of all defects discovered 
during the first examination, had been remedied 
by the parents on their attention being called to 
the defects. 

‘Of the 27,773 defects found in the examina- 
tions made in 1911-1912, those remedied in 1912- 
1913 numbered 11,470.’’ 


A Case or Leprosy 1x Boston.—A case of 
anesthetic leprosy was discovered last week in 
Boston, in the person of a Portuguese longshore- 
man, recently emigrated to this country. The 
patient has been placed in quarantine pending 
his deportation or removal to the Penikes» 
Island leper colony. 


Report oF St. Monica’s Home.—The recently 
published twenty-fifth annual report of St. 
Monica’s Home, Roxbury, shows that during the 
past year 58 patients were treated in this insti- 
tution, which has now paid off its mortgage, but 
is urgently in need of $8,000 for a new building. 


INstRUCTIVE District NURSING ASSOCIATION. 
—On Wednesday of this week, Feb. 26, was held 
in Boston the twenty-seventh annual meeting of 
the Boston Instructive District Nursing Associa- 
tion. The report, showing the growth of its 
work during the past year, was presented by the 
director, Miss Mary Beard. The graduate courses 
in nursing, offered by the Association, were de- 
scribed by Miss Bessie S. LeLacheur, chief of 
the education department. An address was de- 
livered by Dr. Milton J. Rosenau, professor of 
preventive medicine and hygiene at the Harvard 
Medical School. 


Girt to MAINE State SANATOoRIUM.—Report 
from Portland, Me., on Feb. 17 announces a gift 
of $75,000 by Mr. David D. Stewart, of St. 
Albans, to the Maine State Sanatorium Assucia- 
tion. The money will be kept intact and known 
as the Levi M. Stewart fund, the income only 
to be used for current expenses. 


New SaANATor1tuM IN Martne.—Report from 
Augusta, Me., states that on Feb. 18 a measure 
was introduced into the Senate asking an appro- 
priation of $100,000 for the establishment of a 
new sanatorium for tuberculates. 
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Boston Morrauiry Statistics.—The total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, Feb. 
15, 1913, is 252, against 258 the corresponding 
week last year, showing a decrease of 6 deaths, 
and making the death-rate for the week 17.87. 
Of this number 145 were males and 107 were 
females; 245 were white and 7 colored; 148 
were born in the United States, 101 in foreign 
countries, and 3 unknown; 46 were of Ameri- 
can parentage, 175 of foreign parentage, and 31 
unknown. The number of cases and deaths 
from infectious diseases reported this week is as 
follows: Diphtheria, 51 cases and 1 death, 
searlatina, 52 cases and 4 deaths; typhoid fever, 
7 eases and 1 death; measles, 213 cases and 2 
deaths; tuberculosis, 54 cases and 16 deaths; 
smallpox, 0 cases and 0 deaths. The deaths 
from pneumonia were 40, whooping cough 7, 
heart disease 36, bronchitis 5. There were 8 
deaths from violent causes. The number of 
children who died under one year was 51; the 
number under five years, 76. The number of 
persons who died over sixty years of age was 
68. The deaths in hospitals and public institu- 
tions were 107. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
Feb. 8, 1913: Diphtheria, 52; searlatina, 50; 
typhoid fever, 12; measles, 243; smallpox, 0; 
tuberculosis, 65. 

The death-rate of the reported deaths for the 
veek was 17.09. 

Non-residents are included in the total cases. 


NEW YORK. 


Stupy oF CRIMINALS AND DEFECTIVES.—At a 
meeting of the Society of Medical Jurisprudence 
held Feb. 10 a committee, of which Dr. A. E. 
Gallant was chairman, appointed at the preced- 
ing meeting for the purpose, presented a report 
on the U.S. Senate bill (known as the MeDonald 
bill) to establish a Government bureau for the 
study of the criminal, pauper and defective 
classes. The committee in its report offered 
resolutions, which were unanimously adopted, 
to the effect that the Society does not recom- 
mend the passage of this bill, or any similar one, 
but recommend to the Secretary of the Treasury 
to authorize the Public Health Service to devise 
a plan whereby the work of reliable investi- 
gators in private or public institutions, of what- 
‘ever character, throughout the United States 
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INSANITY CoMMISSION Report.—The State 


nection with the Public Health Service, and by | Hospital Commission reports that 5,759 new 
it compiled, *odrdinated and codified, in the cases of insanity requiring treatment developed 


hope that all 4, ‘acts may be established upon 
a scientific basis, t. che ultimate benefit of man- 
kind. The reasons assigned for this action, as 
set forth in the preamble to the resolutions are: 
(1) the belief that the proper study of the 
criminal, pauper and defective classes is in the 
line of scientific advancement, which may lead 
eventually to much of benefit; (2) much time, 
thought and effort have already been expended 
by private, professional and official investi- 
gators along independent lines, which to be of 
any practical use should be thoroughly weighed 
and sifted; (3) the Congress of the United 
States, by an Act approved Aug. 14, 1912, has 
decreed that the Public Health Service may 
study and investigate the diseases of man and 
conditions influencing the propagation and 
spread thereof. 


Recent BEQuEsts—By the will of the late 
Dr. James P. Tuttle $1,000 is left to the New 
York Academy of Medicine to establish a fund 
for the purchase of works and literature on 
diseases of the alimentary tract. 

By the will of the late Louis Bossert of 


} 
| 


in New York State during the past year. Al- 
though the Commission succeeded in having de- 


ported to other countries or removed to other 


Brooklyn, N. Y., $5,000 each is left to the Ger- |"*°" °°"™ : 
‘him in his appeal, contending that the statute 


man and St. Catharine’s Hospitals, Brooklyn. 


OccUPATIONAL DiIsEASES.—Before the woman’s 
department of the metropolitan section of the 
National Civie Federation, on Feb. 6, the evils 
of occupational diseases in dangerous and un- 
healthful lines of industry and manufacture, 
and of mereury, lead and arsenic poisoning in 
particular, were described by Prof. W. F. Wil- 
loughby of Princeton and Dr. John Andrews, 
respectively president and secretary of the 
American Association for Labor Legislation, and 
by Dr. E. E. Pratt, an expert on labor condi- 
tions. At least 13,000,000 cases of illness among 
workers and a money loss of $750,000,000 an- 
nually, it was estimated, could be ascribed to 
occupational diseases in the United States. 


MILK CONFERENCE.—Ten States, as well as the | 


Federal Government, were represented in a con- 
ference held on Feb. 5 and 6, at the Academy of 
Medicine, under the auspices of the New York 
Milk Committee, and the recommendations for 
securing increased purity of the milk supply 


adopted are to be incorporated in legislative 
bills. 


states 1,753 alien and non-resident patients, and 
3,242 patients were discharged from the State 
Hospitals, there was in 1912 a net increase of 
573 patients in the hospitals. The public and 
private institutions for the insane in the State 
now contain 16,271 male and 17,702 female in- 
mates. The report states that the over-crowding 
of the State Hospitals continues, the shortage of 
accommodations at the close of the year being 
4,800 beds. In the case of insane aliens, it is 
held by the Commission that the Federal Gov- 
ernment should reimburse New York for its out- 
lay in their care, since an unwarrantably large 
proportion of aliens is represented in the admis- 
sions to the hospitals. 


UNWASHED MiLK BortLes.—On Feb. 7 the 
Appellate Division of the New York Supreme 
Court upheld the constitutionality of the statute 
making the possession of unwashed milk bottles 
a punishable offense. A milk-wagon driver had 
been convicted of this, and his employer backed 


was unreasonable and drastic. The court dis- 


‘missed this and other pleas in his behalf, up- 


holding the statute in these words: ‘‘The dan- 
ger to be apprehended from the use of unclean 
receptacles for milk intended for human food is 
so well known that drastic measures to prevent 
the possibility of such use are reasonable and 
justifiable. ’’ 


FEEBLE-MINDED SCHOOL-CHILDREN.—In a re- 
port to the committee on school inquiry of the 
Board of Estimate and Apportionment, just 
made public, the statement is made that 15,000, 
‘or 2%, of the pupils in the public schools of 
New York are feeble-minded, by Dr. H. H. 
Goddard, director of the department of psycho- 
logical research of the New Jersey State Training 
School for Feeble-Minded Boys and Girls, who 
‘is one of the eleven educational experts em- 
ployed under Prof. P. H. Hanus of Harvard to 
‘investigate the public school system. After de- 
tailing some of the prevalent conditions, Dr. 
Goddard makes various recommendations for 
| handling the problem of the feeble-minded. 
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current series before the Harvey Society will be 
given on Saturday evening of next week, March 
8, at the New York Academy of Medicine, by 
Edward G. Conklin, of Princeton University, on 
*‘The Size of Organisms and Their Constituent 
Parts in Relation to Longevity, Senescence and 
Rejuvenescence. ”’ 


DeatH Nor Due to Srovain.—In the issue 
of the JourNaAL for Jan. 9 (Vol. elxvii, No. 2, 
p. 66) we published a brief summary of the 
eoroner’s findings in the case of a_ pa- 
tient who died last November at the New York 
Polyclinie Hospital after a lumbar subarachnoid 
injection of stovain, preparatory to the perform- 
ance of an operation for hernia. The following 
fuller statement of the history of this case, re- 
cently published as a supplement to the article 
on ‘‘Spinal Analgesia,’’ by Dr. William Seaman 
Bainbridge in the issue of the Journal of the 
American Medical Association for Nov. 23, 1912 
(Vol. lix, p. 1855), should be of interest and 
value to the profession :— 





‘* History.—P. H., Irish, male, age given as 50 
years, probably 60 or more; chronic alcoholic. 
Came to my clinic at the New York Polyclinic 
Medical School and Hospital, Oct. 18, 1912, seek- 
ing relief for a condition which proved, upon 
examination, to be right inguinal hernia, at times 


Harvey Lecrure.—The eighth lecture in the | 
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‘*Because of the man’s general condition, in- 
halation anesthesia was considered contraindi- 
cated. He was prepared, accordingly, for opera- 
tion under spinal analgesia. Before the members 
of the Congress of Surgeons present, I injected 
into the cauda equina twenty-six minims of a 
one per cent. solution of stovain. The patient, 
who presented no symptoms differing from 
those of the average subject during the spinal 
injection, was then sent to another room to be 
operated upon by Dr. E. M. Foote and Dr. 
/Claude A. Frink, of my staff, while I concluded 
my leeture before the Congress. The man’s 
mind was perfectly clear, his pulse was good, 
there was no nausea, no cyanosis, no respiratory 
embarrassment—in fact, none of the symptoms 
vf stovain poisoning. He suddenly turned pale, 
said, ‘{ am dying,’ and instantly died. 

‘*The ease was made a coroner’s case, and an 
autopsy was performed the next day, with the 
following findings :— 

‘Marked edema of the brain, so-called ‘wet 
brain’; myocarditis; atheroma of aorta; aortic 
insufficiency; emphysema of lungs; chronic 
‘interstitial splenitis; chronic gastritis; chronic 
enteritis; chronic interstitial nephritis. Spinal 
cord showed no gross lesion. 

‘‘The coroner’s inquest was held on Dee. 1, 
1912. The jury, after listening to the testimony 
of the above facts and a number of experts as 
to the indications of death by stovain poisoning, 
did not find that the man died of stovain poison- 
ing, but that death was caused ‘by pathological 
conditions’ as above described, and all concerned 
were exonerated from blame.”’ 


irreducible, and causing great suffering. The) 


man gave a history of having felt a sharp, tear- | 
ing pain in the right groin, while operating a 


taxicab, about three months previous to coming 


to the clinic. Since that time he had been to) recently appointed thief of the bureau of chem- 


several dispensaries in a vain search for relief. | 


ApprEss By Dr. ALSBERG.—In an address be- 
fore the Association of Manufacturers of Medi- 
eal Products on Feb. 12. Dr. Carl L. Alsberg, 








He had used a truss without success. Failing | istry of the United States Department of Agri- 
to obtain relief by other measures, he wished to | culture, is reported to have spoken in part as 


be operated upon at once. 

‘‘From the general physical examination the 
patient was found to be in a very bad condition, 
as the result of the prolonged excessive use of 
alcoholic stimulants. The following conditions 
were present: General atheroma of the arteries; 
renal insufficiency, due to chronic Bright’s dis- 
ease; marked enlargement of the liver; myo- 
carditis, with systolic murmur at the base; em- 
physema; rales over the bases of both lungs. A 
history of chronic gastritis was also elicited. 

‘‘The patient’s general condition was such 
that immediate operation was not deemed ad- 
visable. He was told, accordingly, to abstain 
from the use of intoxicants, and to refrain from 
lifting or straining; he was put upon a diet, 
tonies, ete., and was kept under observation for 
about three weeks. Despite the fact that only 
slight improvement followed this régime, he in- 
sisted upon operation. He was then admitted 
to the hospital, on Nov. 14, and prepared for 
operation the next day. 





‘follows with reference to the enforcement of the 
pure food laws: 


‘“The eyes of the people have centred upon 
‘the department’s struggle for pure foods. The 
'work of the department has, I think you will 
admit, been successful in improving the quality 
of our foods and preventing grave forms of 
‘fraud and adulteration. We realize fully that 
much remains to be done, but public confidence 
/has been won and precedents have been created. 
'No backward step will be taken. There will be 
‘no letup in the enforcement of the pure food 
and drugs act. 

‘*While the efforts of the Department of Agri- 
culture, in so far as the control of the food 
products over which it has jurisdiction is con- 
cerned, have been attended with considerable 
success, this has been true to a less degree with 
drugs and medicines. The fault has been in 
part with unforeseen loop-holes in the law. 








Gloomy as the outlook seems, there is yet a ray 
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of hope. It is the attitude of a small but power- 
ful portion of the press itself, which has volun- 
tarily scoured its advertising columns till they 
contain only clean and honest matter. 

‘*Even if we succeed in protecting the people 
from quack medicines, a great task remains. 
This is to protect them from habit-forming 
drugs, such as opium and cocaine. We all are 
agreed that something must be done to control 
their sale and distribution. Virtually all our 
supply of these drugs is imported. 

‘It is, therefore, feasible if the State and 


Federal Governments codperate to keep an ac- | 


curate record of the fate of all of each consign- 
ment imported through the wholesaler and job- 
ber down to pharmacist, physician, dentist 
and veterinarian. I wish to have a clear under- 
standing with you. I hope that now we can 
pledge each other to work together for the com- 
mon good.”’ 


_ 
<a 





Current Literature. 





MEDICAL RECORD. 
FEBRUARY 8, 1913. 


. Honan, W. F., AND HASSLER, J. W. General An- 
esthesia by the Intravenous Route. 
. LyncH, J. M. A Preliminary Report of Opera- 
tions Under Extradural Anesthesia. 
HOLLINGSWORTH, H. L. EHaperimental Psychology 
and Medicine. 


em 


Urinary Bladder with the Oudin High-Fre- 
quency Current Introduced Through a Cathe- 
terizing Cystoscope. 


5. Rein, E. C. Literary Genius and Manic-Depressive | 
Insanity. 
6. Hitte, H. The New Chemistry and the New Ma- 


teria Medica. 
. Frevp, C. E. The Neglect of Oral Treatment in In- 
fectious Diseases. 


=! 


NEw YorK MEDICAL JOURNAL. 
FEBRUARY 8, 1913. 


. *CHAPIN, H. D. The Double Function of Fats 
and Carbohydrates in Nutrition and Their Dif- 
ferent Nutritive Properties. 

. LEVER, J. W. The Relation of Scoliosis to School 
Seating. 

- McMurtrig, D. C. Prostitution in Japan. 

. SNow, W. B. Physical Therapeutics from _ the 
Modern Point of View. 

. DeKrart, F. High Frequency Currents in Medi- 
cine. 

. MANGES, M. 

Standpoint. 

Brav, A. Ocular Headache. 

. Epwarps, J. F. Medical Inspection of Schools. 

. Brapy, W. Chronic Ulcers of the Leg. 

. JAcoB, M. M. Gastric Symptoms in Incipient Tu- 
berculosis. 


to 


He CS 


ou 


for] 


The Mouth 


— 
je oR | 


1. Chapin points out that fats and carbohydrates 
Serve two distinct purposes in nutrition and the two 
are equally important. They not only supply heat 
and energy but they also supply water to the cells. 
fats are more effective producers of metabolic water 
than carbohydrates. In milk, the natural food of 
rapidly growing young animals which require much 
metabolic water to promote cell nutrition fat sup- 


plies the greater part of this water. The amount of 
heat excreted is a measure of the food that is being 
burned, but coes not show how much is needed for 
growth. The number of calories a food will yield is 
not an indication of its nutritive value. Over- empha- 
sis has been placed upon the caloric values of foods, 
particularly for infants. Digestive suitability and 
capacity to produce true growth and proper develop- 
ment are the essentials. {[L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIA'TION. 


FEBRUARY 1, 1918. 





BeEER, E. Treatment of Benign Papillomata of the | 


from a _ Diagnostic | 


1. NicHots, J. B. Medical Sectarianism. 

2. Symmers, D. A Recurrent Neuroblastoma of the 
Scapular Region. 

3. GaskILL, H. K. Melanotic Sarcomas Resulting 
from the Irritation of Pigmented Nevi. 

4. *RussELL, F. F. Antityphoid Vaccination in Chil- 
dren. 

5. Moore, A. R. Edema and Nephritis; Further 
Experiments Proving the Invalidity of the Col- 
loid-Chemical Theory. 

6. FiscHER, M. H. The Colloid-Chemical Theory of 
Water Absorption by Protoplasm. A Third Re- 
sponse to Some Criticisms. 

7. *Aaron, C. D. A Sign Indicative of Chronic Ap- 
pendicitis. 

8. BAUGHMAN, G. Protection and Repair of the Pe- 
rineum. 

9. Gorpon, A. Early Paresis. Importance of Its 
Recognition; Differential Diagnosis; Medico- 
legal Considerations. 

10. ZENNER, P. Sew Instruction in School. 


‘11. Brooks, H. Involvement of the Ovary in Epi- 
demic Parotitis, with a Report of Two Cases. 
12. BERNHEIM, B. M. Arteriovenous Anastomosis. 
Successful Reversal of the Circulation in All 
Four Extremities of the Same Individual. 
FLEXNER, S., AND NocucHi, H. EHa«periments on 
the Cultivation of the Virus of Poliomyelitis. 
Fifteenth Note. 
|14. BocErt, F. The Serum Treatment of Tetanus 
after Symptoms Have Developed. 
15. BucHssaAumM, M. A Rapid Method for Celloidin 
Sections. 


} 


13. 


4. Russell reports statistics based on anti-typhoid 
vaccinations of 359 children between the ages of two 
and sixteen years. The dosage is based on body 
weight, rather than on the age of the child. The 
child is given that proportion of the adult dose which 
its weight bears to the average adult weight, namely, 
150 pounds. Inoculations should be given at about 4 
in the afternoon, so that the reaction, if any, will 
|come at bedtime. No harmful effects have been re- 
|ported, and no cases have contracted typhoid fever, 
|although some of the vaccinations were over three 
|years ago. Re-vaccination in children should be 
‘undertaken earlier and oftener than in adults, as 
'children are immunized on the basis of body weight, 
| and consequently should be given a second course 
/When the body weight shows material increase. Re- 
vaccination should be used about once in three 
|years until further experience shows that the in- 
|terval may be lengthened. 
| 7. Aaron has found that continuous firm pressure 
|}over the appendix in cases of chronic appendicitis, 
|induces referred pain in the epigastrium, left hypo- 
chondrium, umbilical, left inguinal, or precordial re- 
gions; and states that this may often be a valuable 
sign in rather obscure Cases. [E. oH. BB.) 





FesRuARY 8, 1913. 


. *JoRDAN, E. O. School Diseases. 

*HERLING, R. Methods of Water Purification for 
Large Cities. 

. *CuULLER, R. M. Epididymotomy. A Plea for a 

Rational Treatment of Epididymitis. 

. HALSTED, W. S. Developments in the Skin-Graft- 

ing Operation for Cancer of the Breast. 


-» wo de 
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5. *BuERGER, L. Ulcer of the Bladder. 


6. *CHaseE R. F. Recent Observations on the Influ- 
ence of the Position of the Stomach on Certain 
Aspects of Gastroptosis. 

7. Wuitrtnc, A. D. Conservatism in Surgery. 

8 REINHARDT, G. F. Public Health Education. 

9. *TROWBRIDGE, E. H. Salvarsan in General Pare- 
Sis. 

10. BisHop, E. S. Narcotic Addiction—A Systemic 
Disease Condition. 
11. Pusey, W. A. Sulphuric Acid Caustic Pastes. 


12. CooLEy, T. B., AND VAUGHAN, J. 


Method of Blood-Transfusion., 


W. A Simple 


13. NEILSON, C. H., AND HyLanp, R. F. The Effect of 
Strong Purging on Blood-Pressure and_ the 
Heart. 

14. Harris, C. M. The Importance of Preserving the 
Integrity of Contiguous Structures When Op- 
erating on the Tonsils. 

15. Scorr, J. R. A Critical Study of the Albumen 
Reaction in the Sputum of Tuberculous Pa- 
tients. 

16. Rockey, A. E. Death from Spinal Anesthesia. 


1. Jordan believes that we are at present unable 
to prove that there is such a condition as increase of 
certain infectious diseases because of close contact in 
the schools, but believes that each disease should 
have ifs own special prophylaxis in each Case. 

2. Herling’s article on the purification of water 


supplies of large cities states his belief in the com- 
forting assurance that our water supplies are well 


and reasonably safeguarded. 

3. Culler’s reasons for strongly advocating epididy- 
motomy are that the operation gives sudden and per- 
manent relief from pain, fall in temperature within 
forty-eight hours, rapid reduction in the size of the 


inflammatory mass, early healing of the wound 
without suppuration and early convalescence with- 


out relapse. 

5. Buerger believes that solitary uleer of the 
bladder is more common than is generally supposed, 
and that it is easily curable by fulguration. 

6. Chase, in a well-stated article, shows that gas- 
troptosis is not so common as is generally believed; 
that the position of the stomach is actually of little 
account, provided it is doing its work satisfactorily. 
The condition cannot be said to exist unless the 
greater curvature is one or more inches below the 
umbilicus. 

9. Trowbridge does not believe that we have in 
salvarsan a drug which can give any hope of cure in 
paresis. [E. H. R.] 


THE JOURNAL OF MEDICAL RESEARCH. 
JANUARY, 1913. 


. MARINE. 
Gland. 
Stmpson. Growth Centers of the Benign Blasto- 
mata with a Special Reference to Thyroid and 
Prostatic Adenomata. 
*TORREY AND RAKE, Studies in Canine Distemper. 
. Brooks. A Study of an Unusual Type of Arterio- 
capillary Fibroma Clinically Resembling Myas- 
thenia Gravis. 


Benign Epithelial Tumor of the Thyroid 


5. SwWEEK AND FLEISHER. IJ/nhibition of Hemolysis by 
the Serum of Cancerous Individuals. 
3. The etiological factor of canine distemper is 


proved to be the bacillus bronchisepticus. This was 
isolated from the respiratory passages, chiefly during 
the incubation period of the disease, in one hundred 
per cent. of the cases observed, and often in pure 
culture. This frequency falls somewhat during the 
progress of the disease, although the organism was 


isolated in at least 75% of all cases as late as the | 


third week. After death the figures were reversed, 
so that it was found that the organisms were iso- 
lated in only as many instances as they failed to 
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appear antemortem. This fact is doubtless due to 


the vast overgrowth of secondary infecting organisms. 
The bacillus bronchisepticus is found in the nose, 
throat, trachea, bronchi, bronchopneumonic areas of 
the lung, liver, and spleen; and to a less extent in 
the other organs. The authors give a minute account 
of the cultural characteristics and biologie character 
of the bacillus. The filtrate was found inert; but 
dried and powdered organisms injected into the 
nasal, buecal, and aural cavities were potent, produc- 
ing the typical disease. The disease was shown to 
be highly infectious, even during the incubation pe- 
riod; transmission being possible, even at that time, 
from attendants and unsterilized cages. Finally, ani- 
mals secure from this disease, naturally acquired or 
produced by inoculation, an immunity protecting them 
against further infection. This immunization can be 
produced artificially by inoculation, so that further 
infection is impossible. iL. B.S. 


THE LANCET. 
JANUARY 25, 1913. 


1. *Gounp, A. P. The Purvis Lecture on the Treat- 
ment of Inoperable Cancer. 

. *McCarrison, R. The Milroy 
Etiology of Endemic Goitre. 


Lectures on the 


Lecture II. 


3. MiniticaAn, W. The Treatment of Meningitis of 
Otitic Origin. 

4. Hetimr, J. B., AND STEWART, M. J On a Case of 
Adenomyoma Uteri. 

5. Bartinc, H. G. Hypertrophic Stenosis of the 
Pylorus in Adults. 

6. Kenrick, W. H. Malaria in India and the Birth- 


and Death-Rate. 

7. THIELE, F. H., AND EMBLETON, EF. A Preliminary 
Communication on the Pathogenicity and Viru- 
lence of Bacteria. 


8. VeRpon, H. W. The Jugular Pulse. 
9. Storey, L. A Case of Hair Cast of the Stomach; 
Gastrotomy; Recovery. 
10. ALEXANDER, W. Necessity of a Better Classificu- 
tion of Epileptics. 
1. Gould emphasizes the importance of mental and 


physical rest, strict cleanliness, abstinence from alco- 
hol and a simple diet in inoperable cancer. Among 
palliative operative procedures he speaks of gastros- 
tomy, colostomy, cystostomy, gastro-enterostomy, neu- 
rectomy and paracentesis. ,.He goes into radium and 
x-ray treatment in some detail and cites some cases 
in which there was great symptomatic relief from 
such measures. 

2. In the second Milroy Lecture upon goitre, Mc- 
Carrison takes up the influence of soil and its geo- 
logical structure in relation to this disease, conclud- 
ing that goitre can and does prevail upon almost any 
kind of soil. He then considers the chemical sub- 
stances in water and their relationship to goitre, the 
nature of the toxic agent of goitre, which he believes 
to be a living organic substance, and not any organic 
salt or mineral. He discusses the goitre developing 
in artificially bred trout, the experimental production 
of goitre in man in the following conclusions: Thy- 
roid enlargement can be experimentally produced in 
man within a few weeks by the administration of the 
suspended matter taken from goitre producing water; 
this cannot be done when the water is boiled. Water 
passed through a Berkefeld filter does not appear 
‘capable of producing goitre. He describes Bircher’s 
experiments along this line. He goes on to describe 
|/how soil seems to be the vehicle of infection, which 
iexplains why the disease is common among the 
poorer classes and those dwelling in agricultural dis- 
tricts, is. B. Hj 


Fesruary 1, 1913. 


(1. *Corzm, J. A Lecture on Malingering in Accident 
and Disease. 
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varsan. First 1000 Cases Treated at the Royal 
Naval Hospital at Plymouth. 

*TUBBY, A. H., anp Hicks, J. A. B. A Case of 
Suppurative Post-Typhoid Osteitis 138 Years 
After an Attack of Enteric Fever. 


4 Keitu, A. Progeria and Ateleiosis. 

5. GRUMBAUM, H. G., AND GruUmMBAuUM, A. S. F. New 
Growth and Inefficient Immunity. 

6 Woopwarp, H. M. M., anp CLARKE, K. B. A Case 
of Infection in Man by the Bacterium Prodigio- 
sum, 

7. Gipson, A. A Case of Old-standing Dislocation of 
Hip-joint Treated by Open Operation. 

8. MENNELL, J. B. The Treatment of Recent In- 


jury by Mobilization and Massage. 


1. This is an interesting paper on malingering, 
with numerous illustrative cases with suggestions as 
to Cetection and prevention. 

2. Kilroy reports on 1000 cases of syphilis treated 
with salvarsan; 2147 injections were given to these 


patients with 13 invalidings, no deaths and 26 clinical 
relapses. 


3. “Progeria” is the name given to a rare patho- 
logical condition of premature old age. Keith de- | 
scribes such a case in detail. is. B. H.) 


BriTIsH MEDICAL JOURNAL. 


JANUARY 25, 1913. 


1. *A Report of the Work Carried Out at the Radium 
Institute from Aug. 14, 1911, to Dee. | 
$1, 1912. | 


2. Mites, W. E. A Lecture on 
Treatment of Cancer of the Rectum. 


1. This report of the Radium Institute occupies 
the greater part of this number of the Journal. It 
describes the apparatus, methods of application, re- 
action, which may be (1) simple erythema, (2) ery- 


thema followed by desquamation, (3) vesication with | 


superficial ulceration, (4) deep ulceration. There are 
tables showing results in 578 cases so far treated, 
Which consist chiefly of carcinoma, rodent ulcer, sar- 
comata, nevus keloid, parotid tumors, fibromata, 
lichenification, pruritus psoriasis, lupus, tuberculous 
adenitis and arthritis deformans. The cases are given 
in full. The results are remarkable in many ways, 
though hardly admitting of detailed review. While 
it is by no means advised that radium treatment 
should replace proper surgery, in operable cases it is 
often of assistance, and in inoperable cases of very 
great value in relieving distressing symptoms. 
report is sane and conservative and makes no undue 
Claims for this agent. This report and the editorial 
remarks on it are of the greatest interest. 

fs. 3. Be] 


FEBRUARY 1, 1913. 


BLAND-SuTTon, J. An Address on the FEzotic 
Flora of the Uterus in Relation to Fibroids and 
Cancer. 

. *McKisack, H. L. 
thalmic Goitre. 

*Emrys-Roperts, E. The Portals of Entry of the 
Tubercle Bacillus, Especially in Childhooa. 


bo 


Remarks on Atypical Exoph- 


2 
o. 


4. Raw, N. The Varieties of Tuberculin in the 
Treatment of Tuberculosis. 
5. *Ricc, E. FE. A. T. On the “Controlled” Thera- | 


peutic Use of New Tuberculin in the Treatment 
of Pulmonary Tuberculosis. 
. GrEcson A. H. Organic Acid Ratio of Urine after 
Tuberculin. 
*Stonry, A. A Year’s Experience of Dioradin in 
Surgical Tuberculosis. 
. Sturrock, W. D. Gastric Hemorrhage and Other 
Complications in a Case of Childbirth. 
Witson, C. A Case of Cardiac Asthma. 


2. *Kitroy, L. The Treatment of Syphilis with Sal- | 


the Diagnosis and 


The | 


) 


Mckisack describes the functions of the thyroid 
gland, the etiology and symptoms of exophthalmic 
goitre, discussing the early atypical cases and their 
recognition, and in particular urges that we drop 
the name exophthalmic goitre and substitute that of 
hypothyroidism. 

3. The writer sums up the portals of entry of the 
tubercle bacillus, especially in childhood, as includ- 
\ing the respiratory system, the alimentary tract, the 
mucous membrane of the naso-pharynx, skin and 
lastly the placenta. The entire community is “tuber- 
culized.” The paper offers nothing new, but dis- 
cusses the statistics already collected from post- 
mortem and other evidence. 

5. Rigg’s paper as to the effect of tuberculin as 
judged by certain criteria is interesting, but the 
number of cases is too small to make it of any value. 

7. Stoney has had good results with “Dioradin” in 
surgical tuberculosis but does not state what this 
substance is. fi. 5 ee] 


THE PRACTITIONER. 


FEBRUARY, 1913. 


. BarRKErR, A. E. Septic Infection of Joints. 

. *PoyntTon, F. J. Rheumatism in Childhood. 

. *KEBBELL, C. V. The Significance of Some Com- 
mon Symptoms in Childhood with Remarks on 
Diagnosis. 

. Roru, P. B. Bow-legs in Small Children. 

. THURSFIELD, H. Review of Recent Literature on 
Children’s Diseases. 

3. *JoRDAN, A. C. Intestinal Stasis. 

7. GILLESPIE, E. On the Treatment of Gangrenous 

Hernia by the Combined Anastomosis and Fis- 

tula Operation. 


8. Emery, W. v’E. Review of Recent Literature on 
Clinical Pathology. 

9. Finz1, N. S. Review of Recent Literature on 
X-rays and Radium. 

10. THomson, H. C. Review of Recent Literature on 
Nervous and Mental Diseases. 

11. Cooper, J. W. A. The Combined Treatment of 
Alcohol Inebriety. 

12. CurtE, D. Notes and Answers to Correspondents 
on “Obervations on the Actions of Iodine” 
Published in the December, 1912, Issue of “The 
Practitioner.” 

13. WHEELER, E. R. Two Curious Cases of Coin in 


the Alimentary Canal. 
2. Poynton in a long article discusses rheumatism 
lin childhood and his well-known researches and 
views on this subject. He does not find it rare under 
five years and had no difficulty in collecting 50 cases 
of his own under that age. It steadily increases up 
to the 12th year and then declines. He emphasizes 
the fact that what he calls rheumatism is not merely 
an arthritis but a general constitutional infection. 
He speaks of diseased tonsils as a most important 
factor: he mentions its close relationship to scartet- 
fever. Under pathology he summarizes the chief 
'changes which are found. In childhood the clinical 
manifestations are more varied and more numerous 
than in adults. The articular lesions are less severe, 
heart affections more frequent, and the disease ac- 
cordingly more fatal. Chorea and other nervous 
symptoms are more frequent; sweating less fre- 
‘quent, anemia more profound, subcutaneous nodules 
are more frequent. hyperpyrexia is rare. These va- 
rious subjects he discusses in detail in a most prac- 
‘tical and interesting manner. Prognosis depends on 
age, the nature of the onset, the constitution, pres- 
ence of complications, especially pericarditis. He 
| goes over in detail the prognosis of the various car- 
diac lesions. Under treatment he recommends ton- 
|sillectomy and careful care of the throat in general, 
|warm clothing. He believes the effect of salicylate of 
soda to be purely symptomatic. He urges prolonged 
| Test. He is still in doubt as to the value of vaccines. 
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3. Kebbell in a practical manner discusses the sig- 
nificance of cough, headaches, sore throats, pyrexia, 
wasting, abdominal pain, laryngeal stridor and certain 
cerebral symptoms, such as convulsions. 

6. Jordan, in a paper illustrated with many ex¢cel- 
lent plates, discusses intestinal stasis from the point 
of view of the radiographer. iJ. 3. Fi.) 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 1. JANUARY 7, 1913. 

1. *RoMBERG, E. On Digitalis. 

2. *ScHuttz, W. Technic and Results of My Method 
of Estimating Coagulability of the Blood. 

3. GRoBER. Spontaneous Cure of Basedow’s Disease. 

4. Coan, A. Treatment of Malignant Tumors «cith 
Radio-active Substances. 

5. RUPPRECHT. Prostitution of Young Girls in Mu- 
nich. 

6. v. FriscH, K. The Color-sense of Bees and the 
Colors of Flowers. 

7. Herzoc. Shortening of Bone-conduction with 
Normal Hearing. (To be concluded.) 

8. Scumipt, A. Chronic Diphtheritic Infection of 
the Lungs. 

9. LANGBEIN, R. The Diagnosis of Perforating An- 
eurysm of the Cerebral Arteries. 

10. CrREDE-HORpeER, C. “Late Infection” of Ophthalmo- 
blenorrhea, 

11. PAGENSTECKER, E. Gastropery by Means of the 
Ligamentum Teres. 

12. KOLLE, W. The Treatment of Sclerodema avith 
Coeliacin. 

13. Beyer. A Case of Spontaneous Rupture of the 
Uterus in Pregnancy. 

1. This article on digitalis is an interesting 


resumé of advance in knowledge of the clinical use of 
digitalis. 

2. Schultz deseribes again his method of estimat- 
ing the coagulability of the blood and reports the re- 
sult of his tests of some current methods for hasten- 
ing coagulation. No change was shown after the use 
of calcium salts, after injection of natrium nucleini- 
cum (to increase the leucocytes), or after adminis- 
tration of citric acid in the form of fruit juice. Test- 


ing injections of gelatine in cases of pulmonary hem- | 
orrhage, he found a decided hastening of coagulation 


occasionally. [G. C. S.] 


BERLINER KLINISCHE WOCHENSCHRIFT. 


No. 1. January 6, 1913. 

1. Herrrer, A. The Fundamentals of Treatment with 
Medicine. (Jubilee Article.) 

2. Ewarp, C. A. The Therapy of Intestinal Diseases 
During the Last Fifty Years. 

3. Kitrner, H. Circumscribed Tumor Formation by 
Abdominal Fat Necrosis and Subcutaneous Fat 
Decomposition. 

4. EHRMANN, R. Diabetic Coma. (To be _ contin- 
wed. ) 

5 *Biiinporn, K. The Treatment of So-called Un- 
controllable Bleeding in Infants. 

6. BERNHARDT, G., AND ORNSTEIN, O. The Variability 
of Pathogenic Micro-organisms. 

7. HANAUER, W. Some New Theories Concerning the 


Causes of Death Among Nursing Infants. 


5. The author reports two cases of Hemorrhagica 
Neonatorum, both with tarry, stools, bleeding from 
the cord and subcutaneous hemorrhages. These were 
treated with injections of the calcium salts and diph- 
theritic serum. Both recovered. The author feels 
that the use of the calcium salts is always indicated. 
He thinks that the serum is of importance, but only 





D SURGICAL JOURNAL [FEBRUARY 27, 1913 





! 
} 


secondary. He does not consider the advantages of 
direct transfusion at all. {[J. B. S., Jp.] 


DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 


DECEMBER 12, 1912. 


*SPULER, A., AND SCHITTENHELM, A. The Occur- 
rence of So-called Nuclear or Cell Inclusions in 
Lymphatic Leukemia and the Nature of the 
Eosinophile Cells, Also Remarks on the Bone 
Marrow Puncture as a Diagnostic Aid. 

. OCZESALSKI, K., AND STERLING, St. Experimental 

Investigations on the Effect of Bleeding and 

Subperitoneal Injections of Blood Upon the 

Number and Resistance of Red Blood Corpus- 


cles, 

3. Isaac, S., AND HANDRICK, E. Relations of Anemic 
Conditions to Carbohydrate Metabolism. 

4. *Knotit, W. Relation Between the Organism and 


the Agent Causing Tuberculosis Dependent 
upon Its Morphology. 
5. GROEDEL, T., AND GROEDAL, F. Investigation of 


the Heart by Cinematographic and X-ray Pic- 
tures ad the Electrocardiogram. 

. BAUER, J., AND Heim, F. Roentgen Ray Findings 
in Goitre Hearts. 

. *ELLERN, H. Work on the Etiology of Diabetes 


Insipidus. 

S Scutrer, J. Importance of Antibodies in Tuber- 
culosis. 

9. *Davip, O. Therapeutic Use of Oxygen-Poor Air 
in Anemia. 

10. *LeERcH, O. A New Percussion Method. 

11. Lommen, F. So-called Bantis’ Disease and Hemo- 
lytic Jaundice. 

12. *RetInHARDT, R. Relation Betircen the CO, Excre- 
tion and Size of Breath in Lung Emphysema, 

1. In the study of a case of lymphatic leukemia, 


these authors conclude that the cell inclusions occur 
as a result of degenerative changes in the nuclei of 
the lymphocytes. They also reach the conclusion that 
eosinophiles are dependent for their origin to some 
extent upon blood destruction, and do not come from 
bone marrow. They found the bone marrow puncture 
of value. 


4. Knoll in this paper takes up the question of 
the morphology of the tubercle bacillus. THe describes 
at the end of the paper in detail his technic for stain- 
ing the bacillus and feels now assured that there are 
granular forms of the tubercle bacillus. The bacillus 
stains red and the granules a blue-black by this stain. 
He presents a set of photographs from different parts 
of the body showing these bacilli. 


7. This author has written a long paper upon the 
etiology of diabetes insipidus. He thinks that by far 
the most important step to decide is whether you are 
dealing with a polydypsia or a polyuria. A true dia- 
betes insipidus may be of renal, cerebral, nervous or 
syphilitic origin. It is also probable, but not yet 
proven, that this condition may arise from disturb- 
‘ances of internal secretion, such as those from the 
adrenals or hypophysis. 


9. In view of the fact that high altitudes affect 
the blood picture usually by an increase of red cor- 
puscles, David thought that there might be some 
therapeutie value in having anemic patients breathe 
air poor in oxygen for an hour or so daily. In nor- 
mal people this showed practically no change in the 
blood picture. In simple anemia the reds and hemo- 
globin showed a gradual increase, but the color index 
remained low. In primary anemia the color index 
at first fell because the reds first increased, but 
later the hemoglobin increased and the inCex rose. 
'Although the treatment seems to influence the blood 
| picture no therapeutic value was proved. 
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10. Lerch with a perimeter and hammer describes 
a technic for percussion by means of simply letting 
the hammer fall. In this way, if always raised to 
the same height the individual error from force of 


blow is avoided. With this method he claims to have | 


been able to mark out edges of organs most minutely. 


He also lays emphasis on the percussion of the 
kidneys. 
12. Reinhardt studied by the recent methods the | 


CO, output in emphysematous patients. He found 
that they breathe out about 50% more air than a 
healthy person. This is accomplished by increased 
frequency and depth of respiration. 
CO, in this air is proportionally below the -normal. 
The whole CO,, however, is increased, possibly due to 
increased muscular activity. 


.therefore lowered. [C.. B., dal 


WIENER KLINISCHER WOCHENSCHRIFT. 


No. 4. JANUARY 23, 1918. 

1. BUETINER, W. Some Questions on the Physiology 
and Pathology of Digestion and Absorption in 
the Light of Modern Serological Knowledge. 

. *KreEnN, O. Conclusions on Our Experience with 
Salwarsan. 


to 


8 BARANY, R. A Case with Complete Restoration of 
Hearing After Complete Deafness of Nearly a 
Year, Due to the Symptom-Complex of von 
Bardny. 

4. GUZMANN, E. Hereditary Family Optic Nerve | 
Atrophy. 

5 Barpacu, B. Phenolpthaline-Spectrum and _ Its 


Influence on the Spectroscopic Study of the 
Urine. 
The author draws the following conclusions 
from his experience with salvarsan :— 

Salvarsan is the best anti-syphilitic, its adminis- 
tration changes the course of the disease. 


9 


tered in the first stage. It is in certain first stage 


cases in which the serum reaction is not yet positive | 


that its use prevents second stage; several such cases 


have been under observation two years without sec- | 


ondary symptoms. Also in some primary cases with 
Positive reaction will the secondary stage be aborted, 
but as a rule the early skin lesions, as well as the 
later skin and mucous lesions, must be expected. 

In secondary syphilis salvarsan should be used over 
a longer period, and in larger doses. If its use here 
does not give the desired result mercury should be 
used with it. Results of salvarsan therapy are espe- 
cially good in third stage and hereditary syphilis. 
Large single doses of salvarsan are dangerous. 

Successful results depend on a strict observance of 
the contraindications. Death never followed its use 
in the author’s cases. 

Parasyphilitic nervous conditions do not contra- 
indicate salvarsan therapy. Best results come from 
energetic salvarsan-mereury treatment; these results 
are of course not especially good. 

The contraindications to the use of salvarsan are: 
1. High blood-pressure, as in arterial sclerosis, an- 
eurysm, myocarcial degeneration, nephritis. 2. Se- 
vere, non-specific nervous affections, as high grade 
heurasthenia and serious forms of hysteria. 3. Occu- 
pational exposure to noise and explosions, as lock- 
smiths, artillervmen, chauffeurs, machinists. 4. In- 
flammatory and adhesive middle and inner ear dis- 
ease, non specific. 5. Disseminated lymph gland dis- 
ease, as disseminated glandular tuberculosis, dissemi- 
hated abdominal lymph gland disease, the danger be- 
ing pneumonia or peritonitis. 6. All localizations of 


Syphilis which follow Jackish-Herxheimer swelling, as 
high grade perichondritis or syphiloma of the trachea. 


These conclusions are based on 600 injections in 
285 cases, 


[F. S. K.] 





The amount of | 


The vital capacity ‘is | 


Best | 
therapeutic results are obtained when it is adminis- | 





Miscellany. 


CHARLES DICKENS’ AID TO THE SCI- 
ENCE OF PEDIATRICS.* 


Ir is not generally known that Charles 
Dickens was a benefactor to children in ways 
other than by his books. Charles Dickens was 
a great friend of West, the English pediatrist. 
‘During a number of years West had only a 
Dispensary, where he could study children only 
under difficulties, not being able to study the 
more serious cases of illness and not having any 
autopsy material. West deplored this deeply 
‘and displayed great activity, and worked with 
‘unceasing zeal to found a special hospital for 
children, like those which were on the continent 
at this time. 

Dickens interested himself in this building 
_and contributed with West in the efforts to make 
the public realize the neeessity of this institu- 
tion. Thus he and West really were responsible 
‘for the founding of the first hospital for chil- 
‘dren in England,—the Hospital for Sick Chil- 
dren, Great Ormond Street, founded in London, 
‘in 1855. Thus the English children’s special- 
‘ists are in a great measure indebted to this great 
author for actual help in their science. 


rrr 


ANTIQUITY OF VACCINATION. 


In his recent work on ‘‘ Medical and Surgical 
Science’’ in the Twentieth Century Science Se- 
ries, Dr. Hillier calls attention to the real an- 
tiquity of preventive inoculation against small- 
pox :— 


‘‘The practice of inoculation against small- 
pox is usually supposed to belong to the eigh- 
teenth century. The supposition is true enough, 
so far as Europe is concerned, but it was no 
more than a re-discovery of facts well known 
ages ago. Inoculation was practiced by the an- 
cient Brahmins, and their method is fully de- 
scribed in the Vedas. They rubbed the skin of 
the patient until it was red, then scratched it 
with a sharp instrument and laid upon it a piece 
of cotton soaked in the variolus pus obtained 
from smallpox vesicles of the previous year. 
Such re-appearances of ancient knowledge are 
common enough, indeed far more common than 
is usually admitted. Among the major scientific 
theories and discoveries of today there is hardly 
one that can sustain a claim to originality in the 
face of our increasing knowledge of Oriental lit- 
erature.”’ 
| *Trans. La Chronique Medicale, August, 1912. 






























































































Correspondence. 


ROBERT FLETCHER, 1823-1912. 
Boston, February 18, 1915. 

Mr. Editor: Those of our profession who have been 
accustomed to take advantage of the rare privileges 
and courtesies afforded by the Surgeon General's Li- 
brary will sadly miss the scholarly and dignified gen- 
tleman who for so many years carried on his shoul- 
ders the brunt of one of the greatest and most suc- 
eessful bibliographic tasks ever undertaken. 

Perhaps equally effective is the influence of a li- 
brary on its librarian and the influence of the librar- 
ian on his surroundings—and Robert Fletcher seemed 
as much a part of the familiar place as did the cur- 
rent journals in their racks and the pictures and 
books in the reading room. And, so far as externals 
are concerned, the library—despite its extraordinary 
growth—and is presiding genius—despite his advanc- 
cing years—imparted to the visitor the same impres- 
sion of fixity and permanence. There seemed to be no 
outward change in Dr. Fletcher during the fifteen 
years following the days when the younger generation 
of us at the Johns Hopkins Hospital first came to 
know him through his weekly lectures on medical 
jurisprudence, which brought him over from Wash- 
ington with punctual regularity. Indeed, but a short 
few weeks before his death he was to be found in the 
library, where, after recovering from a critical ill- 
ness, he had again returned to his desk—in his nine- 
tieth year, the same spare, courtly, neatly clothed, 
soldierly personage. Even on those who never came 
into contact with the man himself. his scholarly 
qualities and capacity for detail will forever breathe 
from the pages of the two great mecical indices— 
a monument to his painstaking industry and capacity 
for detail. 

After a five years’ preparation for his profession— 
first in the medical school of Bristol, England, the 
town of his nativity, and subsequently in the Bristol 
Infirmary and the London Hospital—he received his 
M.R.C.S. in 1844, and three vears later, when only 
twenty-four years of age, he came with his young wife 
to this country and settled in Cincinnati. There he 
entered into practice, and there he might have re- 
mained had not the Civil War come to change the 
course of his life, as it changed that of many others. 

He was first appointed to the Ohio Volunteers; 
three years later he was given a Government com- 
mission and was placed in charge of one of the im- 
portant hospitals of the Northern army, and at the 
close of the war he was breveted colonel. Continuing 
in the service, he was ordered to Washington in 1871, 
where he participated in the preparation of the An- 
thropometric Statistics of the Provost-Marshall’s Of- 
fice of the War Department, and five years later was 
transferred to the Surgeon General’s Library, where, 
shortly before, Dr. John Billings had begun a eata- 
logue of the growing collection of books gathered 
largely by Surgeon General Hammond and his suc- 
cessors for the use of the Army Medical Department, 
in preparation of the monumental volumes dealing 
with the medical and surgical history of the war. 

In the first volume of the Incex Catalogue, which 
appeared in 1880, Dr. Billings pays tribute to the 
unflagging industry of Robert Fletcher; and to his 
early example more than to any other factor is doubt- 
less due the extraordinary accuracy of the references 
on the printed pages of the subsequent volumes of the 
Index Catalogue and Index Medicus, which makes 
them almost unique among books of reference. 

Though for some years the brunt of the work has 
been carried on by his cultured and able successor, 
the colossal nature of the undertaking which the 
three men, Billings, Fletcher and Garrison, have suc- 
cessfully carried through, despite an often sadly in- 
sufficient office force and an unsympathetic Govern- 
ment purse, is shown by the prefatory table in the 
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recently published Volume XVII of the Second Se- 
ries of the Index Catalogue, which records 289,826 
book titles and 1,043,253 catalogued subject titles of 
journal articles. Dr. Fletcher’s association with the 
Index Medicus lasted for a period of twenty-one 
years, as editor-in-chief for the last nine years, or 
until the unfortunate hiatus in the series following 
the abandonment of the task in 1899 from lack of 
support, after which, in 1908, the publication was re- 
sumed under the auspices of the Carnegie Institute. 

A man’s scholarly tastes are perhaps best shown by 
the character of his personal collection of books; and 
the catalogue of Robert Fletcher’s library, which is 
to be sold this month by the Anderson Auction Com- 
pany, comprises collections on crime and criminals, 
prisons and punishments, anthropology, ethnology, 
etymology, witchcraft, early drama, ballads and songs, 
argot and slang, dictionaries, biographies, memoirs 
and art—all was grist to his mill. The volumes were 
evidently for use and enjoyment—not the gatherings 
of a bibliomaniac— and the range is wide: from 
Lady Mary Wortley Montague to Bill Nye; from 
Fanny Burney’s Diary and Kenelm Digby’s Memoirs, 
to Earle’s Native Races of the Indian Archipelago; 
from Sir John Harrington’s Nugae Antignae and Or- 
lando Furioso to Eugene Field; from Rader’s 18638 
“Dictionarie” to the Relique Hernianae. 

Of Robert Fletcher’s several writings the earlier 
ones are largely on anthropological subjects, and his 
scholarly monograph on Prehistoric Trephining was 
one of the earliest and most important treatises on 
this interesting subject. From time to time, before 
the Johns Hopkins Hospital Historical Club he gave 
some charming sketches, among which were _ his 
“Medical Lore in the Older English Dramatists and 
Poets” (1895), “The Witches Pharmacopeia” (1896) 
and “A Tragedy of the Great Plague at Milan in 
1630” (1898): and since his death an interesting 
paper, “On Some Diseases Bearing the Names of 
Saints.” has appeared in the December number of the 
Bristol Medico-Chirurgical Journal. Thus his last 
written words fittingly appear in the organ of the 
school where he graduated and of which he was the 
oldest living stucent. The words of appreciation by 
his friend, Sir William Osler, concerning his services 
to Medicine, which were to have accompanied the ar- 
ticle, were unexpectedly and sorrowfully turned into 
a memorial notice. 

In 1910 the gold medal of the Royal College of 
Surgeons was given him, a rarely conferred distinc- 
tion, which he shared with but eleven others, among 
whom were Parkinson, Paget and Lister: but more 
lasting than gold is the service which his peculiar 
taleats fitted him to give to the medical profession 
of the world and of which his share in the great 
mecieal indices is the enduring expression. 

HARVEY CUSHING, M.D. 


THE MODERN FEMININE FIGURE IN 
CLASSIC TIMES. 
Boston, Jan. 29, 1913. 

Mr. Editor: I have heard that certain physicians, 
who have given much study to the problems of meta- 
bolism and dietetics, have been often consulted by 
women, who are anxious to attain the lath-like figure 
which has been recently and perhaps is still the ideal, 
in order that they may get rid of all superfluous flesh 
and such unfashionable projections as hips, busts and 
buttocks. In this connection the following lines from 
Terence, which I ran across the other day, may prove 
interesting. The speaker has fallen in love with 4 
girl who is beautiful and has what he considers 4 
good figure of the type once called feminine. 


“Haud similis virgo est virginum nostrarum, quas 
matres student, 

Demissis humeris esse, vincto pectore, ut graciles 
sient. 
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Si qua est habitior paulo, pugilem esse aiunt, dedu- 
eunt cibum: 
Tam etsi bona est natura, reddunt curatura junceam: 
Ifaque ergo amantur.” 
Eunuchus, 313-317. 
Yours truly, 


PHILIP Coomss KNAppP, M.D. 


[lor the benefit of those whose Latin, like my own, 


is oxidized an inch thick, I append Mr. John Sar- | 


geaunt’s translation: “It’s a girl not like the girls in 
our society, whose mothers try to fit ’em with falling 
shoulcers and straight bosoms to make ’em slim. 
I¢ one of ’em is the least bit plump she’s called a 
boxer and docked of her rations. She’s all right by 
nature, but treatment makes her like a bulrush. Ay, 
‘that’s why suitors come.”—P. C. K.] 


{For the further benefit of our readers, we would 
refer them, in connection with Dr. Knapp’s apt quo- 


tation from Terence, to the following similar passage | 


from “The Ten Classes of Women,” by Semonides, a 
Greek iambie poet, who flourished about 625 B.c. 
“rhv Sex miOyKov [Geds EOnxev]: Todro dy duaxpiddv 
Zevs avdpacw [LeyuoTov OTracev KQKOV. 
aigX.oTa pev TpOTwWTA’ ToWM’TH yUV) 
> . Q? » a > , , 
€OTL Ou acTéeosS TAaClv avOpwrrous yeAws: 
, a s ~ ~ , 
ér aixeva Bpayeia, xivetrar pmoyis, 
»” a>7 ea , > , 
arTrvyos, avoKxwAos* a TaAas av7p, 


a ‘ ~ > , > 
OoTis KaKOV ToLOUTOV ayKadiCeTat. 


The modern fashionable feminine figure was evi- | 


dently not unknown twenty-five centuries ago. Par- 
ticularly interesting in this description is the use of 
the word arvyos which may be rendered euphem- 


istically, though not with literal accuracy, “slab- | 
sided.” The same term is employed, in a fragment | 


from Plato Commicus, in the description of a man, 
Kinesias : 


“Etayopov mais éx wXevpiridos Kuwyoias, 

oxeXeTOs, Urvyos, KaAdpuva TKEAN Popar, 

hbons tpopyrys, €oxapas KEeKavpLEevos 

, ‘3 > > fol > ~ , > 

trEiotas Ur Etpydavtov év to copatt. 

This Kinesias was apparently a popular figure of 
ridicule in his time; for Athenaeus, in “The Deipno- 
sophists,” (Book xii, Chapter 76), says of him: 

“Kinesias was in reality an exceedingly tall and 


exceedingly thin man; on whom Stratis wrote an en- 
tire play. Others, as, for instance, Aristophanes, of- 


ten call him @tAvpuvos, because he took a plank of 


linden wood (@Avpa) and fastened it to his waist | 


under his girdle, in order to avoid stooping.” <A fore- 
runner of the corset.—EDITor. } 


o—___—__<———_—_o 


HENRY JENKINS: CENTENARIAN. 
Dunean Lodge, Providence, R. I., 


Feb. 2, 1913, 


Mr, Editor: It may interest you to know that there 
hangs in my study a very old print of Henry Jenkins, 
the legend of which, in black letter, is as follows: 


Henry Jenkins 


Born 1501, Reign xvi of Henry VII. Obit. December | 


8rd, 1670 xxi of Charles II. Who lived during the 
Reigns of Henry VII, Henry VIII, Edward VI, Queen 
Mary and Elizabeth, James I, Charles I, Cromwell, 
and Charles II. 

“vents—Popery the Law of the Land; Remem- 
bered the Abbott of Fountain Abbey, Yorkshire, be- 


| fore the Dissolution of the Monasteries; Protestant 
| Religion Established Twice, Persecution of Protestants 
|over, also the Government of the Church and State 
| overturned by Cromwell and his Associates, and 
|Charles I beheaded January 30, A.p. 1649. .......... 





On the back of the picture is further the following 
| note: 
| Henry Jenkins was born at Ellerton, upon Swale, 
|near Richmond in Yorkshire; his father, a farm la- 
|bourer, attended to the gardens of the neighbouring 
gentry. When a boy he was in the service of Lord 
| Conyers (to whom he became butler) and remembered 
| the battle of Flocden Field, Sept. 9, 1513, being sent 
|to North Allerton with a cartload of arrows, but an 
/older boy was employed to carry them to the army, 
/In the King’s Remembrances Office in the Exchequer, 
there is a record of a deposition being taken April, 
1665, where Henry Jenkins of Ellerton-on-Swale, la- 
bourer, aged 157 years, was produced as a witness. 
He died in 1670 and was buried at Bolton-on-Swale, 
where a monument was erected by public subscription 
to perpetuate his memory. It consists of a base 
4 ft. 4 in. square and 4 ft. 6 in. high, surmounted by 
a pyramid 11 ft. high. On the east side is inscribed: 


This monument was 
Erected by Contribution 
In the year 1748 to ye memory of 
Henry Jenkins 
Aged 169 


On a mural tablet of black marble at the west end 
of the chancel is inscribed the following epitaph, 
composed by Dr. Thomas Chapman, Master of Mag- 
dalen College, Cambridge: 


Blush not marble 
To rescue from oblivion 
The Memory of 
Henry Jenkins, 
A person obscure in birth, 
But of a life truly memorable, 
For he was enriched 
With the goods of nature 
If not of fortune; 
And happy in the duration, if not variety, 
Of his enjoyments; 
And tho’ the partial world despised 
And disregarded his low and humble state, 
The equal eye of Providence beheld and blessed it 
With a patriarch’s health and length of days, 
To teach mistaken man 
These blessings were entailed on Temperance, 
On a life of labour and mind of ease. 
He lived to the amazing age of 169, 
Was interred here Dec. 6 [lege 9] 1670, 
And had this justice done to his memory 1743. 


Yours faithfully, 
G. ALDER BLUMER, M.D. 


——— ° 


PREPARATIONS OF CROTALIN. 
1829 Spruce Street. 
Philadelphia, Pa., Feb. 5, 1913. 

Mr. Editor: I have just been credibly informed 
| that several druggists in this city dispense crotalin 
for hypodermic use at the extravagant price of ten 
dollars for one dozen ampules, each ampule contain- 
|ing 1/100 or 1/200 of a grain. 
This is a prohibitive rate, especially to the poor, 
|/and, as I am the original sponsor for the hypodermic 
|method of giving crotalin, and since it has proved 
|itself valuable in the treatment of pulmonary dis- 
|eases, epilepsy, and other intractable nervous dis- 
| eases, in the hands of others, as well as in my own, 
| I am unwilling that this rate should prevail and ham- 
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per its further introduction, and would say that, in 


my five years’ experience with the injection of this | 


agent, I have chiefly employed a solution, made ac- 
cording to the following formula, which will remain 
fresh for at least a month: 


R 
Crotalini gr. 1 
Glycerini m. 100 
Aquae. Destil. m. 400 


M. Ft. Sol. Sig. for hypodermic use. 
Dose: From one to seven and half minims. 
Children one-half to five minims. Always be- 
gin with the smaller doses. 


I have occasionally used the hypodermic tablets of 
equal strength, but prefer the solution because it is 
always ready for use. 

Among the many thousands of injections 
have given, I never encountered an abscess, 
other serious mishap. 

In this form it may be obtained at a very reason- 
able cost from Druggist Clark, 1900 Pine Street, 
Philadelphia, or Druggist Hunsberger, 1600 Spruce 
Street, Philadelphia, and the dried venom is fur- 
nished by the Armstrong Snake Co., Commerce and 
Steves Streets, San Antonio, Texas. 


that I 
or any 


Yours very truly, 
THOMAS J. Mayo. 


. ma ° 


RADIUM EMANATION. 


Boston, February 20, 19138. 

Mr. Editor: Frederick Soddy, one of the discov- 
erers of the emanation of radium suggested 
years ago trying it in internal medicine. Yet as late 
as August, 1912, he makes the following remark: 
“The physiological effects of radium are imperfectly 
known and are probably potent. This as a field of in- 
vestigation I personally have no desire to explore, so 
we must, therefore, cork the tube and so prevent the 
emanation from diffusing into the room.” Before a 


form of energy can be wisely used in mecicine there | 


is but one safe course to pursue, the one I adopted 
with x-light and radium at the time they were dis- 
covered, namely, testing on animals. If the direc- 


tions published at that time as to the effects of x-light | 


and radium had been heeded much human suffering 
would have been saved. We cannot too clearly re- 
member that the radium rays which, since 1901, have 
proved so useful in skin cancers are not given off 
from the racium, but rise from the emanation, a 
heavy gas of the argon group. As these children of 
the emanation have produced serious consequences 
when used externally, is it well without more experi- 
ments on animals to introduce their parent into a 
man, when we can in no way even retard its produc- 
tion of particles and rays which can produce such 
serious results? 


The force liberated by an unweighably minute | 


amount of the emanation, so far transcends our old 
notions of what was possible that we cannot be too 
careful. The energy accompanying the rupture of a 
single atom of the emanation, is a million times as 
great as in chemical transformations. 


WILLIAM ROLLINS. 


rt . 


RECENT DEATHS. 


Dr. Minor A. STEELE, who died of septicemia on 
Feb. 17 in Portsmouth, R. I., was born at Nashua, 
N. H., in 1867. He received the degree of M.D. from 
Albany Medical College in 1890, and since 1895 had 
practised his profession at Portsmouth. He was medi- 
cal examiner for the Newport district. He is sur- 
vived by his widow. 
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SOCIETY NOTICES. 

THE NEW ENGLAND HOSPITAL FOR WOMEN AND CHIL- 
DREN.—The Training School Committee announces a 
Course of Lectures on Applied Psychology, by Mary 
Lawson Neff, M.D., at the Hospital, Dimock Street, 
Roxbury, on Tuesdays and Fridays, at 8 p. m., from 
February 25 to March 21. 


Boston MEpIcAL LIBRARY in conjunction with the 
| SuFFOLK District MEpIcAL Socrety.—Medical Sec- 
tion meeting at the Boston Medical Library on 
| Wednesday, March 5, 19138, at 8.15 p. m. 

“Bacterial Infection and Metabolism: Their Rela- 
tion to Internal Medicine,” Dr. Arthur I. Kendall, 
| Professor of Bacteriology in Northwestern University 
Meciecal School, Chicago. 

Drs. Theobald Smith and Fritz B. Talbot will take 
part in the discussion. 

Gro. C. SHattTuck, Secretary. 
205 Beacon Street. 


| New ENGLAND Peptatric Socrety.—The twenty-fifth 
meeting will be held at the Boston Medical Library, 
at 8.15 p. m., on Saturday, March 1, 1913. 

The following papers will be read: 

1. “Artificially Dried Casein. A Preliminary In- 
vestigation,” Henry I. Bowditch, M.D., Boston. 

2. “On the Pathogenesis of Casein Curds in the 
Stools of Infants,” Alfred F. Hess, M.D., New York. 

3. “Metabolism of a Child with Complete Absence 
of the Bile from the Intestines,” Willard S. Parker, 
M.D., Boston. 
| 4. “Amaurotic Family Idiocy,” Report of two 
eases. Isador H. Coriat, M.D., Boston. 

Light refreshments will be served after the meet- 
ing. 


JAMES S. Stone, President. 
Fritz B. Tarsot, Secretary. 





BOOKS AND PAMPHLETS RECEIVED. 
Napoleon’s Campaign in Russia, Anno 1812, by Dr 
A. Rose. 1918. 
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RECORD OF MORTALITY. 


For THE WEEK ENDING SATuRDAY, Fes. 15, 1913. 




















{| @ | n | 
S & i@ is 
a. Tu | $. | Be 
o | 
wh | 58 | w4 55 
CITIES. i) $ a >, 1 CITIES, 2 $ | mb 
g: | ae | | gs | 38 
8 oc | . | &¢ 
| @ Qa | @ Q 
| & | & | 
| | | | 
NewYork....... , = — ||Pittsfield.......| 17 | 4 
Chicago ---.--. |  — — ||Waltham...... 3 1 
Philadelphia --. | — | — ||Brookline-.--.... 5 = 
a ee ae | — | — Chicopee ---..-. 6 8 
Raltimore .....- | — | — ||Gloucester ..... | 4 | 1 
| Cleveland ....-. | — |  -= ||Medford .-- --- 10 | 2 
Buffalo..----+-. — | — ||North Adams... | ct 
Pittsburgh ...... -— | — |\Northampton-:.-. | 12 | 3 
Cincinnati ------ — | — |\Beverly’ ....-. 5 | 1 
Milwaukee ..... | — | — |\|Revere ..... ... } 6 | - 
Washington ---| — — |\Leominster...... 6 |‘ 4 
Providence ------ -_ — |\Attleboro... ..- _ - 
Boston... ...--| 262 | 76 || Westfield......- | 3 1 
Worcester .-.-- 52 | 12 | Peabody ---.--- — - 
Fall River .- 47 | 18 |\Melrose-..-.... 4 _ 
Lowell --- --- 28 | 8 | Woburn .--- --- 5 4 
Cambridge .-... al — |\Newburyport ..| 5 = 
New Bedford... 34 8 |\Gardner .---.....| 4 1 
Lymm .-.-- ..0-- 28 5 Marlboro ----..--! — _- 
Springfield ..... 27 8 ||Clinton.......... 7 3 
Lawrence ....- — — |\Milford.-- ----- — ” 
Somerville --.-- 26 6 ||Adams ---.------ - sal 
Holyoke ..-. 21 9 | Framingham -.-. - = 
| Brockton -- --- | 18 4 | Weymouth ...... | =e = 
| Malden- --- --- | 11 — ||Watertown...-. | = sil 
| Haverhill... --. | 13 5 |\Southbridge .- | 2 = 
OOS Eee 14 6 |,Plymouth ..... _ _ 
| Newton .....-- 15 3 ||Webster ......- 4 2 
| Fitchburg --.... 19 7 ||\Methuen ......-. io oe 
|Taunton .- ----- 16 | — ||\Wakefield ...... , = - 
| Everett..-.--+-- 15 | 2 ||Arlington ....-- |_- = 
| Quincy ++++++++- a — ||Greenfield -----. | 2 1 
Chelsea------+ -- 18 | 1 |Winthrop aoe wine he | _ —_ 











e 





MYT JsVorr 


4 
1 
3 
1 
2 
8 
4 
1 
4 
1 
3 
2 
1 





VoL, CLXVIII, No. 10] BOSTON MEDICAL AND 





SURGICAL JOURNAL 333 





Original Articles. 


| 





A COLLECTION OF FACTS, IDEAS, AND | 
THEORIES RELATING TO THE DI- 
VERSE ELEMENTS THAT CONTRIBUTE | 
TO SUCCESS IN TREATMENT OF JOINT | 
DISEASES. RELATIONSHIPS BE- 
TWEEN VISCERAL PTOSIS AND AR- 
THRITIS. COMPARISONS BETWEEN. 
MILD INTESTINAL TOXAEMIAS AND | 
GOUT. 








BY H. W. MARSHALL, M.D., BOSTON. 


In the study of joint diseases clinicians soon | 
become dissatisfied with their own personal ob- | 
servations made alone upon patients, and search | 
for explanations for the difficulties encountered | 
in treatment by turning to established data of 
well known scientific subjects. 

Personal clinical impressions are looked over | 
again to see if they can be correlated and made | 
to harmonize with ideas held by chemists, physi- | 
ologists, biologists, bacteriologists, pathologists 
and anatomists; and each review usually results 
in modifications being made among the infer- | 
ences that have been drawn from clinical data. | 
The latter finally become associated with a very 
large number of facts of very great variety as | 


conceptions become more comprehensive and ac- | 
curate in detail. 

Therefore careful studies upon arthritic 
subjects are difficult and tedious to read, be- 
cause in the present stage of advancement of 
medical science many intricate associations of 
facts and difficultly proven truths are encoun- 
tered. And these must be fairly dealt with if 
progress is to be made, although preference for | 
simple, easily understood ideas is to be encour- 
aged. The predominance of complex combin- 
ations at the present time cannot be ignored. 

It is well also to recognize that, as far as prac- 
tical results of treatment are concerned, the exis- 
tence of simple convincing proofs for ideas used 
in directing therapeutic measures is not abso- 
lutely essential, because results depend prima- 
rily upon the soundness and accuracy in 
detail of the ideas which control therapeutic 
measures, and not upon the ease with which 
such working hypotheses can be demonstrated 
to be correct. 

One other feature that should be mentioned 
about the present stage of development of treat- | 
ments for joint diseases, is the probability that | 
the existing disparity will be overcome in the 
future between excessively large numbers of | 
therapeutic agents now in use and the generally 
limited understanding of these particular 
troubles. | 

In medicine, as in other arts, when experience, | 
skill and understanding increase, superfluous | 
tools and agents are sure to be eliminated; and 
a useful comparison can be drawn between the | 





problems of modern medicine and those of mod- 
ern engineering 


Engineers engaged in complicated construc- 


|tion work use the simplest methods available. 


Their problems are not solved generally by ele- 
mentary arithmetic but primarily through 
knowledge and skill in handling very compli- 
cated, difficultly understood principles of higher 
mathematics, physics and mechanics. And 
physicians, it seems, must follow a similar ex- 


‘ample. They too must no longer insist that 


medical procedures be restricted alone to those 
simple ones which are based upon elementary 
knowledge that can be understood by all at a 
glance. 

The writer has had an experience similar to the 
usual course of events just outlined, and has 
groped around among the various aspects of 
joint diseases until he has accumulated a large 
number of impressions and ideas of various 
sorts. These, when they are combined, give a 
somewhat different conception of arthritis 
and its causes from those generally held. And 
because one’s point of view is a matter of 
greatest practical importance in directing treat- 
ments, since it determines what interpretations 


shall be placed upon clinical observations, what 


kinds of curative agents shall be used and what 


'methods of application employed, the writer has 


the temerity to present this rather long series 


‘of discussions upon the diverse elements that 
‘contribute to success. 


There is a large group of facts and impres- 
sions that may be discussed together advantage- 


ously concerning the relationship between vis- 


ceral ptosis and arthritis, and in comparisons be- 
tween mild intestinal toxemias and gout. Ac- 


‘cordingly, these topics will constitute the main 
features of the paper. 


Enough observations have been made by sur- 


-geons to show undoubtedly that operations which 


overcome stasis, and those which side track or 
completely remove from function certain defec- 


tive portions of the gastro-intestinal tract by 


anastomoses, resections and colostomies, will be 
followed in some instances by subsidence of ag- 
gravate arthritic lesions. Visceral ptosis is so 
frequently an accompaniment of such defective 


‘conditions that by some it is considered the 


dominant feature of them. 
Equally well established also is the fact that 
internists lay emphasis upon, namely, that most 


'marked degrees of visceral displacements may 


be present without symptoms of arthritic dis- 
ease. 

These facts have led to disagreements about 
relationships between the two, and new light is 
shed upon these uncertainties if clinicians will 
drop temporarily their usual conceptions de- 
rived from direct personal experience, and if 


‘instead they will consider some general biologi- 


eal aspects of the matter. 

A convenient abstract biological view that 
may be used as a starting point, has been stated 
recently by W. T. Sedgwick’. He says, ‘‘The 
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body of the higher animals, as everyone knows, | food stuffs, salt solutions, ete. ‘‘Much work 
is not a solid mass completely enclosed by the has been done to ascertain whether the known 
skin, but a semi-solid bundle of tissues tunnel- physical laws of diffusion, osmosis and imbi- 
led by a long folded tube, the alimentary canal bition are sufficient to account for the absorption 











or food tube. This tube possesses its own spe- 
cial walls, expressly adapted for preventing raw 
food and other foreign substances from enter- 
ing the real body—which lies between the food 
tube and the skin,—until such substances have 
been digested and made ready for absorption. 
Within this tube, food, whether raw or cooked, 
is chemically treated until some of its compo- 
nents—but only some—are admitted into the 
body proper, the remainder being held in the 
tube, moved onward and eventually cast out.’’ 

The natural place to begin, when attempts are 
made to understand visceral ptosis and other 
associated defects, is at the surface of this food 
tube where materials first come in contact with 
the body and are absorbed. Ptosis may he an 
accompaniment rather than the cause either of 
them or of arthritis. 

The first points to be dealt with are factors 
which determine the amounts and qualities of 
absorptions from the alimentary canal, not pri- 
marily with anatomic peculiarities exhibited 
by these organs, because anatomic variations do 
not correspond precisely to functional ones, al- 
though they may influence normal physiologic 
activity. Physiologic and anatomic data should 
be kept clearly separated because they are not 
identical. 

Among other topics that are encountered in 
biologie consideration of visceral ptosis and ar- 
thritis, besides quantitative and qualitative sides 
of absorptions already referred to, must 
be mentioned the influences which absorbed cir- 
culating substances have upon body tissues; 
the influences of variations in excretory func- 
tions upon concentrations in the blood; the fac- 
tor of variable resistances in joint tissues; the 
presence of congenital anatomic variations; the 
effects of posture, and of relaxations after preg- 
nancies upon positions of the viscera; physio- 
logic limits from which returns are possible to 
normal states again; indications for medical 
treatment, orthopedic supports and surgical in- 
terference. 

Starting with the situation as it is presented 
in the lumen of the gut, attention will be di- 


rected first to work of physiologists who have | 


‘studied absorption by the intestinal mucosa 
from experiments upon animals after operating 
upon them. If a small loop of the gut of an 
animal is cut away completely from the rest of 
the bowel leaving the blood supply of the loop 
intact, by suturing its two ends to the abdominal 
wall a small separated section of mucosa is 
made accessible for experimental purposes. It 
is understood that the continuity of the divided 
intestine is restored again by anastomosis be- 
fore the experimental loop is turned up to the 
surface. 

In such an isolated Thiry-Vella loop, absorption 


ean be studied by the introduction of various 


or whether it is necessary to refer them in part. 
to some unknown activities of the living epi- 
thelial cells. It would seem that diffusion and 
osmosis occur in the intestines. Concentrated 
solutions of neutral salts—sodium chlorid, for 
instance—if introduced into a Thiry-Vella loop, 
cause a flow of water into the lumen in accor- 
dance with their high osmotic pressure, and, 
on the other hand, some of the sodium chlorid 
diffuses into the blood in accordance with the 
laws of diffusion. It seems equally clear, how- 
ever, that absorption as it actually takes place 
is not governed simply by khown physical laws. 
Thus, the animal’s own serum, possessing pre- 
sumably the same concentration and osmotic 
pressure as the animal’s blood is absorbed com- 
pletely from an isolated intestinal loop. 

‘*The energy that effects the absorption is fur- 
nished by the wall of the intestine, presumably 
by the epithelial cells. It constitutes a special 
form of imbibition which is not understood. 
That this particular form of energy is con- 
nected with the living structure is shown by the 
fact that when the walls are injured by the ac- 
tion of sodium fluorid, potassium arsenate, etc., 
their absorptive power is diminished and ab- 
sorption then follows the laws of diffusion and 
osmosis.”’’ 

While almost nothing is yet known of the 
nature of ultimate vital activities of living pro- 
toplasm, whether of intestinal epithelium, renal 
epithelium or of any tissue, nor of variations of 
absorptive powers of the intestinal mucosa 
from time to time; nor very accurately of com- 
parative efficiencies of the intestinal mucosas of 
different individuals, yet all observations that 
have been made point to the likelihood of some 
variations in absorption due to conditions in 
the intestinal epithelium. 

Histological studies of the intestine in acute 
enteritis, typhoid fever and dysentery show con- 
gestions, desquamations, and ulcerations of the 
mucosa, and suggest that variations in intestinal 
funetions observed to occur clinically very 
roughly correspond to the visible pathologic 
changes seen in these troubles. 

An interesting phenomenon, showing the im- 
portance of vital activity of the intestinal lin- 
ing and dependence of health upon it, is seen 
in the rapid spread of intestinal bacteria 
through the walls of the gut into other organs 
in moribund conditions. Although no obvious 
change may have taken place in the dying tis- 
sues of the alimentary tract, they cease to hold 
back any longer the invading micro-organisms, 
iand the latter spread through the body just be- 
fore death. 
| But other factors besides permeability of the 
intestinal epithelium influence the amount and 
quality of absorption; and considering for the 
moment that the mucosa has a fixed capacity 
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for taking up materials, variations may occur 
from varying quantities of food ingested, from 
variable physiologic rates of peristalsis, from 
existence of abnormal  conditions,—ptoses, 
strictures, obstructing pressures due to adjacent 


‘ie certain diseases of the liver. In diseases of 
the kidneys which disturb or destroy the integ- 
rity of the epithelium of the convoluted urinary 
tubules, the elimination of urea is considerably 
| diminished.’”* 








organs, defective functioning of the liver, pan- 
ereas and other associated glands. symptoms associated with anuria. 

In healthy states, as well as in pathological; Other renal functions also are known at times 
conditions, if no food is ingested there can be | to show as great variations as those exhibited in 
no absorption; and according to increments in | urea elimination, for example, in the varying 
quantities and change of qualities of food taken | volumes of water excreted. Without troubling 
there will be corresponding changes in absorp-|at this point to enumerate all peculiarities de- 
tions up to a certain limit, namely, that of the scribed, and simply accepting many recorded 
maximum capacity possessed by the particular | observations as correct, let it be supposed that 
individual’s mucosa. Beyond this limit changes a kidney of ordinary capacity is at work excret- 
in quality of the materials taken up, due to ing into the urine bacterial products from the 
bacterial activities of intestinal micro-organ-| blood which have been absorbed from the in- 
isms, will become prominent features of the | testinal tract. 
situation. If constant quantities of food are| Ordinarily it has no difficulty in doing so, and 
taken and fixed absorption powers exist, there | the individual enjoys good health. If occasion- 
may be physiologic variations in absorption de- | ally there are unusual intestinal bacterial activi- 
pending upon the rate with which food pro- ties with absorption of their products, there are 
ducts are hurried through the alimentary canal. | occasional extra demands made upon the kidneys 

In pathologie conditions—dilatations, atonies,|to excrete the extra amounts. Renal function 
ptoses, strictures, and obstructions, there is wide generally responds to such demands and in con- 
range in time that foods are retained with dif- | sequence the urine shows daily fluctuations 
ferences depending upon the degree of obstruc- | without clinical symptoms. 
tion and peristaltic activity, and upon the quan-| In some instances it may happen that there 
tities of food ingested. In other instances, if |are pathological conditions of the alimentary 
there is no bile, or scanty amounts of pancreatic | tract, that fermentations and putrefactions in it 
juice, in the intestine the character of digestion | constantly are rather large, and also that rates 
also is considerably influenced. of absorption are rapid, depending upon blood 

From all these facts the following conclusions pressures; desquamations, ulcerations and 
seem justifiable, namely, that the blood stream hyperemias of the intestinal mucosa; or upon 
continually receives varying quantities of nor- atonies and stenoses which hinder normal peri- 
mal food elements and products of intestinal staltie function. The kidneys are obliged to 
bacterial activity; and secondly, that at times work very actively under these conditions to ex- 
excessively large quantities of the latter may be crete the large quantities of materials brought 
present in the circulating blood as the result of | to them; and if occasional periods of still greater 
the following theoretical combinations :—Exces- | bacterial activity oceur in such persons, when 
sive formations within the lumen of the gut as- ‘already there are decidedly active ones going 
sociated with average rates of absorption by the on, there may be thrown into the circulation 
intestinal mucosal lining; excessively rapid ab- | too many such products for the kidneys to take 
sorptions associated with average rates of for-| care of quickly. Asa result there will be a tem- 
mations in the bowel; and lastly, excessive rates | porary backing up of these substances in the 


In uraemia there are very pronounced toxic 








of formations combined with excessive rates of 
absorptions. 


Starting anew upon the basis afforded by 
these conclusions, inquiry will be made next into 
the influence exerted by variations in excretion 
by the kidneys. The fate of ordinary food mate- 
rials will not be followed. 

Kidney functions as well as their gross ap- 
pearances are known to vary within wide limits 
in pathologie conditions. Kidneys also show oc- 
casional congenital abnormalities and normal 
physiologic variations. To quote Hammarsten 
“the absolute quantity of urea nitrogen in the 
urine of adults amounts to about 10-16 grams per 
day. In disease the proportion of the nitrogen- 
ous substances may be markedly changed, anda 
decrease in the quantity of urea and an increase 
in the quantity of ammonia have been observed 


‘blood. 

| This latter condition will persist until the 
excretory organs, working at their maximum 
rate, catch up in the work which has accumu- 
lated, and after a longer or shorter time restore 
again normal proportions in the blood stream. 
During the period when undue accumulations 
in the blood exist, if the degree of concentration 
‘is sufficient, variable clinical symptoms will be 
noticed. 

| In other cases the equal balance between 
absorptions and eliminations may be maintained 
for a long time at a level which represents very 
/nearly the limit of renal adaptability and func- 
‘tion, then, owing to minor factors of wear and 
tear of life, defects may appear extremely 
gradually either in the alimentary tract or kid- 
neys. The kidneys, having been working nearly 
at their maximum rate may not be able to meet 
the new demands made upon them; and, as a 
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result, the healthy vascular balance is slowly ‘latter have been made, it is justifiable to think 
lost with almost imperceptible changes taking | that quantities of bacterial products in the circu- 


place in the blood occupying weeks or months 
in development. There may be fluctuations, 
with a temporary regaining of the healthy bal- 
ance between the intake and output, as the 
human organism tries to compensate for renal 
difficulties through vicarious functioning of the 
skin. The result theoretically is the same upon 
concentrations in the blood whether the kidneys 
slowly deteriorate, or the digestive tract becomes 
gradually more permeable without compensatory 
increase of renal function. 

It should be clearly understood also that con- 
centrations in the urine are independent of con- 
centrations in the blood. With vigorous kidneys 
of large capacity theoretically there may be ex- 
cessive intestinal formations, rapid absorptions 
and rapid eliminations without undue vascular 
proportions yet with large amounts of bacterial 
products in the urine. Obviously the deter- 
mining factor is the vital activity of the renal 
epithelium,—if it is sluggish accumulations in 
the blood ean oceur, while if it is very active none 
are possible. In the latter condition the urine 


in absorptive powers of the intestinal mucosa. 

Theoretically it is entirely possible to have 
average or diminished intestinal formations as- 
sociated with rapid absorptions and with suf- 
ficiently faulty eliminations to lead to excessive 
accumulations in the blood, and at the same 
time with scanty quantities of the products in 
the urine. The kidneys in these cases presum- 
ably must be weak in function from congenital 
peculiarities or from diseased conditions. It 
may be noted in passing that these same sup- 
positions hold true with regard to proportions 
of urates in the blood and urine, and assist in 
comprehension of gouty manifestations. 

To summarize the possible theoretical com- 
binations of the various, definitely known, vari- 
able factors: there should be at times excessive 
formations of substances derived from bacterial 
activity in the bowel without excessive con- 
centrations in the blood; excessive absorptions 
from the intestine without corresponding con- 
centrations in the blood; and excessive quanti- 
ties of bacterial products in the urine without 


lation may at times show different grades of con- 
centration over widely varying periods, as the 
resultant effect of the combined influences of 
intestinal absorption and of renal excretions; 
also that vascular proportions depend in every 
instance upon the ratio of the rates of absorp- 
tions to those of excretions, and not upon abso- 
lute functioning powers of either the alimentary 
tract or exeretory organs independently. 


DIRECT ACTION OF CIRCULATING VASCULAR CON- 
STITUENTS UPON BODY TISSUES. 


Direct pathologic influences of the blood upon 
tissues may be those due to harmful kinds of ir- 
ritants, or to injuriously large amounts of nor- 
mal waste products always present in the circu- 


‘lation. 


| 


Examples of harmful kinds of circulating sub- 
stances producing symptoms are seen in effects 
of toxins of virulent pathogenic bacteria and 


from metallic poisons like lead. 
may show nearly the same variations that exist | 


Illustrations of the pathologic effects of large 
amounts of ordinarily harmless substances are 
presented in pathologie accumulations of lymph 


In oedema, and in retentions of waste products 


in uraemia. Fatigue effects after muscular ex- 
ercise are concerned with temporary accumu- 


‘lations in the circulation of ordinary metabolic 


products from working muscular tissues. Hydro- 


chlorie acid in gastrie juice is beneficial in the 
‘strength of 0.2%, but when present in 


slightly larger or smaller amounts there are 


often digestive difficulties, and in strong concen- 


trated solution the acid destroys the mucosa. 
Again, cells like red blood corpuscles swell and 


lose their normal appearance if blood plasma is 
diluted with its principal normal constituent, 
water; ete., ete. 


undue proportions of them in cireulation ;—also | 


there ought to be at times slight formations, or 
‘poor absorptions, or both, from the alimentary 
tract which show simultaneously scanty propor- 
tions in the urine, yet with abnormally large 
quantities in the circulation. Nothing in these 
suppositions is antagonistic theoretically to the 
idea of a single, comparatively harmless, bacterial 
product in the blood stream being the cause for 
many arthritic manifestations. Theoretic possi- 
bilities are seen to tally with actual clinical ob- 
servations, but for direct proof of the latter the 
reader is asked to wait and simply to suspend 
judgments for the present. 

From these theoretical considerations, which 
agree with clinical observations in so far as the 


The importance of healthy proportions among 
vascular constituents can be appreciated better 
if an attempt be made to name any single sub- 
stanee, among those normally present in the cir- 
culation and coneerned either with the building 
up or breaking down phases of metabolism, that 
can be increased or diminished indefinitely with- 
out influence upon the individual. 

It seems that no normal vascular constituent 
is absolutely devoid of pathologie influence in all 
possible proportions, although some vascular 
constituents can vary between wider limits with- 
out appreciable harm than some others. 

Products of intestinal bacterial activity gen- 
erally are considered to be extremely harmless 
because of the constant presence of great num- 
bers of bacteria in the bowel, and on account of 
the continous appearance of substances in the 
urine derived from them. All throughout life 
‘these bacterial products are being absorbed, 
passed through the circulation, and excreted, so 
that all body tissues are more or less constantly 
‘subjected to their influence. 
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They must be thought of, in part at least, 
as waste products which are of no further use 
to the organisms evolving them or to their host; 
and that consequently they are continually be- 
ing eliminated in the urine together with waste 
materials produced in tissue cell metabolism. 

Notwithstanding the fact that they are usually 
considered harmless, the writer believes when 
they circulate in the blood in too great concen- 


trations that they are capable of producing | 
pathologic changes similarly as retention of | 


their exhibition physiologically of occasional 
wide variations. 

And the incidental fact that they are designed 
to be unusually resistant to mechanical frictions 
and pressures of ordinary body movements, 
should not obscure their equally important pe- 
euliarity of variability in other ways, both ana- 
tomically and physiologically, visibly and invis- 
ibly, as all living tissues do occasionally to im- 
portant degrees. 

An individual with low joint resistances pre- 





katabolie products from tissue metabolism may | sumably may go through life without joint trou- 


, eause pathologic symptoms and changes. 


‘bles, provided he is robust in other respects, and 
| does not contract diseases that are capable some- 


The writer would place the responsibility pri- | 
marily for certain slow changes taking place in | times of causing joint lesions. The chances for 


connective tissues about joints; for some relaxa-| escape from arthritic manifestations are very 
tions resulting in postural defects; and for cer- | greatly improved, the writer assumes, if such a 
tain dilatations of stomachs and saggings of the susceptible person always maintains well-reg- 
abdominal viscera, upon the presence of exces- ‘ulated digestive and renal functions, and never 


sive quantities in the blood of comparatively | has excessive accumulations in the blood of kata- 





harmless katabolie products from the metabol- 
ism of intestinal bacteria. 

In conditions thought to show the direct in- 
fluence of excessive quantities of so-called harm- 
less bacterial products in the blood, clinically 
there have been observed associated with them 
at times secondary anemias; sallow appearances 
of the skin; unusual perspirations; skin erup- 
tions; slowing of the pulse rate and lowering of 
the blood pressure; loss of muscle tone; enlarge- 
ments of lymph nodes, spleen, liver and joints, 
ete. The picture is a variable one, clinically, 
as it should be theoretically, and differs accord- 
ing to degrees of active irritation by the cireu- 
lating bodies and to relative strengths of differ- 
ent tissue resistances. 

At this point mention of the usual reactions of 
joint tissues to circulating vascular constitutents 
must be made. Joints are not always affected, 
and they are influenced to marked degrees in 


some instances from irritants of supposedly in-| 


testinal origin when the urine shows very little 
evidence of intestinal fermentation and putre- 
faction. 

Like all tissues articulations present their own 
congenital and acquired peculiarities which are 
shown in their metabolic activities and vital re- 
sistances. Such peculiarities and aberrations 
are seen in the hemorrhagic joints of persons 
having hemophilia; in joint lesions developing 
after mechanical injuries,—these happenings de- 
termining at times involvement of injured joints 
in subsequent infectious processes; in the 


healthy resistances to mechanical injuries shown | 


by some individuals who resist severe traumata 
which set up synovitis in others; in the setting 
up of inflammations by slight, usually negligible 
Injuries in joints which have already been weak- 
ened from other causes; and finally in the con- 


genitally low resistances of some joints as indi- | 
cated by their repeated involvements in acute | 


rheumatie fever, and in other diseases of infec- 
tious nature. 

There should stand out prominently in con- 
ception of joints, not only their structure, but 


|bolic products from intestinal bacteria. 

| Clinical observations prove that joints are re- 
sistant to well known bacterial infections like 
‘tubercular, gonococcic and pyogenic ones; and 
‘the proportion of susceptible persons in these 
‘instances (approximately 2-20%) makes it ex- 
‘tremely probable that the large majority of per- 
‘sons with abnormally large proportions of bac- 
terial products in circulation from the alimen- 
tary tract similarly will show no joint symp- 
toms. This supposition is borne out by the much 
greater frequence of intestinal auto-intoxica- 
tions without joint involvements than severe 
grades of arthritis that can be ascribed to this 
origin. 


Having briefly mentioned a few features of 
intestinal absorptions; renal excretions; direct 
influences of vascular constituents due to differ- 
ent kinds and to variable proportions of cireu- 
lating substances; and the usual reactions and 
peculiarities of joint tissues there remain to be 
noticed a number of additional points. 

These include the effects of circulating bac- 
terial products from the gastro-intestinal tract 
upon the stomach and intestines themselves; the 
influence of vascular constituents upon the nerv- 
ous system, spleen, muscles and other body tis- 
sues; the part played by the liver in the train 
of complex physiological happenings which 
follow absorptions from the digestive tract; 
the exact chemical nature and precise origin of 
bacterial products; further explanations and 
discussions of renal conditions; and the intes- 
tinal tract as an excretory organ. 

Topies thus far have been taken up in their 
biological sequence which is determined by nor- 
mal anatomical and physiological considera- 
tions; and next there should be mentioned logic- 
ally the direct reactions of vascular constituents 
‘upon the digestive tract as has been done al- 
ready with the articulations. 

Owing to the many complexities and obseuri- 
‘ties in reactions between the blood and blood- 
|forming tissues, nervous tissues, liver and other 








338 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Marcu 6, 1913 





: ; ‘ oe 
organs, these will be omitted from discussion 


temporarily for the sake of clearness, although 
they too should be included as well as the gastro- 
intestinal tract and the joints from the stand- 
point of physiological completeness. 

Their existence, however, will be taken into 
account during the consideration of the reac- 
tions between blood, stomach and _ intestines. 
Visceral ptosis, it seems, may be the cause or 
result of defects in the visceral organs, and sd 
this anatomic defect will be taken as a starting 
point to introduce the physiologic events taking 


place between the blood and the gastro-intes- | 


tinal tract. 


RELATIONSHIPS BETWEEN VISCERAL PTOSIS AND 
ARTHRITIS. 


Visceral ptosis may be congenital, or it may 
follow mechanical stretchings of abdominal walls 
after repeated pregnancies. At times it seems 
to be caused by postural defects due to bendings 
of the vertebral column which allow relaxations 
of the abdominal muscles and squeezing down- 
ward of the organs by the ribs. Pressures from 
clothing, removal of tumors and organs, and in- 
trathoracic conditions may cause it. Again, it 
may follow definite pathologic conditions, stric- 
tures, strangulations and the like, or develop 
simply as a result of defective digestive function 
without gross anatomic abnormalities. 

The last mentioned variety of ptosis will be 
taken up first. Again the idea will be consid- 
ered of excessive amounts of intestinal bacterial 
products acting upon various body tissues while 
they circulate in the blood stream, producing 
among their effects direct ones upon the diges- 
tive organs from which they came. 

That such bacterial metabolic products do not 
act alone upon articular structures is indicated 
by clinical phenomena seen frequently accom- 
panying digestive troubles. Many patients with 
abnormalities in absorptive functions of the ali- 
mentary tract, showing articular swellings, also 
are anemic as has been already intimated. The 
latter condition at such times plausibly may be 
explained as due to mildly deleterious effects of 
circulating bacterial products upon blood-form- 
ing tissues. 

Enlargements of lymph nodes and spleen, 
which are very conspicuous features in other 
cases likewise may be attributed as well to the 


connective tissues of the stomach or intestinal 
walls; and therefore there should be no surprise 
over the actual clinical findings that have been 
recorded so often of frequent visceral saggings 
and dilatations associated with autointoxica- 
tions. 

The, prominent feature in arthritic reactions 
to vascular irritants is the influence of circulat- 
ing substances upon connective tissue. This is 
discovered upon microscopic examination to con- 
sist primarily in edematous changes rather than 
in active proliferations of connective tissue cells 
for at least a considerable time. Finally joint 
_capsules and ligaments become visibly stretched 
by mechanical strains if subjected to deterio- 
rating vascular influences long enough. 
| Relaxing processes must be considered always 
to be the result of several influences. First to 
the direct reaction between the blood and the 
tissues, and secondly to the same bacterial irri- 
‘tants in the blood producing other effects upon 

other organs,—blood-forming tissues, nervous 
tissues, ete.—and thus indirectly leading to 
combinations of physiological defects in blood 
supply and nervous control. 

Under these combined slightly unfavorable in- 
fluences muscles and connective tissues become 
‘less resistant and very slightly deteriorated. 
‘Joints, as already stated, become relaxed from 
stretching of weakened capsules and ligaments 
‘under the mechanical pressures and strains of 
body weight. And muscle tone in the alimen- 
tary tract probably becomes poor with resultant 
‘relaxations and dilatations. The latter result 
from the mechanical influence of food acecumu- 
lations and distentions upon the poorly resisting 
supports and walls of the digestive organs. 
| Tendencies among persons leading inactive 
lives, who eat heartily, are toward the gradual 
development of indefinite symptoms sometimes 
expressed as getting out of condition. This is 
to be expected frequently, yet it is not necessarily 
observed in vigorous individuals. According to 
degrees of inactivity and to degrees of excesses 
in diets some persons become fat and relaxed; 
others relax without storing up fat; and the 
‘small proportion who have been born with, or 
who have acquired weak points, develop articu- 
lar symptoms if the slight irregularities persist 
long enough to overcome joint resistances. 


| The beginnings, consisting of slight feelings 


of mental heaviness, headaches and occasional 


influence of such circulating bacterial products slight indefinite digestive symptoms, loss of mus- 
as to any other cause that has yet been sug-/cular tone, etc., presumably make the gastro- 


gested. The slight feelings of mental heaviness, 
headaches and irritability may be attributed 
theoretically to these circulating bodies although 
no direct experimental proof of their prolonged 
influence upon the nervous system is at hand 
nor is likely to become a possibility. 

It would seem strange if the same circulating 
products which lead presumably to decided 
joint changes, anemias, losses in muscular tone, 
and nervous manifestations should have no in- 
fluence upon the involuntary muscles and similar 


intestinal tract remain relaxed and dilated at 
first only to a very trifling degree. Directly, 
or indirectly, in ways already explained, ten- 
dencies slowly develop toward greater relaxa- 
tions, and large amounts of food ingested help 
to increase them still further. 

Absorptions become more and more abnormal 
very gradually in consequence of weakened per- 
istalsis, or increased permeability of the gut, or 
from both conditions combined. If conditions 
are not changed, this cycle of slight defects leads 
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to vicious cycles of increasing ones until there 
begin to appear more apparent evidences of the 
harmful action in secondary anemias, transitory 
joint and muscle pains, beginnings of joint 
swellings, decided atony of the stomach walls, 
ete. And finally out of an obscure beginning 
develops perhaps a well marked ease of gastro- 
ptosis or visceroptosis with pronounced arthri- 
tic symptoms. 

The point which the writer wishes to empha- 
size is that in this instance ptosis is not the cause 
of arthritis but both have a common origin; 
and that when this origin is properly dealt with, 
there will be a recession of symptoms both in 
joints and in the stomach, provided symptoms 
have not existed so long that physiological limits 
have been exceeded from which return to a nor- 
mal anatomical condition again is possible. 

Instead of simple inactivity and over-eating, 
the starting point for ptosis with excessive ab- 
sorptions may be in ecatarrhal inflammations and 


ulcerations of stomach or intestine. Occasion- | 


ally following typhoid fever there are arthritic 
manifestations without factors of over-disten- 
tion of the stomach or the dragging weights of 
gastric accumulations. 

Before visceral saggings appear in these in- 
stances to any pronounced degree arthritic le- 
sions may develop, and cultures of B. coli have 
been recovered locally from affected joints sug- 
gesting the nature of the toxemia and infection. 
Here the causes presumably lie in part in de- 
struction of intestinal defences, namely, the mu- 


cosal lining and lymph nodes of the bowel by the | 


invasion of typhoid bacilli. Anemias and joint 


symptoms in this instance develop from abnor- | 


mal absorptions, as just explained, but without 
the well marked mechanical influence of disten- 
tions and of gravity acting upon the organs and 
their contents. 

Clinical experience teaches practically that 
there are many different grades of arthritis and 
ptosis simultaneously associated; that extreme 
ptosis may exist with no arthritic symptoms; 
that joint lesions may develop practically with- 
out ptosis; and that all intermediate stages oc- 
cur which show wide variations in times of de- 
velopment. 

Ptosis may be partially corrected at times 
by mechanical supports with no appreciable re- 
lief to the joints. At other times mechanical 
supports alone when used in treatment of vis- 
ceral saggings ameliorate arthritic symptoms; 
and it should be emphasized again in this type 
of cases that dilatations and saggings are not the 
causes of arthritis but are the result of other 
conditions. The latter are the origins of both. 

Developments always depend upon several 
variable factors; local resistances of different 
tissues including those of the joints and gastro- 
intestinal tract; and upon variable blood press- 
ures, absorptions, excretions, and ingestions that 

ave been mentioned which determine degrees 
of concentrations in the circulation. 

Local narrowings of the lumen of the gut by 


strictures, cancer, outside pressures and intes- 
tinal adhesions often have the effect of produc- 
ing greater degrees of atonies and saggings and . 
also quicker development of them. These are 
extremely important and may require very rad- 
ical surgical treatment. 


VISCERAL PTOSIS RESULTING FROM STRETCHINGS 
OF THE ABDOMINAL WALLS AFTER REPEATED 
PREGNANCIES. 


Marked saggings of stomachs may occur occ¢a- 
sionally without development of joint symptoms, 
and without anemia or other symptoms of auto- 





intoxication. It is interesting to observe, there- 
fore, that the origin for visceral displacements 
‘In these instances at first lies simply in loss of 
'mechanical support which is usually afforded 
‘by elastic abdominal muscles. In such women 
‘despite the draggings upon connective tissue 
‘supports, blood vessels and nerves the visceral 
‘organs may perform their physiologic functions 
well. 
| Sooner or later, however, there is likelihood 
‘in many individuals that these displacements 
'will interfere with normal function. Through 
failure of peristaltic functions, and from consti- 
_pations that at times cause ulcerations of the 
mucosa, finally there may result defective action 
of the mucous lining as already described. 
'Then there are added to the effects of lax ab- 
'dominal walls those due to intestinal toxemias. 
In some women with relaxed abdominal walls 
caused by many childbirths it may be truly said 
that ptosis long precedes development of arthri- 
tie lesions, but there still is the choice of con- 
sidering abnormal laxity of the abdominal mus- 
‘cles the cause of ptosis and circulating bacterial 
products the cause of arthritis; that neither 
/would have occurred without a primary cause 
for both in the stretching of the abdominal 
| walls. 


| CONGENITAL ANATOMIC VARIATIONS IN STOMACH 
AND INTESTINES. 


To Goldthwait is due the credit of having 
brought forcibly before the medical profession 
again the interesting relationships between gas- 
troptosis, enteroptosis and rheumatoid disease; 
_and to him the importance of congenital fea- 
tures in the etiology of these conditions became 
| apparent. 
| To quote directly from his paper in the dis- 
‘eussion of ‘‘congenital features in the etiology 
of gastroptosis and enteroptosis,’’ he says, ‘‘at 
‘first it was supposed that the condition (ptosis) 
| was wholly acquired as the result of bad pos- 
ture, irregular habits of eating, improper cos- 
tume, etc., but as the work developed it soon be- 
came evident that while these features are of 
importance and may lead to moderate degrees of 
ptosis, in a very large number of the cases con- 
genital conditions represented the chief element. 
This fact was not previously appreciated by the 
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writers and as the literature makes no mention 
of it, it seems wise to consider the subject more 
fully here. It is known to the anatomists that 
a very considerable number of subjects, about 
one in every five, are found to have a mesentery 
upon the ascending and descending colon and 
the observations of the writers seem to show that 
with this greater mobility of the colon there is 
a correspondingly greater mobility of the stom- 
ach. . . The obvious result of this is that as long 
as the child is the infant and its activities and 
habits are largely those of the quadruped, very 
little disturbance occurs, but when the erect pos- 


ture is assumed the disadvantages of such forma- | 


tion are evident. . . With the stomach the erect 
position must result in sagging downward of the 
organ,’’ and ‘‘with such displacement, if the 
stomach is affected there must result a gradual 
absorption of the retroperitoneal and intra-ab- 
dominal fat tissue, thus naturally increasing the 
possibility of the visceral sag, and naturally in- 
terfering with the nutrition.’’ * 

There seems no question about the prevalence 
of anatomic variations. Definite figures, about 
one person in every five, indicate how commonly 
variations do occur. To some persons, however, 
the conclusions of Goldthwait and Bruwn, 
that congenital variations are important 
factors which contribute to interference with 
nutrition do not seem as plausible as the suppo- 
sition that moderate congenital anatomic varia- 
tions do not interfere very seriously with nutri- 
tion. 


Anatomie ones, which in this instance are as-. 


sumed to be defects, should be considered im- 
portant etiological elements at times, probably, 
it seems to the writer, as this assumption har- 
monizes with the importance generally attri- 
buted to variations, favorable and unfavorable 
among all living things. 

The point which is open to question is whether 
the twenty per cent. of persons showing defec- 
tive structural variations represent a corre. 
sponding per cent. of physiologic ones. Simply 
as a matter of opinion, the writer would be in- 
clined to consider only the severe grades of con- 
genital or acquired anatomic peculiarities as 
being serious enough to lead to appreciable im- 
pairment of physiologic functions. The topic 
is an extremely interesting one and serves to 
call attention again to variations which are ever 


_ present and which always must be thought of. 


Neither the existence and influence of varia- 
tions, nor their range and frequency, seem to 
be taken into account sufficiently by many per- 
sons; that upon unusual combinations of several 
variable factors many differing apparently con- 
tradictory, clinical observations are based. 

If all the theoretical combinations, which are 
mathematically possible when several elements 
vary independently and enter into different 
combinations with each other, were more familiar 
to everybody and came immediately to mind 
without effort, there probably would be less fruit- 
less search for single unknown causes for ob- 
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‘secure conditions. The confusing clinical find- 


ings which are so difficult to understand then 
might be satisfactorily explained by these com- 


‘binations of unusual variations without looking 


always for unknown causes. 
PTOSIS DUE TO FAULTY POSTURES. 


The effects upon abdominal organs from relax- 
ations of abdominal walls and pressures of the 
ribs accompanying habitual bending of the ver- 
tebral column, although important, will not be 
discussed at length. But the influence of in- 
testinal auto-intoxications upon muscles and 
ligaments of the back presumably is similar to 
the effects observed at times upon other joints 
and upon the digestive tract. 

The mechanical effect of the weight of the 
head, arms and trunk acting upon relaxed mus- 
cles of the spine and upon weakened connective 
tissues of the spinal articulations is to produce 
faulty postures. Growing children, indepen- 
dently of pronounced intestinal bacterial intoxi- 
cations, show similar laxities and faulty atti- 
tudes when greatest demands are made upon the 
digestive powers by rapidly increasing body 
structures. Blood presumably then also is in- 
ferior in quality with slightly unfavorable pro- 
portions of constituents if tissues take up food 
materials from it at a rate which the alimentary 
tract has difficulty in contributing to the blood 
stream. 

The benefit derived from orthopedic ap- 
plianees oceasionally in all these temporarily re- 
laxed conditions is very striking. Properly fit- 
ted back braces with abdominal supports oc- 
‘asionally are sufficient to terminate vicious cy- 
eles which have been started, and this thera- 
peutic measure alone in rare instances permits 
the gastro-intestinal tract to functionate more 
normally, leading directly to the subsidence of 
auto-intoxiecation symptoms. 

Such relief from supports helps to impress upon 
the mind the probability that extremely de- 
fective postures seen in some severe grades of 
arthritis deformans play an important réle in 
perpetuating joint lesions through secondary 
visceral changes and intestinal toxaemias in 
these patients. 


PRACTICAL USES OF BIOLOGICAL IDEAS IN 
TREATMENT. 


When a house is being built there is no doubt 
about the advantage of knowing something con- 
cerning building materials and houses in gen- 
eral; and when a person is to be restored to 
health there should be no explanation needed 
that knowledge of normal human functions, 
causes of abnormal ones, and familiarity with 
therapeutic agents, will be equally useful in 
treatment of disease. 

Whether the particular problem deals with 
arthritis, ptosis, or other trouble, the greatest 
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chances for improvement in treatment now un- | covering new interesting micro-organisms or 
doubtedly lie, the writer believes, in better un- | other causes. 
derstanding of broad general principles govern-| It was not very easy to find pure types of 
ing the life of living tissues; in knowing more | joint disease which represented undoubtedly the 
accurately interactions among the complex |actions of single etiological defects; and combi- 
structures of the human body. nations of well known causative factors gradu- 
It seems that increased knowledge of many |ally were recognized of greater importance than 
pathogenic bacteria, and of definite chemical |they appeared to be at first glance as causes for 
problems perhaps has influenced the medical pro- | obscure clinical appearances. 
fession into dealing with all obscurities in a di- | .On consideration, when it was appreciated 
rect way, as though single causes primarily un- | fully that numerous variations are recorded for 
derlie all pathological conditions, as they do in|every known physiological and anatomical fact, 
specific bacterial diseases. But health, on the |it seemed extremely probable that exceptional 
contrary, always represents the combined in-| variations might simultaneously occur with 
fluences of many physiologic elements, and in- | more than one etiological factor very frequently, 
adequate understanding of these physiological |and lead to confusing obscurities that naturally 
combinations are the defects which stand forth | would be ascribed to an undiscovered single 
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most prominently now when single well defined 
causes for disease have been studied compar- 
atively exhaustively. 

The reasons for the present situation are not 
difficult to understand. Studies in physiology, 
physiological chemistry and cellular biology are 
complicated, and naturally they 
avoided for more simple problems that can be 
convincingly proven and for methods that can 
be appled religbly in treatment. Search has 
gone on so incessantly, however, that the ma- 
jority of simple things have been discovered 


and future accomplishments must necessarily | 
be concerned largely with more difficult prob- | 


lems. 
As has been stated in the beginning, now 
there is no alternative left progressive physi- 


cians except to grapple with complexities and 


generalities because, although neglected, they 
are important features of every situation. And 


exactly how important they are is shown per- | 
haps by the fact that success in treatment is_ 


still far from perfection. 

It can be truthfully said now, instead of ob- 
taining comprehensive general conceptions first 
in any given case by rapid review of all pos- 
sible contributing causes, and following up the 
ideas thus gained by accurate judgments of the 
degrees of defective function each contributing 
cause exhibits, that there often is an entire 
disregard for the fact that all states, normal 
or abnormal, always represent combined in- 
fluences of many physiologic elements, and that 
each element exhibits important individual va- 
riations. 

_The strong tendency to select and treat some 

single prominent defect by a single remedy in 
a fixed way very commonly makes treatments 
Incorrect both qualitatively and quantitatively. 
And these defects will not be overcome by addi- 
tional discoveries, but by better comprehension 
and more skill in application of the facets which 
are already known to physiologists and _biolo- 
gists. 

_The writer several years ago started ambi- 
ously to investigate arthritic diseases, expect- 
ing to select favorable cases for study and think- 
ing perhaps to clear up some obscurities by dis- 





have been) 


cause when none really existed. 


Obseure clinical appearances are not de- 

‘scribed in the literature as originating in these 
‘unusual combinations, but they must occur, and 
‘underlie many situations that we are unable to 
‘explain. 
This line of reasoning led to consideration of 
\the theoretical possibilities that exist among 
|combinations of variable ingestions, absorptions, 
excretions, concentrations in the blood, resist- 
‘anees of joints, and resistances of the gastro- 
intestinal tract. 

And it was seen that facts enough were al- 
ready known to account roughly for all con- 
‘fusing clinical observations that have been made 
concerning digestive disorders and joint mani- 
festations. In brief, that the obscurities were 
due in large measure to the writer’s lack of 
familiarity with the situation, and to his poor 
realization of what established facts will ac- 
count for in a satisfactory manner. 

The writer is strongly of the opinion that 
others like himself are confusing obscurities 
that are due to their own lack of accurate 
knowledge of the problems, with assumed un- 
discovered causes for arthritic disease which 
exist only in the imaginations of the persons 
who assume them. This does not signify, how- 
ever, that many things do not yet remain un- 
known, but that there are some important ob- 
securities which can be cleared up only by much 
more careful study of possibilities of the facts 
known at present. 

When patients are seen who show severe 
grades of ptosis with no arthritic symptoms, 
there is no justification for the conclusion, some- 
times made, that no relationship exists between 
these two states. It only proves that the rela- 
tionship is not a very simple one, and that 
joint resistances at times may be great enough 
to withstand pronounced abnormal anatomical 
conditions in the viscera. Such visceral dis- 


placements may, or may not, be accompanied by 
abnormalities of function in these organs, and 
joints will, or will not, be involved depending 
upon their healthy vitality in successfully re- 
sisting harmful vascular influences that may re- 
sult finally at times from ptosis. 
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In order to demonstrate the influence of ptosis 
conclusively upon joint conditions it is neces- 
sary to have very unusual circumstances. F irst- 
ly, both ptosis and arthritis must exist in easily 
recognizable, advanced degrees in the selected 
case. And in the demonstration there must be 
no change made in diet, habits of life, or in 
treatment of the digestive tract except in the 
single therapeutic measure of mechanically sup- 
porting the abdominal viscera more nearly in 
their normal position. 

There must exist in the individual just the 
right degree of joint resistance, a very delicate 
balance which is near- the normal physi- 
ologic limit of tolerance of the patient’s par- 
ticular joints and which is easily affected by any 
slight change for better or worse. And it should 
be recollected that four fifths of patients with 
auto-intoxications probably will not exhibit defi- 
nite joint lesions on account of the usual high 
degree of joint resistances. 

There must also exist just the right propor- 
tion between rates of absorptions, ingestions and 
excretions to have the influence of the abdominal 
support show itself upon vascular proportions 
sufficiently to modify the latter and to restore 
healthy vascular balance again. 

The writer has seen only one ease personally 
in which support of the abdomen alone was 
followed by subsidence of definite joint pains 
promptly together with general improvement in 
health. One good example, however, is sufficient 
to demonstrate the relationship. The instance 
occurred in a small, inactive man of fifty years 
whose occupation constantly kept him in a sit- 
ting posture with back bent. Upon standing 
the abdomen was very prominent and sagging. 
The abdominal muscles were thin, relaxed and 
weak, and the patient had the sallow anemic ap- 
pearance and lustreless eyes of an auto-intoxi- 
cated person. 

A temporary support of adhesive plaster strips 
was applied to the lower abdomen while the pa- 
tient was lying upon his back with the abdomi- 
nal viscera more nearly in normal position, 
Upon standing again relief from indefinite heavy 
sensations in the abdomen was noticed imme- 
diately and the patient remarked that he thought 
the cause of his trouble had been found. Noth- 
ing more was done at first because of the decided 
relief, and the patient continued his usual per- 
- sonal habits of life unchanged. Subsequently 
he was fitted with a permanent abdominal sup- 
port and his digestive functions were regulated, 
but the beginnings of the return to health were 
in the single therapeutic measure of supporting 
the obviously sagging viscera. 

Ordinarily in such eases other treatments are 
instituted immediately besides the one of me- 
chanically supporting the viscera; and then it 
becomes entirely unjustifiable to attribute sub- 
sidence of symptoms to the mechanical feature 
alone. This is shown by internists who overcome 
moderate degrees of ptosis occasionally without 
aid of mechanical devices by combined treat- 
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‘ments with drugs and regulations of diets. 


These measures restore normal muscle tone in 
the muscular walls of the digestive tract and 
normal functions in its epithelial lining. And 
coincident with these changes there is re-estab- 
lishment at times of normal anatomic relations. 

Too great emphasis should not be laid upon 
ptosis because it is simply one anatomic factor 
that may affect digestive functions. Equal im- 
portance should be placed upon combinations of 
physiologic influences that are concerned in the 
production, absorption, and excretion of bac- 
terial substances and which determine propor- 
tions of the latter in the circulation. 

Since ptosis, whether due to congenital or ac- 
quired causes is liable to influence digestive 
functions harmfully, and indirectly also the 
joints, by setting up harmful pathologic cycles, 
it should be treated whenever it exists in suffi- 
ciently decided degree. In treatment, slight or 
pronounced degrees of deviations from normal 
physiological function determine the simplicity 
or severity of therapeutic measures used in cor- 
rection of these anatomic defects. 


METHODS OF TREATMENT FOR PTOSIS. 


These include modifications in diets, preserip- 
tion of digestive enzymes, acids, ant-acids, olive 
oil, bile preparations, tonic drugs, catharties, 
intestinal antiseptics and other usual medical 
measures; lavage; mechanical supports for the 
abdomen and for defective postures; and ab- 
dominal surgery. 

The writer does not propose to go extensively 
into discussion of details, however, although suc- 
cess depends largely upon skill in handling, and 
experience with the minor features in treatments. 
Such details belong to the arts of gastro-enter- 
ologists and surgeons and must be sought in 
works upon these subjects. A few simple ideas, 
probably well known to most persons, can be 
mentioned appropriately, however, regarding 
general biological aspects of treatment. 

When correction of digestive defects is under- 
taken the exact physiologic deficiencies produc- 


ing them always have to be considered ; whether 


contributing factors can be identified in any of 
the following ones,—in the nervous control, in 
mechanical distentions from food materials act- 
ing upon the musculature and mucosa, in harm- 
ful mechanical pulls upon relaxed viscera 
and their contents by the foree of gravity, in 
variations of blood pressures, and in physical 
and chemical influences of circulating blood. 
The digestive tract has to be thought of alone 
first, and how it may be influenced in these va- 
rious physiological ways; and then also, in order 
‘to modify defective contributing physical and 
chemical influences in the blood that are exceed- 
‘ingly important, other organs of the body have 
to be considered and possibly may require treat- 
‘ment before normal relations are restored per- 
fectly in the tract toward which therapeutic 
measures are mainly directed. 
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Treatments are incomplete which do not take 
into consideration at the outset the conditions 
of the kidneys, nervous system, blood-forming 
tissues, heart, lungs, muscles, liver, skin, and all 
important organs until the individual finally 
is dealt with as whole, structurally and physi- 
ologically. 

This comprehensive biological method is en- 
tirely different from the selection and treat- 


| 





The matter of catharsis is a very important 
one, as by it the very important normal fune- 
tions of absorption and peristalsis are influenced ; 
but the advisability of extreme purgation fol- 
lowed by strong stimulation; of rest in bed dur- 
ing these treatments; of long continued mild 
catharsis; of divided small doses versus single 
large ones; of the abuse of catharties and of 
their selection; of the’ exact amounts and quali- 


‘ when considered mainly from its structural as- | 


ment of single contributory defects; but there is|ties of food taken, ete., are matters which 
no antagonism, however, between the biologic expert gastro- -enterologists ean explain better 
way and single cures except with the incomplete- ‘than the writer and must be determined mainly 


ness of the latter. Ptosis is one defect, which by experience. 


| In spite of skillful treatment some patients 
pects, is frequently treated incorrectly from a grow progressively worse and go on occasionally 
biological point of view. And the many disap-|\to fatal terminations, particularly those who 
pointments in treatment of visceral ptosis for ar- | show enlargements of liver, spleen and lymph 
thritie conditions should be ascribed to lack of glands. Others have pathological conditions due 
complete biological understanding of the present- | to chronic ulcerations of the colon; strictures, 
ing problems by physicians rather than to non- | obstructions and congenital peculiarities of the 
existence of relationships between ptosis and bowel, and surgical interference is indicated for 





arthritis. 
A few concrete details of treatment in contrast | 
to general conceptions will be mentioned. In 


treatment of alimentary conditions rates of ab- | 
sorptions and of peristalsis together are regu- | 
lated by the writer by simple modifications in | 


diets, cathartics, lavage, tonics, digestive fer- 
ments, &e. Bacterial putrefactions are treated 
with fermented milk and intestinal antiseptics. 
Curdled milk is an easily digested food and 


| | these graver lesions of the digestive tract. They 
ean be considered best, however, in a separate 
paper. 


REFERENCES. 


1The Fallacy of Testing Food Materials by Animal Inoculation. 
| Journal A. M. A., Oct. 26, 1912. 

2 W. H. Howell: Text Book of Physiology. 

3 Text Book of Physiological Chemistry, Hammarsten-Mandel. 

4The Cause of Gastroptosis and Enteroptosis, with Their Pos- 
sible Importance as a Causative Factor in the Rheumatoid Dis- 
eases. Joel E. Goldthwait and Lloyd T. Brown, Boston MEDICAL 
AND SUGRICAL JOURNAL, May 26, 1910. 
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possesses inhibitive powers over the growth of | 


putrefactive organisms. Renal functions are | 
modified by water drinking and by diuretics. | 
The quality of the blood is influenced by ad- | 


ministration of iron, quinine and arsenic; and 
the nervous system and blood pressures by tonics 


like stryehnia, glandular derivatives, hydro- | 


therapy and other physical agents. 

If there are obvious degrees of ptosis ; namely, 
changes that patients recognize themselves as 
having developed out of a previous normal state, 
orthopedic supports are used immediately. If 
the degree is slight and the individual hasn’t a 
decidedly bad posture, other remedies are re- 
lied upon at first because of the tendency of 
wearing artificial supports too long when they 
are comfortable, thereby weakening still further 
the natural supports that are already weak. 
Orthopedie appliances most used are abdominal 
belts and pads. These are often combined with 
supports for the vertebral column and shoulders 
in light steel back braces. Belts presumably as- 
sist also in regulating blood pressures in relaxed 
flabby abdomens, and may owe their good effects 
as much to this action as relief from harmful 
mechanical strains of musculature and mucosas. 

The harmful effects of gravity are logically 
treated by having patients lie down after eating 
hearty meals for half an hour or so without 
going to sleep. The relief afforded by this sim- 
ple measure is pronounced at times. Mechanical 
distentions naturally will be treated by avoid- 
ance of large ingestions at any single time, and 
Y preseription of small ones frequently. 
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DIVERTICULITIS.* 


BY JOSEPH STANTON, M.D., BOSTON, 


Visiting Surgeon to the Newton Hospital. 


WHEN one considers the enormous amount of 
literature today on the various surgical subjects 
it is extremely difficult to select a subject that 
has not been covered from almost every point of 
view. In selecting one for consideration this 
evening my mind has perhaps been somewhat 
influenced by the occurrence of five cases of di- 
verticulitis (one congenital and four acquired) 
in my practice during the past two years. 

The occurrence of this number of eases of 
what was considered, up to a few years ago, an 
anatomical or post-mortem curiosity led me to 
think that this was not so rare a disease as one 
might believe. 

The influence of Fitz’s work on Meckel’s di- 
verticulum cannot be overestimated for it called 
attention to a subject which, up to that time, 
had attracted comparatively little attention. 
Later, the work of the Mayos proved that ac- 
quired diverticula of the large intestine, espe- 
cially of the sigmoid, were a not unusual condi- 
tion, and in 1907, at the meeting of the Ameri- 
ean Surgical Association, Dr. Mayo presented a 
series of cases in which he called attention to 
acquired diverticula. Dr. George Brewer of 


New York has reported a series of cases of this 
pathological condition, with some interesting 
* Read before the Middlesex Medical Society, Nov. 20, 1912. 
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comments on its complications, treatment and 
sequelae. 

Before considering acquired diverticula I de- 
sire to say a few words in regard to Meckel’s 
diverticulum, which is a true congenital di- 
verticulum in that it embraces all the coats of 
the intestinal wall and is due to a persistence of 
the omphalo mesenteric duct. This duct should 
become obliterated between the fourth and sixth 
weeks of fetal life. It is accompanied by an 
artery and vein, branches of the mesenteric, a 
fact to be borne in mind when ligating. Statis- 
ties vary as to the frequency of its occurrence ; 
some state that about two per cent. of human 
beings are afflicted with it. Post-mortem records 
at Johns Hopkins report one case to every sev- 
enty-two autopsies. It is usually attached to 
the ileum and is rarely found more than three 
feet from the cecum. When inflamed its symp- 
toms closely resemble those of acute appendici- 
tis; the pain, however, is situated nearer the 
umbilicus. About ten per cent. of the cases of 
acute inflammation of Meckel’s diverticulum are 
fatal if untreated. 

The treatment, of course, is prompt removal, 
with inversion of the stump, similar to the 
method of treating the stump of the appendix. 

The most alarming complications due to this 
condition are caused by adhesions of the di- 
verticulum to the bowel or abdominal wall, 
causing obstruction or strangulation of the in- 
testine. The report of the following case well 
illustrates this condition. 


Evetyn R. A child of six, of healthy parents, 
had been sickly since early infancy. The mother’s 
story was to the effect that the child had never been 
well; appetite was poor, and in spite of the most 
careful supervision of her diet, vomiting would 
occur every few days. During these attacks she 
would vomit for two or three days, and then slowly 
improve, only to have a recurrence of vomiting 
again. These attacks were not accompanied by rise 
of temperature or other signs of constitutional 
disturbance. Her bowels were always constipated, 
requiring very large doses of cathartics. 

Many physicians had examined the child and a 
few of the diagnoses of her condition were as fol- 
lows: 

New growth. 

Tubercular peritonitis. 

Malnutrition. 

Chronic duodenal indigestion. 

In November, 1911, the physical examination was 
as follows: Poorly developed, emaciated child, ex- 
tremely peevish and irritable, showing evidences of 
moderate rhachitis; small sears on the right side of 
neck due to suppurating glands at two years of age. 
Examination of heart and lungs showed nothing 
abnormal. Abdomen protruberant. Visible peris- 
talsis in upper abdomen and to right of umbilicus. 
Not tender to palpation. Percussion revealed flat- 
ness over practically the whole of abdomen except 
about umbilicus. No glands or other masses felt. 


| 
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|peritonitis. The visible peristalsis was due to some 


obstruction, probably glands or adhesions. 

The following morning I examined the child 
again and was surprised to find the abdomen re- 
tracted rather than distended. There was no evi- 
dence of fluid in the abdomen. Just previous to my 
visit the child had vomited about two and a half 
quarts of foul smelling fluid, and on introducing a 
stomach tube I was surprised at the enormous quan- 
tity of fluid which the stomach would hold. 

In view of the history and later develop- 
ments, obstruction was the only . plausible diag- 
nosis. At operation, a few days later, I found 
an enormously distended stomach, duodenum and 
proximal 6-8 inches of jejunum. The stomach 
was very low in the abdominal cavity, the greater 
portion of it being below the level of the umbilicus. 
The duodenum and jejunum were almost as large 
in circumference as the stomach and their walls 
were enormously hypertrophied, the layers of muscu- 
lar fibres standing out very prominently. The cause 
of all this trouble was an adherent Meckel’s di- 


‘verticulum which had _ practically occluded the 


lumen of the bowel. This was easily freed and re- 
moved and the contents of the bowel gurgled on 
their way. Needless to say that her return to health 
has been extremely rapid and satisfactory. 


Acquired diverticula of the intestine are not 
true diverticula, in that they do not embrace all 
the coats of the intestine. They may be likened 
to a hernia of the mucous membrane protruding 
through the layers of muscle fibres. They are 
most commonly found along the mesenteric bor- 
der of the large intestine, particularly on the 
sigmoid, rarely in the rectum, and almost never 
above the splenic flexure; in other words, they 
are found in that section of the bowel devel- 
oped from the embryonic hind gut. They are 
found in the epiploical appendages. This ex- 
plains their frequent occurrence in the sigmoid 
and their rarity in the rectum. 


ETIOLOGY. 


Their etiology is hard to explain. They are 
more common in fleshy people during and past 
middle life; increased intra-abdominal pressure 
due to contipation seems to be a factor in their 
causation, although one of my cases had never 
been constipated, in fact, he rarely had less than 
three movements daily. They are more fre- 
quent in males than in females. Degeneration 
of the muscular fibres of the intestinal wall 
probably explains in part their formation. They 
may be single or multiple. Why they are more 
common along the mesenteric border and em- 
brace the epiloical appendages has not been sat- 
isfactorily explained. Various explanations as 
to the arrangement of the blood vessels in the 
appendages have been brought forward to ex- 
plain the occurrence of diverticula at these 
points. Their occurrence during the so-called 
cancer age is of considerable importance in view 


Rectal examination was negative. Fluid wave was of the fact that in about one-quarter of the 


present. 


‘eases of diverticulitis, found at operation, ma- 


In view of the fact that fluid was present I felt lignant changes are taking place. 
reasonably sure that I was dealing with a tubercular! After a most thorough and comprehensive 
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study of a large series of cases of this disease, 
Dr. McGrath and Dr. Wilson, of the Pathologi- 
eal Staff of the Mayo Hospital, called attention 
to the possible origin of cancer in the isolated 
groups of cells found in cases of diverticulitis. 

In many of the cases the epithelial cells of the 
terminal portions of the diverticula have become 
isolated and it is here that malignant changes 
are apt to take place. Frequently the tissues 
become inflamed about the diverticula, due to 
oozing of the intestinal contents and toxins 
through its walls, and a condition of peri- 
diverticulitis, well described by Wilson, is pro- 
duced. 

When this condition is present a large mass 
the size of a hen’s egg is frequently found, and 
in times past has been diagnosed as malignant 
disease of the intestine and then abandoned. 
These are the cases that have recovered when 


Christian Science has finally been resorted to. 


after the surgeon has failed. Frequently a hard- 
ened mass of feces is found in the diverticulum 
very similar to those found in the appendix. 

A eertain number of cases undergo malignant 


Where obstruction is due either to inflamma- 
tion of the diverticulum or malignant changes 
within it, a differential diagnosis with carci- 
noma, with which it is most often confused, is 
extremely difficult. The recurrence of attacks 
is, of course, in favor of diverticulitis. The 
presence of blood in the stools favors cancer, but 
I have seen it in diverticulitis. 

The history of left-sided pain, followed by 
temperature and later a mass is usually sufficient 
‘for diagnosis. When inflamed these diverticula 
‘may behave in many different ways. The in- 
'flammation may subside like a mild attack of 
appendicitis; or they may remain inflamed over 
‘a considerable length of time and a thickened, 
‘edematus condition of the bowel, so-called peri- 
diverticulitis form, or abscess formation with 
‘subsequent rupture into the bladder or neigh- 
‘boring viscera, or through the abdominal wall, 
may follow. If they rupture extraperitoneally 
they are very likely to be followed by a persist- 
ent fecal fistula. 








TREATMENT. 


changes and then we get symptoms of cancer of | 


the bowel with eventual obstruction. Many gases | 


of supposed primary eancer of the sigmoid are 
diverticula which have become malignant and if, 
in the future, you will examine your specimens 
carefully, after removal, you will often find one 
or more diverticula within the cancerous growth. 
No growth on the sigmoid can be branded as 
cancer until it has been most carefully exam- 
ined. 


SYMPTOMS. 


The symptoms of diverticulitis have been de- 
scribed by many as those of a left-sided appen- 
dicitis. The onset usually is sudden, with pain 
more or less general, later becoming localized in 


The treatment varies according to the age of 
the person and the conditions present. If the 
patient is old and the attacks are slight, it is 
better to leave him alone. If an abscess is pres- 
‘ent it, of course, must be evacuated. If the 
edema and thickening in the intestinal wall has 
been sufficient to produce obstruction colostomy 
‘had better be performed and later a resection if 
‘necessary. 
| If a mass is present and there is no question 
‘as to malignancy, a resection of four to eight 
‘inches of gut had better be performed, as advo- 
\eated by Dr. W. J. Mayo. Similar treatment 
‘should be adopted when multiple diverticula are 
present. 


the left side, and is usually severe and} 


cramp-like in character. In my experience vom- | 


iting has not been so common, nor has the pain 
been so apt to start in the epigastrium as in cases 
of appendicitis. This I attribute to the nerve sup- 
ply and the development from a different source 
than the appendix. 

_ Tenderness soon develops and signs of local- 
ized peritonitis are found. -The temperature is 
elevated and a tumor mass soon appears. This 
is frequently hard to find as the patients are 
usually very fleshy. When present, it is usually 
to the left of the umbilicus, or in the left lower 
quadrant and corresponds to the tender cake 
Sometimes found about the appendix. 


In two of my eases there has been a looseness 
of the bowels. 


DIFFERENTIAL DIAGNOSIS. 


Other conditions with which it may be con- 
fused are stone in the kidney or pus infections, 
but these are easily differentiated by the loca- 
tion of the tenderness and the accompanying 
urinary disturbancees.. 


REPORT OF CASES. 


My first case was a man of thirty years of age, 
seen in November, 1910. Previous history was un- 
‘important except for the fact that he had three 
attacks of what might be termed left-sided appen- 
'dicitis, after one of which I was able to feel a mass 
about the size of an egg about two inches to the 
left and below the umbilicus. The mass was move- 
able and was tender, and lasted for a week or ten 
days. Except for two slight attacks during the fol- 
lowing year he was well until October, 1911, when 
he had a very severe attack of cramps, nausea, rise 
of temperature and tumor formation. At the time 
of my examination a distinct tumor, rounded in 
shape, about two inches in diameter and tender to 
pressure could be felt two and a half inches to the 
left of and below the umbilicus, just below the point 
corresponding to McBurney’s point on the right 
'side. The tumor was movable. Tenderness dis- 
appeared after a few days and the tumor diminished 
in size. The bowels had a tendency to be loose. 
| At operation a few days later, a mass about the 
| size of half a lemon was found on the middle portion 
‘of the sigmoid adherent to adjacent coils of bowel. 


|Some adhesions were fresh, from the recent attack, 
| while others were old and firm from the previous at- 
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ulitis and the bowel wall was very edematous and 
there was a great deal of thickening and infiltration 
of the fatty tissue about the diverticulum. 

The mass was excised and upon examination a 
large fecal mass about the size of a marble was 
found in the diverticulum. The wound was closed 
with three layers of sutures of chromicized gut and 
Pagenstecher. 
convalescence, developing a patch of pneumonia, and 
a fecal fistula delayed the healing of his wound. 

Two factors in this case are of particular interest: 
first, the age, the patient being only 30; and, second, 
the fact that he had never been constipated. 


My second case was an elderly gentleman about 
sixty-five years of age, with a previous history of 
good health. For about a year he had indefinite 
attacks of pain in the left side of the abdomen. 
When seen for the first time, in March, 1912, he 
had obstruction of the bowel, nothing having passed 
through it for two days, in spite of enemata and 
large doses of cathartics. 

At operation a cancer of the sigmoid, secondary 
to diverticulitis, was found close to the rectum. In 
view of the short period of obstruction and the good 
condition of the patient, I decided to do a primary 
resection according to the method advocated by 
Dr. W. J. Mayo, using a large rubber tube to com- 
plete the anastomosis. 

The patient recovered from his operation and was 
having a fairly comfortable convalescence in the 
third week, when pneumonia developed and proved 
fatal. 


The third case which I wish to report was a man 
forty-eight years of age with a healthy out-door oc- 
cupation, being foreman for the gas company. 

I first saw this patient in February, 1912. He had 
been more or less constipated for years and had had 
three or four attacks of left-sided pain previous to 
this attack. When I saw him he was tender to the 
left of umbilicus and was troubled with nausea, but 
no vomiting. A large, tender movable mass the size 
of an egg was felt above and to the left of the um- 
bilicus. The temperature was slightly elevated. 

This tenderness slowly disappeared and at the end 
of a month no trace of the mass could be felt. He 
has had one slight attack since then and operation 
was advised, but the patient would not consent. 


The fourth case was very similar to the second, 
and. was seen in June, 1912. 


My fifth case is a man sixty-three years old, ex- 


tremely fleshy, weighing about 220 pounds. He gave | 


a history of attacks of “bilious colic” extending over 
many years. His pain has always been above and to 
the left of umbilicus. I have seen him three times 
within three months with attacks of very severe 
left-sided pain, accompanied by pain and occasional 
vomiting. At about the end of the second day a 
tender mass can usually be found on the sigmoid. 
Tenderness and tumor usually disappear within a 
few days. In view of his age and excessive weight, 


I have been rather reluctant to advise operative in- 
terference. 


In closing I wish to present the following 
conclusions :— 


1. That this is not a rare disease. 
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tacks. There was a marked degree of peridivertic- | 
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2. Recurrent attacks of left-sided abdominal 
pain, with tenderness and tumor formation, in 
the absence of any active urinary disturbance, 
are usually due to inflamed diverticula. 

3. As a focus of chronic irritation it may be 
a starting point of cancer of the sigmoid. 

4. Surgical removal is the only perfect cure. 


The patient had rather a stormy | 
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A CASE OF INFECTION WITH HYMEN- 
OLEPIS (TAENIA) NANA, THE DWARF 
TAPEWORM. 


BY ISAAC GERBER, M.D., BOSTON. 


Assistant to the Physicians, General Medical Department, Boston 
Dispensary. 

Tue following case is reported chiefly because 
of its rarity, but also on account of certain un- 
usual clinical features. The patient entered the 
Boston City Hospital, on the service of Dr. 
Francis H. Williams, and it is through his 
kindness that the ease is reported. 

Stiles' in 1903 predicted that further inves- 
tigations would show that Taenia nana is one 
of the commonest intestinal parasites in the 
United States. Yet, up to the present time, 
‘only 76 eases have been reported in America.” 
More than half of these have been in the past 
five years; which means that, as more attention 
is called to the importance of this parasite in 
causing obscure symptoms, more careful exam- 
inations are being made, and more eases recog- 
nized. The present case, however, is the first 
that has been reported from New England. 


S. P., male. Age, 17. Single. Shoe-worker. 
Entered hospital Oct. 21, 1911. Family history and 
past history negative. Habits good. 

Present History. For two weeks before entrance 
felt nauseated at times, with slight dizziness and 
dull general headache. For about one week had 
occasional, sharp, sudden pains in left axilla, last- 
ing about 15 minutes. No other pains. No diar- 
rhea. Has always been slightly constipated. No 
vomiting. Micturition normal. No cough. Appe- 
‘tite fair. Vision good. Has been eating pork in 
some form daily for several weeks. Day before en- 
trance headache became worse, and dizziness in- 
ereased. Patient had great difficulty in standing. 
/General malaise and weakness. No epistaxis. 
Bowels as before. On day of entrance was wrest- 
ling with another boy. Latter threw him, and knelt 
on his right arm. Patient lost consciousness, and 
'woke up to find himself in a police ambulance on 
the way to the hospital. He was said to have had a 
convulsion during transportation. 

Physical Examination. Well developed and nour- 
ished young man. Conscious, but apparently dazed. 
Shortly after beginning the examination, patient 
had clonie convulsive movements of hands and fin- 
‘gers, with the characteristic position of tetany, t.e. 
contractures of thumb, wrist, and forearm. These 
movements subsided after about five minutes. 

The patient’s face was somewhat swollen and 
|puffy, especially under the eyes. The skin was 
_pasty-colored. The rest of the physical examination 
'was absolutely negative. The knee-jerks were nor- 
'mal. There was no Kernig or any other abnormal 
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reflex. No tenderness of calf or thigh muscles, or 
along course of great nerves. 

Temperature 100. Pulse 70. Respiration 23. 
Urine examination negative. Blood-pressure 130 
mm. Blood examination: White blood corpuscles, 
10,400; red blood corpuscles, 4,800,000. Hgb., 70%. 


Stained smear. Red cells normal. Differential 
count of leucocytes :— 
NN a ii ce ccnnes new nnw nes 61% 
SEES ETE 22% 
OE ere ee 3% 
Se err 14% 


Oct. 25, temperature somewhat elevated the first 
twenty-four hours after entrance, then reached nor- 
mal and has been normal since. No further convul- 
sions. Puffiness of the face disappearing rapidly. 
Feels perfectly comfortable. No untoward symp- 
toms of any sort. 
which is negative on examination. 
shows some eosinophilia. 

Blood smear repeated :— 


Blood smear 


ce ctusvinwensewnwne’d 63.5% 
ES ED HE ee 23.5% 
I kk Kia Arineeesdeweeur 6% 
CE aces ak danpendatnewne 7% 


Examination of laked blood for Trichina embryos 
was negative. Examination of stool this morning 
showed many characteristic ova of Hymenolepis 
nana. 

Oct. 27, patient was on a simple diet with free 
catharsis all day yesterday. This morning was 
given the following :— 


Oleoresini Aspidii 3jss 
Divided in 6 capsules. 


One capsule was given every fifteen minutes for 
6 doses, followed in three hours by epsom salts, 3i. 

After treatment, patient moved his bowels very 
freely. Stools full of ova, and large numbers of 
complete dwarf tapeworms, varying in length from 
5 to 10 mm. 

Oct. 30, patient has had no untoward symptoms 
since treatment. Facial oedema now entirely gone. 
Feels perfectly well. Stools show no ova. General 
physical examination negative. Patient discharged 
well. Just before discharge a blood examination 
showed white blood corpuscles, 14,800. Stained 
smear :— 


Polynuclear neutrophiles ............60% 
re ckeaireiwes 32% 
ND. Nis si tesa ene Canes 8% 


Patient was requested to present himself again in 
two months for re-examination of stool, but he failed 
to appear. 


In this ease, symptoms pointing towards the 
gastro-intestinal tract were practically absent, 
the only important one being nausea. 
other hand, the chief disturbances were those of 
the nervous system, severe headache, dizziness, 
and later convulsions and unconsciousness. This 
is in harmony with many of the reported cases. 

The diagnosis is usually difficult to make, as 
there are ordinarily no symptoms pointing to an 
intestinal parasite. Sometimes there are gastro- 
intestinal symptoms:—diarrhoea alternating 
with constipation, colicky abdominal pains, vom- 
iting, severe nausea.? Often, as in this case, 


Passing a fair amount of urine, | 


On the | 


symptoms from the side of the nervous system 
greatly outweigh the others. These are usually 
very severe, and may consist of headaches, dis- 
turbances of vision, dizziness, convulsions, 
spasms, fainting-fits, and pains in various re- 
gions. Often a very severe secondary anaemia 
results.* 





| 
| 
| 


| 





Ova of Taenia nana found in feces. 


| x 430. 

| The diagnosis can be made only by micro- 
‘seopical examination of the stool, and finding 
the characteristic ova, or more properly speak- 
‘ing, ‘‘onchospheres,’’ as they contain an em- 
bryo. These ova have a thick double capsule, 
within which is found the embryo containing 
six hooklets. At either pole is a so-called ‘‘mam- 
‘milate’’ tip, from which several filamentous ap- 
_pendages go off into the surrounding protoplasm. 
(See figure.) It is the possession of these fila- 
ments that distinguishes the Hymenolepis nana, 
or Taenia nana as it is more commonly called, from 
other members of the same genus.’ The dwarf 
tapeworms themselves are too small to be no- 
ticed in the stool with the naked eye, unless 
present in very large numbers, as after treat- 
ment. In the adult stage they measure only 
from 5 to 45 mm. in length, although they con- 
tain 100 to 200 segments. This is the smallest 
‘tapeworm known for man. It is usually a para- 
site of children, about 70% of the reported cases 
being in children under the age of 15. Most 
of the cases reported have been found either by 
routine stool examinations, for other purposes, 
or by examination of the stool on a mistaken 
diagnosis. Deaderick® reports two cases where 
he supposed there was Uncinariasis, because of 
the grave anaemia and eosinophilia, but on ex- 
amination only the ova of Taenia nana were 
found. In the present case the examination of 
the stool was made upon a mistaken diagnosis 
of probable Trichiniasis, because of the facial 
oedema, convulsions, and eosinophilia in the 
blood, together with the history of excessive 
pork-eating. 

Facial oedema has been reported in four cases 
of infection with Taenia nana. These were all 
in children. Two were reported from New York 
by Schloss,? and the other two by Deaderick.® 
In the latter’s cases the oedema involved not only 
the face and eyelids, but also the hands, feet, 
ankles, and legs up to the knees. This peculiar 
oedema, which in all the cases disappeared with 
‘evacuation of the parasites, furnishes some in- 
'teresting evidence to apparently contradict the 
‘usual explanation for the appearance of the 





A ah 


(Se alae tl A SEA 
. i RNa 


<ccmagey 


ory Sot 


SSR gi IBIS STRAT ees sit Ti icin tna Mas 


5? Bair AP Re AY 


BOSTON 


348 MEDICAL 


primary facial oedema in Trichiniasis. This is | 
said to be due chiefly to the obstruction and | 
thrombosis of the smaller lymphatic vessels, | 
eaused by the circulating Trichina embryos." 
In infection with 7acnia nana the parasites are 
restricted to the walls of the intestinal tract, 
yet a very similar facial oedema results. In the 
latter case, it must undoubtedly be of toxic or 
inflammatory origin. 

The disturbances of the nervous system are 
due partly to the absorption of toxins liberated 
by the parasites, and partly to direct stimulation 
of the sympathetic nerves, as the animal’s head 
is buried very deeply in the intestinal mucosa.*® 
It is enabled to do this by means of a retractable 
rostellum, crowned with 24 to 30 hooklets. Nu- 
merous cases have been reported from various 
parts of the world in which the parasite’ caused 


clonic spasms, and epileptiform and choreiform | 


convulsions.'° In only one ease, reported by 
Schloss,’ was there unconsciousness associated 
with such convulsions. The present case is the 
only one reported up to now in which the convul- 
sions were of the peculiar character usually asso- 
ciated with tetany. 

Eosinophilia has been found present in nearly 


all the eases in which blood examinations were | 


made. The eosinophile count was always higher 
in children than in adults infected with this 
parasite. In this respect it follows the same rules 
shown by Grek and Reichenstern,’? who made 
an extensive study of the eosinophilia associated 
with the ordinary tapeworms. They found that 
the eosinophiles constituted 5.7 to 6% in their 
cases over 13 years of age, whereas, in younger 
individuals the average count was 12.4%. In 
these children there was not merely a relative, 
but also an absolute increase of eosinophiles. 
In most eases the origin of the infection can 
be traced to food contaminated by the excre- 
ment of rats or mice. The latter are hosts of a 
dwarf tapeworm, Hymenolepis nana fraterna, 
which is considered by many authorities to be 
identical with the species found in man.’? The 
rat-stage, however, is not a necessary interme- 
diate step in human infection, as infection from 
one person to another, and also auto-infection, 
are- both highly probable. The onchospheres, 
when swallowed by rats, have their capsules dis- 
solved in the intestinal juices. The liberated 


embryos bore into the intestinal villi, and there | 


develop as the intermediate larva, the ‘‘cysti- | 
eereus.’’ Later these may reach the lumen of 
the intestine and develop into adult worms, dis- 
charging new onchospheres with the feces. This 


same process probably occurs in man, although | 
this is not yet definitely established. 


The fact | 
that some eases have lasted as long as three | 
years,?* in spite of several apparently successful | 
courses of treatment, seems to point to auto- 
infection from eysticerci which have been pro- | 
tected from the action of the drugs. 

The only drug which has been found effective 
in the treatment of this worm is malefern, in 
any of its forms. The U. S. P. oleoresin aspidii 
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is as good : asany. The ne vermifuges, santo- 
nin, thymol, naphthol, ete., have all proved un- 
satisfactory as compared with malefern. 

After an apparently successful single treat- 
ment, one should not feel that the patient is ab- 
solutely cured. The possibility of auto-infection 
from eysticerci, which may have been implanted 
in the intestinal wall, is always present. There- 
fore an examination of the stools should be made 
several months later to determine the presence 
or absence of the ova. If present, the treatment 
must be repeated. 

It is worth again emphasizing: the fact that 
the diagnosis of this tapeworm cannot be made 
usually from the clinical aspects of the case, or 
from the macroscopic examination of stools. It 
rests practically always upon finding the char- 
acteristic ova by microscopic examination. 

There are undoubtedly many eases of infec- 
tion with this tapeworm in this vicinity which 
have been unrecognized. They are probably often 
considered to be obscure, nervous diseases. The 
number of known cases will surely increase rap- 
idly as soon as a routine microscopic stool ex- 
amination is made of these obscure eases. 
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PATHOLOGY OF TYPHOID SPINE. 


BY MARK H. ROGERS, M.D., BOSTON, 


Orthopedic Surgeon to Out-Patients. 
(From the Orthopedic Department of the Massachusetts General 
Hospital.) 

THIS paper is a study of the pathology of 

‘“Typhoid Spine,’’ and is based on the reported 
cases, especially on those that give an x-ray re- 
port, and on the x-ray findings of two cases 
reported here. Of the ninety cases reported in 
the literature since this condition was first de- 
athe, by Gibney in 1889, there have been no 
deaths, so that we have no chance to study the 
| pathology post-mortem. Therefore we are de- 
pendent for exact knowledge on the x-ray, and 
of these ninety cases there were eleven with 
x-ray reports. 
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PATHOLOGY OF TYPHOID SPINE ROGE 


Case 1. Arrows indicate a distinct focus in the superior 
articular surface of the second lumbar and in the inferior 
surtace of the first lumbar vertebra. These lesions are 
identical with those appearing in the long bones due to the 
same infection, and result from an actual loss of 
stance, 

(From the X-ray Department of the Massachusetts Gen- 
eral Hospital, W. J. Dodd, M.D., Roentgenologist.) 


bone sub- 





Case 2. Arrows indicate similar lesion as in Case No. 1. 
In this case the lesions show on both sides of the superior 
surface of the tenth and the inferior surface of the ninth. 

(From the X-ray Department of the Massachusetts Gen- 
eral Hospital, W. J. Dodd, M.D., Roentgenologist.) 
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In the first report enna made the statement 
that he believed there must be some definite | 
bone or articular lesion to account for the clini- 
cal facts. 
that this condition was generally a neurosis, bas- 
ing it chiefly on the fact that the pain and disa- 


bility were out of proportion to the condition | 
impres- | 


found on physical examination. The 
sion made by this statement has lasted to this 
day, and McRae, in his article on typhoid fever 
in Osler’s System of Medicine, states that there 


may be some bone lesion, although it is often a | 


pure necrosis. 

‘ In studying the reported cases it is clear that 
there is a very definite clinical story. so that 
there should be one pathological process as the 
basis. Following an attack of typhoid fever, 
during the convalescence or within six months 
time, there is a sharp, 
pain in the back, usually brought on by some 
slight injury, or sudden motion. The pain is 


deseribed as much more severe than is usual in | 


any case of tuberculosis of the spine, and is 
made worse on the slightest motion. There is 
usually tenderness to pressure over the portion 


of the spine corresponding to the pain, and all | 


motions are very much limited. There is often 
a few degrees of temperature at the beginning, 
there is never any distinct kyphos. The knee- 
jerks have been reported as increased, but there 
is no other sign of paralysis, there being often 

a decided disinclination to use the legs on ac- 
count of the pain. This condition lasts from 
several weeks to from two to three months, and 
there may be either a complete recovery or there 
may be some limitation of motion of the spine, 


and occasionally some deformity showing defi- | 


nite bone changes. 


The pathological process of other bone lesions 
due to the typhoid bacillus is well known, and | 
those occurring in the tibia may be taken as a} 


description. The simplest process is a local- 
ized bone abscess, sometimes three or four in the 


same bone, in the cortex just beneath the perios- | 


teum. These show in the x-ray as a rounded loss 
of substance, casting a shadow of different dens- 
ity than normal bone. They are generally small, | 
about the diameter of a lead pencil. The ty- 
phoid bacillus has been recovered from such 
conditions, showing that they are true infec- 
tions and not simply bone eysts. The perios- 
teum may become involved and the process may | 
spread so that the x-ray will show more exten- | 
sive involvement of the cortex. Evidently the | 


typhoid organism is not virulent enough in the | 


bone to cause a constantly increasing osteomye- | 
litis, such as the cocci group, but tends to re- 
main localized, and to die out. If we take into | 
consideration the sudden onset of these lesions, | 
the fact that they may be multiple and yet local- 
ized and circumscribed, there is a strong sugges- 
tion that they are the result of septic emboli, 
and this same condition is carried out in the 
spinal lesions of my two cases. 

Before taking up the study of the x-ray find- 
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lings in in the cases from the literature the follow- 


‘ing eases will be reported chiefly on account of 
the conditions found in the x-rays. 


Soon after this Osler gave his opinion | 


CasE1. E. J.B. Age, forty-nine. 
Family History. Not important. 
Past History. Not important. Always well. 
Present Illness. In February, 1910, typhoid fever. 
‘In bed four weeks. Recovered rapidly and was ap- 
parently well. About Aug. 1, 1910, six months after 
typhoid, there was a sudden attack of severe pain in 
the lumbar region, coming on in the night. Since 
‘then the pain was continuous and so severe that he 
|had to stay in bed most of the time. He was ad- 
mitted to the hospital six weeks after the onset of 
the pain. A plaster of paris jacket was applied with 
‘some relief, before entrance. On admission the 
|pain was very intense, so as to require morphia to 
obtain sleep. 

Physical Examination. A well developed man. 
Chest negative. Abdomen negative. All motions of 
the hips were free except flexion with the knee 
straight, which caused pain in the back. Reflexes 
normal. The back was held rigid, and was so pain- 
ful that the patient could not stand. All motions 
| were extremely painful. There was no tenderness 
nor deformity. The pain was located about the 
second or third lumbar. Urine normal. The tem- 
|perature ranged from normal in the morning to 100 
degrees at night for two weeks after admission; 
then it became normal. X-rays of the spine were 
taken and showed the lesions to be described below. 
Widal reaction 1-50 was positive. He was dis- 
charged after six weeks’ stay very much improved, 
still wearing a plaster jacket. A letter from the 
patient a year later stated that he was absolutely 
free from symptoms, and that there was no stiffness 
of the back. He was still wearing a leather jacket 
for protection. 


Married. 


Case 2. R. A. C. Age, twenty-one. 
Family History. Not important. 
Past History. Not important. 
Present Illness. In August, 1912, typhoid fever 
‘of not severe type; in bed one month. Went to work 
in November. The last of November he began to 
| have pain referred to the right side of the back just 
at the lower border of the ribs. Morphia was neces- 
|sary before he was admitted to the hospital. 

| Physical Examination. Chest negative. Abdo- 
| men held rigid and somewhat tender all over, flat, 
no masses felt. Spine, no kyphos, tenderness to 
deep pressure at the lower border of the ribs, over 
the quadratus muscle. Spine held absolutely rigid, 
with much muscular spasm. Any attempt at motion 
‘caused pain. Knee jerks lively. No ankle clonus; 
no disturbances of sensation. 

| Temperature ran from 100 to 101 degrees at night 
for three weeks, with three days of 103 degrees. 
|Widal, positive. White count, 9600. Differeutial 
‘count, 67% Neutrophibes, 33% Basophibes. Plaster 
jacket was applied, which gave some relief, although 
for a week morphia was required. Pain at first was 
on the right side of the back, later extended to the 
left side. At the end of about four weeks tempera- 
ture became normal and the patient was up and 
about the ward, with very little pain. X-ray of the 
lumbar spine taken, which was negative. X-ray 
later taken of the lower dorsal spine showed lesions 


Single. 


similar to Case 1. 
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The x-ray of these cases is the central point 
of interest. At the time the x-ray of Case 1 
was taken the diagnosis was not made, and it 
was considered possible that there might be a 
tuberculous focus. When no gross lesion was 
found the x-ray was at first considered nega- 
tive, until on more careful examination the so- 
called punched-out areas on the articular sur- 
faces were noted. At this time more attention 
was paid to his typhoid fever history, and the 
Widal reaction taken. The correct diagnosis 
was made after recognizing the resemblance of 
the spinal bone lesion to those typhoidal lesions 
of the tibia. 

The x-ray of Case I shows four distinct bone 
lesions, two situated on the upper surface of the 
second lumbar vertebrae, and two on the lower 
surface of the first lumbar. Each of them is 
about the same size, roughly speaking, the size 
of a lead pencil. They are circumscribed, 
rounded and show a distinct loss of bone sub- 
stance, and resemble very closely the typhoidal 
lesions of other bones, both in shape and loca- 
tion. 

The x-ray of Case 2 also shows four distinct 
lesions situated at the tenth and eleventh dorsal. 
with a similar punched-out loss of substance. 
The location of the lesions corresponds to the 
point of tenderness, at the border of the ribs. 


It is interesting to note that a kidney lesion was | 


first sought for before his admission, and the 
diagnosis of typhoid spine was made on account 
of the extreme pain with spinal rigidity and 
was confirmed by the x-ray findings. 

In studying the eleven reported cases which 
had x-rays taken, we find that two, Cutler and 
Peltesohn, reported no bone lesions. McRae’s 
two cases showed deposits of new bone, or over- 
growth; Myers and Silver each described the 
x-ray as a lack of intervertebral clearness; Can- 
non says there is distinct bony change; Lovett 


says there is a bony change; while Fichtner’s | 


ease showed actual bone destruction. 

It seems to me that if the process extends be- 
yond the cireumscribed bone abscess there would 
be an involvement of the intervertebral spaces, 
giving a lack of clearness in the x-ray, and 
there would be a deposit of new bone. Unless 
the x-ray is very clear and carefullv focused it 
would be very easy to overlook such a process as 
is described in these cases, for we almost over- 
looked it in a good clear x-ray. We took several 
x-rays in the first place to confirm the original 
finding and to be sure it was not artifact. 

If this is the true pathology for ‘‘tynhoid 
spines’’ then it is easy to understand the whole 
clinical picture, the sudden onset, the intense 
pain, especially on any motion, the relief of 
pain on complete fixation especially in slight 
hyperextension, the duration of the condition. 
the low grade temperature and the ultimate 
recovery. 

The so-called ‘‘typhoid spine’’ is an osteomy- 
elitis of the vertebral bodies, which cause lesions 
similar to the typhoidal bone abscesses of other 
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bones, logated in the cortex just beneath the 
periosteum. 

In Halpenny’s article, Surgery, Gynecology, 
and Obstetrics, 1909, Vol. ix, pp. 649-657, the 
bibliography was given very completely, and 
there is appended the references in this article 
and the bibliography from 1909-1912. 
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AUTOTHERAPY IN ACUTE ARTICULAR 
RHEUMATISM. 

BY CHARLES H. DUNCAN, M.D., NEW YORK. 


Patient, male, aged forty-eight years, was first 
seen on Nov. 1, 1912, suffering from mitral regurgi- 
tation. He was placed in bed and under the usual 
remedies gradually improved. On Dec. 27, he com- 
plained of pain in the right knee, which steadily 
grew worse until the 29th, when the writer was 
again called. At this time the knee was very much 
swollen, shiny, red and exquisitely painful; tempera- 
ture, 101° F. The patient was restless and suffered 
intensely on the least motion. For some weeks pre- 
vious he had been troubled with a slight bronchitis, 
which appeared to be aggravated at this time. The 
phlegm was thick and lumpy. Remembering that 
bronchitis not infrequently accompanies rheuma- 
tism, the question now arose whether the micro- 
organisms causing rheumatism could be present in 
the sputum. Autotherapy of bronchitis having pre- 
viously been so successful in the hands of the 
writer, it was decided to make a test in this case to 
learn whether the treatment of the bronchitis with 
'the filtrate from the sputum would have any effect 
‘upon the rheumatism. Accordingly four c.c. of the 

thick sputum was placed in an ounce of water and 
allowed to stand for twenty-four hours, with occa- 
sional agitation, after which time it was filtered. At 
8 o’clock, p.m., on Dec. 30, twenty minims of the 
filtrate were injected hypodermatically into the loose 
cellular tissue over the biceps muscle. On Jan. 1, at 
8 o’clock, a.m., or thirty-six hours after the injec- 
tion, the patient was walking about the room, mov- 
ing his knee freely and smiling to show how much 
he had improved, although, as he said, he could still 
feel pain when he bumped it with his thumb. On 
‘Jan. 3, it was necessary for the patient to move 
‘the knee for several seconds in order to elicit the 
jpain. He said, “I can feel] it when I move it a 
‘certain way.” Within twenty-four hours the arm 
was very much swollen around the site of injection. 
| Within forty-eight hours the inflammation had ex- 
tended to the wrist and the area was red, puffed 
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and tender, presenting the appearance of an exten- | 
sive cellulitis. When told this was necessary for a| 
cure, the patient’s fears were allayed. Four days! 
after the injection the cutaneous discoloration had | 
practically disappeared, and on the fifth day all | 
pain had ceased. The second night after the injec- 
tion the patient slept well. As far as could be ascer- 
tained, the action of the heart was not disturbed. 
He was not seen until thirty-six hours after the first 
injection, at which time the temperature was nor-| 
mal and continued so. The patient will be given | 
several smaller doses to learn whether any effect 
can be produced upon the cardiac valvular deposits. 





While it is realized that one case usually 
means nothing, the definiteness of the object | 
sought, the violent reaction and the speedy cure, | 
agreeing as they do with the general rules al- | 
ready formulated by the writer in autotherapy | 
of disease, it is believed this method of treating | 


rheumatism should be thoroughly investigated. | 


‘that the filtrate of the sputum be employed in 
'treatment of many diseases. Diligent search for 


| 


| 


lungs as is rheumatism, the toxins may be ob- ‘relief may be expected, but in chronic conditions 


|the treatment may have to be extended over a 


In considering this case of rheumatism, many 
important questions arise. One is: In how 
many diseases may the causative micro-organ- 
isms be obtained from the sputum? It has, as 
far as the writer knows, never been asserted that 
in a disease apparently as remote from the 


tained from the sputum. That in this case it 
was possible to obtain the toxins from the spu- 
tum is apparently evident. Is it not possible, 
yes even probable, that the micro-organisms are 


brought to the lungs with the inspired air and | 


enter the respiratory tract at a point where the 


continuity of the mucosa is interrupted, or at | 


some microscopic formina? May not the micro- 
organisms proliferate here, some being expelled 
with the sputum, others or their toxins passing 


into the circulation and reaching distant parts, | 
thus producing constitutional disturbances, such | 


as pain, increased temperature, ete? It is now 


quite generally recognized that some forms of. 


the staphylococcus and streptococcus are the 
chief if not the essential micro-organisms or 
etiologic factors in rheumatism. In recent years 
it has been assumed that association of bron- 
chitis and rheumatism is accidental. It would 
appear, however, that they are not disassociated 
but, on the contrary, are, as ancient writers af- 
firmed, closely related or interdependent. Bron- 
chitis usually is a premonitory symptom. The 
name ‘‘rheumatism’’ conveyed to the ancients 
the conception of a ‘‘rheum’’ or ‘‘rhea’’ or flow 
from the mucous membrane, owing to the fact 
that they observed the two conditions to be fre- 
quently associated. How often have we seen 
patients suffering with a toxic disease sup- 
posedly foreign to the lungs die from a pneu- 
monia that developed quickly? All are familiar 
with this occurrence. The question that engages 
attention in this connection is that, had this 
bronchial condition been recognized early and 
the filtrate from the sputum containing the spe- 
cific micro-organisms been therapeutically em- 
ployed, might not the life of the patients have 
been spared? How far this simple therapeutic 


measure may be extended to other affections con- 


sidered as disassociated from the respiratory 
tract can only be conjectured at present. 

Heretofore the catarrhal condition often ac- 
companying toxic diseases has been accounted 
for on the basis of impeded circulation. A 
question still to be answered is, How many acute, 
subacute, and chronic affections known or sus- 
pected to be toxic in nature are at times accom- 
panied by catarrhal states of the respiratory and 
other tracts? Thought instinctively turns to some 
forms of psychopathic affections, acute and sub- 
acute endocarditis, nephritis, pancreatitis, pelvic 
and intestinal disorders. Is it not probable that 
occasionally we may be able in some of these 
diseases to obtain the products of the causative 
micro-organism from the sputum and success- 
fully employ them in therapy? 

To the large number of physicians who have 
addressed the writer for filters and instructions 
for application of autotherapy, it is suggested 


the discharges of the disease, by whatever route 
they are eliminated, is a main consideration; 
and these should be employed in therapy in the 
form of the filtrate. In acute conditions speedy 


‘number of weeks or months. A diagnosis is 
\often unnecessary as far as a cure is concerned. 


—_ 
erie 





Clinical Department. 


‘TUBERCULOSIS OF MESENTERIC 
GLANDS SIMULATING GASTRIC UL- 
CER. 


BY MAURICE VEJUX TYRODE, M.D., BOSTON. 


THE articles of Dr. D. W. Parker and of Dr. 
F. B. Lund in the Journat of Dee. 26, on ‘‘Tu- 
bereulosis of the Mesenteric Glands Simulating 
_Appendicitis,’’ called to my mind a ease which 
I saw several years ago bearing upon an analo- 
gous condition.— 


Case History. Patient was slight man of 
twenty-five years of age, rather pale and poorly de- 
veloped. No previous illnesses except children’s dis- 
eases and chancre two years ago, followed by an 
ulcer in throat seven months ago, which was then 
well. The present symptoms of indigestion had been 
troubling him for five or six years, and consisted of 
pain in the region of the epigastrium, going a little 
to the right side, with heartburn and eructation of 
‘sour fluid, the belching of much gas and great 
heaviness after eating. Physical examination re- 
vealed glands in axilla and groin but no mucous 
patches in the mouth, a moderate degree of anemia, 
a rather hard, flat abdomen containing no fluid, 
with a slight resistance and resistant mass in right 
‘upper quadrant, which was_ slightly sensitive. 
Stomach expression on a special supper and Ewald 
breakfast showed no retention, an excess of HCl, 
‘but no blood. There was no constipation. 

The stomach symptoms antedated the syphilis by 
four years and it seemed probable to me that the 
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case was one of gastric ulcer. He was placed on 
antisyphilitie and ulcer treatment with great im- 
provement. 


induration of a chronic ulcer. 

After a faithful trial of medical treatment, al- 
though much improved, as he was not cured, it was 
proposed to the patient to have an exploratory lapar- 
otomy, which suggestion he accepted. 

At the operation, performed by Dr. H. H. Ger- 
main, a rather surprising state of affairs was 
found. The stomach and duodenum showed nv ex- 
ternal evidence of ulceration; the gall-bladder con- 
tained no stones and the appendix did not appear 
diseased, but the entire mesentery was riddled with 
enlarged glands, varying from the size of a pea to 
that of a walnut. A particularly large aceumula- 
tion was present at the place where indefinite re- 
sistance was felt. Most of the glands were hard, 
but some were soft and cheesy. There was no peri- 
tonitis, nor adhesions nor fluid, the process being 
absolutely limited to the glands. The surgeon re- 
moved a large gland before sewing up. This gland 
was examined by Dr. Timothy Leary and reported 
as undoubtedly tuberculous. 

After the exploration the patient was placed on 
the general treatment of tuberculosis, i.e. much out- 
doors, forced feeding and tonics. He gained about 
ten pounds in weight and ceased to complain of the 
pain, but still was troubled by the heartburn for 
some time. 


When I heard of him some years later, he was 
said to feel entirely well, so it is probable that 
generalization did not oceur. 


or 


Medical Progress. 


REPORT ON MENTAL DISEASES. 
(Continued from page 314.) 


BY HENRY R. STEDMAN, M.D., BROOKLINE, MASS. 


THE SIGNIFICANCE OF WASSERMANN REACTION FOR PSY- 
CHIATRY.—ALZHEIMER’S DISEASE.—OSTEOMALACIA AND 
INSANITY.—THE MEDICO-LEGAL RELATIONSHIPS OF 
GENERAL PARALYSIS.—PSYCHO-ANALYSIS. 

THE SIGNIFICANCE OF WASSERMANN 

FOR PSYCHIATRY. 


REACTION 


AccorDING to Plaut’s' results, the Wasser- 
mann is positive in the blood and _ fluid 
in most eases of paresis. Of his own 
276 cases, in nine only the cerebrospinal 
fluid was negative, 
no complement deviation. He does not agree 
with the French observers that in the early 
stages of general paralysis Wassermann reac- 
tion is of no assistance for diagnostic purposes, 
and that in the beginning of this disease the 
blood is usually positive and the fluid negative ; 
that later both the serum and blood become 
positive and that in the last stages the serum 
only is negative. Many observations tend to 
show that a weak complement deviation suggests 
remission or a stationary course of the disease. 


AND SURGICAL 


The resistant mass at the epigastrium | 
did not change, and I interpreted it as the possible | ‘ ae ; 
e : : ‘Mercury and potassium iodide exert no influences 


‘mention this fact. 
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The parallelism between the Wassermann reac- 


tion and lymphocytosis, and globulin content, 
does not exist according to many investigators. 


on the Wassermann reaction in general paraly- 
sis. Salvarsan, as Alt demonstrated, can make 
the reaction disappear from the blood, and Plaut 
observed that cerebrospinal fluid gave a weaker 
reaction. In cerebral syphilis the serum is 
usually positive and the cerebrospinal fluid neg- 
ative. Of 37 cases in 4 the fluid was only 
slightly positive. In borderline eases where the 
diagnosis lies between general paralysis and 
cerebral syphilis, the Wassermann test is of 
relative value, but great caution should be exer- 
cised in interpreting results. A marked positive 
reaction of the fluid argues in behalf of general 
paralysis, and negative fluid reaction does not 
necessarily rule out general paralysis, for there 
are eases on record in which the fluid is nega- 
tive. If both the fluid and serum are negative, 
cerebrospinal syphilis may be thought of. How- 
ever, in such a ease, the syphilitic nature of the 
disease may be questioned. In the literature, 
the 400 recorded sera and 127 cerebrospinal 
fluids showed 71 per cent. and 59 per cent. 
respectively, a positive reaction. Nonne and 
Holzmann’s 93 eases of tabes gave a positive 
reaction in 9 per cent. of the cerebrospinal 
fluid and 67 per cent. of the blood tests. 
Studies of the Wassermann test in the feeble- 
minded were made, and Raviart, Breton and 
Petit found a positive Wassermann reaction in 
48 out of 158 idiotie children; Kellner, Clemenz, 
Bruckner and Rauttenberg’s 216 eases showed 
only on 13 a positive serum reaction; and Lipp- 
man in Daldorf and Unchtspringe demonstrated 
13.2 per cent. and 9 per cent. respectively, com- 
plement deviation in his eases of the feeble- 
minded. The author examined 54 paretie fam- 
ilies with 100 children; only 39 per cent. were 
free from syphilis. Possibly this is due to the 
fact that at the time of the examination lues 
was in the latent form. 

Kaplan’s* comparative tables show that even 
in paresis the positive Wassermann reaction may 
at times be wanting in either the serum or fluid 
or both. As such negative general paresis cases 
were observed by him, he found it necessary to 
The causes for such findings 
must be aseribed in part to the method and 
technique he employed as well as the extreme 


‘eaution in rendering positive Wassermann reac- 
and one serum showed | 


tion reports and in part to the actual negative 
conditions that at times are really present in 
general paresis. He has records of sera and 
fluids where the report was negative upon four 
separate analyses. In experimental serology of 
the above nature, the only control for the obtain- 
ing of correct data is to keep the serologist in 
ignorance of the clinical facts. Those who are 
accustomed to work with this very complex re- 
action know how easily mistakes can be made 
and reported. 


_ Another peculiarity of general paresis is its 








VoL. CLXVIII, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


353 





mann reaction after treatment, which is a feat- 
ure worth remembering, when such a result is 
obtained in a thoroughly treated individual who 
presents inconclusive evidence suggestive of gen- 
eral paralysis. There are cases of general paral- 


serum and others where the spinal fluid may 
prove to be negative. In his experience a few 
cases of general paresis were as negative as nor- 
mal sera and fluids. 
may not minimize the value of the test, which 
being a laboratory report should only be col- 
lated with the findings at the bedside. The 
clinician upon a closer investigation may either 
accept or reject the laboratory verdict. In case 
of a negative Wassermann report its value for 
diagnosis in only about 25 per cent. of the entire 
ensemble of facts necessary for establishing lues ; 
the clinician has the history, very often finds 
symptoms more or less classic, and frequently 
the result of therapy aids him in establishing 
lues. These three corroborative data outweigh 
the laboratory findings three to one. 


ALZHEIMER’S DISEASE. 


Fuller* has collected all the recorded cases 
of this disease including one of his own—thir- 


teen in all—and summarizes their clinical his- | 


tories thus: About middle life or slightly past, 
with one exception in early adult life beginning 
at the age of 32, memory defect, disturbance of 
retention and general mental weakness set in 
and progress to a marked dementia. The prog- 
gress of the dementia in some of the cases has 
been slow, in others fairly rapid. As a rule, 
early in the course of the affection aphasie dis- 
turbances—verbal amnesia, occasional para- 
phasia and jargon, impairment of ability to 
comprehend spoken language, graphic disturb- 
ances, verbal and literal preservation—ideational 
apraxias and agnosias develop, varying from 
time to time in severity but never as intense or 
consistent as the speech disturbances and aprax- 
las originating from coarse foeal lesions of the 
brain. Mental confusion, with some delirium, 
lack of bladder and rectal control without evi- 
dence of limb paralysis, good preservation of 
gross muscular strength, considerable motor ac- 
tivity and restlessness have been striking fea- 
tures of the majority of the cases. Auditory and 
visual hallucinations with apprehensive delusions 
based upon them and spatial as well as temporal 
disorientation have been prominent in some in- 
stances. With one exception luetic infection does 
not appear in the anamneses. Aleoholie indul- 
gence seems to have played no role or at the 
most a minor one. Cerebral atrophy was noted 
macroscopically in most of the cases. In only 
two eases was there instance of appreciable 
cerebral arteriosclerosis. The microscopical ex- 
aminations of the brains revealed a large number 
of miliary plaques in all of the eases save one. 





These discouraging facts | 


l 
stubbornness in retaining the positive Wasser-|ly of greater size than those usually found in 
‘other brains exhibiting these structures. 
“ease they were of enormous proportions, a single 
plaque extending in many instances through one 
‘or more cortical laminae. 
‘were found. We consider it is reasonable to 
ysis where no inhibition is obtained with the | 


In one 


In one no plaques 


assume that this type of case, while not in every 
instance free from sclerotic vascular alterations 


‘of the brain, is not a type of mental disease re- 


sulting from arteriosclerosis. In a certain sense 
a precocious senium is conceivable; by this some- 
thing quite different from an early arterio- 
sclerosis is meant. He in an earlier paper had 
argued that arteriosclerosis per se had little or 
no causative relationship to the formation of 
miliary plaques of the brain so characteristic 
in the microscopical findings of the type of case 
here considered and in many eases of typical 
senile dementia, although many brains of the 
latter class showing plaques also exhibit consid- 
erable arteriosclerosis. On the other hand, 
plaques may be wanting in the brains exhibiting 


the maximum of arteriosclerosis, particularly in 


cases recognized clinically as arteriosclerotie in- 
sanity and post-apopletic dementia. In all cases 
of Alzheimer’s disease reported, with one excep- 


‘tion, plaques have been found in great number, 
‘but only two of the cases have shown macro- 


scopically any appreciable arteriosclerosis. 


OSTEOMALACIA AND INSANITY. 


Charpentier and Jabonille*, after an exhaus- 
tive consideration of the literature bearing on 
the subject of the tendency to fracture in insane 
eases, conclude, in a eritical review, that (1) 
fractures do not occur with greater frequency 
in the insane; (2) in many eases so-called spon- 
taneous fractures have been due to other causes 
than mental alienation; (3) the idea of osteo- 
malacia in the insane ought not, however, to be 
summarily rejected, for some undeniable cases 
have been recorded. 

THE 


MEDICO-LEGAL RELATIONSHIPS 


PARALYSIS. 


OF GENERAL 


Savage® shows how apt general paralysis is to 
bring the individual into conflict with society, or 


‘to give rise to medico-legal problems in any of 


its stages, but particularly in the first or pro- 
dromal stage. The loss of higher control in this 
stage, so that the actions following feeling rather 
than reason, lead to impulsive actions, varying 
with the individual; but as examples, there may 
be cited violent language, brutal assaults, sexual 
faults of various kinds, and senseless acquisi- 
tiveness of articles for which the individual has 
no real want. Assaults may be made partly 
under the influence of drink, but they are al- 
ways impulsive rather than premeditated. In 
eases of indecent exposure or assault perpetrated 
by men of middle age, one should always be on 
the outlook for the physical signs of general 
paralysis. Senseless theft or reckless specula- 


The plaques were more numerous and frequent- |tion, and ordering of goods, ete., is very typical 
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of the exalted stage of general paralysis, and is 
liable to lead to legal proceedings. 

Of the question of general paralysis being 
produced by injury, the view taken by the 
writer is that while general paralysis probably 
cannot arise without previous syphilis, yet some 
other factor is necessary to start it off, and an 
accident may be this other factor. With regard 
to testamentary capacity, in the majority of 
cases it is improbable that a general paralytic 
will make a sound will, but it must be admitted 
that in the early stages there may quite well be 
periods of sanity or lucid intervals, in which a 
perfectly valid will may be made. It must, of 
course, be remembered that the mere fact of 
being a general paralytic or insane is not any 
proof that the individual has not ‘‘a sound and 
disposing mind’’ in the eyes of the law. 


PSYCHO-ANALYSIS. 


Jones® in explaining the therapeutic action of 
psycho-analysis, believes that it effects its cures 
by making the patient aware of the unconscious 
complexes that lie at the basis of his symptoms, 
thus enabling the pathogenic agents to become 
assimilated in consciousness. It achieves this 
by discovering and surmounting the internal 
resistances that are the cause of repression, and 
which constitute the obstruction, preventing the 
patient from becoming aware of and assimilat- 
ing the pathogenic mental processes. As, fur- 
ther, it does not confine itself to the unconscious 
symptoms, but deals equally with the whole of 
the repressed material in the patient’s mind, its 
action extends beyond the field of purely medi- 
cal indications and gives the patient an inner 
control and self-insight that is not only the best 
guarantee against any tendency there may be to 
relapse into a neurotic state, but also the sound- 
est basis for the guidance of his life in the fu- 
ture. 
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Reports of Societies. 


AMERICAN CLIMATOLOGICAL 
ASSOCIATION. 


THE TWENTY-NINTH ANNUAL MEETING WAS HELD AT 
Tue Hunt Memortat Buripinc, Hartrorp, Conn., 
on JuNE 10, 11, 12, 1912. 


The President, Dr. ALEXANDER D. BLackaper, of 
Montreal, made the opening address on 


THE ADVANTAGE OF RESIDENCE IN A COLD, DRY CLIMATE 
IN THE TREATMENT OF SOME FORMS OF DISEASE. 


It was shown that the stimulating and health-giv- 
ing properties of the steadily severe but dry cold of 
Northern Canada, especially the Laurentian plateau, | 
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confers a vigor not to be found elsewhere. Sleep is 
favored when the body is properly protected; the 
appetite is stimulated and digestion is better; oxi- 
dation is increased. Those who suffer from any in- 
terference with the free passage of air through the 
nostrils do not react well to cold and gain little 
benefit in winter. In inflammatory conditions of 
the larynx and trachea cold air may act as an irri- 
tant and prove harmful. Extreme cold is not desir- 
able for cases of gout, arthritis or neuritis. For 
those suffering from advanced degeneration in any 
organ, for those advanced in years, or for the very 
young, extreme cold may be distinctly harmful. At 
St. Agathe, P. Q., the consumptives show a rapid 
and permanent gain in weight in cold weather; 
night sweats become infrequent, the amount of 
hemoglobin rapidly rises; cough and dyspnoea dis- 
appear. 


Proressor YANDELL HeENpERSON, New Haven, 

Conn., made an address on 

PHYSIOLOGICAL OBSERVATIONS ON PIKE'S PEAK, COLO- 
RADO, MADE IN THE SUMMER OF 1911. 


He said that his interest in the physiological 
effect of the climate of mountains started in the 
sport of mountaineering rather than in medicine. 
It was a widely believed fallacy that with a low 
atmospheric pressure one was subject to severe 
hemorrhages. One writer in the last century said 
that when crossing the Andes the mules breathe 
hard, their lips bulge, their eyes burst. This notion 
that with a low barometric pressure one got severe 
hemorrhages was based upon a false idea. Many 
hundred of people go daily to Pike’s Peak and ordi- 
nary nose blood is no more common there than oc- 
curred among people who took vigorous exercise at 
sea level. The only cases that he saw of nose bleed 
were when there was the impact of something 
against the nose to make it bleed. 

A careful study of the arterial blood pressure was 
made on many on the Peak, and there was found a 
slight fall in the arterial blood pressure. Those who 
were mountain sick presented a somewhat different 
condition, but this was another matter. They often 
gave symptoms of ordinary fainting spells, weak 
pulse and other symptoms that went with a cerebral 
anemia. 

In the seventies of the last century Paul Bert 
showed that the hemoglobin contained in the red 
blood cells was increased and that the ill effects of a 
low barometric pressure were due to a lack of oxy- 
gen. Some experiments were carried out in steel 
cylinders from which the air was pumped and it 
was found that in pure oxygen patients were com- 
fortable at one-fifth air pressure as when they were 
breathing the normal atmospheric air with one-fifth 
oxygen and four-fifths nitrogen. 

Recently he made some observations in New 
Haven. He got a large boiler and breathed into it 
until the oxygen was greatly reduced. When below 
10 per cent. he suffered from nystagmus, panting, 
and almost went into convulsions. There was no 
great difficulty, in his opinion, in making these 
studies on artificial mountain sickness at the sea 
level. It was only a question of oxygen. 

Any decrease in the amount of carbon dioxide in 
the blood in the lungs did not occur under low pres- 
sure. Zuntz got many results from his investiga- 
tions, but he was unable to throw much light upon 
the cause of the condition. Since Paul Bert not 
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much progress had been made in this study. A year lthe wind. The least work undergone made people 
and a half ago while in Vienna he met with Hal-| out of breath. This was often followed by apnea. 
dane and Douglas. They made inquiries where they Some experienced terrific spells of dyspnea and then 
could find a comfortable mountain on which to | second wind. After running fifty yards up-hill the 
make investigations and where they would not have | legs would wobble. This occurred in one individual 











to suffer many hardships. They did not wish to do 
anything heroic and had thought of the Andes or 
the Himalayas. They finally decided to go to Pike’s 
Peak, Colorado, altitude 14,147 feet. 

At Pike’s Peak they had a lot of apparatus and 
especially apparatus for determining the alveolar 
contents of the lungs; also the respiratory exchange 
during exercise, the amplitude of respiration, ete. 
A point of special interest was to find out the vol- 
ume of blood in the body. 

Another point for investigation was the deter- 
mination of the possible activity of the lungs at this 
altitude. One of the problems they wished espe- 


cially to study was the difficult question as to) 


whether the lungs possessed any active process of 
secretion, that was, whether the blood in passing 
through the lungs contained more oxygen than mere 
diffusion would provide. 


After being four or five days at Colorado Springs | 


they had four trains to take them and all the appa- 
ratus to the top of Pike’s Peak. After being one hour 
and a half on top they noticed that their lips were 
blue and towards evening they began to suffer about 
the temples. They had headaches. When supper 
time came they had no appetites. Of course they 
ate no supper. Their lips were stilt blue. They 
were nauseated. They felt like lying down. All this 
compared in a way to the symptoms caused by sea- 
sickness,—the nausea, the distress about the tem- 
ples, the frontal headache which was splitting in 
character, the marked dilatation of the temporal 
vessels, conditions which pointed to some vascular 
reaction and which lasted for four or five days. 
The railway carries about 200 people up to Pike’s 
Peak every day in summer; they stay about an 
hour; of that number twenty or thirty were slightly 
affected by the altitude. Most of them had nausea 
and a great deal of headache. Some went into a 
dead faint when they reached the top. If they 
tried to climb, they again fainted and then they 
would take a train and go down. Some would stay 
over until the next morning, get up at sun-rise, and 
then vomit; this would occur usually between two 
and four the next morning. These people would go 
down the next morning and then be all right. 

There was another set of people who would come 
up on donkeys. 

He had seen the floor of the lunch room covered 
with people, vomiting, some practically uncon- 
scious; others who could not take any food. At sun- 
rise, however, they would get up and some would 
fall in a faint. He recalled one case in particluar, 
an individual searcely off the train, when the lips 
became blue, with regurgitation of food and other 
ill effects of the high altitude. He was given oxy- 
gen and the lips soon became pink and the individ- 
ual felt nicely. However, within ten minutes he 
grabbed a bag of oxygen as if it were a whiskey 
bottle and ran for his train. 

Low air pressure and this lack of oxygen affected 
people in extraordinary ways; the majority of them 
were out of their heads. He reported several in- 
stances of this crazy behavior. 

One of the things noticed at Pike’s Peak was that 
most of those who went up were short-winded and 
many of them had Cheyne-Stoke’s respiration. 

Another thing noted was the effect of exercise on 





'in particular and it became necessary to administer 
‘oxygen. 

The problems they wished to study were those 
related to acclimatization; how could these people 
live at these high altitudes and be comfortable? 
| The red blood cells were increased from five up to 
| Seven and a half million. The hemoglobin from 100 
‘to 145 per cent. or even higher after six months’ 
‘residence. The percentage of hemoglobin does not 
remain high after one comes down. Last summer 
'Dr. Henderson had a hemoglobin percentage himself 
of from 185 to 140. Now it is normal again. The 
percentage of lymphocytes was increased. 

The most important element of acclimatization 
‘to low barometric pressure was the development by 
the lungs of a capacity to secrete oxygen from the 
‘alveolar air into the blood, thus compensating in 
part for lessened diffusion because of the low oxy- 
gen pressure in the atmosphere. 

The heart rate is somewhat accelerated even dur- 
ing rest, and greatly accelerated by exercise, but the 
arterial pressure was not considerably changed. As 
stated, the hemorrhages formerly noted are a myth. 
Respiration is considerably increased even during 
rest and enormously augmented by even moderate 
exercise. The red corpuscles are increased 30 per 
cent. or 40 per cent.; the total volume of blood, 
however, was unchanged. The CO method was the 
one used. 

They found what they believed to be clear evi- 
dence of pulmonary secretion of oxygen. On Pike’s 
Peak more oxygen was in the blood than in the air. 
They think they can prove that much of it was 
secreted from the alveolar air into the blood. They 
think that the development of this capacity on the 
part of the lungs to secrete oxygen from the alveolar 
air into the blood is an important factor in acclima- 
tization. Thus in a new-comer on Pike’s Peak the 
lips are blue, but a day or two later they assume a 
good color. 


Dr. W. A. CampsBe lt, of Colorado Springs read a 
paper on 


HIGH ALTITUDE AND THE BLOOD. 


The study of the blood at high altitudes is obvi- 
ously difficult owing to changed climatic conditions 
and inaccessibility. Altitude increases the erythro- 
cytes, hemoglobin, and leucocytes, thus favoring re- 
sistance. The heart acts faster and the pressure is 
lower, which tends to strengthen the cardiac muscles 
just as exercise of the general system strengthens the 
| individual as a whole. Caution is needed at the be- 
|ginning. The lack of oxygen and the consequent 
| increased respiratory exchange increases metabolism 
and develops the chest. Dr. Campbell cited the case 
of a man who came to Colorado Springs in 1905 
from a low altitude in the East. His chest meas- 
urement over the fourth rib was 37 inches; in 1909 
his apices were expanding and the measurement 
‘was 38 inches; in 1912 he measures 39 inches with 
no evidences of limited respiratory sounds. 

Dr. Campbell considered the experiments of Hen- 
derson and Haldane on Pike’s Peak important in 
‘showing that the adaptation to high altitude is 
mainly accomplished through the “increased secre- 
tory activity of the alveolar epithelium.” 
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DISCUSSION. 


Dr. Hoacianp, of Colorado Springs, thought there 
was a wrong impression in the United States with 
regard to the mortality from pneumonia among 
those who lived at high altitudes. In his first case 
of pneumonia he did not know whether to send the 
patient lower down or send for an undertaker. To 
his surprise the patient recovered. In order to 
make comparisons of the mortality from pneumonia 
he collected statistics from hospitals situated at high 
altitudes, as in Denver, Cripple Creek, and Leadville 
and compared those statistics with those of the 
Massachusetts General Hospital and the Phila- 
delphia Hospital and he found the mortality was no 
higher. On the Peak many had attacks of insomnia. 

As Dr. Campbell had pointed out, there was an 
increase in the capacity of the chest when one went 
to higher altitudes. 

Dr. Ropert H. Bascock, Chicago, Il, said he 
did not know anything positive about the effect of 
altitude in cases of heart disease. When a patient 
with or without heart disease asked him about the 
effects in his case of an altitude of 6000 or 8000 
feet, he could not positively answer. He knew pa- 
tients with valvular heart disease at Leadville, Colo- 
rado, and other places of gh altitude, and they 
experienced no ill effects. When he is asked by a 
cardiopath, “Will it be safe for me to go to Colo- 
rado?” Dr. Babcock usually answers “Yes, if you 
keep quiet until you become accustomed to the alti- 
tude.” Dyspnea and tachyeardia are the indications 
for absolute rest and after a few days one is likely 
to become accustomed to the altitude, but if not he 
should not remain. 

ProFessor YANDELL HENDERSON said in answer to 
Dr. Edson’s question about bilateral headaches be- 
ing due to sinus trouble, he did not think so. It 
happened that the blood vessels or arteries were con- 
gested on one side and not on the other. 

The critical line was about 6,000 to 10,000 feet. 
At 9000 feet oxygen secretion was not necessary. 
It appeared to be clear that at Colorado Springs 
there would be no more secretion of oxygen to 
aerate the blood than at sea level. But in going up 
Pike’s Peak secretion of oxygen would occur. He 
reported the case of a college boy who was unduly 
affected. He had bilateral headaches, became blue 
and was generally miserable. It was found that he 
was not secreting enough oxygen. Two or three 
days later he began to secrete oxygen to his im- 
mense relief. At Cripple Creek oxygen secretion 
was necessary to keep from being mountain sick. 

He said the discrepancy regarding the respiratory 
exchange was only apparent and not real. No more 
CO, was gotten rid of at high altitudes than be- 
low nor was the intake of oxygen greater; but in 
getting rid of it the patient breathed harder. To 
get rid of 25 ec. CO,, instead of breathing 500 ce. 
tidal air it required 700 ee. tidal air. 

Similar observations had been made by Profes- 
sor Bingham who climbed 6000 or 7000 feet higher 
than Pike’s Peak, taking him six or seven days to 
go up. He would walk 20 steps and then lie down 
20 minutes. He managed to get tothe top. He said 
the highest altitude ever reached was by the Duke 
of the Abruzzi in the Himalayas, 24,000 feet. While 
there a snotv-storm came on and he had to come 
down. 


Dr. DeLancey Rocuester, of Buffalo, read a pa- 
per on 


AND 


‘a selection could be made. 
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CLIMATOLOGY AS PRACTISED BY HIPPOCRATES. 


There were many Asclepia or Temples of Health 
in Greece and they were usually erected near some 
medicinal spring. Those at Cnidos and Cos were 
especially noted. Hippocrates began his practice 
in the Asclepion of Cos and he was the first who 
wrote on health and disease; his “Airs, Waters and 
Places” suggests climatology. He deals with sea- 
sons, winds, qualities of waters with particular de- 
tail. He shows the effect of climate on the consti- 
tution and mental character. He showed the value 
of bathing and laid down directions for bathing in 
pneumonia, claiming that it promotes expectoration, 
improves the respiration and allays lassitude. One 
of his aphorisms was: “The physician should strive 
to do good to his patient or, at least, to do no harm.” 


Dr. JaMes M. Anpers, of Philadelphia, read a 
paper on 


CLIMATOLOGY IN THE CURRICULUM OF THE MEDICAL 
SCHOOLS OF THE UNITED STATES AND CANADA. 


In 1904, the late Dr. S. E. Solly called the atten- 
tion of this society to the question of the establish- 
ment of systematic teaching of climatology in the 
medieal schools; he mailed a circular to all the med- 
ical colleges, to which thirty answers were received. 
Of these, only seven stated that climatology was in- 
cluded in the curriculum, questions were set, and 
books were recommended. “The rest of the colleges 
said there was no regular instruction, but that the 
ditferent professors, sometimes the professor of med- 
icine, sometimes of therapeutics, sometimes of dis- 
eases of the lungs, referred to the matter of climate 
in connection with the various diseases which they 
discussed.” 

Following the example of Dr. Solly, I mailed a 
circular, but slightly different from his as regards 
the questions propounded, to all American Medical 
Colleges—147 in number—with a view_to ascer- 
taining to what extent the movement then proposed 
and started to advance the teaching of the science 
of climatology had sueceeded during the interven- 
ing period of nine years. 

In the present collective investigations, 19 col- 
leges out of a total of 76 from which responses were 
obtained, are including climatology in the curri- 
culum as against seven out of a total of 30 answers 
received in 1904. In 16 institutions, questions are 
set either in the junior or senior years. No regular 
instruction is given in climatology, but it is inci- 
dentally taught by different professors, in 40 of the 
76 medical colleges and universities. The need of 
more general and uniform teaching of this branch 
in the medical schools of America was discussed. 





DISCUSSION. 


Dr. Guy Hrixspate, Hot Springs, Va., said that 
there was no more proper field for the Association 
than to promote the teaching of climatology in med- 
ical colleges. It was wonderful how students be- 


'eame interested in the collateral branches of this 


kind when their attention was called to them. In 
his lectures in Philadelphia Dr. Hinsdale obtained 
much aid from the use of lantern slides which were 


‘furnished him by the University of Chicago which 


has had made a large series of slides and has pub- 
lished a complete descriptive catalogue from which 


At Tufts Medical Col- 
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lege Dr. Otis uses a similar collection of slides 
showing meteorological features, particularly con- 
ditions of temperature, barometric pressure, humid- 
ity and rainfall throughout the country. The) 
slides were very carefully prepared. 

Dr. Hinsdale made it a practice to have some lec- 
tures printed from year to year and so was able to 
hand to students printed lectures; this saved the 
necessity of repeating some lecture. He found 
that the United States Marine Hospital Service 
published valuable reprints of papers written by 
surgeons in various parts of the world on climatic 
treatment of tuberculosis, the occurrence of hemor- 
rhages at high altitudes, and so forth, and these 
were furnished by the Government and distributed 
to the students. That stimulated their interest in 
this special field of work. It was very helpful both 
to the student and teacher. 

Dr. Hinsdale thought that the American Climato- 
logical Association should take this matter up and 
try to stimulate the teaching of climatology. Rec- | 
ommendations should be made as to how the lec- 
tures should be arranged so that the teachers could 
follow systematic lines. 

Dr. Carrot E. Epson, Denver, Colo., said he had 
had some experience in trying to teach students | 
climatology and he believed that the giving of but 
four lectures was inadequate except to lay the foun- 
dation for further study. One could not give the 
student a clear idea of how climate affected the 
physical economy, heat production, and so forth in| 
four lectures when they started in the study with- | 
out knowing anything about weather observations 
or the elements of meteorology. In large schools | 
where a preliminary training and education were 
required in physiology, the students did know the 
things necessary for the study of climatology. 

Dr.. Edson thought that such a course of study as 
was suggested by Dr. Anders, backed by the Amer- 
ican Climatological Association, would be of the 
greatest advantage. 

Dr. Anders felt that if the third year or junior 
student were given a brief course in the elements 
of meteorology he would have something on which 
to base the selection of a suitable climate in vari- 
ous diseased conditions. The latter aspect of the 
subject should be brought to their attention during 
the senior year. Medical schools could not expect 
to do more than to give a mere outline of the sci- 
ence of meteorology. The present curriculum would 
not permit any extended course. However, a lec- 
turer who was qualified could present sufficient 
data in four or five lectures to lay the foundation 
for future practical work. The fact that our knowl- 
edge of the science of meteorology and of clima- 
tology was not advanced was not a good reason why 
no effort should be made to give medical students 
that nucleus or slight foundation on which they 
could subsequently build. 

(To be continued.) 





° 





Book Reviews. 





A Manual of Auscultation and Percussion, Em- 
bracing the Physical Diagnosis of Diseases of 
the Lungs and Heart, and of Thoracic Aneu- | 
rysm, and of Other Parts. By Austin FLINT, 
M.D., LL.D., Late Professor of Medicine and 
of Clinical Medicine in the Bellevue Hospital 


Medical College, ete., New York. Revised by 
Haven Emerson, A.M., M.D., Associate in 
Physiology and in Medicine, College of Physi- 
cians and Surgeons, Columbia University, 
New York. 12mo, 361 pages, illustrated. 
Philadelphia and New York: Lea and Febiger. 
1912. 


It is a source of distinct satisfaction to have 
Flint’s work again made available for common 
use. As a concise but complete description of 
the subject it has never been surpassed. In it 
one recognizes the original authority for the 
teachings of one’s teachers, some of which are 
not covered by the text-books now most com- 
monly employed. Being based chiefly upon per- 
sonal observations interpreted through a remark- 
able understanding of the fundamental princi- 
ples involved, the work has a force of conviction 


largely lacking in the newer works in which the 


common physical signs have lost their novelty. 


The revisions by Emerson have been inserted 
‘with excellent judgment and in the same con- 


cise style as the original descriptions. To such 
a degree do they blend with the original text 


‘that one is startled at times when reading with 


the attention tuned to hear a voice from a past 


‘generation, to come suddenl¥ upon such modern 


matters as the revelation of the x-ray. The re- 
cent teachings as to heart irregularities are in- 
eluded in such a way that the student can obtain 


_an elementary knowledge of them without con- 


fusing detail. In a word, the work can be highly 
recommended for the purpose for which it is 
intended, namely, as an elementary text-book of 
physical diagnosis. 


Pathology. A Manual for Teachers and Stu- 
dents. By W. T. CouncimuMan, M.D.,  Bos- 
ton: W. M. Leonard. 1912. 


This book covers the scope of the course in 
General Pathology which is given in the Har- 
vard Medical School, and is evidently offered 


with the expectation that it will be found useful 
‘in other medical schools. 


It should find a place 
in the teaching of pathology elsewhere than 
in Boston. The work is not a systematic text- 
book. The subject matter is presented in the 
well-known vigorous and condensed style of 
Professor Councilman. It represents the opin- 
ions held by him and his colleagues in the fields 
covered. Other authorities are not cited by 
name, nor references given. Illustrations, as is 
stated in the preface, have been purposely 


‘omitted. As aids to instruction there are in- 


cluded pertinent autopsy protocols and experi- 
ments upon animals, thus presenting an elabo- 
rate and well-balanced course in pathology, cal- 
culated to correlate knowledge gained from the 
numerous lines of research into which the great 
field of pathology has been divided. 

The book is abundantly interleaved with blank 
pages, and is supplied with additional blank in- 


_dex sheets, so that the student may add his own 
| sketches and observations. 
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PENDING DENTAL LEGISLATION. 


AN important legislative measure now under 
consideration before the General Court of Mas- 
sachusetts is the so-called dental nurse bill 
(House No. 1156). This bill, first introduced 
last year on petition of Dr. George H. Payne, 
through a joint committee from the chartered 
dental societies and in behalf of the Massachu- 
setts Dental Society, makes in essence the fol- 
lowing provisions :— 


‘*SECTION 1. 
of age or over and in the opinion of the Board of 
good moral character, upon payment of a fee of 
five dollars, which shall not be returned to him, 
shall upon application be examined by the Board 
of Registration in Dentistry, and if found com- 
petent, be licensed by said Board to perform as 


a dental nurse the services specified in section | 


two hereof. 

‘*SectTion 2. A registered dental nurse shall 
be licensed to perform only such duties as shall 
be specified in his license and solely under the 
direction and in the office of a registered dentist. 
Nurses may be employed by schools and institu- 
tions; and directions for all their work shall be 
given by a registered dentist. The dental nurse 
shall be licensed to perform the service of cleans- 
ing of teeth. 

‘*Section 3. Each licensed dental nurse must 
notify the Board of the name and address of the 
dentist or institution by whom he is employed. 

‘‘SecTion 4. (Provides for annulling the 
registration of any nurse found guilty of crime 
or of violating any provision of the act.) 

‘‘Section 5. The Board shall have power to 
register in like manner, without examination, 
any person who has been registered as a dental 
nurse in another state under laws which in the 
opinion of the Board maintain a standard sub- 
stantially equivalent to that of this Act. 

‘‘SecTIon 6. Whoever, not being licensed to 
practice as a registered dental nurse within this 
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Commonwealth, practices or attempts to practice 
‘as a registered dental nurse, shall for each of- 
fence be punished by a fine of not more than one 
‘hundred dollars. Whoever becomes registered 
or attempts to become registered as a dental 
‘nurse, or whoever practices or attempts to prac- 
'tice as such under a false or assumed name, shall 
for each offence be punished by a fine of not 
‘more than one hundred dollars, or by imprison- 
‘ment for three months, or by both such fine and 
‘imprisonment. Any dentist who employs a non- 
registered person to do work specified in Sec- 
tion 2 hereof shall be fined one hundred dollars 
for each offence. Any registered dental nurse 
who violates the dental law by performing op- 
erations not allowed by the provisions of Section 
2 of this Act shall be fined one hundred dollars 
for each offence, and the dentist, in whose em- 
ploy and with whose knowledge and consent the 
nurse so violates the law, shall also be fined one 
hundred dollars for each offense.’’ 


This measure, as it stands, is approved by the 
Massachusetts Dental Society. The arguments 
in its favor have been summed up as follows by 
Dr. Payne, its proponent :— 


‘‘The dental nurse bill, or House bill 1156, ap- 
proved by the joint committee of the Dental So- 
cieties, is intended to amend the present dental 
law, thereby allowing a trained assistant to 
cleanse the teeth of the people of this common- 


wealth, if they so desire.’’ 
Any person who is twenty years | 


‘Tt provides for the examination of persons, 
properly qualified, by the State Board of Regis- 
tration in Dentistry, who, if found competent, 
shall be licensed to perform only the services of 
cleansing the teeth in the office of, or in schools 
and institutions under the direction of, a regis- 
tered dentist, with a severe penalty for the vio- 
lation of the terms of the license. 

‘*Connecticut has a dental law which allows 
dental nurses or assistants to cleanse teeth, and 
the result of their work has, during a period of 
six years, prevented 80 per cent. of decay, with a 


/consequent reduction of 40 per cent. in the ex- 
/pense to the patients. 


I quote from the official 
report by Dr. A. C. Fones of Bridgeport, Ct. 
From the report of Connecticut state authorities, 
this part of the dental law there, governing the 
dental assistant, has not been violated.’’ 


In further discussion of the measure, Dr. 
Payne is reported to have said in part :— 


‘*A mouth with decayed teeth is the best pos- 
sible incubator for the germs of all contagious 
‘diseases; it containing the four essential 
| requisites, heat, darkness, moisture and pabu- 
lum. The first three cannot be removed, but by 
the frequent and thorough cleansing of the teeth 
'and mouth the fourth can be eliminated, thereby 
| preventing the multiplication of germs causing 
practically all infectious diseases. 
| ‘Boards of health, school authorities and in- 
'stitutions are waiting the advent of the dental 
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nurse to solve the problem of saving the teeth 
of the vast army of children, which up to the 
present time have been sadly neglected. 

‘*Cities and towns will save thousands of dol- 
lars, which are now being spent annually for the 
reéducation of school children, made necessary 
by inability to be promoted in their classes on 
account of non-attendance caused by the deplor- 
able condition of their mouths. There is a class 
of people of moderate means who cannot afford 
to pay the dentist for the necessary frequent 
cleansing of teeth, but who will gladly pay and 
ean afford to pay the small fee for the services 
of the dental nurse. The people who are now 
receiving the systematic treatment and benefits 
of oral hygiene are indorsing and demanding 
the passage of this bill, so that all may receive 
this necessary service at a minimum expense or 
in schools and dispensaries free.’’ 


On the other hand, the proposed bill has pro- 


voked extensive opposition, led by the Massachu- | 
setts State Board of Registration in Dentistry. | 


In its recently published twenty-sixth annual 
report the bill is deseribed as ‘‘an attempt to 
create a new species of dentist to be known as a 
dental nurse.’’ 

** ‘Dental nurse’ is a misnomer. Cleansing, 
wedging and examination of the teeth, the treat- 
ment of Rigg’s disease, and the use of dental in- 
struments, as this proposed legislation would 
give to dental nurses, is not nursing at all, but 


more have signified their intention of doing so 
before the date of the hearing. The bill is not a 
new one. It has been before the Legislature 
three times and was opposed by the State Board. 

‘‘The broad license given the so-called nurse 
by adherents of the bill is denounced by those of 
the opposition as a positive menace to the safety 
of the public.: 

‘‘The duties referred to could, at the will of 
employer or ‘nurse,’ cover all the administra- 
tions of the registered dentist, with the exception 
of the purely mechanical operation, such as the 
filling of teeth, making plates, setting crowns, 
bridges, ete. The ‘nurse’ would have free access 
to all instruments in the dentist’s office, and 
might treat the most painful and serious diseases 
of the teeth and adjacent parts. In the opinion 
of the Board, none but those trained and edu- 
cated to the present standard of the Massachu- 
setts requirements should be permitted to use 
in the human mouth the dental engine, an in- 
strument frequently used to clean the teeth, and 
one which would accordingly be at the command 
of the dental nurse.”’ 


A reply to these objections has been made by 


Dr. R. Ottolengui, of New York, in a recent 
address :— 


‘‘The introduction of this measure is not ‘an 
attempt to create a new kind of dentist.’ If so, 
the purposes of those that have introduced this 
measure would be beneath contempt. A dental 
nurse, properly described, properly educated, 





practicing dentistry, requiring sometimes the ut- 
most skill of the trained and conscientious den- | 
tist. A nurse has no place in the dental office | 


and properly legalized, would no more be a ‘kind 


of dentist’ than is the ‘medical nurse’ a ‘kind of 
doctor.’ She is not even granted the privileges 








as she has in the sick room or hospital. Attend- of ‘assisting a registered dentist during the per- 
ants, good dentists very properly have, but formance of his dental operations,’ work, by the 
nurses as such are not needed and are unknown. | Way, which is done by thousands of unregistered 
Obviously, such a law would be simply subject- | girls in dental offices all over the country. The 
ing the public to the cheap, unskilful workman- | duties of the nurse are described in the single 
ship and quackery that formerly disgraced the sentence (Section 2 of the Act), ‘The dental 
profession in Massachusetts, the prevention of nurse shall be licensed to perform the service of 
which was, and still is, the very purpose of our cleansing teeth.’ 
dental law.’’ ‘Tf every dentist in the city of Boston should 
Further, the president of the Board of Regis- give his office and his time entirely to the treat- 
tration in Dentistry, Dr. John F. Dowsley, is- ment of the public school children in Boston 
: ‘ ’ . : for one year, at the end of that time this tre- 
sued to the daily press the following statement | mendous force of skilled practitioners would not 
of the Board’s position :— \have finished even filling the cavities, and if they 
‘‘The passage of the dental nurse bill is likely had succeeded in cleansing each child’s teeth 
to meet with opposition, according to a canvass once in that year it would have been a marvelous 
made among dentists during the past week. Re- accomplishment. ; 
turn postal cards issued by prominent Boston ‘‘The unclean mouth is the breeding place, if 
dentists who are opposed to the bill, have been not the birthplace, of half the ills from which 
mailed all over the state, and the number of the body suffers. But in dental clinics, and in 
ecards returned leaves no doubt but that the the private office, the demand for repair work is 
opposition is very general. There are over three so great that there is not time for prophylaxis. 
thousand registered dentists in the state. Of One child with toothache will always demand 
these, according to Polk’s Dental Directory, more prompt attention than 100 children with 
about 2200 are engaged in active practice. The unclean mouths. Yet, from the community 
others have retired, left the state, or are occu- standpoint, that toothache is a minor evil. The 
pied with other lines of work. Close to 1400 dental profession, as a profession, never did this 
have signed the opposition to the bill, and many | cleansing work, is not doing it, never will do it. 
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In those offices where it is done, it is done by 
trained dental nurses. 

““The objects of those who advocate this bill 
are first, to extend to the community a service at 
present offered by less than one-half of one per 
cent. of the dental profession; second, to safe- 
guard the public by regulating the qualifications 
that shall entitle the dental nurse to do her 
work ; third, by legalizing and regulating these 
qualifications to inspire the foundation of proper 
training schools for dental nurses, thus removing 
the training from the hands of innumerable in- 
dividual dentists and thus increasing her effi- 
ciency.’’ 


Obviously, the question is one upon both sides 
of which much may be said and has been said. 
The situation is to a certain extent complicated 
by the simultaneous presence before the Legis- 
lature of the Patten bill, a measure supported 
by the legislative committee of the Massachusetts 
Dental Society and providing for the appoint- 
ment of a board of dental examiners. It re- 
quires ‘‘that persons shall have a degree from a 
regularly chartered dental college in order to ve 
eligible for registration as a dentist in this state, 
and that all dentists shall be annually registered. 


Further, that the governor shall appoint mem- | 


bers of the Board of Dental Examiners from a 
list of twenty names submitted annually to the 


governor by the Massachusetts Dental Society, | 


and that practicing dentists properly registered 
in other States shall be allowed to register 
in this state without examination.”’ 

This bill is also favored by Dr. Eugene H. 
Smith, dean of the Harvard Dental School. It 
is opposed by the Commonwealth Dental Asso- 
ciation, and others, on the ground ‘‘that the 
Patten bill will wipe off the statute books prac- 
tically the entire law relating to dentistry. 
most pernicious feature of the bill is the section 
that takes away from the governor the right to 


appoint the members of the examining board | 


and vests this power in the Massachusetts Dental 
Society.’’ 

It may be surmised that the Patten bill is in 
part responsible for the opposition of the Board 
of Registration in Dentistry to the dental nurse 
bill. It is unfortunate that the issue is thus 
complicated, for like all issues, it ought to be 
settled on its own merits. Whatever the legisla- 


tive conclusion now reached, it is evident that | 


the question is one of complexity and import- 
ance, and as such it deserves earnest considera- 
tion and discussion in order that it may be set- 
tled for the best interests, not of any class or 
group, but of the entire community. 


The | 





THE MAINTENANCE OF ISOLATION HOS- 
PITALS. 


In the recently published monthly bulletin of 
the Massachusetts State Board of Health for 
December, 1912, is a summary, by Dr. William 
C. Hanson, of the provisions made in cities and 
towns in this state for ‘‘the maintenance of iso- 
lation hospitals for the reception of persons ill 
with diseases dangerous to the public health.’’ 
A law requiring the maintenance of such hos- 
pitals was passed by the General Court early in 
1912, and was approved by the Governor on 
Feb. 24 of that year. This law provides that :—- 


‘*Kach city shall, and each town may, and 
upon the request of the State Board of Health, 
shall, establish and maintain constantly within 
its limits one or more hospitals for the reception 
of persons having smallpox, diphtheria, scarlet 
fever, tuberculosis or other diseases dangerous 
to the public health as defined by the State 
Board of Health, unless there already exists in 
the city or town a hospital for the reception of 
persons ill with such diseases, which is satisfac- 
tory to the State Board of Health, or unless 
some arrangement which is satisfactory to the 
State Board of Health is made between neigh- 
boring cities or neighboring towns, or neighbor- 
‘ing cities and towns, for the eare of persons hay- 
‘ing such diseases. All such hospitals established 
and maintained by cities or towns shall be sub- 
ject to the orders and regulations of the Boards 
of Health of the cities or towns in which they are 
‘respectively situated. Plans for the construction 
of the said hospitals shall be approved by the 
‘State Board of Health before the hospitals are 
‘constructed, and the State Inspectors of Health 
shall annually make such examination of said 
hospitals as in the opinion of the State Board 
of Health may be necessary. <A city or town 
which, upon the request of the State Board of 
Health, refuses or neglects to establish and main- 
tain such a hospital shall forfeit not more than 
five hundred dollars for each refusal or neglect ; 
provided, however, that if, in the opinion of the 
Boards of Héalth of two or more adjoining cities 
or towns or a city and an adjoining town or 
towns, such hospitals can advantageously be es- 
itablished and maintained in common, the 
authorities of the said cities or towns may, sub- 


ject to the approval of the State Board of 
Health, enter into such agreements as shall be 
‘deemed necessary for the establishment and 
‘Maintenance of the same.’’ 


| 


During the year which has elapsed since the 
passage of this act, considerable progress has 
‘been made towards the fulfilment of its require- 
ments. Of the 33 cities in this Commonwealth, 
‘9 now maintain adequate independent hospitals 
of the type in question, and in 7 there are hos- 
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pitals of this kind under construction. Of the |lation, was the necessity of preserving that 
towns only two maintain independent isolation | Yeomanry of England which was alleged to fur- 
hospitals, though the majority, and the remain- nish the military sinew of the kingdom. There 


agi 4 - f are, of course, a great many reasons why the per 
ing a, SNe Pees oe See sort, Or | capita physical attainment of the country ought, 
make arrangement for the care of such cases in | if it could be measured, to be greater than that 


some neighboring municipality. The condition |of the town. The minute division of labor in 
is in the main creditable, since most communi- | Urban industries, which even in Adam Smith’s 
ties have evinced a disposition to comply with ~~ a. oe 7 spend his lifetime in 
the requirements of the Act. It is to be noted 0 ipinnpinolipaieecthsdadive Poke rad ag ete tn 


; ~~ | him an even more specialized task in production. 
that the law specifies only smallpox, diphtheria, | Most urban .oceupations develop only a very 


scarlet fever, and tuberculosis, though the list of |small part of the worker’s physical powers, 
notifiable diseases, declared by the State Board | whereas the rural employments encourage bodily 
to be dangerous to the public health, now includes | V¢'Satility and all-round physical development. 
sl ae eit lal iii eee: l, When one attempts to adduce accurate sta- 
ee Sie . ’ tistical evidence of this rural prowess in point 
brospinal meningitis, diphtheria, glanders, lep- | of physical development, however, one does not 
rosy, measles, ophthalmia, neonatorum, pertussis, | find the expected proofs so readily forthcoming. 
poliomyelitis, scarlet fever, smallpox, tetanus, | Statistical data to prove or to disprove the claim 
trachoma, trichinosis, tuberculosis, typhoid fe- |@%¢ not to be had in America. We must go to 
i ta Miia tl ila cate a Oil Dias those countries of Continental Europe, such as 
ver, “7? : : oo |Franee, Germany and Italy, where universal 
As a matter of fact, if the notification of these | military service is compulsory, and where, in 
diseases be prompt and universal, home isolation | consequence, practically the whole adult male 
is in many cases adequate. In larger communi- Population is subjected, section by section, to 
ties, however, hospital accommodation is essen- physical examinations of exactly the same scope 
tial, and within another year this provision will i nature. Now, the evidence that comes from 
ia these countries—and it is based upon the 
probably be general. /measurements of many millions of men drawn 
‘from all sections during the last quarter cen- 
tury—gives no conclusive support to the notion 
that city life is physically debilitating. On the 
EFFECT OF CITY LIFE ON PHYSICAL |©ontrary, the percentage of those who are re- 
DEVELOPMENT jected each year for failure to meet the minimum 
, requirements in height, weight, chest meas- 


| 

THERE have been many discussions relative to| urement, and so forth, is in many cases | 
the supposed evil effect of city life upon physical higher Meagan cage . 3 urs _ | 
development and vigor. A priori, the case has antes. Them: smemg these crsste rom. the 


, |population of the large cities. It may be, 
always been against the city, on account of the | o¢ course, that many of those who enter the 


presumably more favorable hygienic conditions army from cities were born in the country, but | 
prevailing in rural districts. As a matter of | that factor alone would scarcely account for the 














fact, however, the case does not appear quite 
proved; and there are reasons for believing that 
life in a city is not necessarily destructive to 
physical health or even inconsistent with its 
highest development and propagation. In his 
‘‘Government of American Cities,’’ Professor 
William Bennett Munro, of Harvard, considers 
this question from the pertinent standpoint of 
fitness for military service :— 


‘A good deal used to be said and written 
about the debilitating effect of urban life upon 
individual physique. Nothing seemed easier to 
establish than a priori conclusions as to the su- 
perior physical development of the rural popula- 


that the rural militiaman was physically supe- 


urban superiority which the army statistics 
often show. It ought to be added, also, that this 
evidence which disputes popular notions cun- 


cerning the superiority of rural life as a devel- 


oper of physical strength and stamina receives 
corroboration in the expressed opinions of nearly 


‘every one who has given the matter careful ob- 


servation. Military leaders have frequently, in 
the great wars of the 19th century, commented 


‘upon the superior powers of physical endurance 
‘displayed by urban regiments. If the urbaniza- 


tion of a people means physical degeneracy, the 


‘evidence now obtainable gives no conclusive 
proof of it. Health, strength and vigor evidently 


rior to the townsman, that one of the stock argu- | 
ments for the encouragement of English agri- | 


depend less on place of residence and occupation 
than upon cleanliness, variety of diet and 


‘ A prompt attention to minor bodily ills.’’ 
tion. It was, indeed, so far taken for granted | 


After all, it should be remembered that the 
city, though man-made, must be regarded as 


culture by corn laws and other protective legis- ‘filling a place in the scheme of evolution, and as 
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affording advantages of environment without 
which man’s progress to his present estate would 
have been impossible. Nor is the city properly « 
mere mill for remorselessly grinding the grist 
of humanity with which it is supplied from the 
country. It is nature’s laboratory of finest ex- 
periment in the problems of codrdinated human 
living. 


DR. FRIEDMANN AND THE TREATMENT 
OF TUBERCULOSIS. 


In the issue of the Berliner klinische Wochen- 
schrift for November 18, 1912 (Vol. xlix, p. 
2214), was published an article by Dr. Franz 
Friedrich Friedmann, of Berlin, giving a pre- 
liminary report of his experience in the treat- 
ment of tuberculosis by intravenous and intra- 
muscular injection of a preparation of living 
tubercle bacilli. Before his communication had 
received the judgment of the scientific world, its 
data were seized by the daily press and exploited 
in more or less garbled and sensational form. 


This action, as in the ease of Koch’s tuberculin, | 
is much to be regretted, both for Dr. Fried-| 


mann’s sake, for the sake of his discovery 


(whatever its merits may prove to be) and for | 


the sake of persons in whose minds perhaps un- 
warrantable hopes of cure may have been 
aroused. 

Among such persons in this country is Mr. 
Charles E. Finlay, a wealthy New York banker, 
who, on Jan. 24 announced that he would pay 
$1,000,000 to Dr. Friedmann, if the latter would 
demonstrate in America his ability to cure 95 
out of 100 patients with tuberculosis, selected 
so as to represent various stages of the disease. 
On January 26 an acceptance of this offer is said 
to have been received by cable from Dr. Fried- 
mann. On February 18 Dr. Friedmann sailed 
from Hamburg, and landed at New York on 
February 25. He was met by Dr. Milton H. 
Foster, of the United States Public Health Serv- 
ice, and is said to have agreed to demonstrate 
his method of treatment before representatives 
of that service. On Feb. 27, Dr. Friedmann 
had a further conference with Dr. John F. An- 
derson, director of the Hygiene Laboratory at 
Washington, D. C. 

The above facts are all that can be stated of 
the matter at present. The actual merits of Dr. 
Friedmann’s alleged discovery are as yet un- 
known to the medical profession. 
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his bacterin is a preparation of living, non- 


virulent tubercle bacilli from turtles, but the 
method of its obtainment is uncertain, and the 
results of its use are not yet positively demon- 
strated. Naturally the way in which the affair 
has been brought to public knowledge has aroused 
skepticism in the minds of physicians. It must 
be remembered, however, that Dr. Friedmann 
may be the victim of unfortunate newspaper 
notoriety and publicity. His own claims for the 
treatment are much more modest than those al- 
leged in the daily press. To his credit also it 
should be said that he is reported to have denied 
his intention to accept any pecuniary reward in 


‘the event of suecessful demonstration of his 


method. There is no intrinsic reason why his dis- 
covery might not rank with those of von Behr- 
ing or of Ehrlich. At all events, he deserves, 
and will receive, a fair, impartial trial, and op- 
portunity to show his results, without popular or 
professional prejudice in either direction. 


oe 


AMERICAN ASSOCIATION OF MEDICAL 
EDUCATION. 


THE ninth annual conference of the American 
Association of Medical Education, Health, and 
Public Instruction, held in Chicago on February 
24 to 26, was attended by 300 delegates from the 
various universities, medical schools, and state 
boards of registration. On February 24 there 
was an address by Dr. Abraham Flexner, of 
New York, on ‘‘The European Side of Medical 
Edueation’’; and on February 25 by Dr. S. 
Weir Mitchell, of Philadelphia, on ‘‘The Pro- 
fession of Medicine in the War of the Rebel- 
lion.’’ At the closing session, on February 26, a 
resolution was adopted recommending that the 
entrance requirement for all schools in the Asso- 
ciation of American Medical Colleges shall in- 
clude at least a year of previous college work in 
physies, chemistry, animal biology, and a mod- 
ern language. A further resolution was adopted 
establishing a five-year instead of a four-year 
course as the standard for medical schools, the 
last year to be spent in hospital work. The 
passage of these recommendations seems an im- 
portant step in the progress of medical educa- 
tion in this country, and is likely to be followed 
by corresponding changes in the requirements 
and curriculum of many schools. 
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MEDICAL NOTES. 


An Honor For Dr. CarreL.—Report from 
Paris states that Dr. Alexis Carrel, of the Rocke- 
feller Institute for Medical Research, New York, 
has recently been decorated with the cross of 
the French Legion of Honor. 


OPERATION ON THE QUEEN OF ROUMANIA.— 
Report from Bucharest states that a preliminary 
operation for cataract was performed there last 


week on Carmen Sylva, the Queen of Roumania, | 


by Dr. Landolt, of Strassburg. 


A British CLERICAL CENTENARIAN.—The 
Reverend P. Carlyon, of Falmouth, Cornwall, 
England, recently celebrated the supposed 
102d anniversary of his birth. In view of his 
profession as a clergyman, it would seem that 
the statement of his age must be accepted as 
veracious. 


An INDIAN CENTENARIAN.—Alexander Day- 
light, a Colville Indian chief, who died last week 
at Kettle Falls, Wash., was alleged to be 114 
years of age. 


BALKAN Rep Cross ReEuierF Funp.—Report | 


from Washington, D. C., states that on Feb. 20 
the American Red Cross cabled to the Greek Red 
Cross, for Balkan relief work, a sum of $1400 
which was raised by the Greek Red Cross com- 
mittee of New York. The total fund thus far 
subseribed for this purpose in Massachusetts 
now amounts to $9,417.08. 


Tue SANITATION oF Ecuapor.—Report from 
Washington, D. C., states that on Feb. 18 the 
House of Representatives passed a resolution 
authorizing Dr. William C. Gorgas, with two 
other United States Army medical officers and 
three engineers temporarily to accept service 


under the government of Ecuador for the pur- | 


pose of supervising projected improvements in 
the sanitation of Guayaquil and other ports in 
that country. 


INSPECTION OF TROPICAL Fruit TRADE.—It is 


reported from Washington, D. C., that the | 


surgeon-general of the United States Public 


Health Service has detailed Dr. J. H. White, of | 


New Orleans, La., to make a tour of various 
Central American, West Indian, and Caribbean 


ports, to inspect the conditions of their fruit 
trade to this country, with special reference to 
the risk of importing tropic diseases. 


SURGICAL AND GYNECOLOGICAL SOCIETY OF 
KNOXVILLE.—The Surgical and Gynecological So- 
ciety of Knoxville held its first public meeting 





‘in the Lyceum Auditorium, Thursday evening, 
| Feb. 6, 1913. The essayist for the evening was 


| 


the president, Dr. Benjamin C. Cates, who gave 
a treatise upon the subject of ‘‘The Present 
Status of Cancer.’’ General discussion followed. 
_ This Society was organized in Knoxville, Jan. 
2, 1913, for the purpose of the advancement of 
‘medical and surgical sciences relating to sur- 
gery in all its branches and to gynecology, to pro- 
‘motion of friendly intercourse among its mem- 
bers and the stimulation of original investiga- 
tion and discussion of subjects pertaining to these 
special branches. It was decided that each in- 
coming president shall deliver to the Society an 
‘annual address upon a subject of his own selec- 
tion. 
The officers of the ensuing year are: 


Dr. Benjamin B. Cates, President. 

Dr. H. J. Kelso, First Vice-President. 
| Dr. Albert G. Kern, Second Vice-President. 
| Dr. Herbert Acuff, Secretary-Treasurer. 

The Society meets on the first Thursday night 
of each month, and visiting surgeons and gyne- 
ecologists are cordially invited to attend. 


BOSTON AND NEW ENGLAND. 


FirE AT THE Boston Crry Hosprrau.—On 
Tuesday of last week, Feb. 18, a fire was dis- 
covered in the coal-pockets at the power plant of 
the Boston City Hospital, at the water-front on 
Albany Street. The hoisting tower and part of 
‘the coal were destroyed, the total loss being esti- 
|mated at $20,000. 


OPPOSITION TO THE E.uis MILK Bitu.—Oppo- 
'sition to the Ellis milk bill continues vigorous 
;among the milk producers. In Boston a new 
| organization, the New England Milk Producers’ 
| Association, was formed last week, to maintain 
the contest against the measure. In Danvers, 
Mass., at a meeting of the State Grange, attended 
by about 300 farmers, a committee of four was 
appointed to draw up resolutions favoring the 
producers’ bill, described in the issue of the 
|JouRNAL for Feb. 20. 
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A UsEFuL MEASURE IN PREVENTIVE MEDICINE. 
—lIt is stated that in New Haven, Conn., a regu- 
lation of the local Board of Health requires 
every ambulatory patient with pertussis to wear 
a tag announcing the nature of the malady. 
This provision might to advantage be adopted 
also in tuberculosis. 


DISPENSARY AFTER-CARE OF CHILDREN.—The 
recently published second issue of the Boston 
Dispensary Quarterly calls particular attention 
to the work of this institution in the after-care 
of the patients in its children’s department. It 
is not enough merely to treat the child during 
the acute phase of his disease; he must be fol- 
lowed to his home, his subsequent life super- 
vised, and faulty home conditions remedied by 
education and judicious charity. This end is 
being attempted by the Dispensary through a 
staff of district nurses and social workers, and 
it is believed that during the first year of its 
effort, valuable results have already been at- 
tained. 


CONsTITUTIONALITY OF MEAT INSPECTION 
Law.—By a decision of the Supreme Court last 
week the law, requiring the inspection and 
stamping of all meat from animals killed on 
farms outside Massachusetts and brought into 
the state for sale, was upheld as constitutional. 
This judgment was rendered upon the protest 
of a delinquent who appealed from a fine im- 
posed under the operation of this law. 


Report OF THE Butter Hospitat.—The re- 
cently published sixty-ninth annual report of the 
Butler Hospital at Providence, R. I., records the 


work of this institution for the calendar year | 


1912. During this period a total of 248 patients 
was-treated. The most important event of the 
year was the completion and opening of the 
William H. Potter Home for nurses. Upon the 
oceasion of its dedication, at the graduation ex- 
ercises of the training school on Nov. 19, Dr. 
Charles V. Chapin, of Providence, delivered an 
address on ‘‘The Development of Modern Nurs- 
ing,’’ which is reprinted in this report. The 
total number of nurses graduated from the 
school in 1912 was ten women and nine men. 


Meastes at LAwRENCE.—Report from Law- 
rence, Mass., on Feb. 21, states that measles is at 
present epidemic in that city, where there have 
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been nearly 400 cases of the disease since Jan. 1. 
Three of the local publie schools have been or- 
dered closed. 


NEW YORK. 


Morvtaity IN JANUARY.—The weekly reports 
of the Health Department show that in the 
month of January the mortality in the city rep- 
resented an annual death-rate of 14.46, as 
against 14.21 in December and 15.60 in January, 
1912. Among the diseases in which there was 
an augumented fatality were the following: The 
weekly average of deaths from measles increased 
from 6 in December to 9.5 in January; the 
weekly average from scarlet fever from 7.5 to 
14.75; from whooping-cough, from 4 to 5; from 
diphtheria and croup, from 25.5 to 27.75; from 
influenza, from 8 to 15.75; from epidemic cere- 
brospinal meningitis, from 2 to 5.25; from pul- 
monary tuberculosis, from 160.25 to 170.75; 
from acute bronchitis, from 13.75 to 15.75; from 
pneumonia, from 138.25 to 167; from broncho- 
pneumonia, from 94.5 to 107; from diarrheal 
diseases under 5 years, from 27.75 to 31.75; from 
tuberculous meningitis, from 8.25 to 11; from 
appendicitis and typhilitis, from 10.5 to 12; from 
hernia and intestinal obstruction, from 9.75 to 
16.75; from cirrhosis of the liver, from 20.5 to 
23; from Bright’s disease and acute nephritis, 
from 124.5 to 125.5; and from puerperal dis- 
eases, from 12 to 13.25. Among the diseases in 
which there was a diminished mortality were the 
following: The weekly average of deaths from 
typhoid fever declined from 7.25 to 3; from 


‘eancer, from 85.75 to 79.5; from apoplexy and 


softening of the brain, from 24 to 18.5; and 
from organic heart diseases, from 194.25 to 190. 


RenaTiIvE Birtn-RatTes.—Basing the percent- 
age upon each 1,000 births reported, the rate in 
New York City in the year 1912 was 105, while 
according to the figures published for England 
and Wales, which include both urban and sub- 
urban areas, the rate in 1911 was 130 per 1,000 
births. In Germany in 1910 the rate was 162 
and in Berlin, 167. 


DEFECTIVE CHILDREN.—In 1912 288,469 chil- 
dren in New York were examined under the 
system of medical inspection and examination of 
pupils in the public schools maintained by the 
Health Department, and of this number, 87,361 
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were found to be suffering from one or more 
physical defects interfering with their general average has been 1,300 and for 23 years before 
health. As a result of the efforts of the school that it was 1,600. The Health Department has 
nurses, 57,062 of these received treatment, either | published an interesting set of tables showing’ 
by the family physician or at public institutions. | the reduction in typhoid fever rates resulting 
During the year the department established six |from improved water supplies in various cities: 
children’s medical clinics in parts of the city |and towns of the State. The most remarkable 
where proper facilities for clinical treatment ‘result has been in Peekskill, where the rate (per 
have been lacking. These clinics are designed | 100,000) in 1903-5 was 22.5. In 1906, the de- 
exclusively for school children whose parents | partment urged the removal of violations of 


ever recorded. For the last five years the yearly 











are wholly unable to pay for medical treatment, 
and they are already crowded to their capacity 


were found to have defective teeth, though other- 
wise normal. The need of facilities for dental 
treatment has been acute, but the budget ap- 
propriation for 1913, allowing the appointment 
of ten dentists, has made it possible for the de- 
partment to make a beginning in establishing 
dental clinies in connection with the school chil- 
dren’s medical clinics. Studies during the past 
year in connection with the Research Labora- 
tory of the department concerning the specific 
cause and prevention of trachoma have given 
such evidence as to make the outlook most en- 
couraging for a speedy solution of this question. 
It has been demonstrated that (1) practically 
all eases of so-called trachoma (granular and 
papillary conjunctivitis) in the public schools 
have been apparently cured within a year when 
eases have been seen early; (2) with careful 
treatment of all cases of acute conjunctivitis in 
homes, clinics and schools, the cases of papillary 
and granular conjunctivitis have become 
markedly less in number; (3) prophylactic and 
curative treatment of these eye conditions has 
been greatly helped by providing special classes 
in schools for these cases, where they may be 
under direct and continuous control. 


DraTtTH-RatEs IN 1912.—The death-rate in 1912 
in the State, as in the City of New York, was 


the lowest ever recorded; being 14.8, as against | 


15.5 in 1911 and 16.2 in the three years preced- 
ing. The mortality from diphtheria was 1,625, 


the smallest on record. There were 300 fewer | 
deaths from this disease than in 1911, when for 
the first time they fell below 2,000. The average 


‘water rules. In 1908, when as the result of a 


. |typhoid epidemic, the rate rose to 202.3, it re- 
In addition to the number mentioned, 119,359 | 


‘newed recommendations and urged water filtra- 
ition. In 1910, when new filters went into per- 
| manent operation, the rate was 26.2, and in 1912 
‘there was not a single death from typhoid. In 
|New York City the rate was 17.4 in 1907, 12.8 in 
1908, 12.7 in 1909, 11.6 in 1910, 11.0 in 1911, and 
9.7 in 1912. Since 1907 some 267 violations of 
water rules have been examined into and neces- 
‘sary orders issued by the department to local 
health boards. Since that year also the city has 
been very active in the patrol of the watershed, 
and during the past two years a hypochlorite 
| plant has been in use. In 1912 pulmonary 
‘tuberculosis caused 13,702 deaths, or 9.5% of: 
the total deaths in the State. This is about 500 
less than in 1911, and is the smallest mortality 
in 9 years, in all of which the deaths have ex- 
‘ceeded 14,000. Pneumonia caused 9,545 deaths, 
or not far from the average of the past five 
‘years. Earlier, the mortality in some years was 
above 15,000. The lowered childhood mortality 
is the most remarkable feature in the mortality 
of the year. The deaths under 1 year were 
24,536 and between 1 and 5 years, 10,000; which 
is less for both periods than in any of the past 
five years, the average of which were respectively 
/26,600 and 11,800. The mortality from cancer, 
which in 1885 caused about 2,000 deaths, has 
steadily increased year by year, until in 1912 it 
reached 8,234, an increase of 300 over 1911. Or- 
ganic diseases of the heart caused 14,962 deaths, 
‘and Bright’s disease and acute nephritis, 11,886. 


| ABOLITION OF VILLAGE HEALTH Boarps 
'RECOMMENDED.—The State Health Commission 
recently appointed by Governor Sulzer, of which 





yearly mortality for the seven years preceding | Dr. H. M. Biggs of New York is chairman, made 
was 2,400, and for the twenty years before that, |a report to the Legislature on February 19 in 
4,600, while in some years in early records, about which it recommended that town and village 
25 years ago, the deaths from diphtheria num- hoards of health throughout the State should be 
bered more than 6,000. Typhoid fever caused | abolished and that the State should be districted 
1,128 deaths, and this also is the smallest number | under the direction of a State Health Council. 
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annual meeting of the managers of the German 
Hospital and Dispensary was held on February | 
17. During the year 48,228 patients were | 
treated, of whom 6,935 were cared for in the hos- | 
pital department. The training school for 
nurses of the institution has now passed the | 
twenty-sixth year of its existence. | 

The Sanitarium for Hebrew Children at | 
Rockaway Park, Borough of Queens, has re- | 
ceived a bequest of $20,000 under the will of the | 
late Mrs. Caroline Neustadter of New York. | 


| 

HospiraL IMPROVEMENTS.—A press item un- | 
der the date of Feb. 10 summarizes as follows | 
the work now in progress in New York for the | 
improvement of hospital buildings in that city: | 
‘‘Hospital improvements to the value of more | 
than $21,000,000 are either being carried for- | 
ward in this city or are planned for the im-| 
mediate future. They consist of new buildings, | 


> 


GermMaN HospiTaL AND DispeENsARY.—The |foran investigation of the Bloomingdale Hos- 


pital and the Society of New York Hospital, 
at White Plains, by a legislative committee, and 
appropriating $5,000 for the purpose. 


. 





Current Literature. 





MEDICAL RECORD. 
Fesruary 15, 1913. 


1. THompson, W. G. Centenarians and Nonagena- 
rians. 

STETTEN, D. The Present Status and Future Scope 
of Thoracic Surgery. 

CASTELLI, E. Public Protection Against Mental 
Defectives in Paris—The Working of the Spe- 
cial Infirmary Connected with the Police De- 
partment. 

. Morgan, J. D. Hodgkin's Disease. 

*Mrap, F. H. Scarlet Fever: Is the Desquama- 
tory Stage Contagious? 

6. LEWINSKI-CORWIN, E. H. 


3. 


5. 


The Associated Out- 


Patients’ Clinic of the City of New York.—A 


Social Force. 


reconstructions and betterment of equipment of |7. Warsrick, J. C. Indicanuria and the Phosphates. 
both public and private hospitals. The most | 


_ : . “1 98 | §. Mead questions the contagiousness of the des- 
costly and elaborate work is the rebuilding of /quamatory stage of scarlet fever, and cites some ex- 


Bellevue and the increase of the capacity of its | periences of his and some opinions of others to sup- 
allied hospital in Harlem. The present capacity | port his contention. Statistics show, he says, that only 





is 1290 beds. The new hospital will accommo- 
date 2,500. 

‘* At Harlem a new wing is being added, which 
will double the present capacity of 180 beds. 
The cost is to be about $250,000. The entire 
cost of all the Bellevue plans is estimated at 
$10,000,000. 

‘‘The directors of the New York Hospital are 
planning an entirely new building. It is in- 
tended to erect a building with the most modern 
equipment, with an ultimate capacity of 600 
beds. The capacity of the present hospital is 
260 beds. It is estimated that the new hospital 
and site will cost between $4,000,000 and 
$5,000,000. 

‘‘Other improvements are under way for the 
Greenpoint Hospital, Mount Sinai and Flower 
Hospital, while a new down-town hospital, which 
is expected to do valuable work, is under con- 
struction by the Volunteers of America at Beek- 


man and Water streets.’’ 
* 


A CENTENARIAN.—Miss_ Elizabeth Wood- 
bridge Thompson, who died on Feb. 26 at Sara- 
toga Springs, N. Y., is said to have been born in 
New London, Conn., in 1811. She retained her 
faculties and activity until a few days before 
her death. 


INVESTIGATION OF STATE Hosprrats.—Report 
from Albany, N. Y., states that on Feb. 25, the 
Legislature concurred in a resolution calling 


'in a very small percentage of cases do secondary 
| cases arise from exposure to desquamation, and only 
ja comparatively infinitesimal number of cases thus 
exposed catch the disease. Where the very few cases 
| have developed from desquamation it is probable that 
'the desquamation was infected from discharges from 
| the nose, throat or ears. The old fashioned quaran- 
'tine for scarlet fever should go, and with no nasal, 
aural or buccal complications and no kidney involve- 
ment, the time of quarantine for an ordinary case 
will be cut down to twenty-eight or thirty days. 

i. DP. C:} 
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1. Henry, F. P. Asellius and the Discovery of the 
Lymphatic Circulation. 

2. AcHARD, H. J. Friedmann’s New Tuberculosis 
Remedy. 

3. PEDERSEN, V. C. Acute Gonococcal Urethritis in 
the Male. 

4. Witur1AMs, T. A. Multiple Professional Cramps 
in a Psychasthenic. 

5. Sever, J. W. The Relation of Scoliosis to School 
Seating. 

6. WALKER, J. T. A. The Routine Disinfection of 
Schools. 

7. Hervey, C. R. Ether, Hot or Cold? 

8. Hays, H. Relation of Eustachian Tube_ to 
Chronic Catarrhal Otitis Media. 

9. SLATAFER, F. J. Epidemic Meningitis. 

10. JENNINGS, W. B. The Worsted Truss. 

11. FREIMAN, M. Carcinoma of the Lung. 


. Russerz, F. F. The Prevention of Typhoid Fever. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Fesruary 15, 1913. 


1. Stone, W. J. The Use and Abuse of Bacterial 
Therapy. 











Voi. CLXVIII, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 367 





. Montcomery, C. M. Pleural Effusion Due to Arti- 
ficial Pneumothoraz. 

. Bretines, F. Benzol in the Treatment of Leu- 
kemia. 

. EGGLESTON, C., AND HATCHER, R. A. The Emetic 
Action of the Digitalis Bodies. 

. RHEIN, M. L. Mouth Infections: Their Etiology 
and a Consideration of What Effect They May 
Have on the Vital Organs and Their Tissues. 
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6. RYFKOGEL, H. A. L. Operation for Epithelioma 
of the Lower Lip. 

7. CLARK, W. I. Medical Supervision of Factory 
Employees. 

8. BARTLETT, W. The Technic of Gastro-Enteros- 
tomy. 

9 


. Mayo, W. J. Grafting and Traumatic Dissemina- 
tion of Carcinoma in the Course of Operations 
for Malignant Disease, 

10. BoRNSTEIN, M. Temporary Embolism of the Mes- 

enteric Artery. 

11. PARKER, C. Ae An Unusual Type of Hydrocele. 

12. Mark, E. G. A New Suprapubic Drainage 

Apparatus. 
13. SCHULMAN, M. Syphilis of Sternum. 


FEBRUARY 22, 1913. 


1. *Craic, C. F. The Interpretation of the Results of 
the Wassermann Test. 

. BaracH, J. H. Vaccination and Local Anaphy- 
lazis. 

. *Crotrtr, A. Thymus Tracheostenosis and Thymus 
Death with Report of Cases. 

. BRENNEMANN, J. An Experimental Study of Milk 
Coagulation in the Stomach, Together with 
Clinical Observations on the Use of Raw and 
Boiled Milk. 

. *CHIPMAN, E. W. The Etiology and Treatment of 
Acne. 

. *JuTTeE, M. E. Transduodenal Lavage. Treatment 
and Report of Some Cases of Chronic Diseases. 

. McLean, F. C. Death Following the Administra- 
tion of Phylacogen (Schafer). 

8. Harrison, W. H. Trachoma: Its Prophylazris and 

Therapy. 

9. Morcan, W. E. The Serpent’s Tooth in Formalde- 

hyde. 
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1. Craig’s interpretation of the results of the Was- 
sermann reaction are based on 10,000 tests made in 
the Army Laboratory in Washington, on 5,216 indi- 
viduals. He found 89.4% of those examined positive 
in primary syphilis, 95.6% in secondary syphilis, 
86.8% in tertiary syphilis, 65.4% in the latent stage, 
89.2% in congenital syphilis and 68.1% in parasyphi- 
litie conditions. The article is not easily reviewed in 
a brief way, but is of great interest and value. 

3. Crotti’s article on thymic tracheostenosis is 
very thorough and is well illustrated by excellent 
drawings. 

5. Chipman believes that bacteria do not figure in 
the production of acne unless the sebaceous ducts are 
occluded. Bacterial vaccine treatment is not neces- 
sary when we are able to provide for the drainage 
of the ducts, which is the logical treatment of this 
condition. 

6. Jutte is a strong advocate of transduodenal 
lavage for the treatment of various disturbances of 
the digestion, especially involving the liver secretions. 
The technic is not difficult or objectionable to the 
patient. [E. H. R.] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
JANUARY, 1913. 


1. *Von Noorpen, C. The Theory and Treatment of 
Diabetes. 
2. *Srencer, A. Esztracardiac Causes of Failure of 
aaa in Valvular Diseases of the 
eart. 


3. *CRILE, G. W. The Kinetic Theory of Graves’ Dis- 
ease. 

4. *BarRKErR, L. S. The Commoner Forms of Renal 
Disease, with Special Reference to the Knowl- 
edge of Them Most Useful to the General Prac- 
titioner. 

5. *McKENzIE, R. T. The Influence of Ezercise on 
the Heart. 

6. Dunn, A. R., AND SUMMERS, J. E. Observations on 
a Case of Mediastino-Pericarditis Treated by 
Cardiolysis (Brauer). 

7. *Craic, C. F. The Relation of Parasitic Amoebae 
to Disease. 

8 Primrose, A. Breast Tumors, with Special Refer- 
ence to Carcinoma. 

9 *FrazieR, C. H. The Relief of Gastric Crises in 
Tabes Dorsalis by Rhizotomy. 

10. BaLtpwin, H. A Case of Alkaptonuria. 


1. Von Noorden’s article on diabetes is one that 
deserves to be widely read. It is a clear and concise 
summary of the newer teaching as to the disease, 
which puts the matter in an entirely new light to all 
who have not followed the recent literature. Dia- 
betes is essentially a condition in which the liver is 
over ready to discharge dextrose into the blood in 
excess of the capacity of the tissues to utilize it. 
The production and discharge of dextrose from the 
glycogen stored in the liver is normally controlled 
and regulated by two factors, the inhibiting influence 
of an internal secretion of the pancreas, and a stimu- 
lating effect of the chromaffin system of the adrenals. 
These factors are in turn regulated by other influ- 
ences. The action of the chromaffin system in stimu- 
lating discharge of sugar from the liver may be in- 
creased by nervous influences as by stimulation of 
Claude Bernard’s centre in the medulla. The action 
of the pancreas inhibiting discharge of sugar from 
the liver may be lessened either by disease of the pan- 
creas itself or by overactivity of the thyroid gland or 
of the hypophysis; it may be increased by the action 
of the parathyroid bodies. Diabetes may theoreti- 
cally be the result of any disorder which stimulates 
the discharge or lessens the inhibition to discharge 
of sugar from the liver through abnormal action of 
any of these influences. Practically the most impor- 
tant causes are disease of the pancreas and disorders 
of the organs which influence the function of the 
pancreas. But whatever the ultimate cause, there is 
in all cases of diabetes an abnormal irritability of the 
sugar-forming apparatus of the liver, varying in de- 
gree according to the severity and stage of the dis- 
ease. Recognizing this fact, the rational treatment 
of the disease lies in the attempt to calm this exces- 
sive irritability by rest of function, provided, if pos- 
sible, before the condition has been long established 
or before it has attained a high degree. Muscular 
work and mental excitement are to be remembered as 
‘stimuli to sugar production, but of chief importance 
is the influence of food. Carbohydrates are to be so 
| limited as to lie within the tolerance of the individual 
|patient, as shown by absence of glycosuria. But 
carbohydrates are not alone to be considered. The 
proteins, while probably not to any large extent a 
source of sugar production, are believed to act as 
excitants to the liver cells, which in certain cases 
serve to stimulate the abnormal production of sugar. 
Limitation of the protein intake is, therefore, indi- 
cated in some instances. Fat, on the other hand, does 
not excite the sugar forming apparatus, and alcohol 
|also serves as a food without this undesirable effect. 
Of carbohydrates it is apparent that for reasons still 
unknown, some forms stimulate the discharge of sugar 
less than others; oatmeal seems to contain some 
substance which renders it more suitable for use by 
diabetics than the usual forms of carbohydrate. 
Noteworthy is the author’s protest against the com- 
mon practice of allowing increased amounts of carbo- 
hydrate to combat acidosis; he holds that the atten- 
tion commonly paid to acetone formation in moderate 
degrees is excessive. Acetone formation is best com- 
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batted by sparing the sugar-forming mechanism by | 
diminution of carbohydrate and of protein. 

2. Stengel maintains that in consideration of heart 
disease and its effects, too much attention is directed 
to the heart itself, and too little to the circulation as 
a whole. 
only factor in determining the efficiency of the cir- 
culation. The flow of blood is influenced also by 
the anatomical and vasomotor conditions of the ar- 
teries and arterioles; the return flow through the 
veins is aided by the action of the skeletal muscles 
and of the diaphragm; moreover, there is evidence 
that the amount and the viscosity of the blood, while 
cifficult to determine, may be of great importance. 
The article is suggestive rather than didactic, but the 
conclusion that the extracardiae factors of the circu- 
lation deserve more attention than they are commonly 
given is undoubtedly justified. 

3. Crile expounds the view that Graves’ disease 
is not a disorder primarily of the thyroid gland, but 
rather one in which the thyroid gland is secondarily 
influenced in an abnormal manner by bodily states 
allied to those to which the psychologist traces the 
emotions. This seems to lie chiefly in the motor 
mechanism abnormally stimulated from the brain and 
reacting upon the thyroid. In accordance with this 
theory, the avoidance of fear and of excitement in the 
patient in connection with operations on the thyroid 
is of the greatest importance. 

4. Barker’s article is an able didactic description 
of the clinical types of nephritis, but without new 
teachings. 

5. _McKenzie reports the finding of heart murmurs 
in 74 out of 266 apparently healthy students exam- 
ined after exercise. He attaches no clinical import- 
ance to these. Certain recent reports are further 
summarized, showing that severe athletic competition 
does not lead to circulatory disorders, even in later 
life. 

7. Craig reviews literature and reports original 
evidence that the amoebae that have been cultivated 
outside of the body bear no relation to human disease. 
He further holds that the Entamoeba coli is harmless 
in the human intestine, whereas the EF. histolytica 
and E. tetragena are most frequently concerned in 
the etiology of amoebic dysentery. 

9. Frazier’s article is an enthusiastic report upon 
the value of resection of posterior nerve roots for the 
relief of tabetic crises. {(F. W. P 
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THE ARCHIVES OF INTERNAL MEDICINE. 


JANUARY, 1913. 


1. Dartine, S. T. Observations on the Cysts of En- | 
tamoeba Tetragena. 

2. *Lonccopr, W. T. Syphilitic Aortitis: Its Diagno- 
sis and Treatment. 

3. *Hoover, C. F. The Minute Volume and Alveolar 
Air in Pulmonary Emphysema. 

4. CrowpeErR, T. R. A Further Study of the Ventila- 
tion of Sleeping Cars. 

5. Coca, A. F., AnD L’Esperancr, FE. S. A Modifica- 
tion of the Technic of the Wassermann Re- 
action. 

6. *KAHN, M. Study of the Chemistry of Renal Cal- 
culi. | 

7 *DuKE, W. W. Causes of Variation in the Plate- 
let Count. Experimental Results Shoiring the 


Effect of Diphtheria Torin, Benzol and Tuber- 
culin on the Platelet Count in Rabbits. 


2. 


Longceope writes an elaborate and very valuable | 
paper on the diagnosis of svnhilitic aortitis and its 
treatment with salvarsan. Twenty cases are tabu- | 
lated in detail. The salvarsan was given intra- | 
venously in practically all the cases. His conclusions | 
are as follows: Syphilis produces a characteristic | 
lesion of the aorta, which is responsible for most 
aneurysms, about 75% of the cases of aortic insuffi- | 
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,latent syphilis. 


inereased pulsation of the vessels of the neck. 


especially if early in the disease. 
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ciency in adults, many cases of dilatation of the 


jaorta, and a certain group of cases of angina pectoris. 
|The infection of the aorta probably occurs during 


the secondary stage, and, though symptoms and signs 


may develop within a few months, the process usually 
The pumping power of the heart is not the | 


remains latent or unrecognized for fifteen years or 
more. Syphilitic aortitis is thus probably a common 
cause for a positive Wassermann reaction in so-called 
The early symptoms and signs of 
syphilitic aortitis are: Precordial pain, slight dysp- 
nea With attacks of paroxysmal dyspnea and angina 
pectoris, cardiac hypertrophy, dilatation of the aorta, 
The 
precordial pain, paroxysmal dyspnea and angina pec- 
toris are temporarily or permanently relieved by re- 
peated injections of salvarsan, although in certain in- 


|stances these symptoms may be aggravated for the 
‘first forty-eight hours after injection. 


38. Hoover discusses pulmonary emphysema and the 
results of clinical experiments made by him on pa- 
tients suffering with this condition. «He finds that in 
emphysema the patient suffers from an impaired 
alveolar ventilation of the lung and not from an im- 
pairment of the lung as an organ of external respira- 
tion. The alveolar air constitutes a very diminished 


| part of the minute-volume of air, and this diminution 


is due to an increase of the dead space, which is best 
explained by bronchiolar atony. 

6. Kahn made a chemical analysis of sixteen renal 
ealeuli from different patients, and draws the follow- 
ing conclusions from his study: The large majority 
of renal stones are composed of oxalate of lime; 
sometimes the calcium salt is the only component of 
the stone. Urie acid and the urates are found in 
small quantities in all renal calculi, but it is rare to 
find a renal stone composed mainly of them. The 
shape, color and consistency of a stone do not consti- 
tute eriteria of its chemical composition. CGouty tophi 
are not always composed of uric acid or the urates, 
for in three concretions examined a negative murexid 
test was invariably obtained. 

7. Duke studied the effect of diphtheria toxin, 
benzol and tuberculin on the platelet count in rabbits. 
He finds that diphtheria toxin in large doses is im- 
mediately poisonous to the bone marrow; in sublethal 
doses first stimulates and then poisons the platelet- 
forming organs; in very small doses causes a rise 
in the platelet count. Low platelet counts in diph- 
theria would, therefore, indicate severe toxemia, 
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THE JOURNAL OF EXPERIMENTAL MEDICINE. 
Fesruary 1, 1913. 


1. Zinsser, H. On Anaphylatorins and Endotorins 
of the Typhoid Bacillus. 

. AMoss, H. L. Organic Matter in the Expired 
Breath, with Especial Reference to Its Inhib- 
iting Power on Oxidizing Ferments. 

. Stewart, G. N., AND ZucKER, T. F. A Compari- 
son of the Action of Plasma and Serum on 
Certain Objects Used in Biological Tests for 
Epinephrin. 

. Stewart, G. N., AND ZucKeER, T. F. The Action 
of Hydrocele Fluid and Certain Other Patho- 
logical Liquids on Some of the Objects Used in 
Biological Tests for Epinephrin. 

. INGERBRIGTSEN, R. Studies of the Degeneration 
and Regeneration of Axis Cylinders in Vitro. 
Buntinc, C. H., AND Jones, A. P. Intestinal Ob- 

struction in the Rabbit. 

. McCruppen, F. H., ann Fates, H. Ih. 
Absorption in Infantilism. 

. McCruppen, F. H., ann Fares, H. L. The Cause 
of the Failure to Develop in Infantilism. 
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ou 


6. 


Intestinal 


9. KRAMER, B. The Réle of the Lipoids and Par- 
ticularly Lecithin in Narcosis. 
10. *Rous, P.. AND Murpuy, J. B. Variations in a 


Chicken Sarcoma Caused by a Filterable Agent. 
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11. *NoGucHl, H., 


tion of Treponema Pallidum in the Brain in 
Cases of General Paralysis. 


10. Rous and Murphy have continued their study 
of a spindle-cell sarcoma of the fowl. 
viously reported that they were able to transplant 
this growth by a cell-free filtrate. In this paper they 


discuss the variations in the resulting growth from | 


the cell-free filtrate. 
approach the round cell form, others the giant cell 
form. 
that determine these variations. 

11. Noguchi and Moore demonstrated the treponema 
pallidum in twelve out of seventy paretic brains ex- | 
amined. These twelve cases were examples of un- 
doubted general paralysis and showed the typical 
post-mortem findings in the brain. The spirochetes | 
were found in all layers of the cortex, with the ex- 
ception of the outer or neuroglia layer. Careful | 
search of the pia failed to show any organisms. 

im. 1. Ba] 


ANNALS OF SURGERY. 
NOVEMBER, 1912. 


. *SHEPHERD, F. J. 
of the Thyroid. 

. *MAcEWEN, J. A. C. 

Aortic Aneurysm. 
VENAKLE, C. S. Primary Sarcoma of the Perito- 
neum, 

. DELATOUR, H. 
Vessels. 

. SAWYER, P. 
tery. 

>. *Kerr, H. H. Volvulus of the Stomach. 

. Upcott, H. TZ'umors of the Ampulla of Vater. 

. Broascu, W. F. The Clinical Diagnosis of Con- 
genital Anomaly in the Kidney and Ureter. 

. FULLER, E. The Operative Procedure in Cancer 
of the Prostate. 

. Evtine, A. W. The Treatment of Fistula in Ano. 

. BALLENGER, E. G., AND ELDER, O. F. Salvursan 
and Neosalvarsan; Their Intravenous Injection. 

2. PRIMROSE, A. Jvory Dowel for Preserving the 

Finger in'a Case of Enchondroma of a Phalange | 

Complicated by Fracture. 


The Surgical Treatment of 


ou 


EK. Malignant Tumors of the Mesen- 


~ 


- 


m=) 


3, GERSTER, J. C. A. 
ments in Fractures of the Long Bones. 
14. *Monks, G. H. Tying the Knots of Ligatures 
and Sutures with One Hand. 
15. BUCHANAN, J.J. A Modification of Bartlett’s Gas- | 
troenterostomy Clamp. 
1. After reviewing the history of the parathyroids, 


their experimental extirpation, the action of calcium 
lactate and salts of strontium, magnesium and so- | 


dium, and results with parathyroid feeding, Beebe’s 
nucleo-proteid and parathyroid transplantation, Shep- | 


herd reports in detail a case of tetany following thy- | 
The pathologist found no trace of para- | 
It must be con- | 


reidectomy. 
thyroid tissue in the removed gland. 
cluded that the glandules were so injured at opera- 
tion that they were rendered useless. Premonitory 
symptoms developed on the third day after operation. 
On the fifth day tetany was severe. 
doses of calcium lactate every three hours, cramps 
and spasms disappeared in six hours. 
calcium was discontinued the symptoms recurred, de- 
spite the continuance of dried parathyroid gland | 
(started on the eleventh day). Six months after 
operation the calcium was still necessary (20 grains | 
twice a day) for relief of oppression in the head. 

2. MacEwen’s treatment of aneurysm of the aorta 
differs from most mechanical measures in that it 
produces a white, instead of a red, thrombus. This 


white thrombus is converted into granulation tissue, | 


which at a still later period becomes fibrous tissue. 
The advantages are two: First, the narrowing of the 


lumen is slower and less strain is thrown upon the 


AND Moors, J. W. A Demonstra- | heart, perhaps already weak. 


They have pre- | steel needle. 


Some of the tumors tended to | 


They were unable to discover the conditions | 


Tetany Following Extirpation | 


B. Thrombosis of the Mesenteric | 
| 


The Reduction of the Frag- | 


After drachm 


Whenever the | 





Second, the deposition 
is firm and durable, and much less apt to liberate 
emboli. The operation consists in the introduction 
|into the aneurysmal sac of a fine, highly polished 
With this the opposite wall is very 
lightly scratched. A white thrombus is produced and 
ultimately becomes fibrous tissue. 

6. Kerr reports in detail a case of volvulus of the 
| stomach without obvious cause. At operation under 
| cocaine a tense stomach, not covered with omentum, 
| was exposed. By means of a large trocar and cathe- 
|ter much gas and 54 ounces of fluid were evacuated. 
The opening in what was supposed to be the anterior 
| wall of an acutely dilated stomach was sutured with 
|silk and the abdomen closed. Autopsy revealed a 
markedly dilated stomach completely inverted, with 
gastro colic omentum torn free from the greater 
(curvature and the transverse colon lying below the 
|stomach. Kerr has found only eight cases of true 
idiopathic gastric volvulus in the literature, and of 
| these he gives epitomies. Symptomatology and diag- 
|nosis are considered. 

14. Monks describes a method of tying knots of 
| ligatures and sutures with one hand, devised by him 
|about twenty years ago. Its execution is simple, and 
with practice may be speedy. The nine illustrations 
clearly show the several manoeuvres. (T. W. H.] 


| 





Obituary. 


‘RIGHT HON. LORD BALTHAZAR WALTER 
FOSTER, P.C., LL.D., D.C.L., M.D., F.R.C.P., 
BARON ILKESTON. 


Dr. BALTHAZAR WALTER Foster, who died in 
|London on Jan. 31, was born at Cambridge, 
England, on July 17, 1840. He was educated 
‘at Drogheda Grammar School, and at Trinity 
College, Dublin, where he qualified as L.R.C.P. 
‘and S. in 1860. He immediately became assist- 
ant physician to Queen’s College Hospital, Bir- 
‘mingham, and in 1864 was appointed professor 
of anatomy at Queen’s College. In 1868 he be- 
'eame physician to the Birmingham General 
| Hospital, a position which he held until 1890. 
He took an active part in promoting the amalga- 
‘mation of Queen’s College and Sydenham Col- 
lege, Birmingham, and in 1869 was elected pro- 
‘fessor of medicine in Birmingham University. 
He was also a founder of the Birmingham 
Medical Institute. 

After twenty years of active professional life, 
during which he served as a member of the 
editorial staff of the Lancet, and was the author 
‘of numerous medical articles, particularly upon 
‘eardiae disease, Dr. Foster entered politics. In 
1885 he was elected to Parliament as member 
‘for the city of Chester, and immediately became 


| 


'a leader in legislation associated with matters 
pertaining to the public health, He was 
knighted in 1886. From 1892 to 1895 Sir 
Walter Foster was parliamentary secretary to 
the Loeal Government Board, where he per- 
formed important duty in dealing with the in- 
vasions of Asiatic cholera which menaced Eng- 
land during that time. For his services in this 
position he was awarded in 1897 a gold medal 
|‘‘for distinguished merit,’’ by the British Medi- 
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cal Association. In 1910 he was raised to the Was made under the direction of a Special Com- 
peerage with the title of Baron Ilkeston. ‘mittee, who recommend :— a ; 

Lord Ilkeston was the second medical peer in | That this Association cooperate with the 
Great Britain, his only predecessor being Baron Board of Health and its department of school 
Lister; and his death removes from the House hygiene, with special reference to the question 
of Lords its only remaining representative of | Of tuberculosis. It is this department of the 
the medical profession. He is succeeded in the |Board of Health that carries out a complete 








barony by his only surviving son. 


= 





Miscellany. 


REPORT ON TUBERCULOSIS. 

THE recently published ninth annual report 
of the Boston Association for the Relief and 
Control of Tuberculosis records the activities of 
that organization for the year ending Oct. 31, 


1912. A particularly interesting feature of this | 


report consists of three maps, showing the death- 
rate from tuberculosis during the periods 1885 
to 1890, 1901 to 1903, and 1911. 

‘*In the 1885 to 1890 period the highest rate 
was 58.7 deaths per 10,000 inhabitants in Ward 
13, South Boston, and the lowest rate 9.36, in 
that section known as Beacon Hill. 

In the 1901 to 1903 period the highest rate 
was 39.39 in Ward 7, that section between the 
North End and the South Bay, while the lowest 
rate, in Ward 10, or part of the Back Bay, was 
12-13. 


The 1911 period finds the highest rate shifted | 


to Charlestown, where Ward 3 shows a rate of 
25.86, while the lowest rate, 7.66, is found in the 
Back Bay, Ward 11. 

These maps are shaded and show in a graphic 
way the gradual but very decided decrease of 
the high death-rates from consumption all over 
the city. But a study of the 1911 map indicates 
the need of continued anti-tubereulosis work in 
Charlestown and also the South Bay region. 

The report also describes the educational 
work done by the Association through the means 
of lectures, distribution of literature and ex- 
hibits, a total of 384 illustrated lectures having 
been given to 152,000 persons. Most of these 
were delivered in 34 of the 48 motion picture 
theatres, others as a part of the Evening High 
School course. At these lectures 73,000 pieces 
of literature were given away. The exhibit has 
' been in constant use during the year and was 
shown in public libraries, settlements and dis- 
pensaries. 

An important piece of work described in the 
report is that concerned with legislation. 


of State sanatoria and hospitals, to public health, 
and to housing measures. Twenty-nine of these 
bills were approved by the Association and 8 of 
them became laws. Not one of those disap- 
proved by the Association passed the Legisla- 
ture. 

An investigation of tuberculosis in children 


The | 
Association has kept in close touch with 49 bills | 
relating to the improvement and maintenance | 


physical examination of all the school children; 
and if it has the support and encouragement of 
this Association, more and more satisfactory re- 
sults will be attained in the most practical man- 
ner. That all cases of tuberculosis among school 
‘children reported to the Board of Health be 
‘made known to its department of school hygiene, 
and by that department each case be reported 
to the school physician and master of the school 
'which the individual child attends. That a child 
reported as having active pulmonary tuberculo- 
sis be removed at once from school. 

That the Consumptives’ Hospital Department 
‘assume the care of these children and make suit- 
‘able provision for them. That the children’s 
'wards at Mattapan take care of such as these as 
need whole-time hospital treatment, separate 
wards being used for early and advanced cases. 
‘That the Boston Consumptives’ Hospital De- 
partment establish children’s day camps in suit- 
able sections of the city for the care of those not 
‘needing whole-time hospital treatment, these 
children’s day camps being so located as to 
avoid the long journeys which have been shown 
‘to be harmful to children. 

Prendergast Camp, where patients discharged 
from sanatoria and patients awaiting admission 
to sanatoria can live in the open air, has cared 
for 44 persons during the year. 

Two pieces of work were undertaken during 
the year. A Domestic Science Visitor was em- 
ployed to teach economic housekeeping and the 
proper purchasing and preparation of food in 
families where there is tuberculosis. To assist 
in this piece of work a Housekeeping Centre has 
‘been established at 139 Roxbury Street. 
| The Association has loaned to the Trustees of 
‘the Massachusetts Hospital for Consumptives a 
trained nurse, who is also a social worker, to 
follow up patients discharged from the State 
‘Sanatoria and hospitals in order to find out if 
full value is being received for the money and 
effort expended by the State and local communi- 
ties to benefit these patients. This worker has 
visited 246 ex-patients and has already shown 
very decidedly the need of the after-care work.”’ 





Correspondence. 





THE BACTERIA COUNT BILL. 


Brockton, Mass., Feb. 21, 1913. 

Mr. Editor: In this week’s JourNnaL I note that 
certain comment entitled, “Relative Merits cf the 
Milk Bills” from the reading of which an altogether 
erroneous impression of the bacteria count bill, Senate 
44, might be obtained. Trusting that your sense of 
fairness will dictate publication of this letter I will 
endeavor to let in a little light on the subject. 
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In the first place the bill is the official bill of the 
Massachusetts Association of Boards of Health which 
by vote of association, without a dissenting voice, the 
Legislative Committee were instructed to introduce 
at this session of the Legislature. In calling it the 
“Producers’ Bill” it would seem that information con- 
cerning it had been secured second-hand as the bill 
is plainly labelled as petitioned for by the Massachu- 
setts Association of Boards of Health. 

Further on reference is made to its being unfor- 
tunate that “the culture media specified in this bill 
is so acid as greatly to retard the growth of bacteria 
and lower all counts.” From just what source this 
information proceeded would be interesting to learn as 
the reaction specified is that of the Committee on 
Standard Methods of Bacterial Milk Analysis of the 
American Public Health Association, and was deter- 
mined on only after most exhaustive testing of the 
various degrees of acidity by the members of the 
committee. 

Dr. F. H. Slack, late Director of the Boston Board 
of Health Laboratory, and present secretary of the 
Boston Board of Health, who was chairman of the 
above committee, today reaffirmed to me his conviction 
that the acidity named is the proper one to secure the 
maximum growth of bacteria. Dr. Slack’s position 
as an authority on the technic of bacterial milk ex- 
amination is so well established as to require no fur- 
ther comment on my part. 

May I be allowed, however, to express an opinion 
that I am informed has taken hold of many hearers 
of the arguments for proposed milk legislation at the 
State House these last few years, which is: the less a 
person knows of the practical side of milk production 
the more enthusiastic he or she seems regarding the 
merits of bills setting forth in elaborate detail 
schemes for supervision of the milk industry. 

Senate Bill 44 seeks to provide a state standard 
for cleanliness in milk. For years we have had upon 
the statute books a law fixing certain standards of 
solids and fats for milk intended for sale. This law 





WORKMEN’S COMPENSATION. 


Lawrence, Mass., Feb. 21, 1913. 

Mr. Editor: In the second paragraph of the admir- 
able editorial on “National Insurance and the Work- 
men’s Compensation Act’ in the issue of Feb. 20, 
page 285, is an error in statement regarding the most 
fundamental point where the act affects the physi- 
cian. 

This sentence reads as follows, “By the terms of 
this act, injured employees are left free to obtain 
medical care from whatever source they see fit.” 

Section 5, Part 2, of the Workmen’s Compensation 
Act is as follows: “During the first two weeks after 
injury, the association shall furnish reasonable medi- 
cal and hospital services and medicines where they 
are needed.” 

The word association evidently refers to the Massa- 
chusetts Employees’ Insurance Association which was 
created by the act. All the insurance companies ad- 
mitted to do industrial accident business are now in- 
cluded in this term. The insurance companies con- 
tend that if the injured employee does not go where 
the insurance company has contracted for him they are 
not liable for the medical bills. At a hearing of con- 
tested medical bills the writer understood the Indus- 
trial Accident Board to say they would approve no 
bills where the employee did not go where he was 
directed, except in individual exceptional cases. 

The insurance companies have brought several such 
bills before the board upon the ground that the em- 
ployee had not gone to the hospital. Some of these 
have been approved as being under exceptional cir- 
cumstances and others, I understand, have been dis- 
approved. 

That the above construing of the words, shall fur- 
nish, has been accepted by the employee as well as 
by the insurance companies as meaning that the em- 


|ployee must go where the employer and insurance 
/company send him or forfeit his right to medical at- 


did not specify that a man must keep so many Jer- | 


seys, so many Guernseys, so many Holsteins and so 


many brindle cows in order to reach this standard; it | 


simply established one and told the producers to 
reach it. 

The production of clean milk is an analogous 
proposition; anyone who has had sufficient practical 
experience knows that there are many dairies fixed 
up in “show” style the product of which does not 
begin to compare in point of cleanliness with that of | 
many less pretentious dairies. A standard of cleanli- 
ness will harm so deserving person for, as Dr. North 
has repeatedly said, “the proof of the pudding is in 
the eating.” 


Also Senate Bill 44 calls for enforcement of its pro- | 


visions by the State Board of Health who will thus 
be enabled to proceed against dirty milk whether 
produced in Massachusetts or brought into the state. 

With two quotations, I will close—the first from 
the resolutions adopted by the New York Milk Com- 
mittee in 1912: “That the bacteria count of milk in- 
dicates its quality and history as it is modified by 
unusual contamination, improper handling, dirt, im- 
proper refrigeration, or age. The high count indi- 
cates the necessity of investigation and inspection in 
order that remedies may be applied.” 

The second as bearing upon the claims of some who 
affect to believe that dairy and farm inspections are 
the panacea. From an article by Prof. M. J. Rosenau, 
Prof. of Preventive Medicine and Hygiene at Harvard 
Medical School, published in a bulletin of the Public 
Health and Marine Hospital Service: “We can 
scarcely conceive of an inspection so thorough and 
constant as to prevent milk occasionally becoming 
contaminated with the germs of typhoid, diphtheria, 
scarlet fever, dysentery, tuberculosis, ete.” 

Yours very truly, 
GEoRGE FE. BOLLine, 
Chairman Legislative Committee, 
Mass. Asso. of Boards of Health. 


tendance, is shown by the amendment offered at this 
legislature providing the substitution of the words, 
“be liable for’ for “shall furnish.” Other amend- 
ments to produce the same result, i.e. freedom of 
choice of medical attendance were also offered. None 
of these amendments were offered by the medical pro- 
fession although approved by the Essex North Dis- 
trict as affording an opportunity of protest against the 


t | attempt of certain insurance companies to force the 


| people, whose medical bills they had assumed the lia- 
| bility for, into charity hospitals. 
As the condition exists now the home office of an 


linsurance company, which may be in London, has 


been given control over the wills and bodies of the 
workmen in Massachusetts. 

Some of the insurance companies have and some 
have not attempted to exercise this power conferred 
upon them. 

Very respectfully yours, 
W. H. Merry, M.D. 


Oe - 


WORKMEN’S COMPENSATION. 


THE COMMONWEALTH OF MASSACHUSETTS. 
INDUSTRIAL ACCIDENT BOARD. 
Boston, Feb. 26, 1913. 
Mr. Editor: I read the editorial in the JourRNAL of 
Feb. 20, entitled, “National Insurance and Workmen’s 
Compensation,” and note that in paragraph two you 
say, “by the terms of this act injured employees are 


‘left free to obtain medical care from whatever source 





they see fit.” 

The exact contrary of this is true, Section 5, Part 
II, Workmen’s Compensation Act says: “During the 
first two weeks after the injury, the association shall 
furnish reasonable medical and hospital services, and 
medicines when they are needed.” 

Bulletin No. 2, Decisions and Rulings of the Indus- 
trial Accident Board, page 11, has the following para- 
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graph, under Section 5, Part II, which reads, “dur- 
ing the first two weeks after the injury the associa- 
tion shall furnish reasonable medical and hospital 
services,” in ordinary cases the insurance company 
has the right to elect what doctor and at what hos- 
pital the injured employee shall be treated. It may 
happen, as it has in many cases, that because of suf- 
ficient reasons growing out of the nature of the in- 
jury, personal dislike of the doctor or upon other 
grounds, the Industrial Accident Board will approve 
a reasonable bill where services were rendered by a 
physician selected either by the employee or em- 
ployer. 

We enclose herewith a copy of the law and Bulletin 
No. 2, and No. 3 of the Industrial Accident Board, 
and in Bulletin No. 3 call attention to the paragraphs 
marked on pages 8 and 9, 12 and 13. 

The Industrial Accident Board is doing its utmost 
to adjust this question of medical fees under the law 
in a manner which will be fair to the employers and 
insurance companies and at the same time be just and 
satisfactory to employees, and there is some evidence 
that we are succeeding, in part at least, in this effort. 

We feel also that as you say, in your editorial, 
“the doctors recognize this act as a broad and wise 
measure for human protection and benefit” and we 
will be very glad to co-operate with you to the end 
that there may be no misunderstanding as to its proper 
enforcement. 

Yours very truly, 
JAMES B. CARROLL, 


Chairman. 
oi 


NOTICES. 

INSTRUCTOR FOR MrirAJ MEDICAL ScHooi.—A teacher 

of physiology, chemistry, physics, biology and bacteri- 

ology is needed to work in connection with the Pres- 

byterian Mission Hospital Medical School and Leper 

Asylum at Miraj, West India. A man who has 
knowlecge of x-ray work is preferred. 


The medical graduate who is appointed to this po- 


sition will have opportunities for practice as an as- 


sistant in medicine and surgery, though the major 


part of his time will be taken up with teaching. 

A man who is looking forward to permanent service 
as a medical missionary, and who proves satisfactory 
in this position, would have opportunity for locating 
permanently if he desired to do so. 

Traveling expenses and living quarters are pro- 
vided in addition to $50 monthly salary. The terms: 
a three year appointment with the privilege of re- 
newal of contract with two or three additional years, 
if mutually agreeable. 


a | 


Men who wish to investigate this opening should | 


send full particulars regarding their qualifications to 
Mr. Wilbert B. Smith, 600 Lexington Avenue, New 
York City. 


ir 
CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE WEEK ENDING FER. 22, 19138. 


STRAETEN, R. J., passed assistant surgeon. Detached 
from the Florina and order to the Tonopah. 


Benton, F. L., surgeon. Detached from the Dela- 


ware and ordered to duty with marines on army 
transport Meade. 
Munson, F. M., passed assistant surgeon. De- 


tached from navy recruiting station, Hartford, Ct., 
and ordered to duty with marines on army transport 
Meade. 


Horr, E. P., passed assistant surgeon. Detached 
from naval hospital, New York, N. Y., and ordered to 
duty with marines on the Prairie. 


Post, D. C., assistant surgeon. Detached from 
Naval Medical School, Washington, D. C., and or- 


dered to Navy Yard, New York. 


CHARTLON, C. F., assistant surgeon. Detached from 
Naval Medical School, Washington, D. C., and ordered 
to navy recruiting station, Hartford, Ct. 
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Dracoo, C. H., assistant surgeon. Detached from 
Naval Medical School, Washington, D. C., and ordered 
to duty with marines on the Veade. 


FINDEISEN, W. E., Woop, C. C., assistant surgeons. 


Detached from Naval Medical School, Washington, 
I), (|. and ordered to duty with marines on the 
Prairie. 


CRANDALL, J. W., acting assistant dental surgeon. 
Appointed from Feb. 7, 1913. 


Harvey. H. E., acting assistant dental surgeon. 
Detached from Naval Medical School, Washington, 


ID. C.. Feb. 22, and ordered to the Solace. 

TENNENT, E. H., acting assistant dental surgeon. 
Detached from Naval Medical School, Washington, 
DD. C., Feb. 24 and ordered to receiving ship, Norfolk. 

Brown, J. L., acting assistant surgeon. Detached 
from Naval Medical School, Washington, D. C., Feb. 
24, ordered to naval training station, Newport. 


- —e le 
SOCIETY NOTICES. 
Worcester District Mepicat Socrery.—A meeting 


will be held Wednesday, March 12, at 8.15, in Cotil- 
lion Hall, 311 Main Street, Worcester. Open to the 


public. Subject: The Problem of the Mentally De- 
ficient. illustrated paper by Dr. Walter E. Fernald, 
Supt. Massachusetts School for the Feeble-Minded. 


Discussion by Dr. M. J. O’Meara and Dr. B. T. Burley. 


MASSACHUSETTS SOcIETY .OF EXAMINING PHysI- 
CIANS.—Meeting at Boston Art Club, March 11, 1913. 
Subject: “Industrial Compensation Act.” This 
act has been in operation in Massachusetts for nearly 
one year. Hon. James B. Carroll, Chairman of the 
State Board, will present the subject. All medical 
men interested are invited. 
Dinner at 7 p. m. Discussion at S p. m. 
Epwarp B. LANE, M.D., President. 
JAMES H. STEVENS, M.D., Secretary. 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, FEB. 22, 1913. 
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Original Articles. 


URETERAL OBSTRUCTION. 


BY BENJAMIN TENNEY, M.D., BOSTON, 


Surgeon to the Boston Dispensary and the Berkley Infirmary. 


THAT there is such a mechanical condition as 
ureteral obstruction all admit. That obstruc- 
tion may be due to a variety of causes and may 
be either total or partial, permanent or inter- 
mittent is equally well known and sometimes 
forgotten. . That a one sided pain in the pelvis, 
abdomen or back, with any sort of variation 
from the normal in the bladder action may 
mean ureteral obstruction, is either unknown to 
some operators or disregarded at times. Yet 
there is a group of symptoms which should com- 
pel all operators to seriously consider ureteral 
obstruction as their cause. 


Case 1. Mrs. E. W. A., 37. Her appendix was 
removed without drainage in 1900. She had one 
child in 1902. No edema or known albumenuria 
during pregnancy. For a year before the appen- 
dectomy she had attacks of severe pain in her back 
and right side low down, and since the operation 
she has had other attacks which she regards as of 
the same character. In 1907 she noticed intermit- 
tent tumor below her left ribs associated with back- 
ache and nausea. In 1909 she began to have fre- 


quent urination with pain during and after urina- | 


tion. In 1910 and since, she has had difficulty in 
retaining urine and has worn a napkin constantly 
by day and occasionally would wet herself at night. 
She has talked with physicians about her inconti- 
nence, about the discomfort in her lower right side, 
and about the discomfort and swelling on her left. 
Besides her appendectomy she had received some 
vaginal treatment and various bottles and pills. 
Vaginal examination negative as regards tumor, 
and her description of tenderness seemed not fully 
reliable. Radiographs by Dr. A. W. George nega- 
tive. She was so lacking in self control that cys- 
toscopy was done under a general anesthetic. The 
bladder leaked around the cystoscope when more 
than seven ounces of fluid were injected. She 
showed the peculiar red outside-of-a-honey-comb 
appearance in the trigone which is often associated 
with long standing irritation, and this led up to 
the orifice of the left ureter. There was some 
prominence of the muscle bundles in the walls and 
a pouting of the orifice of the left ureter. There 
was no tumor or foreign body. Both ureteral 
catheters passed easily. Urine from each was 
practically clear. The left showed more reds than 
the right, more bacilli and a few short chain strep- 
tocoeci, but both were albumen free and the rate of 
flow was equal. No tubercle bacilli in the sedi- 
ment. For a few days after the examination and 
while lying in bed she had increase of pain on the 
left side with moderate ureteral tenderness, espe- 


cially at the bladder end. My diagnosis was 
ureteral obstruction on the left and un- 
known condition in the right pelvis. She 
was operated upon at the Addison Gilbert 
ospital in Gloucester, June 11, 1912, Dr. 


H. M. Chase assisting and Dr. A. M. Dodge an- 





| outer ends. 


‘esthetist. A suprapubic incision found the uterus 
‘low down in the pelvis and swung to the right, 
|which may have made a kink in the right ureter 
|as it passes between the layers of the broad liga- 
ment. The tubes were a little thickened at their 
Ovaries normal; no adhesions. Both 
/ureters were examined by finger and by the eye 
from the bladder as far up as possible. The left 
was thicker. Her uterus was pulled to the median 
|line and sewed into the incision which was closed. 
| Another incision was made in the left loin and a 
large kidney was delivered, which disclosed a vessel 
looped around the ureter at the level of the lower 
ipole. This vessel was cut between two ligatures, 
the kidney suspended and the wound closed. She 
|has gained twenty-five pounds, and is free of pain. 
For the past two months she has been free of leak- 
age and urination has been normal though her 
pyelitis has not fully cleared up. 


Case 2. Miss C. B. C. consulted me in the fall 
of 1908 for urinary frequency associated with rec- 
tal tenesmus and left sided pain which had troubled 
her at intervals for more than thirty years. She 
had previously gone through four operations here 
and in Europe, and had received every sort of 
medical treatment and even attempted to wear a 
steel apparatus to correct some supposed malposi- 
tion in the spine. Some relief followed her final 
laparotomy, but the pain in her left side and the 
vesical and rectal tenesmus were unaffected. Inci- 
dental to all her suffering and the disappointment 
following her operations she had fallen into in- 
valid ways of action and thought and would pass 
for a neurasthenic. Also, she had lost faith in medi- 
cine and almost doubted surgery. Radiographs by Dr. 
Perey Brown showed no abnormality. There was no 
blood in her stools. Urine was many times found 
of low specific gravity, sometimes showing faint 
traces of albumen and always having sediment 
which showed long bacilli, red and white corpus- 
cles, round and oval epithelium, hyaline casts, and 
sometimes crystals. No tubercle bacilli in the sedi- 
ment or by guinea-pig test. Left kidney region 
and left ureteral insertion were much more tender 
than right. Cystosecopic examination under ether 
showed a bladder holding five ounces, with promi- 
nent muscle bundles and redness of left ureterak 
opening and trigone. Ureteral catheters passed 
easily and from the left side drew a moderately 
bloody urine, showing also masses of fatty cells, 
hyaline casts, mucus, and many bacteria, chiefly 
bacilli. From the right came an equal amount of 
urine with some red blood cells, no fatty cells, few 
bacteria and no bacilli or casts. The operation was 
done at her home with the assistance of Dr. Chase. 
Her left kidney was delivered and an artery which 
erossed the ureter a little below the hilum was cut 
between two ligatures. The pedicle was short and 
the kidney was dropped without fixation. - Since 
then she has had no further left sided pain, vesical 
or rectal tenesmus, and has resumed her place in 
society. 


Case 3, referred by Dr. Robert Bonney of East 
Boston and Dr. Smith of Somerville, was Mrs. 
W. K. McD. She was operated upon for appendi- 
citis in 1905, with drainage for a few days. Pain 
continued at intervals in the right side and a year 
later she had nausea and vomiting with tempera- 
ture, and was again opened over the appendix and 
drained for a few days. Pain and digestive troubles 
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led to a third operation for a repair of hernia fol- 


lowing the first two. At my examination she was 
tender at the right ureteral insertion and along the 
whole course of her right ureter up to and includ- 
ing the right kidney. No thickening of the right 
ureter made out. She was having pain and tem- 
perature of 100 degrees at the time of my visit. 
Cystoscopic examination found a normal looking 
bladder except for a gaping right ureter and a red 
trigone. Ureter catheters were painful on both 
sides, but more in her right ureter, which was par- 
tially obstructed about eight inches up. Urine 
from the right showed considerable fatty epithe- 
lium, many leucocytes, rare red cells and profuse 
bacteria, mostly bacilli. Urine from her left 


showed few bacteria, few epithelial cells and no | 


red cells. Following the examination she had 
some days of severe pain on the right with vomit- 
ing, chills and fever. She was operated upon Sep- 
tember, 1912, at the Boothby Hospital. Exposure 
showed a band across the ureter apparently not 
connected with the renal vessels, and a very mov- 
able kidney. The band was cut and the kidney 
was sutured as high as possible. In repairing a 
partial recurrence of the hernia the cecum was 


examined and found entirely free from all adhe- | 


sions, and the scar of the appendix removal was 
sound and smooth. She is so far free from un- 
pleasant urinary symptoms and from pain in her 
right side. 


Case 4. Another patient of this type was a Miss 
M. B. P., a trained nurse, referred to me by Dr. 
C. O. Kepler. As a child she had enuresis, and 
always one or more night urines. Her right sided 
pain began at 15 years. She had two attacks re- 
lieved by morphine in 1899. Her appendix was re- 
moved without drainage in 1902 and in 1907 she 
lost a right ovary but her attacks of pain contin- 
ued. Rarely she was incontinent. Radiographs 
negative. 
right ureteral insertion. 
kidneys. 


prominent muscle bundles. My notes of the urine 
examination are lacking. At the Deaconess Hos- 
pital in April, 1910, Dr. C. O. Kepler assisting, her 
right kidney was exposed and the ureter freed as 
far down as possible through the loin incision. No 
band or aberrant vessel was seen but one was rup- 
tured with the finger above the pelvic brim. 
kidney was large and freely movable and was an- 
chored high with the lower pole swung out to pre- 
vent a kink at the beginning of the ureter, as I 
was not sure whether her obstruction occurred here 
or lower down. Her recovery was satisfactory and 
a recent letter says, “I think you may call my case 
‘ a complete success.” She is in active service for a 
large mill corporation and almost constantly on 
her feet for long hours. 


Case 5. Another patient was Miss B. E. H.., 


with a history of good health up to 1903, when she | 


began to lose weight and was treated by one or two 
men for phthisis, then by another man who “re- 
placed her uterus” at intervals, then by another 
who removed her appendix and later repaired a 
small right inguinal hernia. All this time she had 
the right sided pain and more or less frequency of 
urination. Some time after her last operation she 
had begun vomiting at intervals and had been ex- 
tensively examined for intestinal obstruction. 
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Vaginal examination found a_ tender | 
No tenderness over the | 
Cystoscopy showed a reddened trigone, a_ 
red and thickened right ureteral orifice, and some | 


The | 
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When I saw her she had a daily sequence of symp- 
toms. She would rise feeling fairly well. By the 
time she was dressed the ache would begin and 
usually she would vomit after breakfast. Then she 
would have a miserable day until she could lie 
down. After a variable time her discomfort would 
suddenly disappear and she would feel the need of 
urinating. Examination found general ptosis. 
Right kidney could be easily held and was not ten- 
der at my examination. Right ureteral insertion 
very tender. Cystoscopy found a normal bladder 
and normal ureteral openings. Ureteral catheters 
passed easily and delivered clear urine. She had 
lost twenty pounds and was distinctly neurasthenic. 
She was operated upon at the Deaconess Hospital 
‘in April, 1912, Dr. C. O. Kepler ‘assisting, and a 
normal appearing kidney was easily delivered with 
the longest pedicle I have ever seen. There were 
no bands visible or palpable acress the ureter but 
the kidney pelvis seemed unusually large and the 
ureter came off above its usual point. Rotating 
the lower pole out brought the ureter to the lowest 
part of the pelvis and the kidney was attached 
‘high in this position. Her convalescence was slow 
‘but her nausea and urinary symptoms and right 
sided pain are now gone, and she is again in active 
life, weighing more than ever before. 

Case 6. Obstruction by ureteral stone is another 
One case of this sort was reported by me in 
/1904, a nurse who had a double ovariotomy in 1893, 
after several years of invalidism. Some relief fol- 
lowed this, until she had an attack of left renal 
colic in 1901, followed by three more the next year. 
‘During the attacks the pain extended downwards 
‘into the bladder, but was never referred to any 
‘other location than the urinary tract. Nausea al- 
ways followed the attacks. She usually had a time 
of “not feeling just right” for an hour or so before 
the colic began. 

Following the attack of December, 1901, she had 
some hematuria. At time of examination, January, 
1903, the urine was 1002 clear, and showed almost 
no sediment with the centrifuge, but there were a 
few epithelial cells and some red and white corpus- 
eles. There was decided tenderness along the line 
of the left ureter, from the left of the umbilicus 
‘down. Vaginal and rectal examinations showed 
nothing abnormal except marked tenderness at en- 
‘trance of left ureter into the bladder. An attempt 
was made to ecatheterize the ureters without anes- 
thesia, but the posterior wall of the bladder was held 
back so that the orifices of the ureters could not be 
/made out, even with the knee chest position. An 
(x-ray examination was suggested but refused by 
‘the patient. In January, 1903. operation found a 
ureteral stone just below the brim of the pelvis, 
'which was pushed up and removed through a 
'pyelotomy wound. There has been no recurrence 
of her left sided pain since her recovery from the 


|operation. Dr. H. M. Chase assisting. 
| 


~ 


Case 7. Another case was a man of 36, referred 
by Dr. H. W. Goodall on account of painless hema- 
turia without symptoms in July, 1912. There was 
no pain or previous hematuria or night urination 
or frequency by day. The prostate was uniformly 
tender and larger than usual. Vesicles normal to 
touch. Cystoscopy found nothing abnormal except 
rather free bleeding from the prostatic urethra. 
There was no visible and no microscopic blood in 
either catheter urine though there was in the mixed 
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urine drawn before the cystoscope was passed. It 
was thought probable that his hematuria was pros- 
tatic and due to marital habits. In October he 
came again with a typical attack of renal colic, 
great pain, vomiting, and general prostration. 
Three days later Dr. A. W. George found a shadow 
of a stone at the upper end of his right ureter and 
a week after this at the Boothby Hospital, assisted 
by Dr. Chase, I removed a small stone from the 
pelvis of the kidney. His kidney had a pedicle so 
short that I could not deliver it, and the stone was 
removed by a pair of blunt forceps thrust through 
the kidney substance. The wound was drained and 
he left the hospital in two weeks with a small sinus, 
which closed in another week. He has had a slight 
colic once since, probably due to a piece of tissue 
passing down the ureter, but now is apparently all 
right. The essential difference between this type 
of obstruction and those before mentioned seems to 
be the absence of any constant and regular dis- 
turbance up to the time when infection takes place 
behind the obstruction. Before that we find occa- 
sional hematuria and occasional colic with health 
between. After infection occurs the usual symp- 
toms of pyelitis and ureteritis occur. 


Case 8. Mrs. G. S., 28, was referred to me by 
her physician, who had previously operated for 
some tubal condition in January, 1908. She never 
was incontinent, even as a child. From the age of 
fifteen she had pain in her right side. At eighteen 
she was passing water with annoying frequency and 
getting up as many as eight times at night. At 
twenty she was treated for “inflammation of the 
bladder.” During her only pregnancy she had 
constant nausea and frequent urination. She was 


operated upon in 1907, losing her right tube and | 


ovary. At that time the operator saw a cyst-like 


gastric ulcer, which seems quiet at present. She 
has occasional right sided discomfort in the morn- 
ing, but no urinary symptoms whatever. She is a 
little tender over the region of the ureteral stump, 
'and it is possible that she may have a calculus im- 
‘bedded there. This case is unusual, and the 
course taken by the urine in dissecting its way 
|outside the peritoneum up to the abdominal wound, 
‘from which it dropped freely, is extraordinary. 
The patient counted the drops for a half hour and 
insisted that the fistula was excreting two quarts a 
| day. The drip stopped at once after the nephrec- 
tomy and the fistula closed within a day or two. 





Case 9. G.S. W. was seen by me with Dr. C. O. 
Kepler, with a probable diagnosis of hydronephro- 
sis. He had a history of discomfort and occasional 
pain in his right side, associated with nausea for 
several years. His weight had fallen off and he 
had become: irritable and apprehensive. Three 
months before coming to Boston his appendix had 
been removed without affecting his symptoms in 
any way. Examination showed a large movable 
‘tumor below his ribs which was moderately sensi- 
'tive and elastic. No cystoscopic examination was 
‘made. He was operated upon at the Besse Hos- 
| pital in 1911, Dr. Kepler assisting. The abdominal 
‘route was chosen, the presence of a normal feeling 
‘left kidney was determined and also the right 
ureter was traced down into the pelvis without dis- 
|covering any concretion. The right kidney was 
‘replaced by a sac witha _ capacity of thirty 
ounces and was easily removed from behind the 
-eolon without leakage or hemorrhage. The sac 
‘contained clear fluid, which was lost before there 
‘was opportunity for examination. The kidney sub- 
‘stance was stretched out over a part of the sac and 





‘in no place was it more than a half inch thick. The 


looking structure behind the cecum which leaked a | patient made a rapid recovery and remains free of 


considerable quantity of clear fluid when punc- | pain and nausea, and without urinary symptoms. 
tured. Twelve days after operation he noticed that | 
the skin incision was bulging and reopened it, let- | 


ting out an ounce or more of clear fluid, and this | Case 10. N. A. M., 35, single, was referred to me 





continued to flow, drop by drop, until I saw her in 
January, 1908. At this time there was a decidedly 
urinous odor to the fluid, which at first was free of 
, urea as well as odorless. Cystoscopy found a nor- 
mal looking bladder. The left ureteral catheter 
passed easily and delivered clear urine. The right 
stopped at five inches, delivered no fluid, and a so- 
lution of methyl blue returned without coloring the 
fluid which dripped from her abdominal scar. She 


made no complaint of pain or urinary symptoms 
at this time. 


feel greatly enlarged. She consented to a nephrec- 
tomy if necessary, and the abdominal route was 
chosen to give better opportunity for examining her 
right ureter. She was operated upon in February, 
1908, at the Deaconess Hospital. Her right kidney 
was stretched out into a sac which was partly 
filled with fluid. Her right ureter was traced down 
to the pelvic brim without locating any obstruction. 

he nephrectomy was as usual, and the ureteral 
stump was met by a drain passing through a stab 
wound in the back. Her appendix was removed, 
the colon replaced and the abdominal wound was 
closed. The capacity of the hydronephrotie sac was 
22 ounces. Her recovery was rapid and uneventful. 
She was seen in November, 1912, and says she is as 
well as she has been at any time of her life. In 
1909 she had a group of symptoms suggesting a 


{ There was no tenderness over her | 
right kidney, which could be held down and did not | 








by Dr. George H. Bowles in 1908. In 1900 she had 
a slow healing sore on her lip which was supposed 
fos be specific and for which she had taken treat- 
ment for five years. In 1903 she began to have 
| frequent and imperative urination with pain in 
‘right side and had both tubes and one ovary re- 
‘moved, without relieving the symptoms. In 1908 
|she was urinating eight to ten times every night, 
| wearing a urinal by day, and having pain at the 
‘end of every urination. Bladder capacity was 
‘three ounces. She was tender over the right kidney 
and the whole length of the right ureter. Two 
‘separate inoculations of her urinary sediment into 
‘guinea-pigs gave negative results. Her tempera- 
‘ture over a period of some weeks never rose above 
\99 degrees, but varied between that figure and 95 
‘degrees, producing a tubercular looking chart be- 
low the normal line. Cystoscopy was difficult on 
‘account of her contracted bladder, but showed a 
‘golf hole right ureter opening which accepted only 
'three inches of a ureteral catheter. The left de- 
ilivered clear urine. Radiographs showed nothing 
jon her right but a shadow in the region of her left 
kidney pelvis which was produced by calcified 
lymph nodes discovered at operation. A small tu- 
bercular right kidney was removed in August, 
1908, at the Boothby Hospital, Dr. H. M. Chase 
assisting, and her pain stopped at once. Her blad- 
der capacity has slowly increased and is now 
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twelve ounces, which allows her to sleep nearly all 


night and to dispense with the urinal. 


These ten cases have been selected from 
my records because each illustrates some type 
of ureteral obstruction and there is some simi- 
larity of symptoms whether we call them cases 
of hydronephrosis, intermittent hydronephrosis, 
renal or ureteral calculus, pyelitis, or tubercu- 
losis of the kidney. So far as symptoms go all 
these conditions produced ureteral obstruction. 
Ureteral obstruction produced one sided pain, 
and pain is what drove them all to seek relief. 
If a patient with obstructed ureter continues to 
have pain after an operation which may have 
removed a chronic appendix or a cystic ovary or 
repaired some damage of childbirth, the patient 
has disappointment added to the pain and the 
operator has chagrin for his share. While per- 
manent hydronephrosis and obstructing stones 
are not seen daily in any clinic, cases with some 
form of ureteral obstruction are constantly ap- 
pearing among patients who come seeking relief 
from pain. Two symptoms appear in almost 
every condition which obstructs a ureter. One 
is pain between the point of obstruction and the 
tenth rib, on the obstructed side. The pain va- 
ries from a dull ache to agony and may produce 
anything from nervous irritability to vomiting 
and unconsciousness. This pain is sometimes 
increased by motion, as in stone eases, some- 
times brought on by a change from the hori- 
zontal to the upright position, as in eases with 
ureteral kink, and sometimes appears without 
regard to either, as in pus or bleeding kidneys 
when the patient’s pain comes and goes quickly 
with the passage of some fibrin mass through 
the ureter. Pain is present when there is back 
pressure in the kidney and may be associated 
with vomiting and fever, as in Case 6, or it 
may be associated with vomiting and a normal 
temperature, as in Case 5, or there may be sub- 
normal temperature, as in Case 10. The pain 
is said to radiate along the affected side down 
to the penis or vagina or leg, but my patients 
have had most of their pain in the back in the 
region of the twelfth rib. Radiation—unless 
pelvic pain be considered such—has been un- 
common in my eases. Cases with pain on the 
unaffected side have been reported on good 
authority. The pain may be recent, as in Case 
7, or of long standing, as in Case 2, where ‘‘side 
ache’’ was remembered from childhood on. 
Pain is what the patient describes without ex- 
amination. Tenderness may correspond in loca- 
tion or differ. When a patient is in pain from 
ureteral obstruction he is also tender over the 
affected kidney. When he is not in pain the 
tenderness may and often does disappear. In 
women the ureteral insertion, which can almost 
always be felt through the vagina, will be found 
sensitive if there is infection behind a point of 
obstruction, and often while the infection re- 
mains a bacteriuria. 

No one who has seen the suffering of a patient 


AND 
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whose ureter has been plugged by a stone or a 
clot, or who has distended the kidney pelvis in 
the course of his examination can doubt that 
such back pressure does cause real pain. Pain 
was present in each of these ten cases and 
was the cause of their seeking relief. 

The other constant symptom has been an al- 
teration from the normal habits of urination. 
We may find increased frequency, urgency, in- 
continence, or the necessity of repeated attempts 
before the desire passes away. The presence of 
any one of these symptoms is a plain warning 
that something is wrong in the urinary tract— 
not necessarily in the kidney—and ealls for fur- 
ther study if we are ambitious for a full knowl- 
edge of our patients’ bodies. The readiness to 
make a diagnosis of ‘‘eystitis’’ on these symp- 
toms and to administer some one or more of the 
thirty remedies for ‘‘eatarrh of the bladder’’ 
stands in the way of early diagnosis and prompt 
relief from most of the surgical diseases of the 
kidney and ureter. Primary disease of the blad- 
der is certainly as rare as primary disease of the 
stomach, and the uneonfirmed diagnosis of 
‘‘evstitis’’ should go the way of ‘‘gastritis’’ into 
the museum of cloaks to hide our ignorance. 


— — 


THE CONSERVATIVE TREATMENT OF 
TOXAMIA OF PREGNANCY WITH 
CONVULSIONS. 


BY CHARLES M. GREEN, M.D., BOSTON, 


(From the Gynzcological Clinic of the Boston City Hospital.) 


For some time it has seemed to the writer 
that in this impatient surgical age there is a too 
prevalent tendeney, in the presence of the 
gravest obstetrical emergency generally known 
as, but inadvisably named, eclampsia, to proceed 
too hastily to foreed delivery, whether the con- 
vulsions first occur before or during labor. 
Since it is now generally accepted that the 
ovum or foetus is the source of the toxines, the 
effects of which so often culminate in convul- 
sions before, during, or after delivery, and since 
the death of the foetus in utero often is followed 


by an abatement of the convulsive seizures, it 


would seem logical to proceed to empty the 
uterus as the first step in the treatment. But 
whether the toxines are of fetal origin or 
whether they are the product of imperfect ma- 
ternal metabolism and non-elimination of waste 
products, the fact remains that the toxemic 
woman is ill-prepared to resist the shock and 
trauma of any surgical procedure. Except in 
the presence of grave surgical emergency, such 
as fulminating appendicitis or serious bodily in- 
jury, no surgeon would operate on a patient 
with aleoholic toxemia, nor does the internist 
look to see the chronic aleoholic survive the su- 
pervening toxines of grave general infection, 
such as pneumonia. Save in exceptional eases, 
therefore, it would seem more logical to post- 
pone active surgical treatment for a reasonable 
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time, until na active iin measures the | 
toxemie gravida is better prepared to withstand 
the added strain of delivery; and the writer be- 


_lieves that when the shock and trauma of the | 


accouchement forcé are hastily imposed upon | 
a nervous system already reacting to toxemic | 
irritation, the coup de grace is not infrequently | 
given to women who under more conservative 
treatment might recover. Moreover, under suc- | 
cessfully applied eliminative therapeusis, the | 
cervix and lower uterine segment often soften | 
and expand to a degree that the woman speedily 
delivers herself under the usually exaggerated 
uterine contractions of the convulsive attack, 
or sufficiently to permit delivery without undue 
shock or injury. After the cervix is softened 
and somewhat dilated, it is not difficult to pro- 
cure by digital dilatation a sufficient expansion 
for the delivery of the small, non-viable foetus, 
making use of embryotomy, if necessary; and 
when the feetus is developed to a viable age and 
is alive, the use of a suitable hydrostatic rubber 
bag very generally results in a dilatation suffi- 
cient to permit safe delivery by foreeps or 
podalie version. 


Whatever the obstetric treatment may be, the | 


foetal mortality is high, even 50%. In 40 eases 
recently quoted by Hirst, in which abdominal 
Cesarean section was performed for maternal 
toxemie convulsions, there were 18 fcetal deaths; 
and yet this method of delivery would seem to 
afford the best fcetal prognosis. The fact is, of 
course, that the fcetus very generally partici- 
pates in the maternal toxemia, and even if 
viable, as it often is not, and delivered alive, it 
frequently succumbs for that reason, and even 
exhibits typical toxemie convulsions. Moreover, 
as is well known, the premature baby does not 


well endure the strain of operative delivery, and | 


even after instrumental cervical dilatation or 
vaginal Cesarean section, delivery must be ef- 
fected by operative procedure. Under these 
circumstances it would seem that in deciding on 


the line of treatment to be pursued in a given | 


ease, that which affords the best prognosis for 
the mother should be chosen, since that which is 
best for the mother is generally best for the 
child. An exception might be made in the case 
of the late primigravida, nearly at term with 
living baby, but with undistensible cervix and 
vaginal tract; in such a ease, in which great 
parental desire may justify the possibly in- 
creased maternal risk, abdominal Czrsarean 
section undoubtedly affords a better prognosis 
for the baby than strenuous delivery by the 
genital tract; but the safely delivered Cesarean 
baby may subsequently suceumb to its toxemic 
condition. 

If in reasonable time the patient fails to re- 
spond to eliminative treatment and to other 
medical measures for the control of convulsions 
and the reduction of blood-pressure, if there is 
deep coma, cyanosis, and pulmonary oedema, 
resort in desperation is naturally had to empty- 


BOSTON MEDICAL AND SURGICAL JOURNAL 377 








ing the uterus, in hui cervical dilatation or 
by vaginal Cresarean section; in such cases, 
“however, whatever the treatment, there is 
‘usually a lethal termination. But it has seemed 
‘to the writer that in many cases eliminative 
‘treatment fails because it is not sufficiently vig- 
orous and persevering, and perhaps because it 
‘requires a much more exacting and protracted 
personal attention of the physician than does 
‘the rapid evacuation of the uterus. 

The method of treatment employed by the 
writer is essentially as follows: First of all is 
given a high compound enema consisting of 


Oil of turpentine 1 dram 
Extract of aloes 20 grains 
The white of one egg. 

Sulphate of magnesium. 
Glycerine. 

Water of each 2 oz. 


Next, the patient is given, when feasible, and 
it is generally feasible in hospitals, a hot water 
immersion bath.* Immersion needs not gener- 
ally to be continued for more than a few 1in- 
utes before perspiration appears on the fore- 
head. If the patient is visibly dirty, or if 
sweating does not soon occur, the use of a flesh 


: brush will promote the activity of the skin. If 


the pulse is weak, a stimulant is indicated before 
the bath. The woman is then rolled in a blan- 


; ket, placed in a warmed bed, laid on a rubber 


blanket covered with a sheet, and another rub- 
ber blanket is spread over the extra blankets 
which cover her. It is well to remember that 
this treatment not infrequently serves to induce 
labor; but in the presence of convulsions the 
invasion of labor is to be weleomed. If the im- 
mersion bath is not available, the hot, wet pack 
‘is made use of; dry heat is much favored by 
some clinicians. An ice bag is applied to the 
head. If the patient is comatose, the stomach is 
'washed out and there is left therein a moderate 
amount of water, perhaps 8 ounces, containing 
two ounces of Epsom salts or a like amount of 
eastor oil, with two drops of Croton oil; if con- 
scious, the patient can swallow the cathartic. 
In the presence of marked cedema it is not well 
to give much water at first; otherwise the con- 


se scious patient should be caused to drink freely, 


and bitartrate or acetate of potassium may be 
given to neutralize acidosis. Fluid in the form 
of salt solution should be given to the uncon- 
scious patient, one or two pints under the 
breasts, in the face of free diaphoresis and pur- 
gation; by this in-take and out-go of liquids the 
blood may be effectively washed of its toxines. 
Nitroglycerine in 1-100th grain doses is some- 
times valuable to relieve blood tension and pro- 
mote diaphoresis; but generally the blood ten- 
sion is sufficiently reduced by the active fune- 
tion of skin and bowels. Veratrum viride is 
much approved by some authorities, but that 
drug and pilocarpine have both been discarded 
by the writer. To control convulsions and ner- 


* See a paper on this therapeutic measure in the Boston MEDI- 
CAL AND SuRGICAL JOURNAL, vol. exliii, p. 624, for Dec. 20, 1900. 
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vous restlessness, morphine is used. In the event 
of a living, viable foetus, and in order not to in- 
hibit uterine contractions, it is used in moderate 


doses, generally not more than 1-4 grain, with | 
subsequent 1-6 grain doses at two hour intervals, | 


or 1-4 grain doses according to indications and 
results. 

Meanwhile watch is kept for the invasion of 
labor, which quite generally supervenes. If la- 
bor is not excited by the eliminative treatment, 
and the toxemia and convulsions abate, preg- 


nancy is allowed to continue, especially when the | 


fetus is alive and not yet viable; if the fcetus is 
dead, the woman is generally allowed to await 
spontaneous delivery. In chronic nephritis, how- 
ever, labor is quite generally induced not later 
than the end of the eighth month. When under 
eliminative treatment labor begins, as soon as the 
cervix is softened, effaced, and a little dilated, 
hydrostatic bags are used and the labor termi- 
nates unaided, or more generally is completed 
with forceps or version and extraction. After 
delivery, eliminative treatment is continued until 
convulsions cease and «edema 
Sometimes there is free post-partum bleeding, 
and in the presence of a persisting high blood- 
pressure this is regarded as a beneficent phe- 
nomenon. Reference has already been made to 
what must be regarded as rational treatment of 
severe toxemice convulsions when the usually 
successful eliminative and sedative measures 
fail. 

It is generally recognized that neither ether 


nor chloroform is a good anesthetic for use in | 
the obstetric surgery of the toxemic parturient 
in convulsions, on account of the pulmonary | 


and renal irritation of the former, and of the 
hepatic irritation of the latter; some authorities 
on this account recommend nitrous oxide gas. 
With this anesthetic agent in the conditions 
under consideration, the writer has had insuffi- 
cient experience to judge of its merits; but for 
the last four years he has used anesthol, con- 
sisting of ether 46 parts, chloroform 37 parts, 
and ethyl chloride 17 parts, and has been well 
satisfied with its effects. 
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‘always constipated; pulse 112; blood-pressure 150; 
fetal heart 144. Urine: 1,030, acid; albumin, 
largest possible trace; sediment, free blood and pus, 
granular and hyaline casts with blood attached. 
No signs of labor. Eliminative treatment imme- 
diately begun, and during the day patient received 
a compound enema, 60 oz. cream of tartar water, 9 
drams of Rochelle salts, and 4% grain of morphia 
in 1-6th grain doses; she was perspiring freely at 
2 p.m., had four dejections, passed a large amount 
of urine (not collected and measured), and had 
four convulsions. 

Sept. 13: In-take, 130 oz. cream of tartar water, 
30 oz. milk, 27 drams Rochelle salts, 2 oz. Epsom 
salts, 15 grains jalap, 15 grains triple bromides, 
three 1-6th gr&in doses of morphia; out-go, 174% 
oz. collected urine, 8 dejections, free sweating. 
Patient more rational and quiet, sleeps at intervals, 
no more convulsions. 

Sept. 14: In-take, 86 oz. cream of tartar water, 
40 oz. milk, 24 drams Rochelle salts, 15 grains 
triple bromides; out-go, 251% oz. urine, 18 dejec- 
tions, profuse sweating. Patient slept at intervals. 

Sept. 15: In-take, 50 oz. water, 12 oz. cream of 
tartar water, 47 oz. milk; out-go, 24 oz. urine, 10 
dejections, continued sweating. 

Sept. 16: Patient rational since yesterday, 
sweats profusely, bowels kept open with one dram 
Rochelle salts every hour, urine 23 oz., dejections 
10, kept quiet with 1-6th grain doses of morphia 
every four hours, alternating with triple bromides; 


‘albumin 44%. 


Sept. 20: Pulse and temperature normal, blood 
pressure 160; is taking fluids freely, milk diet, 
edema gone; no morphia for two days, bromides 
omitted; total urine last four days 213 oz.; foetal 
heart 140. 

.Sept. 25: General condition improving, kidneys 
and bowels working -well, blood-pressure 150. 

On October 2, three weeks after admission, pa- 
‘tient was in excellent condition, and in spite of 
‘rather heroic sweating and purging labor had not 
supervened. As the fetus was still alive, it was 
hoped that pregnancy might continue until the 
baby was safely viable; but four days later the 
fetal heart was not heard, and on Oct. 8 a mac- 
erated fetus was spontaneously born; the placenta 
contained a large white infarct. On Oct. 24, when 
the mother was discharged well, the urine had sp. 
‘gr. 1,022, and contained a trace of albumin but no 
renal elements. 


The section of the Boston City Hospital for 


diseases of women is intended primarily and | 
chiefly for gynecological surgery; but a con- 


siderable number of cases of pathological ob- 
stetrics are necessarily received during the 
year, and in the three and one-half months im- 
mediately preceding the time of this writing 
ten successive cases of pregnancy toxemia with 
convulsions have come under the writer’s ob- 
servation and treatment. The treatment has 
been conducted in accordance with the views 
above expressed, and a brief synopsis of these 
cases may be of interest. 


Case 1. M. S., 20, primigravida at 61% months, 
entered early on Sept. 12, 1912. (Vol. 182, p. 361.) 
She had had headache all night and two convul- 
sions before the ambulance arrived. On admission 
she was conscious, but excitable and irrational; 
face and legs edematous; no fever or vomiting; 


| Case 2. G. C., speaking no English, entered 
late, Oct. 18, 1912 (Vol. 184, p. 209). The only 
history obtainable was that the patient had been 
well up to 2 p.m., when she had a headache; at 4 
|p.m. she had a convulsion, and four more prior to 
admission, when she was unconscious. Apparently 
nearly at full term, but not in labor; baby living; 
maternal pulse and temperature 138 and 102.8 re- 
spectively. She was put on the usual eliminative 
treatment; and as the cervix was soft and would 
admit one finger, a Voorhees bag was inserted. The 
‘next forenoon the cervix was found fully dilated, 
and a living baby weighing 7 pounds was delivered 
'with low forceps. Patient recovered consciousness 
on the third day; she then drank well and her 
general condition was satisfactory. She was able 
to nurse the baby, which weighed 714 pounds on 
the 26th day, when mother and baby were dis- 
charged well, the mother’s urine showing no albu- 
min and no renal elements. 
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CasE 3. M. N., 29, single, secundi-gravida, en- 
tered November 9, 1912 (Vol. 185, Page 197). For 
a week she had noticed cdema of feet and legs, 
and had felt unable to work; in bed one day and 
had vomited all food; no pain or headache; pulse 
86, temperature 98.6; had several mild convulsions 
before, and one shortly after, admission. Patient 
seven months pregnant, cervix closed; foetal heart 
not heard, nor movements felt. Urine: 1,028, acid, 
albumin 144%, many granular casts with cells at- 
tached, few fatty casts, some free blood and pus. 
Eliminative treatment. Patient had no further con- 
vulsions after admission until the night of Nov. 
14, when she had six, and it seemed best to induce 
labor. The cervix was soft and dilatable, and a 
Voorhees bag was introduced under anesthol in the 
early forenoon of Nov. 15; a 6 to 7 months imac- 
erated foetus was normally born at 7.30 p.m., the 
placenta showing many white infarctions. For sev- 
eral days after delivery patient was irrational and 
restless, requiring large doses of bromides; but she 
completely recovered from her toxemia and was 
discharged well on the 26th day. 


Case 4. M. B. M., 36, septi-gravida, entered in 
the evening of Nov. 10, 1912 (Vol. 185, Page 213). 
She had noticed cedema of the legs for the past two 
days, and had had headache and disturbed vision 
since the morning; at 6 P. M. she had labor pains, 
at 6.45 p.m. her first convulsion, at 7.45 p.m. a 
second, and a third in ambulance. On admission 
the cervix was soft and admitted one finger, the 
fetal heart was not heard, blood pressure 200; she 
was put on eliminative treatment, and there were 
no further convulsions. Next morning the os ad- 
mitted two fingers, the cervix was easily dilated 
under anesthol, and a 6 to 7 months macerated 
foetus was delivered by internal podalic version. On 
the 16th day the woman was discharged well except 
for her chronic nephritis. 


Case 5. H. W., negress, 22, married 10 months, 
primigravida, entered early on Nov. 26, 1912 (Vol. 
186, Page 17), having had three convulsions. She 
was unconscious, restless, and breathing stertor- 
ously; moderate oedema of face and ankles; ap- 
parently 8 months pregnant, cervix soft, admitting 
one finger, not effaced; membranes not ruptured; 
head presenting, high; foetal heart not heard. Urine: 
14% albumin. Blood pressure 145. Patient was 
placed on the usual eliminative treatment, to which 
she reacted well, but continued to have convulsions. 
At 9 A. M. she was definitely in labor, and by 
11 a.m. the os was almost fully dilated; the mem- 
branes were then ruptured, dilatation completed, and 
an 8 months living baby delivered with high for- 
ceps. The woman continued to have convulsions 
for 48 hours after delivery, however, having 33 in 
all; she then became conscious and rational, and 
made an uninterrupted convalescence. Despite 
drastic saline purgation, she had an abundant supply 
of breast-milk after the third day, and was able to 
continue entire lactation for the baby, which stead- 
ily gained weight. Mother and baby were dis- 
charged well on the 18th day. 


Case 6. M. C., 18, married 10 months, primi- 
gravida, entered Dec. 4, 1912 (Vol. 186, Page 133), 
having been delivered at home at 3 P. M. that day 
of living twins at 8 months, and having had 12 
post-partum convulsions before entrance. At en- 
trance she was semi-conscious, but irrational, flow- 
ing moderately, uterus hard. Temperature 102.2, 





blood pressure 148; the urine showed a very slight 
trace of albumin. Patient was placed on the usual 
eliminative treatment, to which she responded well, 
but had eight more convulsions during the next 
48 hours. She then gradually recovered conscious- 
ness, temperature fell to normal, and patient made 
an uninterrupted convalescence. There was slight 
lactation, but insufficient for nursing. The babies 
were fed on modified cow’s milk, and were dis- 
charged with the mother on the 23rd day, the latter 
well, the former weighing 31% and 51% pounds re- 
spectively. 

Case 7. M. H., 20, married one year, primi- 
gravida, entered at 11.30 p.m., Dec. 29, 1912 (Vol. 
187, p. 73). For past three weeks has had some 
swelling of hands and feet. At 7 p.m. today went 
to bed with severe headache, had a convulsion and 
became unconscious; two more convulsions before 
admission. At entrance patient was semi-conscious, 
but irrational; apparently 8 months pregnant; cer- 
vix soft, admitting two fingers; membranes intact; 
head presentation; foetal heart 152; urine, 14% al- 
bumin; blood-pressure, 140. Patient was put on 
eliminative treatment; but as convulsions contin- 
ued, the largest size of Voorhees bag was introduced 
at 2 a.m., Dec. 30. Patient took in active labor, 
expelled the bag at 8.30 a.m., and delivered herself 
in an hour of a stillborn foetus; placenta much in- 
farcted. Patient returned to bed and eliminative 
treatment continued; she had altogether 3 convul- 
sions before entrance, 12 between entrance and de- 
livery, and 7 after delivery, the last at 4.10 p.m., 
Dec. 30. She then regained consciousness and 
made a rapid and uneventful convalescence. 


Case 8. M. H., 33, married 8 years, primi- 
gravida, entered Jan. 1, 1913 (Vol. 187, p. 101). 
Headache and epigastric pain for several days be- 
fore admission; first convulsion at 1 a.m., Jan. 1. 
At entrance patient was conscious, but not rational, 
very restless with much jactitation; apparently 71 
months pregnant; cervix soft, admitting two fingers; 
membranes not ruptured; head presentation; fetal 
heart 140; urine 44% albumin; blood-pressure 148. 
The usual eliminative treatment was instituted, 
and the largest size of Voorhees bag was introduced. 
Patient’s condition’ remained about the same 
throughout the day, but without further convul- 
sions. At 8 p.m. the bag was extruded from the 
cervix, which was soft and completely dilatable; 
head not engaged, foetal heart 160. Under anesthol 
the high forceps was applied, and the baby ex- 
tracted, apparently dead, but after 40 minutes of 
mouth to mouth insufflation the baby was resus- 
citated and lived, although small and choked with 
mucus. The mother made an uninterrupted con- 
valescence, regaining rationality on the second day 
after delivery; and both mother and baby were dis- 
charged well. 


Case 9. F. K., 23, primigravida, entered in the 
afternoon of Jan. 2, 1913 (Vol. 187, p. 141), having 
had ten convulsions at home and one during trans- 
portation. Patient apparently 714 months pregnant, 
comatose; pulse 130, thready; cervix soft, admitting 
three fingers; membranes intact; head presentation ; 
fetal heart not heard. Urine shows large trace of 
albumin; blood-pressure 190 to 205. Placed on 
routine eliminative treatment, and the largest sized 
Voorhees bag inserted. Six further convulsions, 
patient being semi-conscious and very violent in the 
intervals. At 2 a.m., Jan. 3, the bag was found to 
have been extruded, and patient was delivered of a 
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dead fetus by high forceps. After delivery the 
blood-pressure fell to 80, but subsequently rose to 
90 and remained at that level throughout convales- 
cence, Which was satisfactory. The patient had no 
further convulsions; but on the third day, after re- 
gaining consciousness, she was for a time maniacal, 
but recovered in 24 hours from her psychosis, and 
was discharged well. 


Case 10. I. P., 19, primigravida, married one 
year, entered at 8 p.m., Jan. 20, 1913 (Vol. 187, 
p. 345), having had four convulsions. Headache 
for several previous days, but no eye symptoms. 
Patient was found to be semi-conscious, very rest- 
less, and breathing stertorously. She was appar- 
ently at term; the cervix was hard and not effaced, 
admitting one finger; membranes intact; head pre- 
senting; foetal heart not heard. Urine showed hya- 
line casts and 159% albumin; blood-pressure 180. 
Patient was immediately put on eliminative treat- 
ment; she drank water freely and perspired well, but 
the bowels did not move in spite of continued admin- 
istration of salts. Within the next hour the patient 
had two more convulsions. The largest Voorhees 
bag was then inserted, at 9.30 p.m., and labor pains 
soon began. At 1.30 a.m., Jan. 21, the bag was 
still in situ, the cervix thinned, but still rigid, the 
os admitting only two fingers. Patient had had two 
more convulsions, but further delay was decided 
upon. By 5.30 a.m. the patient had had three more 
convulsions, a total of eleven. By this time the 
bag had been extruded, the os easily admitted four 
fingers, the cervix was soft and its dilatation was 
readily completed. The feetal head, previously high 
and floating, had become well engaged; under anzs- 
thol, therefore, the delivery of the dead feetus was 
quickly completed by an easy intermediate forceps 
operation. The placenta showed extensive areas of 
white degeneration. The patient was allowed to 
bleed moderately from the uterus, and no ergot was 
given. The blood-pressure fell after delivery to 150, 


and the next day to 140. Patient recovered con- | 
Eliminative treat- | 
ment was continued; but the bowels did not move | 


sciousness within a few hours. 


for 24 hours after entrance, and then not until 
after the patient had received two high compound 
enemata, and by mouth 2 drops of Croton oil and a 
total of 22 ounces of Epsom salts. After the bow- 
els had moved the patient drank water almost con- 
tinuously for 36 hours. She had no more convul- 
sions after delivery, and her convalescence was un- 
complicated save for an attack of tonsillitis. 


In these ten successive cases, then, one of 
which was a case of twin pregnancy, 5 babies 
were discharged well, and 6 were stillborn 
(including 3 macerated foetuses) ; all the moth- 
" ers recovered. 





—« 


THE PREVENTION OF FOOT STRAIN. 


BY ROBERT B. OSGOOD, M.D., BOSTON. 


(From the Orthopedic Department of the Massachusetts General 
Hospital.) : 


THERE are certain occupations in which foot- 


strain is sufficiently common to represent a fre- 
quent cause for temporary and sometimes long | 
continued disability. Policeman’s heel is already 


a medical diagnosis. Motormen suffer frequently 
from weakened arches, and nurses in their hos- 
pital training are a class whose feet are very 
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susceptible to strain, since their hours are much 
longer and the surfaces on which they walk are 
often harder than those to which they have been 
accustomed. Another factor of possible strain 
with nurses is the different gait which they fre- 
quently assume in their attempt to walk quietly. 

It is chiefly in this latter class that the studies 
to be reported have been begun, but we see no 
reason why these methods should not be ex- 
tended to the preliminary physical examination 
now so generally conducted in large student 
bodies and in companies employing large num- 
bers of men and women, the efficiency of whose 
service is dependent upon the efficiency of their 
feet. 

We believe that it is generally recognized 
among orthopedic surgeons that there exists no 
definite relationship between the height of an 
areh and the strength of a foot. The highest 
arches are often found in the least stable feet 
and the lowest among savage tribes whose foot- 
action is most perfect. Furthermore, we have 
found it often difficult to determine from inspec- 
tion and palpation alone the potentiality of 
strain in symptomless feet, and yet in the class 
of eases above referred to the ability to do this 
may be of considerable importance. 

Five years ago a study of the comparative 
strength of the abductor and adductor groups of 
the foot was made independently by Dr. Arthur 
Legg and the writer, using a simple method of 
mensuration from which it seemed fair to draw 
conclusions, although a certain degree of prob- 
able error was recognized. 

By an unopposed pull of the abductors the 
foot is drawn into an outwardly rotated posi- 
tion, the caleaneo-scaphoid ligament is stretched, 
and the plantar arch depressed. Foot-strain 
would, therefore, be favored if the abductor 
group; consisting chiefly of the peroneals, con- 
trolled the position. By an unopposed pull of 
the adductors the foot is inwardly rotated, the 
inner border shortened, and the arch made 
higher. These adductors consisting chiefly of 
the anterior and posterior tibial and the flexor 
longus hallucis may be considered, therefore, as 
the econservors of the longitudinal arch. 

Flexible feet only were measured and these 
were arbitrarily grouped under four headings. 

1. Normal feet. 

2. Pronated feet without symptoms. 

3. Pronated feet with symptoms. 

4. Acute foot-strain, usually with a valgus 
position. 

The averages in the different groups, com- 
prising over a hundred feet, were so uniform in 
both series as to encourage the writer to persist 
in the use of the method. 
| The average ratio of the adductor pull to the 
abductor pull in normal feet was found to be 10 
to 8.2 in favor of the adductors. In pronated 
feet without symptoms 10 to 10.5 in favor of the 
abductors. In pronated foot with symptoms 10 
to 10.8 in favor of abductors. In acute feet with 
valgus 10 to 12.2 in favor of abductors. 
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We began soon after the publication of these| Casz 2. M. A. M., Nov. 13,1911. Age, 24. No. 


findings to study the feet of the probationer 
nurses at the Massachusetts General Hospital 
and to follow them during their course of train- 
ing. Thanks are due to Drs. Goodrich, Wells, 
and Brown for help in obtaining these. 
first records were taken in 1907 and the last in 
1912. No statistics as to foot symptoms were 
kept previous to 1907, but it was at least not 
uncommon to have nurses laid off duty for foot- 
strain, and many reported for foot trouble. In 
conversation with a surgeon in another large 
city hospital to whom all nurses in training re- 
port for foot discomfort, he stated as his impres- 
sion that at present he sees one or two nurses 
every month who are laid off duty for foot 
strain. These nurses are not specially examined 
on entrance, but are advised to obtain a uniform 
flexible shoe of good lines. About one-third of 
the nurses accept this advice. 

The headings under which the examinations 
of the Massachusetts General Hospital nurses 
have been made are as follows: 


1. Name. 

2. Date. 

3. Previous history of rheumatism or foot 
trouble. 


4. Number of hours a day on feet previ- 
ously. 

5. Flexibility of feet (special reference to 
dorsal flexion). 

6. Points of tenderness. 


land 


7. Height of arch without weight. 


8. Height of arch with weight. 
a. Standing. 
b. Walking. 
9. Callosities. 
10. Type of shoe being worn. 
11. Muscle balance. 
Tests of adductor and abductor groups. | 
12. Remarks and recommendations. 
TYPICAL EXAMINATIONS. 
Case 1. L. S. Z. No. 178. 22 years. Octo- 
ber, 1910. At school before entrance. On) 


feet about eight hours daily. 
feet or back. Never has had rheumatism. No 
trouble with feet or back since entrance. Flexi- 
bility, good. Dorsal flexion beyond right angle. 
Standing position, fair. Walking, fair. Toes out. 
Arch at rest, low. Left lower than right. With 
weight drops left more than right. Tenderness, 
none. Calluses, small callus under anterior arch. 
Toes, left fifth overrides; right first, slight valgus. 
Test: Right adduction, 40; abduction, 27; left ad- 
duction, 41; abduction, 39. 
feet. Shoes, good, flexible last shoes. 
mendations made. 

June 5, 1911. Comes to O. P. D. because of slight 
tire in left foot. (See balance tests). Is wearing 
‘Ground Gripper” shoes. Examination shows only 
slight plantar tenderness. Thomas heel prescribed. 
Hot and cold showering. Relief. 


Note.—The symptoms occurred only in the left 
foot, in which the balance was less perfect. They 
occurred in spite of the fact that she was wearing 
a flexible shanked shoe of good lines. 


The ‘beyond right angle. 


Relaxed low arched | 
No recom- | 


| 
| 
| 


326. 

Past History.—Teacher. On feet from 6 to 7 
hours daily. Never has had rheumatism. 

Present Illness.—No trouble with feet before or 
since entrance. Flexibility, dorsal flexion slightly 
Standing position, slight pro- 
nation. Walking, slight out-toeing with sag. Arch 
at rest, medium. Arch with weight, medium. Ten- 
derness, none. Calluses, none. Test: Right ad- 
duction, 27; abduction, 39. Left adduction, 32; ab- 
duction, 39. Shoes, soft. Poor lines, showing 
marked wear at forward inner corners of heels. 
Special last shoe advised. Thomas heel, 1-2 in. 
forward, 3-16 to 1-8 in. rise. 

Remarks. Seen in Ward 1, Jan. 5, for foot strain. 
Disregarded advice at examination. Has only just 
obtained proper shoes and heels. Strapped with ad- 
hesive plaster. Little relief. 

Feb. 1. Cast taken for arch plates. 
strapped. 

Feb. 18. Strapping removed. Plates applied. 

Feb. 24. Condition very much improved. 

March 5. Entirely relieved. 


Note—The symptoms occurred as a result of 


Feet re- 


added foot strain in the presence of a faulty bal- 


ance. We believe that if the advice given at the 
first examination had been followed this discomfort 
and the use of plates might have been avoided. 


The muscle tests have been made with the 


_ patient seated and with the rotation of the thigh 


No trouble with | 





controlled, as shown in the photographs (Figs. 1 
and 2). We are at present trying a simpler and 

















Fre: I. 
Padded strap about foot just back of great toe 


Adduction Test. 

Toes curled. 
joint, attached to spring balance indicating pounds-pull. 
flexed to call into play flexor longus hallucis. 


Toes 


more portable contrivance which promises as 
great accuracy and allows the tests to be made 
in the standing position and with or without the 
use of the thigh rotators. 

The important part which the rotators of the 


thigh play in controlling the position of the foot 

















































































Abduction Test. 
Toes extended. 


has been emphasized by Lowman.* With the foot 
fixed on the ground, for instance, the contrac- 
tion of the outward rotators would raise the 
inner border and vice versa. Their force, more- 
over, is applied to the long arm of the lever. 

All probationers have been examined during 
their first few weeks of hospital life by the meth- 
ods described in the earlier portions of this pa- 


per. They have had explained to them the rea- | 


sons for wearing during their working hours 
proper shoes. Lasts suitable to their individual 
needs with and without Thomas’ heels have been 
prescribed. Eighty-four of 133 taken chrono- 
logically and followed for at least a year were 
considered to need advice. 


the potential of strain have been thus treated. 


The more severe cases have been told to report | 


to the Out-patient Department and appropriate 
treatment has been more carefully planned. 
64 showed a normal muscle balance; 69 


showed an abnormal muscle balance; 19 re-| 


ported to the Out-patient at some period of their 
course complaining of foot symptoms. 12 
or 60%, of this 19 reported by request after the 
first examinations, were treated, and never more 
heard from. 7 reported for trouble later in 
‘their course. Of these two were cases of infec- 
tious arthritis, one was acute strain of the an- 
terior arch, leaving four reporting for what 
seemed to be typical footstrain. Of these four. 
two had an abnormal muscle balance discovered 
at the first examination and had ignored the 
advice given them; one later was obliged to give 
up training on account of persistent rheumatic 
trouble, and the remaining one had just returned 
to duty after a long period of comparative in- 
activity, and was wearing an especially vicious 
shoe. Only six cases have been treated with 
plates. We can find record of only two cases of 


* Boston MED. aNnD SurG. Jour., Jan. 18, 1912, p. 90. 
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| the 133 who reported later in their course for 
foot symptoms who showed at their initial ex- 
‘amination normal muscle balance. One of these, 
as has been mentioned above, subsequently gave 
up her training on account of rheumatism and 
the other improved after giving up her deform- 
ing shoes. 

A second group of 112 nurses taken chrono- 
logically during the past two or three years has 
been arranged under different headings. 


TABLE I. 


NuRSES, 112. 


Adductors, strongest group, 56 
| Abductors, strongest group, 33 
| Groups approximately equal, y 
| Groups asymmetrical, 14 
| Dorsal flexion limited (with abductor balances) 7 
Dorsal flexion limited( with adductor balances) 6 
| Faulty position, adductor balance, 12 36 
| Faulty position, abducter balance, 24 
|Good position, adductor balance, 2 41 
|Good position, abductor balance, 9 
|Tenderness to pressure, abductor balance, 9 
| Tenderness to pressure, adductor balance, 1 
|loor shoes, abductor balance, 17 | 44 
|Poor shoes, adductor balance, 27 
|Good shoes, adductor balance, 20 33 
Good shoes, abductor balance, 13 


Through the kindness of Miss Homans Pro- 
fessor of Physicai Culture at Wellesley College, 
and Dr. Randall, her Assistant, examination of 
the feet along these lines was made a part of the 
general physical examination of the students. 
In this group there are about 350 cases. 


TABLE II. 


369 CASES OF Foot EXAMINATION, 
WELLESLEY COLLEGE, 


ANALYSIS .OF 


| Adductors, strongest group, 76 


| Abductors, strongest group, 185 
Groups equal, 29 
/}Groups asymmetrical, 79 
Dorsal flexion limited (with abductor balances) 40 
Dorsal flexion limited (with adcuctor balances) 16 
Faulty position, abductor balance, 131 172 
Faulty position, adductor balance, 41 
Good or fair position, adductor balance, 31 55 
Good or fair position, abductor balance, 24 


| Tenderness to pressure, with abductor balance, 40 
Tenderness to pressure, with.adductor balance, 10 
'Poor shoes, abductor balance, 107 142 
Poor shoes, adductor balance, 35 
Fair to good shoes, abductor balance, 65 
air to good shoes, adductor balance, 

Previous trouble with feet with abductor balance, 7 
Previous trouble with feet with adductor balance, 1 


43 


22 


The interpretation of these statistics is inter- 
esting. 

Among the students Dr. Randall reports that 
a surprisingly small number of the girls are able 
to take a walk of considerable distance without 
general and foot fatigue. (See Table II, Add. and 
Abd. balance ratio, also faulty position ratio.) 
‘She also reports that there is a very general 
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tendency to vicious shoes of the pointed toe, high 
heeled type. - (See shoe statistics.) Dorsal flex- 
ion was limited in 56 cases, more often when the 
abductors were the stronger group, but fre- 
quently also when the balance was normal. 

Miss Rossiter of the Department of Physical 
Education at Smith College reports that roughly 
speaking the last entering class showed 80% of 
faulty position and 10% with foot pain. 

In the group of nurses, Table I, we are evi- 
dently dealing with a more normal and properly 
balanced class of foot. The previous occupa- 
tion had, as a rule, been more active and a bet- 
ter physical development may be presupposed. 
(See Table I, the relation of adductor to abduc- 
tor groups; also faulty and good position ratio. ) 
The poor shoes outnumbered the good shoes, but | 
not markedly. Dorsal flexion was limited about | 
as often when the adductor pull was the stronger 
as when the abductor pull was the stronger, 
seeming to suggest that this may not be as im- 











for about four months and in this com- 
mand but one case of typhoid fever developed. 
This was a mild case in a man who had not com- 
pleted the inoculations necessary for protection. 
In San Antonio, a city of 97,000 people, 
49 cases of typhoid with 19 deaths were reported 
during this period. In a division of about the 
same strength, encamped in the same latitude 
for the same length of time in 1898, there were 
1729 certain and 2693 certain and probable cases 
of typhoid with 248 deaths. Since Sept. 30, 
1911, typhoid immunization has been compul- 
sory in the U.S.A. for all officers and enlisted 
men under the age of 45. In Dec., 1911, there 
were 3000 unvaccinated and 52,680 vaccinated 
troops, 2 cases of typhoid had occurred among 
the vaccinated, 43 among the unvaccinated. Rus- 


| sell’, in his latest paper reports over 70,000 men 


in the army immunized. Among these men there 
were 14 cases of typhoid with one death, due to 
intestinal hemorrhage. 





portant a factor as has been supposed. In this 
series the tenderness to pressure beneath the 


caleaneo-scaphoid ligament and the plantar fascia | 
occurred only once when the balance was normal. | 
There had been practically no previous trouble | 


with the feet among these cases. 


Among the nurses since the last report was | 


made there has been but one case who had an ap- 
proximately normal muscle balance at entrance 


one with a stronger adductor pull who had had 
no previous trouble, but who had a very relaxed 
foot with pronation and actual valgus in stand- 
ing, and who, in spite of the normal balance, 
had been advised to have Thomas heels but had 
disregarded the advice. The onset of her trouble 
was acute, had disappeared, when seen, from one 


The method of immunization used in the army 
is as follows: the site of puncture, usually the 
outer side of the left arm, is sponged off with 
aleohol and a small area sterilized with tincture 
of iodine, the injection made with a sterile 
syringe and the puncture sealed with collodion. 
The first dose contains 500 million bacilli, the 
‘second and third one billion each. An interval 


‘of ten days is allowed between doses, the entire 
who has reported for foot strain. This case was | 4 


procedure thus taking twenty days. The injec- 
| tion is made into the subcutaneous tissue and not 
into the muscles. The dosage for women and 
children is in proportion to the body weight, the 
above being the dose for the average man weigh- 
ing 150 pounds. No vaccine is used that is over 
|four months old. 


| ; : ; 
| The duration of the immunity conferred by 





foot, and was associated with heat and swelling | the inoculations is as yet an unsettled question. 
about the internal malleolus in the other, strong- | Firth, from his experience with the British 
ly suggesting a toxemic arthritis. During the | Army in India, places the period of protection 
past year no nurse, so far as is known, has been | at two and one-half years. Leishman thinks re- 





off duty for pure foot strain. 

It seems probable that by these early examina- 
tions of the foot and the determination of the 
muscle balances a certain amount of preventive 


medicine may be successively employed to the | 


end of diminishing individual discomfort and 
increasing institutional efficiency. 





o 


TYPHOID VACCINATION.* 


A Brier SumMaARY OF RECENT LITERATURE. 


BY J. HERBERT YOUNG M.D., NEWTON, MASS. 


TYPHOID VACCINE may be used in three ways: 
(1) asa prophylactic, (2) as a therapeutic agent 
in active typhoid, (3) as a therapeutic agent in 
chronic typhoid carriers. 

The value of typhoid vaccination as a prophy- 
lactic measure was clearly demonstrated in the 
Manoeuvre Division of the U.S.A. in camp at 
San Antonio, Texas, during the summer of 
1911.1. Here, 12,800 men occupied the camp 


* Read at the’Surgical Fortnightly Club, Jan. 14, 1913. 





‘inoculation should be given after two years. In 
the U.S.A. the enlistment period is three years 
‘and for the present the orders are that the in- 
‘oculation shall be given at each enlistment. 

_ The Massachusetts State Board of Health now 
‘furnishes to the medical profession a typhoid 
'vaecine to be used for preventive inoculation. 
/The dosage and interval between doses recom- 
|mended is that described above as used in the 
army. There are no contra-indications against 
_the use of the prophylactic in the presence of an 
epidemic. In fact, its use is rather to be recom- 
_mended under such conditions. In case, how- 
ever, the person to be inoculated has had ty- 
| phoid in the past, reactions may be severe and 
'the dose should be reduced one-half. Care 
‘should be taken, furthermore, with individuals 
‘who are suffering from chronic infections, as 
‘such infections have been known to be aggra- 
‘vated temporarily by antityphoid inoculation. 
|The prophylactic may be obtained by applying 
'to the local board of health in a manner similar 
‘to that employed in the case of diphtheria anti- 
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toxin and smallpox vaccine.* It should be borne 
in mind that after typhoid inoculation the 
Widal reaction is positive, and an absolute diag- 
nosis of typhoid fever can be made only by 
means of a blood culture. Russell, in the paper 
referred to above, says, ‘‘It is proven that the 
prophylactic treatment (of typhoid fever) is 
without danger (and) that the protection is 
almost absolute even under conditions of un- 
usual exposure.’’ 

The treatment of typhoid fever by vaccines is 
still in the experimental stage. Different au- 
thors recommend doses from one million to one 
billion, with varying intervals between doses. 
The sum of opinion of these men, however, is 
unquestionably favorable. They claim that the 
fever period is shortened, and that complica- 
tions, relapses and mortality are markedlv re- 
duced; while the use of the vaccine is attended 
with no bad results and in no way increases the 
patient’s discomfort. Callison* has recently 
collected from the literature 475 cases of tv- 
phoid fever treated with vaccines. Omitting 52 
‘ases in which the dose was one or two millions, 
unquestionably a dose too small to have any 
effect, the mortality in the remaining 423 cases 
was 5.4%, with relapses in 6.5%. Callison 
recommends that vaccine treatment should be 
instituted as early as it is possible to make a 
diagnosis. 
cilli; the inoculation is repeated at four-day in- 
tervals as long as required, increasing the dose 
100 million each time. In his last series of four- 
teen cases, no patient received more than six, 
with an average of three to four inoculations. 
Although 475 cases is too small a number from 
which to draw conclusions, especially in so pro- 
tean a disease as typhoid fever, the results ob- 
tained are encouraging. 

While medical literature contains numerous 
reports of chronic typhoid carriers, there is but 
little discussion of the treatment of these pa- 
tients. Brem and Watson,’ reviewing the lit- 
erature in November, 1911, found, including 
one case of their own, only 12 recoveries of ty- 
phoid carriers. Three chronic intestinal car- 
riers recovered after operations on the gall- 
bladder, one during the administration of B. 
bulgaricus in large doses, one after repeated ex- 
posure of the gall-bladder to x-rays, and one 
urinary carrier after the administration of 
hexamethylenamin in combination with boric 

‘acid. One intestinal, three urinary and two 
carriers discharging bacilli from bone lesions 
were cured with autogenous vaccines. Cum- 
mins, Faweus and Kennedy® treated 7 typhoid 
carriers by various methods and were sure of 


the recovery of only one patient, an intestinal | 


carrier treated with lactic acid bacilli. Vaccine 
treatment failed in the three cases in which it 
was tried, one intestinal and two urinary car- 
riers. Since the publication of Brem and Wat- 
son’s paper, six cases, one urinary and five in- 
testinal carriers, treated with vaccines have 
been reported. Two intestinal carriers, one 
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with an acute cholecystitis that recovered with- 
out operation,’ and a bacilluria of twelve years’ 
duration’? were cured. ‘Two intestinal carriers 
have remained free from typhoid bacilli for 
three and one-half* and six months. The sixth 
case, a chronic suppurative cholecystitis, was 
drained and the discharge gave a pure culture 
of B. typhosus. The sinus gave no evidence of 
healing until a vaccine was given.’® In the 
treatment of typhoid carriers Meader® recom- 
mends an initial dose of 100 million bacilli re- 
peated at intervals of two weeks, increasing the 
dose 200 million each time. 

To summarize: (1) Typhoid vaccine as a pro- 
phylactic provides almost certain protection 
from typhoid fever. (2) Typhoid vaccine as a 
therapeutic agent in active typhoid is still in 
the experimental stage. <A sufficient number of 
cases have not been studied to enable one to 
draw definite conclusions. The results so far 
obtained, however, are favorable. (3) Typhoid 
vaccine as a therapeutic agent in chronic ty- 
phoid carriers, while it does not offer certain 
cure, is the method of treatment that has given 
the best results. 
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A NEW METHOD OF DEALING WITH THE 
PERIPHERAL BRANCHES OF THE 
FIFTH CRANIAL NERVE IN TIC DOU- 
LOUREUX. 


BY BENJAMIN BRABSON CATES, M.D., KNOXVILLE, TENNESSEE. 


Ir will no doubt be conceded by the average 
practitioner in medicine that sometimes neuritis 
or neuralgia is one of the most obstinate condi- 
tions confronting a patient and doctor. 

We know that in this condition, as in any 
other, the essential or primary factor must be 
sought, because the neuralgia is but a symptom 
pointing to some latent or obvious cause. Per- 
sonally I am almost convineed in such ecases— 
especially in individuals in middle or after 
life—that increasing recurrences of neuralgia 
is a warning of beginning changes in the arterio- 
/vascular system. 

I am so positive that such is the case, even 
when frank clinical signs are wanting, that such 
changes are taking place and when consideration 
of all other possible causes of neuritis is negative, 
\that I assume under the circumstances in the 
absence of other proof, that the patient has in- 
cipient arterio-sclerosis not evidenced by the 
‘most refined methods of diagnosis. 
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| have been taught my lesson in this kind of 
‘condition in several instances, more particularly 
in the case of a man in middle life, with large 
business affairs, who suffered such excruciating 
pain in this thumb, forearm and arm that he 
was unable to give attention to any of his duties, 
and traveled from place to place, consulting the 
most eminent neurologists and internists of the 
country, and who subsequently died of hemor- 
rhagie pancreatitis. If any of the specialists 
consulted ever suspected arterio-sclerosis as the 
cause of pain they never indicated it to him or 
advised me of their suspicion. 
never dawned on me until he was attacked, as 
examination of the urine was negative and the 
heart sounds were normal. 

Eliminating then all known causes of neuritis, 
there still remains a type of neuralgia that baf- 
fles the internist for explanation and which 
turns for relief to the surgeon. One of the most 
intractable and mystic is neuralgia of the fifth 
cranial nerve. 

The different suggestions that have been rec- 
ommended to meet the etiological indications 
from a surgical standpoint run from the sim- 
plest, such as injecting the nerve and its en- 
virons with different solutions, resecting the 
peripheral branches, to removing the Gasserian 
ganglion. The most absurd is the removal of ap- 
parently sound teeth. 

Now it will be allowed that removal of the 
Gasserian ganglion is a most serious and dan- 
gerous operation, to be undertaken only in select 
cases and by a most skilled surgeon. Therefore, 
any method that will accomplish the same re- 
sult, with the least possible risk of life to the 
patient, is a desideratum greatly to be wished. 

One of the main objections urged against re- 
secting the different branches of the nerve, is 
that it is only palliative, that after a variable 
time the continuity of the nerve is re-established, 
when there is a return of the pain and suffering. 

Surgeons have attempted to prevent just such 
a condition by plugging the exits of the nerve 
with some non-absorbable foreign material. In 
cases where I have tried to plug these open- 
ings—sometimes there is no supraorbital fora- 
men, merely a noteh—I have failed to anchor 
these plugs, or broken through these canals when 
driving the plugs home. In such circumstances 
I have resorted to another method to prevent the 
continuity of the nerve being re-established. 

That is to say, in respect to the supra-orbital 
nerve, after pulling it out carry the proximal 
end of the distal branch by tunneling a variable 
distance under the muscles of the forehead, then 
split the oeeipitofrontalis, and anchor it with 
catgut to the under surface of the skin of the 
forehead. The proximal end of the distal ex- 
tremity of the infra-orbital nerve is pulled down 
and attached with fine catgut to the tissues of 
the cheek under the skin. 

It is well in this connection to furbish one’s 
mind and to remember that the infra-orbital 
herve and its subsidiary branches are derived 


Furthermore, it | 





| from the superior maxillary division of the fifth 
cranial nerve, because by not respecting this ana- 
tomical distribution is no doubt the cause of 
lapses following section of the infra-orbital 
nerve. 

Now the superior maxillary nerve just as it 
is about to enter the infra-orbital canal gives off 
the posterior superior dental branches, which 
supply the gums, the cheek, the antrum and 
three upper molar teeth; that in the back part 
of the infra-orbital canal it gives off the middle 
‘superior branch to the antrum, and two bicuspid 
teeth; and just before its exit at the infra- 
orbital canal it gives off the anterior superior 
dental branch to the canine and incisor teeth. 

Any operator who fails to get beyond the 
origin of these nerves will be disappointed in 
‘his result, consequently one should attempt to 
break off the continuity of the nerve proximal to 
the spheno-maxillary fissure. 

In regard to the inferior dental branch of the 
fifth nerve, it may be said that after reaching 
it by the ordinary way of through the ramus of 
the jaw, by pulling slowly and steadily from 
the centrum, one may succeed in breaking it off 
proximal to the origin of its lingual branch; 
then by pulling from the periphery on the ter- 
minal division, one may succeed in tearing out 
the nerve with all its branches in the body of the 
jaw. 

It may be worth while to say that, though the 
nerve has considerable tensile power, any rough 
handling, such as jerking or twisting, is liable 
to break the nerve at some point distal to sub- 
sidiary branches, which spells failure to relieve 
the patient and disappointment to the operator. 


° 
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A COLLECTION OF FACTS, IDEAS, AND 
THEORIES RELATING TO THE DI- 
VERSE ELEMENTS THAT CONTRIBUTE 
TO SUCCESS IN TREATMENT OF JOINT 
DISEASES. RELATIONSHIPS BE- 
TWEEN VISCERAL PTOSIS AND AR- 
THRITIS. COMPARISONS BETWEEN 
MILD INTESTINAL TOXAEMIAS AND 
GOUT. 


(Continued from page 343.) 


BY H. W. MARSHALL, M.D., BOSTON. 


THE EXACT ORIGINS, KINDS AND CHEMICAL NATURES 
OF CIRCULATING BACTERIAL PRODUCTS DERIVED 
FROM THE INTESTINAL TRACT. 


In the lumen of the bowel there are always 
countless living bacteria representing many 
species. Some are accidently introduced with 
the food, and resistant spore-forming varieties 
are the ones especially likely to survive the ac- 
tion of digestive juices. These develop in small 
numbers among the colonies of bacillus coli upon 
culture plates when specimens of intestinal con- 
tents are examined bacteriologically. 

The majority in nearly all instances belong to 
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the ‘teen group of inated even when pathologic | 
species like typhoid and dysentery bacilli are | 
present in large numbers. Consequently bac- | 
terial products in the urine presumably repre- 
sent waste products derived mainly from activi- 
ties of the colon group of bacteria. 

Streptococci; staphylococci; proteus vulgaris; 
bacillus aerogenes capsulatus and other anaer- 
obes are commonly met with; and if one exam- 
ines with a microscope the contents of the large 
intestine the richness of the material in micro- 
organisms and the variety of their forms is 
strikingly apparent. 

The late Dr. C. A. Herter, of New York City, 
in his book upon Bacterial Infections of the Di- 
gestive Tract, classified chronic excessive intes- 
tinal putrefactions under indolic, saccharo- 
butyric, and combined indolie and _ saccharo- 
butyric types. He also described the fermen- 
tative and putrefactive processes from the stand- 
point of their products; namely, oxalic acid and 
oxaluria; acetone; basic substances—putrescin 
and cadaverin; sulphur compounds—mercaptan 
and hydrogen sulphide ; aromatic products—phe- 
nol, eresol, skatol, and indol. 

Without attempting to indicate further com- 
plexities that may exist, attention is focused 
upon the fact that the colon group of bacteria 
grow very rapidly and dominate the bacterio- 
logical picture of intestinal conditions. Because 
they overwhelm other species they are thought 
to exert a beneficial influence in suppressing ac- 
cidental strange races of micro-organisms in the 
intestinal flora that otherwise might develop and 
injuriously affect their host. 

It is certain at least that products of growth 
of bacillus coli are not harmful ordinarily in | 
small amounts. So inocuous are they that their | 
absorption. passage through the body, and ex- | 
cretion in the urine is accomplished usually with 
no disturbance at all. 

Yet these very harmless bodies are the ones the 
writer wishes to identify with slow development 
of certain obscure pathological changes in the 
body tissues. 

Harmless bacterial products are comparable to 
urie acid. Joint symptoms of gout might be 
even more obscure than they are now if urates 
didn’t happen to crystallize out upon the weak- 
ened tissues: and the influence of so-called 
‘‘harmless’’ bacterial products might be appre- 
ciated more readily if their action upon joints 
resulted in crystallizations instead merely in 
edemas and swellings which other causes also 
produce. 

Both are normal waste products of metabolism, 
urie acid from tissue cells, and bacterial sub- 
stances from intestinal bacterial cells. 

Another point of similarity which they both 
possess is that of appearing in the urine in a 
surprisingly variable way, also of backing up at | 
times in the circulating blood, presumably in un- 
usual proportions. Urates are known to be pres- | 
ent in the blood in excessive quantities in gouty | 
conditions, and the same probably is true for 
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produets of intestinal fermentations in chronic 
'excessive putrefactions. All theoretical con-- 
siderations support this view and at least no 
clinical data known contradict it. It is a matter 
of difficulty, however, to determine the amounts 
of bacterial substances in the circulation, and 
the writer does not know of any such quantita- 
tive analyses of blood for intestinal bacterial 
products at the present time. 

It is impossible to say whether the theoretical 
irritating bacterial substance is derived from 
growth of colon bacilli alone, or whether it is 
evolved in the activities of many intestinal bac- 
teria. There is the possibility in addition that 
more than one of the chemically related waste 
products of bacterial growth may act as vascular 
irritants. 

In a previous paper® the writer was inclined 
to emphasize the importance of metabolic prod- 
ucts from strictly anaerobic intestinal bacteria, 
because they were present in increased numbers 
in eases of arthritis. There should be no ob- 
jection to the idea that particular micro-organ- 
isms, typhoid bacilli, dysentery bacilli, bacillus 


aerogenes capsulatus, streptococci, or unknown 


species, being able to give rise to toxemias of 
special nature when their own peculiar metabolic 
products are very greatly increased in the cir- 
culation ; yet for all clinical manifestations under 
many conditions that have been recorded, some 
one substance or several substances, constantly 
present in the bowel in variable amounts theoret- 
ically will explain best the mild recurring symp- 
toms that occur so commonly. 

The only ones that fulfill this theoretical re- 
quirement are the ordinary harmless waste prod- 
‘ucts developing from growth of bacteria be- 
longing to the colon group, but this conception 
does not antagonize the notion that many others 
may contribute also their smaller share of the 


same kind of waste products and that the effect 
observed may be due frequently to a combined 
origin. 


It seems likely also that organisms of inter- 


mediate virulence, those belonging somewhere 


between the bacterial species producing acute 


fevers and the harmless colon group, owe their 


influence as much to the quantitative as to 
qualitative effects of their circulating products. 

It is possible to imagine other theoretical 
causes, namely, that the intestinal mucosa itself 
evolves slightly harmful substances under ab- 
normal conditions independently of intestinal 
bacterial activity. This is true perhaps in car- 
cinomata of the alimentary tract and in states 
of intestinal obstruction ; but for the many minor 
manifestations of mild intestinal intoxications 
without the serious defects that have just been 
mentioned the only fact about which there is no 
doubt is the formation, absorption, circulation 
and excretion constantly of harmless waste 
products from growth of ‘bacillus coli and allied 
‘organisms. Upon them, therefore, the writer 
places the blame for many chronic ‘pathological 


states in joints and in the alimentary tract, be- 
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cause they will account for all appearances sat- 
isfactorily. Their harmlessness later will be dis- 
cussed at length. 

In attempting to select the exact ones among 
common bacterial products which probably act 
as causes for ptosis, arthritis, anemias and other 
manifestations of auto-intoxications, an- inter- 





urine may contain only moderate quantities of 
indican,’’ 


‘*The living cells of the body, especially the 


hepatic and renal cells, and the epithelial cells 
of the intestinal tract, have the power of absorb- 
ing considerable quantities of indol as well as of 
| phenol and of tying them loosely in such a way 


esting fact can be picked up from the tanning | that these bodies cannot be recovered by distil- 


industry. 


| 
Skins of animals, which represent fibrous con- 


lation. Owing to this property of the cells by 
which they hold these aromatic bodies while sub- 


nective tissues mainly, are treated with dilute | jecting them to oxidation and pairing, the ner- 
acid solutions in order to ‘‘plump’’ them after | vous system is screened from their action.’’ 


preliminary putrefactive ‘‘limings’’ that remove 
hair and epithelium in the preparation of leather. 
The rough swelling effect which weak acids have | 
upon such large bulks of connective tissue sug- | 
gests that periarticular swellings of connective | 
tissues in persons possibly may have their etiol- | 
ogy in chemical reactions of the blood in certain 
instances. 

Indol is immediately thought of as a sub-| 
stance that is produced by bacillus coli and by | 
some strictly anaerobic micro-organisms in the in- 





| 
| 


‘* As to the effects of absorbed indol upon the 
organism in disease it is necessary to speak with 
caution, since there is no evidence that indol is 
the only toxic substance absorbed in those cases 
where it enters the organism from the gut. Some 
light is thrown on the question by experiments 
made through administering indol to normal 
men by the mouth. In one.of the cases, a robust 
man whose urine had been free from indican, 
felt no effect from large doses given him until 


several days’ administration, when the influence 


testinal tract that possibly may be the circulating |on the nervous system became distinct and led to 
bacterial irritant of some auto-intoxications. In- | irritability, headache, flight of ideas, ete. It 


dol is paired in the tissues and converted into | 
indoxyl potassium sulphate ; and the indican also | 
constantly appearing in the urine in variable 
quantities must be attributed usually to intes- 
tinal formation of indol. 

The significance of indol interested Dr. Herter, 
and his statements will be quoted freely to il- 
lustrate some of the complexities and possibili- 
ties that are met in the formation and passage 
of indol through the body. . 

‘‘In the human intestine the presence of indo 
is dependent on the action of living bacteria, | 
although it is likely that the action of the diges- | 
tive juices may prepare the way for the attack 
of bacteria on proteid material. The indol pro- 
duced in the intestine is, like skatol, dependent 
on the production of a more complex substance 
known as tryptophan. Hopkins® was able to 
show that the action of bacteria upon trypto- 
phan may lead to the formation of indol, skatol,* 
indol-acetic acid and indol-proprionie acid. An 
endeavor was made to determine the influence | 
of individual types of bacteria upon the change 
of tryptophan, and it was found that B. Coli is 
capable of giving rise to considerable yields of 
indol at the same time that it produces indol- 
acetic acid.’’ 

‘““There are many persons from whose intes- 
tines it is impossible to recover indol at all or in 
more than a mere trace. On the other hand, 
the production of considerable quantities of in- 
dol in the large intestine is a feature of many 
instances of intestinal putrefaction. In some 
cases one may find as much as fifty to sixty milli- 
grams of indol in one hundred grams of the 
fresh stool.’’ 

“The faeces may contain little indol while 
the urine holds much indiean; conversely, the 
faeces may contain a considerable quantity of 
indol, and owing to imperfect absorption the 


should be noted that the quantity of indol ad- 
ministered in this case was probably in excess 


‘of any amount that would be absorbed from the 


intestine even in the most pronounced patho- 
logical condition. It would not, however, be 
safe to infer from this that smaller doses would 
have been harmless; for while such smaller doses 
might have produced little or no effect if given 
during a few days to a normal person it is not, 
unlikely that its long continued administration 
would have led to symptoms.’’ 


The deeper one delves into complexities and 


theoretical possibilities of intestinal conditions 


the greater does one’s confusion become over the 
tremendous intricacies. Then it is time to stop 
following single details, and to collect the fea- 
tures that are common to many or all conditions. 
These common features are comparatively few 
and can be remembered well enough to be used 
efficiently in treatment. 

One has to stop and realize that whether one 
or many intestinal bacteria are causes of auto- 
intoxications, whether they are unknown or 


known species, whether the intoxication is due 
to specific or combined actions, and regardless 
of their chemical constitutions, that auto-intox1- 


cations can be relieved by clearing out the 
gastro-intestinal tract and keeping it cleared out. 
Also that intestinal antiseptics and diminutions 
in diets may diminish fermentative processes 
although exactly why fermentations are harmful 
is unknown to the person directing treat- 
ment. 

Catharties, tonics and other drugs may be ef- 
fective although ultimate reactions between 
them and the living tissues are unknown. Se- 
quence of events in clinical histories may show 
what should be done although most careful clini- 


eal tests give no indication of what ought to be 
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attempted. Accurate applications of well 
known physiologic principles and biologic con- 
ceptions are responsible for many cures although 
theoretical ideas cannot be proven and some- 
times are not employed because they are difficult 
and theoretical. 


CONSIDERATIONS OF HARMLESS QUALITIES OF SUB- 
STANCES, OF CONVINCING PROOFS FOR THEORET- 
ICAL IDEAS, AND CLASSIFICATIONS OF ARTHRITIS. 


Harmless or beneficial substances may become 
harmful ones through changes in conditions 
which accompany them, and also when there are 
changes in amounts of the harmless substances 
themselves under otherwise fixed conditions. 

Convincing proofs for theoretical ideas de- 
pend upon the keenness of different persons to 
whom the proofs are offered. The same data 
may convince one person of the truth of a mat- 
ter that another remains sceptical about. Stated 
in another way, varying amounts of proof are 
required with different persons to convince them 
of the same identical fact. 

Harmless qualities and proofs are met with so 
frequently in the present paper that the writer 
thinks it advisable to discuss exactly what is 
meant by them in the present connections. 

Urie acid is a normal product of tissue cel 
metabolism, and it is found in urine frequently 
in considerable amounts throughout life among 
persons who suffer from gout. Indican and 
ethereal sulphates from bacterial decompositions 
in the bowel also are present constantly in the 
urine throughout life, and they may be found 
in very considerable amounts at times without 
any symptoms at all. 
by many persons that both urates and such bac- 
terial products are harmless. 

This error is natural when so many positive 
striking facts are known, and the mistake arises 
through neglect of two other, easily forgotten, 
important points,—variable tissue resistances 
and variable concentrations in the blood. 

These two last mentioned factors constantly 
have to be considered because they are features 
of every physiological situation, yet in the rea- 
sons just mentioned for considering urates and 
bacterial substances harmless they are omitted 
entirely. All joints instead are assumed to be 
alike, and all blood is considered of constant 
composition, and these are erroneous concep- 
tions. 

It is true that urates and bacterial decompo- 
sition products from the intestine are usually 
harmless because their quantities are so small in 
the blood in the majority of persons that no tis- 
sues are influenced. 
ically can be produced from them only by an 
increase in the strength of their action through 
increasing their concentrations, or secondly by 
weakening the resistances of the tissues upon 
which they act while they remain constant in 
strength. 


AND SURGICAL 


Therefore, it is conceded | 


Harmful effects theoret- | 
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Theories harmonize with clinical observations 
upon this point for it is proved that concentra- 
tions of urates in the blood are increased in 
gout, and that variations probably exist at times 
in joint resistances, as in all protoplasmic struc- 
tures, beyond any reasonable doubt. 

Gouty or intestinal toxemic symptoms may 
appear, therefore, in joints when quantities of 
circulating irritants are slightly above the aver- 
age and act upon weak articular structures; 
also, when excessive quantities in the blood act 
upon slightly stronger joints. On the other 
hand no symptoms will exist under ordinary 
conditions, nor when excessive quantities are 
acting ‘upon joints that have resistances greatly 
above the average. 

With these two normal waste products of tis- 
sue cell and bacterial cell metabolism respec- 

tively, harmlessness to the individual depends 
directly upon concentrations of the substances 
in the blood and the variable resistances in the 
tissues; and the mere facts. that these bodies are 
formed all through life and that they are con- 
stantly present in the system really have noth- 
ing to do with their harmless or harmful activi- 
ties. The latter depend upon their direct action 
upon the tissues under varying circumstances 
just stated, and in gout probably also upon 
laws governing crystallization, namely, tempera- 
tures, rates of circulation of blood and lymph 
in joints, ete. 

Convincing proofs are usually demanded for 
theoretical ideas. As an illustration they are 
demanded for the theoretical hypothesis adopted 

in the present paper which the writer firmly be- 
lieves treatments should be based upon in all in- 
| stances. 

This practical working basis takes into con- 
‘sideration many important physiological funce- 
tions of the body, especially digestive and elim- 
inative ones. It includes recognition of the 
great importance of interactions between various 
body tissues, and the variable resistances so 
commonly exhibited by them. It takes into ac- 
count the effects of mechanical, external, ner- 
vous, and vascular influences, and it recognizes 
that vascular conditions include considerations 
of abnormal circulating products at times, es- 
pecially pathogenic bacteria and toxins, also 
that abnormal quantities of substances usually 
‘present in the circulation may cause symptoms 
at other times. It emphasizes quantitative as 
well as qualitative sides of treatments,—that 
|suecess depends almost as much upon how a se- 
lected remedy is used as upon selection of the 
correct kind. In brief it is a summary of many 
well known physiological, anatomical and _ bio- 
logical facts and probabilities. 

Differences observed when it is used and when 


-hap-hazard, incomplete methods are tried, the 
‘latter depending upon selection of single rem- 
edies and consideration of only a few of the 
-eauses contributing to the defective states, un- 
fortunately at times are not very striking. Con- 
fusion arises from the fact that incomplete 
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methods are sometimes successful, and that pa- 
tients may even get well occasionally without 
any medical treatment although a physician is 
in constant attendance. 

These latter recoveries obviously are not due 
to medical skill, and must be thought of as ac- 
cidents mainly, or to the healthy reactions of 
patients which go on when the attending physi- 
cian does not appreciate their existence. There- 
fore they cannot be advanced as arguments 
against a hypothesis which attempts better un- 
derstanding of conditions and acquisition of in- 
creased skill from more correct conceptions of 
the disease. While admission is freely made that 
some relief often is obtained from poorly under- 
stood methods, emphatic insistence also is laid 
upon rational ones as the only sure ways of mak- 
ing continuous progress. 

Learning to apply a working hypothesis such 
as has been outlined, means familiarizing one’s 
self with the fundamental facts of physiology, 
biology and anatomy, and this is a slow process. 
Improvements in results are correspondingly 
slow to obtain, yet upon looking through the 
long list of special remedies that have been sug- 
gested for rheumatisms, gout, and joint con- 
ditions in recent years, and upon following up 
the results from such measures, there certainly 
is no great encouragement for continuing such 
experiments alone. 

On the other hand the writer knows from per- 
sonal experience, as he has become more familiar 
with the above-mentioned working basis, that he 
has been able to recognize and correct defects 
with increasing success which previously had es- 
caped detection. 

And anyone, who will spend the time to learn 
thoroughly the theoretical possibilities associated 
with development of joint diseases, will find that 
many of the obscurities disappear as increased 
knowledge is gained, and that the degree of suc- 
cess in treatment depends directly upon the de- 
gree of experience and familiarity with theories 
and with their practical applications. 

The most serious and discouraging thing that 
happens is the demand for easy methods of treat- 
ment exclusively, and those whose accuracy is 
easily proven. The conception that easy ways 
will be discovered for treating all complicated 
defects of an extremely complex human mechan- 
ism is fundamently wrong, and it seems great- 
est progress instead now depends upon abandon- 
ing these demands for simplicity alone, and 
that it is accelerated by acceptance of additional 
complicated truths and methods of treatment. 

Comparatively simple details of any very com- 
plicated entity also are very difficult or impos- 
sible to prove directly. For illustration, con- 
vineing proof is practically impossible for the 
belief which the writer has advanced that too 
great concentrations in the blood of compara- 
tively harmless bacterial products from the in- 
testinal tract at times are capable of causing 
lesions in the joints. 

To do so it would be necessary first to select a 





susceptible person, one with healthy articular 
resistances of low enough degree to be overcome 
by the mild irritations of excessive quantities of 
circulating bacterial substances. This would be 
no easy task as the majority of persons with in- 
testinal toxaemias do not exhibit joint symptoms. 

Secondly, after such a person was found he 
would have to be subjected to slight degrees of 
irritations for a long time, not strong ones for 
brief periods, as there are great differences be- 
tween acute and chronic processes. The deter- 
mination of the exact amount of irritation and 
exact lengths of time of administrations that 
would yield positive results also would be a 
rather difficult matter. 

Thirdly, provided a favorable case was found 
that exhibited simultaneously arthritis and in- 
testinal toxaemia in degrees that were pro- 
nounced enough to be easily measured, and the 
individual were willing to submit to experimen- 
tal treatment—perhaps to long continued 
measures with enemata of bacterial cultures pre- 
pared from his own digestive tract,—such ex- 
periments would be entirely unjustifiable. 

Under these circumstances the question arises 
whether theoretical probabilities shall be acted 
upon in directing therapeutic measures as 
though they are established facts, or whether 
treatments shall be carried on as though the 
probabilities do not exist, and until they are 
definitely proven. 

Decisions upon this matter are easy for pure 
scientists who are building up scientific knowl- 
edge upon proven ideas. They are compelled 
not to accept probabilities although they may be 
true. The attitude of clinicians, however, is dis- 
tinetly different, and it is their duty to utilize in 
treatment many ideas that are too complicated 
to be directly proven if applications of the lat- 
ter will help in the relief of human suffering. 
Judgments with clinicians ought to be passed 
upon the degrees of probability of matters, and 
insistence not made upon absolutely undeniable 
proofs for extremely complicated truths. 

The assumption which has been made in the 


‘given example that ‘‘harmless’’ intestinal sub- 


stances cause joint lesions, seems to the writer 
to be probably the correct explanation for the 
obscure clinical appearances described. In 
practice this assumption has justified itself so 
far as it has been tried, and therefore it is made 
a part of the writer’s working hypothesis and 
possesses really the weight of an actually proven 
fact when treatments of patients are directed. 

Such an attitude tends toward conservatism 
and avoidance of new or improbable ideas. This 
is in direct contrast to the method of selecting 
remedies because of their new, untried character 
or for peculiarities that appeal largely to the 
imagination. 

To summarize, convincing proofs are abso- 
lutely impossible for many complicated, ex- 
tremely important truths owing to their depen- 
dence upon many complex physiological actions 
and interactions of living organs. Conditions 
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cannot be regulated accurately enough to trace 
causes to their effects by direct controlled ex- 
periments probably even by persons of keenest 
intellect and greatest experience, and this state 
of affairs presumably will exist indefinitely for 
many important conditions. 

Probabilities and proofs together, not abso- 
lute proofs alone, therefore, are what clinicians 
must utilize in their working hypotheses when 
attempting to restore health of their patients. 

Classifications of arthritis usualiy are based 
upon fixed structural changes in the tissues, 
but it is possible to treat joint conditions very 
successfully with very little knowledge of these 
more or less incomplete groupings ; and emphasis 
is not laid in the present paper upon classifica- 
tions of gross or microscopic appearances, al- 
though the importance of knowledge and recog- 
nition of pathological changes is fully appre- 
ciated. 

When correcting physiological defects that are 
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when they accumulate in the circulation in un- 
due amounts, as has been stated, gradually set 
up irritations and changes in various tissues 
according to the variable resistances of the latter 
and according to the degrees of concentrations 
in the blood. 

Concentrations of urates in the blood in gout 
depend upon all of the theoretical variable con- 
ditions that intestinal toxaemias do. This is 
true although in gout there is a very important 
additional source for urates from tissue cell 
metabolism. The effect of this additional source 
is to make regulation of concentrations in the 
blood less perfectly adjustable therapeutically 
in gout than in intestinal toxaemias in which the 
alimentary tract is the sole source of supply of 
circulating waste products. 

Other important features relating to vascular 
concentrations correspond closely in the two 
| conditions ; namely, the variabilities in kidney 
function, probable variabilities in destruction of 











acting as causes for joint lesions it is more im-|the circulating substances of the body tissues; 
portant to keep in mind all normal physiological | importance of the ratio of the rate of absorption 
processes concerned in normal function of from the bowel or formation by the tissues to 
joints, or that can contribute to defective func- the rate of excretion; variabilities in joint tissue 
tion, and also all possible external or infectious | resistances; significance of the ratio of the latter 
causes for arthritis. ee to the degrees of vascular concentrations rather 

Joint lesions may be classified physiologically | than the importance of joint resistance or vascu- 
according as their origins lie in one or several Jar concentrations independently. 


of the following defects:—intestinal, hepatic, Sodium urate produces somewhat different 
renal, cardiac, neural, splenic, internal secre- 


tory, articular, and other organic defects; or in 
postural, mechanical, external physical, an 
many infectious contributory causes. 

There is no antagonism between the two clas- 
sifications. Physiological ones are based upon ori- 
gins and anatomical ones are based upon the ef- 


clinical symptoms from those resulting from 
bacterial substances, owing to its different chem- 
‘ical nature and to its tendency to crystallize out 
upon weakened tissues. It has been studied 
‘more carefully than bacterial products, and data 
‘concerning it are much more definite and abun- 
|dant than about the latter. A few of the facts 





fects observed in the joints resulting from physi- ‘concerning urates therefore will be presented to 
ological causes. Physiological conceptions and | sypport the theory which has been urged for 
classifications, however, are most accurate for the action of these two vascular constituents. 
use when functions of living tissues are being! Magnus-Levy’ in a lecture has presented in 
dealt with, and when their treatments are being ‘concise form some of the important points about 
directed. uric acid in gout, and facts from this reliable 
source of information will be introduced by the 
COMPARISON OF MILD INTESTINAL TOXEMIAS OF | Writer. 
BACTERIAL ORIGIN AND GOUT. | 8 gag eg ae is pentienty ~— from oie 
acid. In gout it can contain 5 to 10 mg. per 
Sodium urate in the blood may be derived ©. ¢. after a mixed diet has been taken; following 
from absorptions from the bowel like bacterial |@ purin-free diet the amount is lower, being 
substances of intestinal origin in the circulation. | from 2 to 4 mg. but in no case is absent. as 
Urie acid undergoes changes in the liver and| ‘‘There is increased formation of uric acid in 
‘other body tissues, as bacterial substances prob- leukaemia and pneumonia associated with in- 
ably do, and like them it is excreted in the urine |creased destruction of nuclear material, also 
in small amounts. there ~ oernge ay — cond — of 
The two sets of physiologic phenomena asso- |Sweet breads, &c. In these conditions there may 
ciated, Sats Se ag with the hives of urates be as large a quantity of urates in circulation 
through the system, and with the passage of as in gouty patients and yet without gouty man- 
harmless intestinal bacterial products is strik- ifestations. Persons who do not suffer from 
ingly alike upon close examination, although gout will eliminate the excess of urates within a 
there are very many important minor differences | wh —_ = yer _— nag ng to a — 
between the two. diet, their blood will soon be free Irom urates. 
Pathological changes associated with both con- | In gout, on the contrary, notwithstanding the 
ditions presumably represent the effects of re- | ingestion of a purin-free diet, uric acid will by 
tention of normal, ordinarily harmless metabolic |no means disappear from the blood.”’ 
substances. The two kinds of waste products| ‘‘In nephritis elimination of uric acid is mark- 
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edly disturbed. During favorable periods when 
no other substance is retained in any amount 
worth mentioning, some milligrams of uric acid, 
however, are always present in the blood of the 
nephritic patient.’’ 

‘‘Gudsent has shown by physico-chemical 
methods that sodium urate in the blood exists in 
two modifications which differ only in their 
solubility.’’ 

‘*Investigations of the blood show that pro- 
longed circulation of urates at times occurs in 
gout. In a great number of observations the 
output of uric acid after feeding sweetbreads 
or other nuclein-containing material was less 
than in healthy persons. Different gouty per- 
sons do not behave alike, however, and there are 
some in whom destruction and elimination are 
performed in the same length of time and to the 
same extent as in healthy persons.’’ 

‘‘Many organs at times may be concerned 
either in yielding or destroying uric acid, and 
there have arisen in the past conceptions of gout 
based upon faulty conditions found in individual 
organs, liver, spleen, bowels, &c.’’ 

‘*Tndirect influences may modify symptoms at 
times, and if muscular work prevents paroxysms 
or lessens their violence this need not be referred 
to an increased destruction of uric acid, but 
rather to an immediate action on the joints, 
changing the quantity of synovial fluid or its 
composition, or the rapidity of its circulation. 
The actions of other organs too might be in- 
direct.’ 

A. Magnus-Levy himself ‘‘found 4 and 6 mil- 
ligrams of urie acid in 100 ¢. ec. of the fluid 
aspirated from inflamed knee joints. But in 
spite of this saturated state one rarely finds 
erystals in suspension, and when such are en- 
countered they may, perhaps, have originated 
from the impregnated cartilages which have un- 
dergone destruction, or from tophi which have 
forced a way into the articular cavity.’’... 
‘*As a rule, crystallization takes place only in 
the organized tissue.’’ 

‘‘Roberts and Gudsent noted that cartilage, 
tendons &e. are richer in sodium salts than blood 
serum. Their sodium content reckoned as so- 
dium chloride rises to 0.9 per cent., while in 
serum it is only 0.7 per cent.’’ ‘‘The theory of 
solution agrees fully with actual experiment. 
An addition of 0.2 per cent. of sodium chloride 
to a saturated solution of urate of sodium brings 
about precipitation. Roberts conceived the idea 
that it is the high amount of sodium salts in 
the connective tissue which very likely deter- 
mines the place of crystallization of urates.’’ 

‘‘Contrary to the opinion of Ebstein,’’ Mag- 
nus-Levy thinks ‘‘we may at present take for 
granted that the deposition of urates does not 
occur in necrotic; but only in living tissue.”’ 

It is impossible to harmonize all the confusing, 
and at times apparently contradictory, obser- 
vations that have been made concerning uric 
acid and its manifestations except by a theoret- 
leal assumption. It is impossible also to prove 





any satisfactory theory of gout directly owing 
to the utter hopelessness of measuring so many 
variables accurately and simultaneously. 
However, there are no doubts about the se- 
quence of physiological events,—the ingestions, 
absorptions, formations of urates in the body, 
direct actions and reactions between circulating 
substances and body tissues, of interactions be- 
tween the various tissues, and of excretions. 
Since it is perfectly clear too that each physi- 
ological process, and each tissue activity may 
vary considerably at times, the writer cannot see 
the advantage of remaining skeptical of a work- 
ing hypothesis which is based upon sound ana- 
tomical and physiological knowledge even though 
it is complicated. It can never be directly 
proven, and as stated previously, time will fur- 


nish proofs from applications in practice while 


inertia or skepticism can lead frequently to 
worse practical results than possible errors in 
carefully considered theoretical conceptions. 

The writer can see only a distinct advantage 
in supposing that joints exhibit roughly similar 
variations toward the influence of urates that 
they show toward tubercular, gonococcic, py- 
ogenic and other infections. 

It is reasonable to suppose that the majority 
of joints will withstand circulating urates in 
very considerable amounts for some time. Facts 
show that urates appear in the blood in unusual 
amounts at times in nephritis, leukaemia, pneu- 
monia, and after excessive eating of nuclein 
containing foods; and yet that such patients 
need not have gouty symptoms. These unusual 
conditions do not cause gout necessarily because 
most joints presumably have strong vital re- 
sistances against circulating urates. 

There is no antagonism between this idea, and 
the fact that some persons show decidedly 
gouty manifestations when their blood pre- 
sents no greater variations from normal than 
are shown in non-gouty persons with nephritis, 
leukemia, ete. The healthy resistance of the 
joint tissues is the determining factor in devel- 
opment of pathological changes in gout as in 
other articular diseases. 

When concentrations of substances in the blood 
are thought of as representing a balanced state 
depending upon amounts of eliminations, upon 
formations and absorptions, and upon clinical 
changes taking place in the tissues whereby the 
specified substances are altered or destroyed, 
theoretically the degrees of vascular concentra- 
tions of urates, as of bacterial products, can be 
varied in several ways. 

If the amounts eliminated are diminished, and 
the supply continues unchanged, there will be 
an increased concentration in the circulation 
owing to changes in kidney conditions. Gouty 
manifestations then are due to kidney defects. 

When kidney functions represent an average 
capacity, and the supply instead is very much in- 
creased so that the kidneys cannot eliminate the 
large amounts fast enough, there will be ac- 
cumulations and possibly manifestations which 
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has less justification than the idea that, in these 
harmless waste products about whose existence 





should not be considered necessarily of renal 
origin. These latter can be ascribed to several 


defects,—to physiological defects in liver and | 
body tissues in destroying urates; to abnormally | 


large: formations in the tissues, or to excessive 
absorptions from the food. At other times kidney 
functions and converting powers within the body 


there can be no doubt and whose frequent pres- 
ence in abnormal amounts is acknowledged, 
there is a possibility of explaining all clinical 
appearances, provided the other well established 
faet, that of physiological variabilities of living 


both may be of average capacity at the same | tissues, is kept'in mind and applied to the con- 
time, and yet not be quite sufficient to meet the |fusing situations which are encountered. As 
unusually great demands made upon them by ‘stated before, no other theory will so completely 
excessive absorptions or formations or combina- | account for everything as this simple grouping 


tions of the latter two. 
When the origin for excessive quantities in 


circulation is mainly within the tissues thera- | 


peutic measures must be directed toward in- 
creasing eliminations, toward stimulating con- 
verting powers of the tissues and toward dimin- 
ishing such formations of urates. Theoretically 
and practically regulations of these kinds are 
very much more difficult than regulation of ab- 
sorptions from the digestive tract. 

The foregoing details are all perfectly possible 
theoretical situations in the normal anatomical 
sequence of normal physiological actions of or- 
gans and of biological variations among tissues. 


‘of known biological, physiological and anatom- 
‘ical facts. 

This conception is a very general one but does 
not antagonize any details that have been, or are 
likely to be discovered. It is a rough outline 
that is easily lost sight of, but, although vague 
and general, it is correct as far as it goes, and is 
‘needed badly to give physicians proper balance 
‘and sense of proportion when directing treat- 
‘ments. Without it therapeutic measures are 
very likely to be entirely inadequate on account 
of their qualitative and quantitative defects, al- 
though they may be at the same time of most 
painstaking and elaborate kind. 


Combinations only of these well known biolog- | 


ical, physiological and anatomical facts will ac- | 
count for the confusing variations in symptoms 


and results of tests clinically observed in gout. 
They are able to harmonize every clinical 
fact that has yet been described and therefore 
they should be accepted, it seems to the writer, 
as a satisfactory working basis upon which to 


direct curative measures and to interpret pa- | 


tients’ conditions. 

Turning from causes to effects of too great 
concentrations of circulating urates, it is possible 
often by the crystalline deposits to show conclu- 
sively the regions that may be affected. 

Urates produce characteristic changes 
joints which need not be mentioned at length. 

Haig® describes gout of the intestine as a 
eatarrhal process first affecting the mucous coat, 


in 
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| New Instruments. 
| 


and says at times that these accumulations of | party, VALVE APPARATUS FOR THE ‘AD- 


deposited urates are visible to the naked eye, | 
also that interstitial accumulations found by | 
chemical analysis are not uncommon. 

Urates also produce at times severe gastro- | 
intestinal symptoms which are described in text- | 
books of medicine. Osler® speaks of ‘‘retroce- 
dent or suppressed gout’’ as ‘‘applied to serious 
. internal symptoms, coincident with a rapid dis- 
appearance of improvement of the local signs. 
Very remarkable manifestations may occur 
under these circumstances. The patient may 
have severe gastro-intestinal symptoms—pain, 
vomiting, diarrhea, and great depression—and 
death may occur during such an attack. 

Deposits of urates not infrequently occur in 
the kidneys. Tophi are found in cartilages of 
the ears, nose, eyelids and larynx. Deposits 
have been described as rarely occurring upon 
vocal cords and upon valves of the heart. 

The only alternative choice, apart from this 





theory, is one of confusion and skepticism, which 


MINISTRATION OF SALVARSAN.* 


BY L. L. ALBERT, M.D., BOSTON. 


THE object of this communication is to de- 
scribe and bring into more popular use the ball- 
valve apparatus for the administration of sal- 
varsan, advocated by Wechselmann of Berlin — 
and widely used in Germany. 

At the Long Island Hospital, Boston Harbor, 
I have given fifty-five doses, by means of this in- 
strument, at an average of seven minutes for 
each dose. It is quicker, easier to use, more re- 
liable, and less complicated than other instru- 
ments ordinarily used. 

The method of procedure is as follows :— 

After boiling, the parts are put together and 
the apparatus is made air free by filling with 
salt solution. When the tourquinet has been 


* From the Service of John H. Cunningham, Jr., M.D., and James 
S. Tomkies, M.D., Resident Physician, Long Island Hospital. 
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applied the needle is inserted into the vein. If| 


the vein is properly penetrated blood will in- | 


variably appear at the window F if valve C is | 
opened. Valve C is now closed. The salvarsan | 
is then sucked up past the small valve D into 
the syringe L, and from here up past the large 
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| BALL-VALVE APPARATUS. 
A—glass-centre piece. 
| B—opening jor valve C. 
| C—glass valve. 

| D—small metal ball valve. 

| E—large metal ball valve. 
| F—glass window for blood. 

| H—slip joint for needle. 
| I—intravenous needle. 

K—slip joint for syringe. 

L—glass syringe with metal joint. 
——— piston. 

—glass arm to needle. 

i needle aoe have slip joint. 


se 


ball-valve E and into the glass arm S, whence it | 


passes into the needle and vein. 


the graduate. The needle is so constructed as to | 
be self-retained. The remainder of the proced- 
ure consists in filling the syringe and injecting 
the solution up to the required amount. 


Several improvements might be made in the | 


apparatus as follows :— 

) 
10 ee. 

2. <A less curved needle. 

3. A slip joint in the needle at P to simplify 
cleaning and the insertion of new needles. 

4. The glass window F should be nearer the 
needle. 

5. The rubber tubing should be much longer 
to allow greater freedom. 


A 20 ec. syringe, instead of one holding 


The valve D | 
prevents the salvarsan from passing back into) 


Reports of Societies. 


\AMERICAN CLIMATOLOGICAL ASSOCIA- 
TION. 


(‘THE TWENTY-NINTH ANNUAL MEETING WAS 
Hetp AT THE Hunt MEmoriAL BUILDING,. 
HARTFORD, CONN., ON JUNE 10, 11, 12, 1912. 


(Concluded from page 357.) 


| Dr. Vincent Y. Bownitcnu, Boston, Mass., read a 
paper entitled, 


MEMORABILIA: EXTRACTS FROM MEDICAL NOTES OF THE 
LATE DR. HENRY INGERSOLL BOWDITCH. 


Reminiscences of teachings of the great Louis. The 
development of the ova of the snail under the micro- 
scope. Diaphragmatic hernia. A therapeutic sug- 

|gestion by Dr. Amos Twitchell, of Keene, N. H. 
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Personal reminiscences of the introduction of para- | 


centesis thoracis. 


DISCUSSION. 


Dr. James M. Anpers, Philadelphia, said the pa- 
per was of unusual interest and of great historical 
value not only as it related to internal medicine and 
surgery but also as it tended to show what great 
leaders in internal medicine thought. The law of 
Milne Edwards, namely, that function precedes the 
development of organs in the animal kingdom, seems 
to have been anticipated by the late Dr. Bowditch. 

Dr. J. H. Pratt, Boston, said that during the 
last year he had been interested in studying the 
influence of Louis on medical thought and prac- 
tice in Boston. He came in close touch with the 
writings on medicine by Henry I. Bowditch in this 
work. There was a freshness about the writings 
that would appeal to all readers today. It seemed 


as if they must have been written in recent years | 


they were so modern in tone. There was something 
in them that made one think of the modern writ- 
ings. In Dr. Bowditch’s writings one saw the re- 
sults of very careful observations. Furthermore 
there was a very careful weighing of facts There 
appeared a great modesty in his statements in draw- 
ing conclusions. 

He recently found in the Boston Medical Library 
a volume that Dr. Bowditch had presented includ- 
ing his collected reprints. He found in it a memoir 
of Louis and no more vivid description of Louis 
was ever published and he wished that this paper 
might be reprinted in some American journal. 

Louis had great influence upon the teachings in 
the Massachusetts General Hospital and he had 
heard Dr. Osler say that Louis was the patron saint 
of that hospital. Dr. Pratt read some of the records 
of cases there and before the influence of Louis was 
felt there were no records of physical examinations, 
only histories and the treatment employed. The 
first autopsy record he found was a careful detailed 
and objective description and was by Dr. Bowditch 
and nothing could show more convincingly how 
deeply the scientific spirit of Louis had been in- 
stilled into his young American student. 


Dr. Vincent Y. Bowpircu, Boston, Mass., and 
Dr. W. A. Grirrin, Sharon, Mass., read a paper en- 
titled, 


SUBSEQUENT HISTORIES OF TUBERCULOSIS CASES TREATED 
DURING TWENTY YEARS (1891-1911) aT THE SHARON 
SANATORIUM. 


DISCUSSION. 


_Dr. James M. Anpers, Philadelphia, said that 
sanatorium treatment did not cure tuberculous pa- 
tients but often carried them well along toward re- 
covery. He thought that after the patients left the 
sanatorium we still had a very important duty to 
perform in instructing them how to continue a 
proper mode of life; if they were taught this, par- 
ticularly if they were symptom-free when dis- 
charged, there would be little danger of recurrences. 
They should be made to understand the necessity 
for keeping themselves in a condition of good mus- 
cular development. The condition of the muscles 
was the standard of physical efficiency,—the degree 
of resistance possessed by the patient. That meant 
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that the patient, although practically well, should 
take systematic, graduated, physical exercises and 
he was quite sure if physicians insist upon this, they 
would be doing their patients a great service. It 
should be remembered that a man at exercise 
breathes four or five times more oxygen than while 
at rest. The so-called “internal respiration” was 
thereby favored for the exchange of oxygen and CO, 
took place in the muscles themselves. The rate of 
these changes stood in direct relation to the nutri- 
tion of the patient. In other words there was no 
way by which one could promote the nutritive 
changes so well as by the employment of systematic 
physical exercises alternated with sufficient rest. 
During exercises they were expending much more 
energy than they were storing; it followed, there- 
fore, that they should be instructed to take syste- 
matic rest as well in order to keep the muscles in a 
condition of nutritive equilibrium. All these pa- 


tients required muscular exercises, walking, games, 


rest and recreation. The point Dr. Anders wished 
to emphasize and to maintain was that in attempt- 
ing to secure the desired resistance their efforts 
should be directed toward obtaining good muscular 
development which was synonymous with the highest 
type of physical development. 


Dr. Linsty R. WILLIAMS, a member of the Metro- 
politan Sewerage Commission of New York, read a 
paper on 


THE POLLUTION OF NEW YORK HARBOR. 


It was estimated that amount of fecal matter 
entering the harbor amounts to about 625 tons daily. 
That from horses and mules, 40 tons daily. No esti- 
mate is made of the amount of urine. The ratio of 
volume of sewage to the volume of water flowing 
out of the harbor in each twenty-four hours was as 
one to twenty-eight. There is an increasing diffi- 
culty for the harbor to dispose of the present amount 
of sewage being emptied into it, this being esti- 
mated at one hundred million-cubie feet per day. 
Experiments on the movement of objects floating 
in the water were made; the oxygen content of the 
water was estimated and the method of its renewal; 
the presence of the bacterium coli, ete. The danger 
ot continued and increasing pollution was noted and 
suggestions made for avoiding it. 


Dr. W. D. Rostnson, of Philadelphia, read a pa- 


per on 


COLDS AND PNEUMONIA. 


The bacteria causing colds are usually some strain 
of the same as those causing pneumonia, or in more 
or less activity mixed with them. Colds, especially 
in the very young and old, lead to the development 
of bronchopneumonia. In pneumonia an acid blood 
was said to be desirable to reduce the coagulability 


. of the blood and to inhibit the multiplication of 


pneumococci; in colds, if an active alkalinity of the 
blood is induced early in the history, a prompt term- 
ination of the attack is secured. Dr. Robinson ad- 
vocated the use of alkaline baths containing two 


pounds of sodium carbonate to the full tub at a tepid 


temperature for fifteen minutes. He advocated the 


use of magnesium sulphate in ten-grain doses in- 
ternally and as a spray in one or two per cent, so- 
lution to the nasopharyngeal membrane. 
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Dr. Morris Manges read a paper on 
THE AUSCULTATION OF THE WHISPERED VOICE. 


This has the same physical basis as bronchial 
breathing, its homologue, and has exactly the same 
significance as a physical sign. It gives valuable 
evidence when the patches of infiltration are small 
and scattered, when changes are heard in the whis- 
pered voice long before the breathing becomes bron- 
chial. For some special reason bronchial breathing 
cannot be elicited in some cases because deep breaths 
cannot be taken by the patient, either because we 
are afraid to let the patient breathe deeply, as in 
recent hemorrhages, or when severe pain or abdom- 


are two medical services with an equal number of 
beds in the Massachusetts General Hospital. Dr. 
Floyd treated the cases of pneumonia on one ser- 
vice with the leucocytic extract. The mortality was 
very low, but on the other service that year the death 
rate among the pneumonia cases were equally low 
although the leucocytic extract was not used. Of 
course, this might throw a different light upon the 
|situation. The mortality from pneumonia differed 
from year to year. 

Dr. CLEAVELAND FLoyp, Boston, Mass., said there 
were 30 cases and 27 of these were distinctly cases 
of lobar pneumonia and three broncho-pneumonia 
occurring in children with severe infections. 
| In answer to Dr. Pratt’s question, all the cases 








inal distention prevent. The whispered voice is not | were treated on one service. The mortality on the 
transmitted to the sound lung and cannot mislead | hospital service on which the leucocytic extract was 
us. Dr. Manges considered the use of the whispered | not used*he did not know. During that winter the 
voice in tuberculosis and pneumonia. |cases outside the hospital had a mortality that was 
|very high. There were a number of cases that pre- 
| sented an infection that was general. They all real- 
ized that the mortality rate in pneumonia changed 
Dr. Jupson Datanp, Philadelphia, said that the | from year to year. 
main point was the usefulness of auscultation of | Dr. Wiuiams closed the discussion. He said he 
the whispered voice in small consolidations and also | wished to have it understood that those were des- 
where one did not wish to disturb the patient more | perate cases and not hospital cases, cases that were 
than was necessary, particularly in cases of hemor- | well nigh hopeless. The giving of 10 ce. of fluid 
rhage. |into the subcutaneous tissues was a painful opera- 
Dr. Daland thought that the whispered voice was | tion and, therefore, he used a hypodermic of mor- 
specially useful when they were dealing with dis- | phine together with a local anesthetic. 
seminated consolidations which were so easily over- | 
looked. He had overlooked many of them. These | 
findings should be checked up by the skiagraph. 

Dr. J. M. Anpers, Philadelphia, Penn., said much | THE RESULT OF DISPENSARY WORK IN THE CONTROL OF 
might be obtained by careful inspection. He had | TUBERCULOSIS. 
waster 4 known of one side being affected by a pneu-| The field of the dispensary lies largely between 
monic process, that the opposite side did not show | those efforts directed towards the cause of tubercu- 
a greater mobility. Inspection was very important. | }osis on the one hand and its isolation on the other. 

Statistics were given of the first five thousand pa- 

Dr. H. F. WitiiaMs, of Brooklyn, read a paper | tients examined at the Boston Consumptives’ Hos- 
entitled, pital Clinic, 1907-1909. Dr. Floyd made a plea for 
AN EXPERIENCE WITH HISS’ LEUCOCYTIC EXTRACT IN 4 | co-operation of sanatoria, dispensaries and hospitals 

CASE OF PNEUMONIA. in antituberculosis work. 


DISCUSSION. 


Dr. CLEAVELAND FLoyp, of Boston, read a paper on 


The patient was a man of 35 in whom the lobar | DISCUSSION, 

pneumonia was associated with an extensive hemic 

murmur with marked toxemia. The first injec-| Dr. CHarites L. Minor, Ashville, N. C.: A great 
tion was 10 cc. and was repeated in a few hours and | many patients would think that when discharged 
was continued twice daily until a total of 90 ecc.|they were cured. It was easy to make it plain to a 
was given. Recovery followed. 'patient of intelligence what would happen if he 
‘failed to follow out instructions after discharge 
‘from the sanatorium. However intelligent a pa- 


: _ _ , ‘tient might be he ought to be seen at first every 
Dr. CLEAVELAND FLoyp, Boston, Mass., said that ltwo weeks, then every month, then every three 


ry nro he ha thle of IN some ont for at leat dirt sere. Tg shouldbe 
Dr. L d Dr. Floyd had treated thirty cases of | SPecially watehed by their own oF by the dispensary 
tan ae the etal Sccuak Weasel bsg nti ye tartan sagt — —— 
: : pita") They should drill into their brains the fact that 
with Tevet ent and many of thes peters shay ere nol abla wll and that they me 
a the hemic murmurs, but the poe ged was | "Y° the right Kind of a life. 
owered to 12 per cent. as compared with the gen- | 
eral mortality of 20 per cent. In this group of . Dr. Tuomas W. Harvey, of Orange, N. J., pre- 
cases the results of this treatment were very strik- | Sented a paper on 
ing. They then tried it in a number of cases where 
there was a general infection with localization in 
the lungs and no results were obtained whatever. | : 
One striking case occurred in a child with signs of | He classified patients according to their financial 
pneumonia and signs of infection of the pleura and | resources and their varying temperaments. He dis- 
all cleared up after several injections of the leuco- | cussed the selfish egotist who goes through life liv- 
cytie extract. \ing off other people; also the man who has sacrificed 
Dr. J. H. Pratt, Boston, Mass., said that there | himself all his life for the sake of his family and 


DISCUSSION. 


SANATORIA AND HEALTH RESORTS AND THE GENERAL 
PRACTITIONER. 
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finds himself banished from home to a health resort 
or sanatorium and knows that his family are in 
straits. In such a case anxiety and worry more 


than counterbalance any benefits he may receive. 
Dr. Harvey commented on the general lack of occu- 
pation for patients; their tendencies toward intro- 
spection and the incubus ot the seales and _ ther- 
The exaggerated ego 


mometers were also discussed. 
is common at sanatoria. 


Dr. THomas A. Ciaytor, of Washington, D. C., 
read a paper on 


THE MORE COMMON FORMS OF CARDIAC IRREGULARITIES 
WITH A REPORT OF A CASE OF HEART-BLOCK. 


The paper was illustrated by lantern slides. These 
showed sinus or youthful arrhythmia; extra systole; 
heart-block, partial or complete; auricular’ fibrilla- 
tion; and the pulsus alternans. Dr. Claytor urged 
the graphic study of the pulse and recommended 
Dr. Thomas Lewis’s book on the “Mechanism of the 
Heart Beat” as the most complete collection of 
data bearing on the whole subject. Dr. Claytor 
used a Dressler apparatus (made in N. Y.). He 
thought that the art of taking tracings should be 
taught in the schools because without a previous 
experience with either the polygraph or the electro- 
cardiagraph it would be very difficult to appreciate 
the various forms of irregular pulse. 


DISCUSSION. 


Dr. J. H. Pratt, Boston, Mass., asked what ap- 
paratus he used in getting his tracings. Personally 
he had had some experience with both the Mac- 
kenzie instrument and that of Jacquet. He had 
found that it was quite easy to acquire technical 
skill with the Mackenzie instrument. In the ma- 
jority of cases one can distinguish between the 
arrhythmia due to extrasystoles and the absolutely 
irregular pulse of auricular fibrillation, sphygmo- 
graphic record of the radial pulse. It is a very diffi- 
cult thing to decide whether you were dealing with 
extrasystole merely by feeling the pulse. 


Dr. Ropert H. Bascock, of Chicago, contributed 
a paper on 


CARDIAC SYPHILIS WITH SPECIAL REFERENCE TO AORTIC 
ANEURYSM AND REGURGITATION AND THE NATURE OF 
THE WASSERMANN REACTION IN DETERMINING THEIR 
ETIOLOGY AND TREATMENT 


The inestimable value of this test is shown not 
alone by its being a means of diagnosis but in its 
demonstration of the fact that treatment supposed 
to have eradicated the disease has in many cases 
only prevented the development of obvious lesions 
and thus lulled the victim into fancied security. 
Dr. Babeock showed a table of ten cases of aneurysm 
in which there was a positive Wassermann in five, 
negative in one, not made in four, of which two give 
a history of syphilis and two no record of syphilis. 
In sixteen cases of aortic regurgitation there was a 
positive Wassermann in eleven, not made in five, of 
whom four admitted syphilis, one, no history. 


DISCUSSION. 


Dr. De Lancey Rocnester, said that last year in 
Buffalo among their hospital cases out of 12 pa- 
tients with aortic disease seven gave a positive Was- 
sermann reaction. Two of the seven gave a previ- 
ous history of rheumatism. This year they prac- 
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ticed giving the Wasermann test in every cardiac 
case that entered his service. 

Dr. Rochester had always had excellent results 
from intramuscular injections and would like to 
add his testimony to the value of the procedure in 
this use of mercury rather than the giving of it by 
mouth. When patients had been taking this treat- 
ment and left before it was completed, they were 
ordered inunctions of mercury and told to be sure 
to return and report. Sometimes they did and 
sometimes they did not. 

Dr. James M. Anpers, Philadelphia, said that 
syphilis undoubtedly showed a selective action for 
the myocardium. Both the endocardium and the 
pericardium might be secondarily involved as a di- 
rect extension of the morbid process. The root of 
the aorta was the seat of syphilitic lesions which 
led to dilatations or aneurysms. Formerly the diag- 
nosis of cardiac syphilis was extremely difficult and 
so far as he personally was concerned it was made 
by exclusion. But since the introduction of the 
Wassermann reaction, a reliable means for recog- 
nizing syphilis of the viscera was available and the 
diagnosis was much more readily made than for- 
merly. He agreed with Dr. Babcock that cardiac 
syphilis was, as a rule, a late or tertiary manifesta- 
tion, occurring five or ten years after the initial 
infection. It might be an early manifestation, but 
this must be rare. 

In eases of aortic regurgitation Dr. Babcock 
mentioned that after excluding rheumatism as the 
probable cause of the condition one might safely 
infer that the chief causative factor was syphilis. 
But he thought that in cases of this kind they 
should not only exclude rheumatism but the effect 
of occupation as well. Occupation was one of the 
leading causes of aortic regurgitation. This was 
also the view of other clinical observers. 

There was another interesting group of cases in 
which angina pectoris occurs in patients above 
forty years of age; these were due to syphilis as a 
rule. Even before the introduction of the Wasser- 
mann test the treatment of these cases for syphilis 
yielded good results. 

Not all cases of sacculation of the aorta were due 
to syphilis, but the majority of them were. He re- 
cently saw a case in which there was a history of 
previous infection; the subject was a young indi- 
vidual. The man had tertiary syphilis and yet the 
Wassermann reaction test was negative while after 
salvarsan was given intravenously the reaction be- 
came positive. It seemed that the spirochaetae 
were too few to bring about the reaction. 

Dr. Jupson Datanp, Philadelphia, Penn., said that 
aneurysm, especially sacculation, was not an ordi- 
nary dilatation. With regard tv syphilis of the 
heart, and that it was the heart where the spiro- 
chaetae pallidae collected, he wished to lay stress 
upon syphilis of the vessels themselves. There seemed 
to be a predisposition for the spirochaetae to endan- 
ger the circulatory apparatus even more than the 
heart itself. 

Dr. Babcock’s statistics were very closely in ac- 
cord with those expressed by most observers in 
Europe. Since the introduction of the Wasser- 
mann reaction he had studied the question more 
carefully and he had not been able to absolutely 
confirm the statements made in Philadelphia that 
cardio-vascular diseases syphilitic in origin were 
more frequent here than in Europe; he compared 
their statistics with European. Diseases of the 
heart and blood vessels were extremely common and 
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he was surprised to find, however, that they were 


| 


| 





probability even, of occupation alone as a cause of 


less common in his experience here than in experi- | aortic aneurysm did not appeal to him as rational. 


ence gained abroad. In the United States occupa- 
tion played an important réle. 

‘Another point was the frequency of cases with 
hypertension causing changes in the heart and cir- 


tioned the accuracy of the reaction. 


culatory system. Syphilis is a common cause of | 


aortic disease and less common in the United States 
than in Europe. ees 
He referred to the intramuscular injection of 


also pointed out the dangers arising from the use 
of salvarsan. 


Of the number of deaths from the|cure an area of fatty degeneration in the heart 


Regarding the young individual getting the Was- 
sermann reaction with negative results he ques- 
The Wasser- 
mann reaction is reliable in its positiveness but not 
in its negativeness. An individual may still have 
syphilis and yet the Wassermann reaction be nega- 


‘tive. This reaction should never be undertaken except 


‘by a worker whose methods are absolutely reliable. 
salvarsan being given in one case with benefit, and | 


A course of antisyphilitic treatment would not help 


all cases. One could not expect any treatment would 


use of salvarsan the majority occurred in those who | 


suffered from myocardial degeneration. 


Sometimes | 


the diagnosis was made prior to the injections and 


sometimes not. 

Dr. Daland felt that intravenous injection of sal- 
varsan was hazardous and dangerous in cardio-vas- 
cular syphilis and he practically had forbidden its 
use. There were a few cases, however, in which it 
might be given in small quantities, injected into 


muscle to be replaced by normal elements. The 
same applied to the aortic walls. Vigorous treat- 
ment sometimes relieves these patients subjectively 


'and gives a chance for possible restoration or possi- 


the gluteal muscles, but even this he allowed with | 


reluctance. It was only very occasionally that he 
allowed such procedures to be resorted to, and only 
in exceptional cases. One could not lay too much 
stress upon the possibility of death occurring either 
suddenly or after a few days after the intravenous 
injection of salvarsan in advanced cases of cardiac 
disease of syphilitic origin. 


bility for compensation when employed in conjunc- 
tion with rest and the administration of other reme- 
dies. 

As to the use of salvarsan Dr. Babcock said he 
had grown more conservative and timid than for- 
merly. It would be very unpleasant to have a pa- 


‘tient die after the injection of this agent and he 


had never advised the intravenous injection of sal- 
varsan in cases of heart or aortic disease. Many 


,eases of intramuscular injection had been followed 


Dr. ArtHur K. Strong, Boston, Mass., said that | 


he had shown to the society in 1909 specimens of 
syphilitie aortitis which showed the spirochaetae in 
large numbers. 


Dr. Wright made a number of | 


similar preparations from a number of cases demon- | 
strating the presence of spirochaetae in them all. | 


It had become axiomatic at the Massachusetts Gen- 
eral Hospital that all cases of aortitis and aortic 
valvular disease coming on after the age of forty 
without’ acute infective cause were, practically, 
syphilitic. The results in two eases from the use 
of salvarsan were very satisfactory and there were 
no ill effects in either case, except a localized edema 
of the arm. One of them had already died but 
after several months of relief. 

Dr. J. H. Exxiorr, Toronto, asked Dr. Babcock 
if he believed that occupation played any réle in the 
development of these aneurysms. 

In many of these cases the Wassermann reaction 
would be positive when done by competent men, but 
the technie must be perfect. 

With the use of salvarsan in these cases he said 
he had had very little experience although they 
used it in the hospital in various forms of syphilis. 
He said he was surprised to hear Dr. Babcock speak 
against its use intravenously and advise it intra- 
muscularly. The pain caused by intramuscular in- 
jections of salvarsan was often intense and slough- 
ing might follow, but he had seen no ill effects from 
the intravenous use of it. 

Dr. Ropert H. Bascock, Chicago: As to oceupa- 
tion being a cause af aortic aneurysm, he said that 
he had never seen a case of aortic aneurysm in 
which occupation was recognized as being the sole 
cause, although he said he could already under- 
stand that in old people with an aortic sclerosis of 
deforming type aneurysm of the aorta might result 
from a strain. But he doubted seriously that the 
aortic wall would give way in young individuals 
without some pathological lesion underlying it. The 
healthy aorta can withstand any internal pressure 
from physical exertion. 


The possibility, or the, 


by bad sloughs of the buttocks. If he was to use 
salvarsan he would first tell the patient what the 
dangers were and would make him sign a paper 
that he knew the danger and that he voluntarily 
chose this form of treatment. 


Dr. Joun D. Tuomas reported 


TWO CASES OF RECURRENT LARYNGEAL NERVE PARALYSIS 
COMPLICATING MITRAL STENOSIS. 


Dr. Thomas said that these cases should be 
classed not necessarily as following or complicating 
mitral stenosis alone, this being the lesion most 
often causing the paralysis, but as due to any of the 
cardiac lesions which bring about the same patho- 
logic condition excluding, of course, aneurisms. 
Several cases besides the author’s were cited. 


Dr. E. J. A. Rocers, of Denver, presented a pa- 
per on 


THE INFLUENCE OF MENTAL ATTITUDE IN THE TREAT- 
MENT OF DISEASES OF THE ORGANS OF RESPIRATION 
AND CIRCULATION. 


The author endeavors to produce in the patient a 
confident expectant attention with an entire sup- 
pression of the anticipation of failure and the con- 
stant presence of a subjective sense of physical con- 
trol. This method he applies to patients suffering 
from tachyeardia and purely emotional disturb- 
ances of every class and even in organic heart le- 
sions he finds that the attitude of constant fear and 
the anticipation of disaster give place to a state of 
physical comfort and confidence in the ability to 
control the organ. Several cases were cited. 


Before adjourning the following officers were 
elected: President, Dr. Charles L. Minor, Ashe- 
ville, N. C.; vice-presidents, Dr. James M. Anders, 
Philadelphia, and Dr. C. D. Alton, Hartford; secre- 
tary and treasurer, Dr. Guy Hinsdale, Hot Springs, 
Virginia. The next meeting will be held in Wash- 
ington, D. C., May 6 and 7, 1913, in connection with 
the Ninth Congress of American Physicians and 
Surgeons. 
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Book Reviews. 


Kidney Diseases. By W. P. HeErrincHaM, M.D., 
F.R.C.P., Physician to St. Bartholomew’s Hos- 
pital, ete., ete. With Chapters on Renal Dis- 
eases in Pregnancy by HERBERT WILLIAMSON, 
M.D., F.R.C.P., Assistant Accoucheur to St. 
Bartholomew’s Hospital, ete., ete. London, 
Henry Frowde, Oxford University Press; 
Hodder & Stoughton, Warwick Square, E. C. 
pp. 378, illustrated. 1912. 


In this volume the attempt is made to set forth 
the different disorders of the urinary system, 
both according to established teachings and in 
the light of the personal observations of a large 
hospital experience. It is an exposition of the 
subject which may be read with profit by those 
who desire a discussion not too advanced or de- 
tailed of what is known upon the many abnormal 
conditions included, since the list of these vom- 
prises not only the commoner diseases, but also 
the rarer conditions, such as chyluria, albumo- 
suria and paroxysmal hemoglobinuria. Of ne- 
phritis no minute histological subdivisions are 
distinguished, although the pathological findings 
corresponding to clinical types are described. 
The matter based upon personal experience and 
upon hospital statistics is illustrative rather 
than productive of original conclusions. The 


description of individual cases and the tabula- | 


tion of small series of cases forms too great a 
proportion of the book to sustain its interest 
except for elementary students. The weight of 
this criticism, however, is lessened by the ease 
and clearness of the literary tyle. 
of an oceasional chapter gives one the impression 
of having been to a clinical lecture of great 
merit. 


Diseases of Women. By A. Martin, Professor 
_of Gynecology and Director, the Gynecological 
Clinic of the University of Greifswald; and 
Pu. June, Professor and Chief Attending 
Physician to the Gynecological Clinic of the 


University of Greifswald. Translated by 
Henry Schmitz, M.D., Professor of Gynecol- 
ogy, Chicago College of Medicine and Surgery. 
Royal octavo; pp. 500; 185 illustrations, 
many in color. New York: Rebman and 
Company. 1912. 


The desire to familiarize English-speaking 
students and gynecologists with A. Martin’s 
text-book of gynecology is most natural to any 
one who is familiar with Martin and his work, 


The perusal | 
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‘and the effort to do so by a translation is most 
‘commendable. The work is well known in Ger- 
/many where it has reached its fourth edition. 
| The third edition, issued in 1893, was exhausted 
\in three years. In 1906 the present edition ap- 
‘peared, bearing on the title page the name of 
‘Jung as collaborator with Martin. The work 
‘was largely rewritten and embodied the great 
progress made in gynecology in the interval 
which had elapsed since 1893. Of the quality 
of the work itself little need be said; the name 
of the author is sufficient guarantee of its high 
merit. It is from the pen of a master and is in 
a clear and distinctive style. The subject is pre- 
\sented comprehensively and briefly. 

| The translation is not so fortunate. A text- 
book is, of necessity, a little behind the forefront 
of progress, for it should contain the more gener- 
ally received teachings and procedures and can- 
not hope to keep abreast of the periodical litera- 
ture. But a translation appearing six years 
after the original, as this does, may well expect 
to find itself falling to the rear, through no 
fault of the author. In this case the English 
work does not fairly represent the original. The 
‘translation has been made with care, the text 
being followed almost word for word. The re- 
sult, though intelligible, is not English: the 
words are English, but the structure is German. 
_Every page suffers from this defect. As an ex- 
ample of the bookmaking art, the German work 
is superior to the translation, especially in the 
printing of the excellent illustrations which are 
‘the same in both. 


A Teaxt-book of Practical Therapeutics. By 
Hopart AMory Harg, M.D., B.Se., Professor 
of Therapeutics and Materia Medica in the 
Jefferson Medical College of Philadelphia, 
Physician to the Jefferson Medical College 
Hospital. Fourteenth edition, pp. 984. Illus- 
trated. Philadelphia: Lea and Febiger. 1912. 


It may safely be said that few medical books 
reach a fourteenth edition. The reason that Dr. 
Hare’s Text-book of Practical Therapeutics has 
had this distinction is no doubt due, essentially, 
to its extremely practical character, to its gen- 
eral arrangement and to its brevity in the dis- 
cussion of individual drugs and methods of 
treatment. These qualities render it useful not 
only as a text-book but also as a ready volume 
of reference for physicians in practice. The 
book has been revised to meet the advances in 
therapeutics. The author has managed to com- 
press into about three pages the subject of Sal- 
_varsan, but in that space he gives the essential 
facts at present known about this drug and its 
uses. In general we commend the book in its 
present form as we have the previous editions. 
The size of the volume has not been materially 
_inereased. 
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MALARIA AND MATERIAL WELFARE. 


THE rather cynical view has been held that 
considerations of pounds, shillings and pence 
have, more than altruism, advanced sanitary 
science ; that wherever business undertakings are 
waiting, health measures are bound to be formu- 
lated and to be rigorously enforced. It would 
seem indeed that those diseases which have im- 
peded commerce have been the first to disappear. 
No infections have been brought so near the van- 
ishing point as typhus, small-pox, yellow fever 
and the tropical malarias and dysenteries. The 
sanitarian’s authority waxes great in the com- 
munity which grasps the idea that progress in 
hygiene is essential to. assured and profitable 
business development. On the Amazon the doc- 
tor is paramount. International quarantines 


have been established very largely (though not | 


of course entirely) as a help to business. If 
great commercial interests were involved in the 
activity of the tubercle bacillus, consumption 
might already have been much more diminished. 





ease has lessened greatly in frequency and viru- 
lence owing to the reclamation of swamp areas, 
and the lessening of the number of possible 
breeding places of Anopheles; but the disease is 
still enormously prevalent, especially in the 
South. The effect of malaria in lessening or de- 
stroying the productive capacity of its victims 
among the people, is enormous. The estimate is 
probably very conservative, that one-fourth the 
earning capacity of amalaria sufferer is lost, 
and our loss by reason of undeveloped regions 
owing to the presence of malaria is very great; 
territory containing most fertile soil is practi- 
cally abandoned. With comparatively inexpen- 
sive and perfectly effective drainage measures 
and other anti-mosquito work, millions of acres 
of inestimable richness could be utilized. 

The Delta region in Mississippi, which extends 
from the mouth of the Yazoo nearly to the Ten- 
nessee line, is the second best farming land in 
the world, having only one rival—the Nile val- 
ley. Ten years ago Prof. Herrick’ wrote that 
much of this land could be bought at from $10 
to $20 an acre. Thousands of acres were then 
still covered with the primeval forest. This land 
is capable, without artificial fertilization, of pro- 
ducing two or more bales of cotton to the acre; 
a bale to the acre can be produced for $13, leav- 
ing a net profit of from $20 to $40 for each bale, 


‘or $40 to $80 or more for a two or three bale 


acre. Such land should be an excellent invest- 
/ment at even $300 an acre; yet the market price 
for land in that Delta region does not (or did 
not ten years ago) approach anywhere near that 


figure, largely because whites object to living on 


‘it by reason of the malaria they would have to 


suffer. When the Delta is made malaria free 


“it will be the richest and most populous region 


Typhoid fever, the American disease, will no | 


doubt become extinet as soon as our people 
grasp the meaning of its economic destructive- 
ness. 

In view of such facts of political economy it is 
interesting to review the malaria situation in the 
United States. This disease was probably always 
endemic in our own land. The failure of the 
early colonists in Virginia seems to have been 
largely due to it. Certain it is that the plasmo- 
dium markedly retarded the white man’s ad- 
vance over the North American continent, espe- 
cially throughout the Middle West, the Gulf 
States, and thence to the Mississippi and beyond. 
In many larger regions once malarious the dis- 





in the United States.’’ 
Dr. Howard? believes that with a general 


'popular appreciation of the industrial losses 


caused primarily by Anopheles ‘‘it is ineonceiv- 
able that the comparatively inexpensive meas- 
ures necessary should not be undertaken by the 
general governments, by the state governments, 
and by the boards of health of communities, just 
as it is inconceivable that the individual should 
suffer from malaria when he has individual pre- 
ventives and remedies at hand.’’ Large scale 
drainage measures by the general government, 
involving large sections of valuable territory, 


1 Herrick, G. W. The Relation of Malaria to Agricultural and 
Other Industries of the South. Pop. Science Mo., April, 1913. 

2 Howard, L. O.: Economic Loss to the People of the United 
States Through Insects that carry Disease. Bull. 78 (Revised) 
Bureau of Entomology, U. 8S. Dept. Agriculture. 
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have been planned and are practically under | 
way ; New Jersey, New York and other states are 
beginning to work; communities throughout the 
country, by their boards of health, are showing | 
signs of activity; and anti-malaria literature is 
educating the people. All this interest should be 
intensified, the importance of the work should 
be emphasized, and universal relief from mala- 
ria should follow as the day the night. 


—_— 


A CENTURY OF MEDICAL SERVICE. 

THE recently published ninety-ninth annual 
report of the trustees of the Massachusetts Gen- 
eral Hospital records the work of this institution 
for the calendar year 1912. During this period, 
6629 patients were admitted to the hospital, and 
22,629 new cases to its out-patient department, 
where a total of 136,095 visits were made. In the 
medico-mechanical department 888 new cases 
were treated. At the McLean Hospital, the 
whole number of patients under treatment was 
380, and at the Convalescent Hospital 712. From | 
the General Hospital Training School 34 nurses 
were graduated, and from the McLean Hospital 
Training School 16. 

During the year a general reorganization of all | 
the medical services of the hospital, previously 
inaugurated by the reorganization of the surgi- 
cal staff, was established, so that there are now 
two services in the medical department, with a 
subsidiary department of pediatrics. Each of 
these has a staff of physicians, presided over by 
a chief with continuous service. There are also 
special departments of neurology, laryngology, 
dermatology, and pathology. This arrangement 
of services has proved highly satisfactory and 
efficient. 

The report makes particular mention of the 
great loss sustained by the hospital in the death 
of Dr. Maurice Howe Richardson and of Dr. 
Arthur Tracy Cabot, of whom it is said that 
‘‘their lives were an incentive to their profes- 
sion and a blessing to humanity.”’ 

Attention is called to the new Nurses’ Home 
now in process of erection on Fruit Street. 
Especial emphasis also is laid on the great need 
for an administration building and of suitable 
quarters for the orderlies and men employees of 
the hospital. 

This report marks the close of one hundred 
years’ service of the Massachusetts General Hos- 
pital, whose first board of trustees was elected 


in February, 1813. As that time the hospital re- | 
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ceived from the State the gift of the Province 
House, valued at $40,000, and some cut stone 
worth about $35,000. 

‘‘During the one hundred years’ existence of 
the hospital that is all the assistance the Com- 
monwealth has given. The impression abroad is 
that it is a state hospital and receives state aid, 
and the trustees in making this report wish to 
impress upon the public that while it is to all 
intents and purposes a state hospital, inasmuch 
as it receives patients from all over the state and 
never questions their residence in emergency 
cases (even if they are residents of other states) 
yet so far as receiving assistance is concerned it 
is not a state institution.’’ 

The century of service thus concluded has 
been memorable in the annals of medical history. 
All loyal friends of the institution may well 
wish that its second century, now auspiciously 
begun, may prove equally distinguished in scien- 
tifie progress and in service to the community 
and the profession. 


$e. 


THERAPEUTIC VALUE OF WAR. 


THE following is an authentic copy of a letter 
recently received at a large Boston hospital in 


‘response to a note of inquiry addressed to a 


former patient :— 


‘*Dear Sir: 

‘*In regards to your letter from 20 inst., about 
George K , who was sick last year and was 
discharged from this Hospital by the means, to 
transfer at .Hospital to die there, 
but we did not. I brouth him over Greece and 
he is all right and fighting in Balkan State 
against Turkey and according to his letter 
which I received today he claims he has killed 
more than two hundred Turks. 

‘*T expect him to be here after the war settled 
there and then I will bring over. 

‘‘Me Remain, ‘*Respectfully yours.”’ 


Despite its defiance of medical prognosis, 
there is something delightful in the suggested 
spectacle of this valorous Greek, supposedly 
transferred to another institution to die among 
aliens, but instead transported to glorious action 
on his native heath, meting out to countless and 
unspeakable Turks the death to which he had 


been consigned. It is sincerely to be wished that 


he may indeed return to put his physicians to 


‘the blush. The tale of his exploits would be well 
worth the hearing, even though he 
‘with advantages what deeds he did.’’ 


“ce 


remember 

Perhaps 
more incurables would recover, if, like this mili- 
tant, they were sent to the battlefield instead of 
the sanatorium. 
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MEDICAL NOTES. 


Lonpon DeaAtTH-RATES FOR JANUARY.—Statis- 
tics recently published show that the total death- 
rate of London for January, 1913, was 17.8 per 


1000 inhabitants living. Among the several dis- | 


tricts and boroughs the highest rate was 26.0 in 
Shoreditch, a crowded eastern slum, and the 
lowest was 13.1, in Lewisham, an open suburb 
on the south. 


A Prouiric PAarEntT.—Report from St. Louis 
on March 2 states that Mrs. Ida Hurry, of that 


city, though only 35 years old, is already the | 


mother of 26 children. During her married life 
of 20 years, she is said to have passed through an 


equal number of pregnancies, six of which were 
of twins. 


A Living CENTENARIAN.—Mrs. Anna E. Ru- 
tan, of Newton, N. J., celebrated recently the 
supposed centennial anniversary of her birth. 
She has 23 living descendants, including two 
great-great-grandchildren. Her health is said 
to be excellent. 


DEATH OF A CENTENARIAN BripE.—lIn the is- 


‘‘The secretary reported 19,210 visits to 2216 
patients during the year. There were 789 ma- 
|ternity cases and this work has been found to be 
‘of the greatest value. There have been nine 
nurses in residence at the headquarters, 35 Bige- 
‘low Street. 

‘‘The treasurer’s report showed an expendi- 
ture of $8549.14 and a balance in the treasury of 
73 cents. Sixty-one per cent. of the cost of 
/maintaining the service has been met by pay- 
‘ments from patients and the remainder by sub- 
scriptions and donations from members of the 
Association. There is a sliding scale of charges 
and patients pay according to their means, and 
all destitute cases are taken free. 

_ ‘*The president made an appeal for increased 
‘interest and support by the public, in order that 
ithe Association may not be hampered in the ex- 
‘tension of its usefulness by lack of funds.’’ 


AMERICAN ACADEMY OF DENTAL SCIENCE.—At 
a meeting of the American Academy of Dental 
Science, held in Boston on Wednesday, March 5, 
Dr. M. C. Smith, of Lynn, Mass., presented a 
paper on ‘‘The Relation of Some of the Ductless 
‘Glands to the Development of the Face and 
Oral Cavity,’’ which was discussed by Dr. Wil- 
liam J. Mixter and Dr. Isadore H. Coriat, of 
| Boston. 


sue of the Journau for Jan. 30 (Vol. elxviii, | 
p. 176), we noted the intended marriage of Mrs. | @irr ro THE Noste Hosprran.—On Feb. 27, 


Marcellina Elisalda, said to be 105 years of age. | the trustees of the Noble Hospital, at Westfield, 
This marriage took place, but we learn with re- 'Mass., announced the gift of an administration 


“i that the bride, Mrs. Leon, died five days ‘and training school building to the hospital by 
ater. 


‘Mrs. James Arthur Crane as a memorial to her 
Seizure or ADULTERATED Burrer.—Report /ate husband. 
from Chicago on Feb. 28 states that federal reve- | 


nue officials have recently seized in the eold| Lawrence GeneraL Hosprrau.—The recently 
storage warehouses of that city 25,000 pounds | published thirty-seventh annual report of the 
of butter alleged to be adulterated with over |Lawrence (Mass.) General Hospital and Chil- 
16% of water. 'dren’s Home records the work of these institu- 
‘tions for the year ending Aug. 31, 1912. During 
| this period 1487 patients were admitted to the 
Lecture py Dr. Canor—At a meeting held in ‘hospital, and 1575 were treated in its out-patient 


Boston last week under the auspices of the com- | department. In June it was found necessary to 
mittee on public health education among women discontinue the Children’s Home, to enable the 
of the American Medical Association and the de- |°Pening of a ward for sick and crippled children 
partment of public health of the Women’s Mu- |!” the city. In the maternity department 128 
nicipal League, Dr. Hugh Cabot delivered a lec- 'women were cared for. The district nurse made 
ture on ‘The Responsibility of the Community 4509 visits to 335 patients. Seven pupil candi- 


for the Prevalence of Social Diseases.’’ 


BOSTON AND NEW ENGLAND. 


‘dates were graduated from the training school. 
| 

CAMBRIDGE VisITING NursING AssocraTION.—_-| SEIZURE oF ILLIctr DruGs.—Considerable 
The ninth annual meeting of the Cambridge | quantities of morphia, heroin, and cocaine were 
Visiting Nursing Association was held in that |seized at a raid made on an apartment house by 


city last week. the police in Boston last week. 
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Boston Morrauiry Statistics.—The total 


number of deaths reported to the Board of 
Health for the week ending Saturday noon, 
March 1, 1913, is 284, against 272 the corre- 
sponding week last year, showing an increase of 
12 deaths, and making the death rate for the 
week 20.14. Of this number 145 were males and 
139 were females ; 276 were white and 8 colored ; 
170 were born in the United States, 110 in for- 
eign countries, and 4 unknown; 59 were of 
American parentage, 189 of foreign parentage ; 
and 36 unknown. The number of cases and 
deaths from infectious diseases reported this 
week is as follows: Diphtheria, 55 cases and 4 
deaths; scarlatina, 61 cases and 2 deaths; ty- 
phoid fever, 6 cases and 2 deaths; measles, 257 
cases and 4 deaths; tuberculosis, 47 cases and 27 
deaths; smallpox, 0 cases and 0 deaths. The 
deaths from pneumonia were 39, whooping 
cough 3, heart disease 48, bronchitis 2. There 
were 15 deaths from violent causes. The number 
of children who died under one year was 53; the 


number under five years 71. The number of 


persons who died over sixty years of age was 
88. The deaths in hospitals and public institu- 
tions were 105. 

Included in non-residents are 3 cases of diph- 


theria, 9 eases of searlet fever; and 1 death 
from typhoid fever brought to Boston for treat- 
ment from outside cities and towns. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
March 4, 1913: Diphtheria, 54; scarlatina, 62; 
typhoid fever, 4; measles, 262; smallpox, 0, tu- 
berculosis, 56. 

The death rate of the reported deaths for the 
week was 20.77. Non-reSident cases are included 
in the total cases. 


NEW YORK. 


’ District Hosprrats For TUBERCULOSIS.—In a 
formal statement just issued on the subject of 
tuberculosis the State Board of Charities has 
recommended that the state should establish dis- 
trict hospitals, on the plan of the Raybrook 
Sanitarium in the Adirondacks, for the early 


and curable cases of the disease, leaving to the | 


local authorities, as a rule, the care of the more 
advanced cases. This plan would permit of en- 


larged facilities for the care of all classes of tu- | 


berculous patients, and of a most desirable clas- 
sification, which the Board says, appears im- 
possible to secure in the smaller local institutions 
as at present planned or constructed. 
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ABUSE OF DISPENSARIES.—At a meeting ot the 
New York County Medical Society, held on Feb- 
ruary 24, a committee which had been appointed 
on dispensary abuse reported in favor of a regu- 
lation requiring that all applicants for treatment 
at dispensaries should give their personal and 
family incomes, number in family, and amount 
of rent paid. This recommendation was adopted 
by the Society after it had been so amended as 
to require that, except in emergency cases, this 
information should be given under oath. 


CHEMists’ CLuB BurLpiIne.—The Chemists’ 
Club, in its building on East 41st Street, has 
now thrown open to the publie on four days of 
the week its valuable library, said to be the larg- 
est chemical library in the country. In addition, 
it has established a Department of Research, 
which will be open to the public on the payment 
of fees. 


Dr. FRIEDMANN IN New York.—Dr. F. F. 
Friedmann, who arrived recently in New York 
from Germany, has taken an office on Fifth Ave- 
nue, and was announced to commence the treat- 
ment of patients with his tuberculosis serum on 
March 3. Dr. J. F. Anderson of the Hygiene 
Laboratory, representing Surgeon General Blue 
‘of the U. S. Publie Health Service, was in con- 
ference with Dr. Friedmann for three hours on 
Feb. 27, and is said to have reported on his re- 
‘turn that the latter had declined to sub- 
mit specimens of his cultures for investigation 
except under certain conditions, one of which 
was, that any one to whom such were intrusted 
‘should consent to receive personal instructions 
‘from himself (Dr. Friedmann) for a period of 
‘not less than six weeks. 

FaiburRE oF ANTI-VIVISECTION BrLu.—It is 
'gratifying to learn that an anti-vivisection bill 
was recently killed at Albany, the State Senate 
judiciary committee refusing to report it. It 
would seem likely, therefore, that any similar 
bills presented during the present session of the 
— would share the same fate. 
| Recent Hosprrat Bequests.—Under the will 
of the late Mrs. William M. Tailer of New York 
$25,000 is left to the endowment fund of the 
dispensary department of the University and 
Bellevue Hospital Medical College, $7,000 to the 
Home for Incurables at Fordham, and $5,000 to 
the New York Orthopedic Dispensary and Hos- 
| pital. 
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A CENTENARIAN.—William Redmond of Oak- 
hurst, near Long Branch, N. J., died on Feb. 22 
at the age of 103 years. He was a native of 
Tuckahoe, N. J., and had been a farmer all his 
life, and it is told of him that he danced a jig 
on the occasion of his hundredth birthday, in 
January, 1910. 


Sr. LAWRENCE State Hospirau.—The recently 
published twenty-sixth annual report of the 
board of managers of the St. Lawrence State 
Hospital, at Ogdensburg, N. Y., records the work 
of that institution for the year ending Sept. 30, 
1912. During this period 1102 men and 1222 
women patients were under treatment in the 
hospital, a total of 2324. A class of 22 nurses 
was graduated from the training school. The 
hospital is much overcrowded, and attention is 
called to the urgent need of provision for the 
addition of two new wings to the Eastwood 
building. 


CANCER RESEARCH AT COLUMBIA UNIVERSITY. 
—It was announced on March 5 at Columbia 
University that a sufficient sum is available for 
the immediate erection of the cancer research 
laboratory provided under the George Crocker 
Special Research Fund. 


=I 
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PROPOSED LEGISLATION FOR INFANT PROTEC- | 


6. *FiscHer, L. Large Doses of Antitorin Given 


Early—A Means of Preventing Laryngeal 
Stenosis. 

. VANDEGRIFT, G. W. The Etiology of Iritis. 

8. PEARSON, C. B. A Plea for Greater Consideration 
for the Opium Addict. 


1. Wright reports a few more cases of infectious 
disease treated by deep injections of mercury with 
good results. This time he includes two cases of ty- 
phoid fever, one of bronchopneumonia, four of furun- 


culosis, three of gonococcus infection and thirty-two 
of colon bacillus infection. 


6. Fischer believes that large doses of antitoxin 
given early in diphtheria constitute a means of pre- 
venting the complication of laryngeal stenosis. In 


support of his contention he reports four cases, all 


of which terminated favorably. He does not state 
that a _ bacteriologic diagnosis of diphtheria was 
made in any of the cases. [L. D. C.] 


New YorK MEDICAL JOURNAL. 
FEBRUARY 22, 1913. 


1. Hamitton, A. M. The Diagnostic Significance of 
Pain in Tabes. 

. CLaRK, L. P., anp Stowett, W. L. A Study of 
Mortality in Four Thousand Feebleminded and 
Idiots. 

. *Worparst, A. L. Contradictory Findings in the 
Wassermann Test. 

. FRANCINE, A. P. The Day Camp for Tuberculosis. 

Kaun, M. Maimonides the Physician. 

3. GARRETSON, W. V. P. Functional Nervous Condi- 
tions. 

7. MCLAUGHLIN, ‘tA. J. 
Great Lakes. 

§. Bates, M. E. The Colorado Method for the Ea- 
amination and Care of Public School Chil- 
dren, 

9. JANEWAY, T. C. Nephritic Hypertension. 


bo 


oo 


~ 
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Sewage Pollution of the 


3. Wolbarst emphasizes the contradictory find- 


TION.—Report from Albany, N. Y., states that “ings of different serologists in the Wassermann test 


on March 5 a bill was introduced before the | 


‘and submits that more than one expert should per- 
| form the test in cases where the diagnosis depends 


General Assembly providing that all artificial or upon it. All mention of results of the Wassermann 


patented infant foods must be approved by the | 


state health commissioner, and requiring that 
every certificate of death of an infant under one 


year of age must be supplemented by the physi- | other branch of medical science. 


cian’s signed statement of the method of feeding 
employed. 


—_— 
—- 





Current Literature. 





MEDICAL RECORD. 
FEBRUARY 22, 1913. 


1. *Wricut, B. L. The Treatment of Diseases of 
Vegetable Parasitic Origin by Deep Injections 
of Mercury. 

. FREUDENTHAL, W. 

Suspension Laryngoscopy. 
Mans, L. M. The Effects of the Beerless Ex- 


to 


od 


change on the Morals and Health of Our Sol- | 
diers. 

4. GLEITSMANN, J. W. Paralysis of the Recurrent 
Nerve Due to Circulatory Lesions; with Re- 
marks on Recent Therapeutic Measures. 

5. Scripture, E. W. The Care of Speech Defectives. 


| 
Personal Observations with 


| test should be accompanied by the name of the 
serologist who made the test, in order that the meas- 
ure of accuracy and skill employed may be estimated. 
The serologist should be selected with the same care 
as is used in the selection of a consultant in any 
[x D.C.) 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Marcu 1, 1913. 


1. Pearce, R. M. The Methods of Appointing Hos- 
pital Internes. 

. WERELIUS, A. Nephroptosis and Nephropery, with 
Special Reference to the Basket-Handle Opera- 
tion. 

3. CASAMAJOR, L. An Unusual Form of Mineral 
Poisoning Affecting the Nervous System; Man- 
ganese? 

4. Lintz, W. A New Apparatus for Use in Blood- 
Cultures. 

5. SLupErR, G. A Method of Tonsillectomy by Means 
of the Alveolar Eminence of the Mandible. A 
New Guillotine and a Snare. 

| 6. OLDENBORG, H. A. Ezvercises in the Treatment of 
Ptosis of the Abdominal Organs. 

. Stone, I. S. The Conservative Treatment of Sal- 
pingitis by Uterine and Tubal Injection. 

8. Knox, H. A. Some Practical Psychotherapy. 

9. PARMALEE, A. H. Epidemic Cerebrospinal Menin- 

gitis. 
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10. 


MANGES, M. The Disappearance of Sugar After 
the Removal of Tumors in Diabetics. 

JENNEsS, B. F. Burnam’s Test for Formaldehyd 
in the Urine. A Study of Two Hundred Cases. 


au. 


12. Mappox, R. D. A New Apparatus for Filling 
Pipets. 

13. Zaun, J. J. An Argyll Robertson Pupil Becoming 
Normal After Mercury and Salwarsan. 

14. GREEN, G. R. Sporadic Cerebrospinal Meningitis: 
Recovery. 

15. ALLAN, W. Thymol for Taenia Saginata. 

16. ALLAN, W. The Emetic Treatment 


Dysentery. 
JOURNAL OF INFECTIOUS DISEASES. 


JANUARY, 1913. 


—" 


. HEKTOEN. On the Occurrence of an 
Antibody in the Cerebrospinal Fluid. 

. *Wave. The Laboratory Diagnosis of Glanders. 

. WaITE. Two Lincoln (Neb.) Typhoid Fever Epi- 
demics of 1911 and 1912. 

. King AND BAgEstaAck. Studies on the Virus of 
Hog Cholera. Preliminary Report. 

. Davis. A Bacillus from Spontaneous Abscesses in 
Rabbits and Its Relation to the Influenza Bac- 
illus. ; 

. NICOLL AND WiLson. General Gonococcus Infec- 
tion in a Male Child Without Evidence of 
Urethritis. 

. *BAESLACK. 
nema Pallidum. 

. DEWiTT. Preliminary Report of Experiments in 
the Vital Staining of Tubercle. Studies on 


Isolated 


a) 


_ 


On the Cultivation of the Trepo- 


Sis. 
. WARDEN. Studies on the Gonococcus. 
10. ReEIcHEL. Fired Hog Cholera Virus. 
11. Dick. On the Origin and Action 
Complement. 
> A 
glanders an unshaken 


antigen, which 
filtered through a 


Berkefeld filter. 


has 
This 


is 


tion purposes. 


means for early diagnosis of glanders. 
a 


anaerobiosis to which the culture is subjected. 


[L. H. S.] | 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
FEBRUARY, 1913. 


C. A. 
C. 


. *ELSBERG, 
. RIEBEL, E. 
phragm and Positive Pressure (Meltzer). 
. WERELIUS, A. 
in Intrauterine Life? 


Noe 


~ w 


erence to Abnormal Uterine Bleeding. 
. *FULLERTON, W. D. Typho-Tuberculous 
Ovarian Abscess. 
. ABBE, T. 
Our Operations for Cancer? 
. PACKARD, H. 
of Cancer. 
. BRENNECKE, H. A. 
Complications. 


onNnrwwe oO 


Meckel’s Diverticulum 
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of Amebic 


the 
Biochemistry and Chemotherapy of Tuberculo- 


of Hemolytic 


Wade uses in the complement fixation test for 
been 

be- 
lieved to be the most stable and reliable compound. 
Several strains of the B. mallei should be used in 
the preparation of antigen and material for agglutina- 
The use of the fixation method, united 
with the agglutination reaction furnishes a reliable 


After pure cultures of the Treponema Pallidum 
are secured by inoculation and re-inoculation of the 
testes of rabbits, the material may be grown in bone 
serum with the addition of pieces of animal tissue. 
The amount of tissue necessary for the growth of the 
organism is found to be variable, as is the degree of | 


Experiences in Spinal Surgery. | 
Subcutaneous Rupture of the Dia- | 


Do the Parathyroids Functionate 


. SAMPSON, J. A. .The Influence of Myomata on the 
Blood Supply of the Uterus, with Special Ref- 


Tubo- 
How Can We Improve the Results of 
A Possible Factor in the Causation 


and | 





[MarcH 13, 1913 





9. LuKE, H. C. A Case of Extensive Subcutaneous 
Emphysema Following Intratracheal Anesthe- 
sia, with Recovery. 

WituiaMs, E. M. A Suggestion Tending to Sim- 
plify and Make More Accurate the Closure of 
the Posterior Edges of the Wound Margin af- 
ter Excision of Saddle Ulcer of the Stomach. 

HoNnAN, W. F., AND HASSELER, J. W. Experiences 
with Intravenous Anesthesia. Preliminary Re- 
port. 

2. McCurpy, 8S. L. Z-Plastic Surgery: Plastic Opera- 
tions for Elongate Cicatrical Contractions of 
the Neck, Lips, and Eye-lids and Across Joints. 

. NOLAND, L. The Whitehead Operation for Hem- 
orrhoids; A Report of 200 Cases. 

. Firercuer, F. The Cure of Procidentia Uteri in 
Elderly Women; A New Intra-Abdominal Tech- 


10. 


ie 


nic, 

15. Reper, F. How to Secure the End of a Sub- 
cuticular Suture. 

16. Moran, J. F. Obstetrical and Surgical Treatment 


of Puerperal Eclampsia. 
. ScHiteEy, W. S. Dilatation of 
Strictures Causing Retention. 


Tight Urethral 


1. Elsberg’s article on spinal surgery is of extreme 
interest. He believes the mortality of laminectomy 
should be very low. A wide exposure of the cord is 
necessary in order to avoid handling of the cord, 


great respect for which should be observed. The 
functions of the spine are well preserved by the 


bodies of the vertebrae, even after the removal of 
six or seven spinous processes. Very careful closure 
of the dura and other tissues is necesasry. Pares- 
thesias and root pains are due to bleeding into the 
subarachnoid space and can be prevented. A lami- 
nectomy wound should never be drained. No arti- 
ficial immobilization of the spine is necessary except 
in the cervical region. The author does not believe in 
too long delay of operation for symptoms of spinal 
pressure even in the face of a positive Wassermann 
reaction. A glioma may be present in addition to 
syphilis, or if the syphilitic lesion does not clear up 


immediately under salvarsan an operation is indi- 
eated. There is not the danger generally supposed 


from the escape of cerebrospinal fluid on opening the 
dura. Retention of urine is liable to be present for 
several days after operation; also marked abdominal 
distention. 

5. Fullerton’s case proves that in  post-typhoid 
| pelvic abscess the B. typhosus probably plays a more 
/important réle than is usually suspected. Puerperal 
infections coincident with or following typhoid may 
|be caused by the typhoid organism. iia: a4. 3 


BULLETIN OF THE JOHNS HOPKINS HOSPITAL. 
FEBRUARY, 1913. 

(1. *NutTTaty, G. H. F. Lectures on the Herter Foun- 

dation. 

|2. *WeEED, L. H., CuBHING, H., AND Jaconson, C. 

Further Studies on the Réle of the Hypophysis 

in the Metabolism of Carbohydrates. The Auto- 
nomic Control of the Pituitary Gland. 

*HAMMAN, L., AND SiLoan, M. F. Induced Pneu- 
mothoraxg in the Treatment of Pulmonary Dis- 
ease, 


” 
”. 


1. Under spirochetosis, Nuttall includes those dis- 
jeases of man and animals due to the spiral micro- 
|organisms known as spirochetes. In this paper he 
| confines himself to those which produce blood infec- 
tions—the relapsing fevers. After discussing this 
| disease in birds he describes human relapsing fever 
|in tropical Africa, its transmission by means of ticks, 
/licee and bugs. He describes its incidence in cattle, 
and finally, the cultivation of spirochetes. 

2. In this paper, which represents an immense 
‘amount of work on a most difficult subject, the 
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writers, after describing their experiments and inves- 
tigations, conclude that the pituitary body—more par- 
ticularly its posterior lobe—plays a significant rdéle 
in the metabolism of carbohydrates, and its action 
in this respect is under the control of fibers which 


reach the gland by way of the superior cervical sym- | 


pathetic ganglion. Stimulation of this nervous path- 
way, at the so-called sugar center in the fourth ven- 
tricle, at the superior cervical ganglion, and by ex- 
citation of the pituitary body itself liberates a chemi- 
cal substance which causes glycogenolysis and glyco- 


suria independent of any possible nervous impulse, | 


reaching the glycogen-holding cells of the muscles or 
abdominal viscera. 

3. In a fair and judicial articles Hammon and 
Sloan Cescribe the history of pneumothorax cases, 
the selection of cases for treatment, the various meth- 
ods, especially Brauer’s method by incision down to 
the pleura and Forlanini’s puncture method. They 
prefer the latter method. They discuss the dangers 


of this treatment, the chief of which are air embolism | 


and infection. They describe in detail their appa- 
ratus and technic. They describe the pathological 
anatomy of the collapsed lung, the most striking 
change of which is the extreme fibrous tissue forma- 
tion, and consicer briefly the clinical symptoms of 
induced pneumothorax. They review their cases as 


to (1) whether this procedure was followed by death | 


or a serious complication (3 cases): (2) when it was 
impossible to produce a pneumothorax (3 cases); (3) 
when only an incomplete pneumothorax could be pro- 


duced (7 cases), and when a complete pneumothorax | 


was produced (7 cases). This procedure has a strik- 
ing effect in reducing cough and expectoration; care- 
fully performed it is without danger; it is of great 
value in treating pulmonary hemorrhage. In selected 
cases it offers a prospect of temporary and perma- 
nent relief, when the usual methods of treatment have 
been unsuccessfully tried. i: Bs Be 


BRITISH MEDICAL JOURNAL. 
FEBRUARY 8, 1913. 


1. Hort, E. C. Vaccines and Fever. 

2. FLrower, N. Apyrexial Typhoid. 

3. WoopMAN, E. M. A Simple and Rapid Method for 
the Administration of Subcutaneous Salines. 

4. Jona, J. L. Adrenalin in the Emergency Treat- 


ment of Non-corrosive Poisoning by the Mouth. | 
. WHoLE, H. The Late Vasomotor Paresis Due to | 


Adrenalin. 


Im 


Paresis by Means of Eccentric Movements. 
. Stmon, H. Reynaud’s Syndrome and Syphilis. 


@ 


EDINBURGH MEDICAL JOURNAL. 
FEBRUARY, 1913. 


. *BRAMWELL, B. On Malingering. 
. *TuRNER, A. L., AND FRASER, J. S. Direct Laryn- 


noe 


. Hurry, J. B. The Breaking of the Vicious Circle. | 
. ABERCROMBIE, R. The Treatment of Muscular | 


larynx, trachea, bronchi and esophagus, and the va- 
rious conditions in which this direct method will 
prove of value. is. Ho 


THE INDIAN MEDICAL GAZETTE. 


FEBRUARY, 1913. 


1. HarNETT, W. L. The Differential Blood-Count in 

| Dengue. 

|2. *Hossack, W. L. The Problem of Dengue, Three- 

Day and Seven-Day Fever. 

| 3. Lator, N. P. O’G. A Teleological Working-Theory 

of the Asymbiotic Relations of the Malarial 

Plasmodium to Its Alternative Hosts—Man and 

| the Anopheles Mosquito. 

\4. Hentr, P. Sanitary Organization of Our Army in 

| India in War. 

5. SmirH, C. H. Effect of Overcrowding in Barracks 
on Tubercular Affections Among Gurkhas. 

G. RUTHERFORD, T. C. Report on Cases of Leprosy 
Treated with Leproline During 1911-12 in the 
Bilaspur District. 


2. Hossack believes that the Caleutta epidemic of 
| 1912 was identical with previous epidemics of dengue, 
/¢clinically distinguishable from three-day fever, but 
indistinguishable from seven-day fever. He disbe- 
lieves in the theory of its transmissibility solely by a 
specific insect carrier, the phlebotomus, but considers 
it probably caused by an ultramicroscopic organism 
endemie in Calcutta at present. [R. M. G.] 


MiNCHENER MEDIZINISCHE WOoOCHENSCHRIFT. 
No. 2. JANUARY 14, 1913. 


1. *Bruck, C., anp Giitck, A. Effect of Intravenous’ 
Infusion of Aurum-Kolium Cyanatum (Merk) 
in External Tuberculosis and Lues. 

2. KLausNER, E. Treatment of Syphilis with Kon- 
traluesin: a Finely Divided Mercury. 

3. *ScHLAYER. Sources of Permanent Increase of 
Blood-Pressure. 

4. HAYMANN, L. Pathology and Course of Cerebral 
Abscess Starting from the Ear. 

5. Krenséck, R. The Sigma Elongatum Mobile 
( Roentgen-findings. ) 

6. JOSEFSON, A. Experiments on the Transmissibil- 
ity of Acute Poliomyelitis by Inanimate Things 
and by Flies. 

. Horurt, H. Effect of Neosalvarsan in Keratitic 
Parenchymatosa. 

. JOSCHKE, R. T. Usé of Narkophin in Midwifery. 

| 9. PURCKHAUER, R. Injury to the Crucial Ligament 

of the Knee. 


~] 


OD 


. FxratH. Subcutaneous Rupture of the Liver. 

| 11. Grosser, P., AND ScHaus, G. Pathology of Banti’s 

| Disease. 

. HarRMSEN. Bicycle-riding Using a _ Stiff Knee 
Joint. 

/18. Herzoc, Shortening of Bone-conduction with 

Normal Hearing. (Concluded.) 


— et 
Oo 


—_ 
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goscopy, Tracheo-Bronchoscopy and Esophagos- 


copy. 


3. MITCHELL, A. P. Treatment of Syphilis by Salvar- 


san. 
4. Grete, D. M. Tumor of Breast Recurrent Sir 
Times During Thirty Years. 


1. Bramwell and others interestingly discuss ma- | 


lingering, with special reference to the National In- 
Surance Act and the greatly increased number of 
cases likely to result. His discussion as to the rela- 
tion between traumatic neuroses and true malinger- 
ing is of value. 

2. In a paper with numerous illustrative cases 
and an excellent plate, the writers describe in detail 
the technic of the direct method of examining the 


1. The writers describe good results following the 
|use, intravenously, of “Aurum-Kolium Cyanatum,” a 
new preparation. Having proved by animal experi- 
|ment that the toxicity of the drug is relatively low, 
they treated 21 cases of lupus and 7 of syphilis. Most 
lof the cases of lupus showed striking improvement. 
The effect in syphilis was much like that of mercury, 
except that in the tertiary stage it acted nearly as 
rapidly as salvarsan. 

3. Schlayer reviews present knowledge of perma- 
nent hypertension, emphasizes the fact that autopsy 
shows a very high percentage of damaged kidneys in 
ithese cases, and brings forward evidence indicating 
lan inereased irritability of the blood vessels in 
| chronic nephritis. [G. C. S.] 











No. 3. JANUARY 21, 1913. 

. *STAvusii, C. Asthma and Its Treatment. 

. DEYCKE AND Mucn. Tuberculin and Immunity to 
Tuberculosis. (To be concluded.) 

3. *GEISSLER, W. Blood in the Spinal Fluid. 

. SCHUMACKER, E. A Group of Six Classical Cases 
of Botulism, ete. 

5. SIMMONDS, M. Hypophysis and Diabetes Insipi- 
dus. 

3. BUTZENGEIGER. Mesbé in the Treatment of Sur- 
gical Tuberculosis. 

. *SCHUFFNER, W., AND VERVOORT, H. Oleum Che- 
nopodii for Anchylostomiasis and a New 
Method of Testing Anthelminthics. 


S. HILDEBRAND, B. Treatment for Oryuris Vermicu- 
laris. 

9. BAER, G. The Percussion Quantimeter. 

10. BtTTNER-Wosst. v. Pirquet’s Cutaneous Reaction 


in the Prophylazis of Phthisis. 
. RICHARD AND FELTEN-STOLTZENBERG, F. 
Pressure in the Long Bones of Dogs. 
WERTHERN, F. Suture of the Bladder after 
High Incision for Stone in Children. 
. Bosst. Psychiatry and Gynecology. 
. HAYMANN, L. Pathology and Course of Cerebral 
Abscess Originating in the Ear. (Concluded.) 


Negative 


» ¥, 
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chial asthma, emphasizes the fact that complete relief 
is often experienced at high altitudes and in deserts, 
even when the disease has resisted all other treat- 
ment, and describes a new inhaler which he has 
found most useful. The inhaler can be used for 
adrenalin alone or mixed with atropine and cocain, 
when the attacks are severe enough to require the lat- 
ter drugs. The principle of the inhaler is to provide 
adrenalin in a finer spray than can be obtained from 
other inhalers. Thus, 
quickly and with a much smaller quantity of the 
drug. No ill effects from very frequent use of this 
form of treatment have been observed. (The danger 
of arteriosclerosis, which is said to have followed the 
free use of adrenalin in some cases, is not mentioned 
by the writer. Perhaps this danger does not exist 
when the drug is used in the small amounts pre- 
scribed by the writer. The beneficial effects described 
are striking.) 

3. The writer groups the findings in spinal fluid 
with reference to fibrin, blood and cells, and attempts 
to draw conclusions of diagnostic value from them. 

7. The results of the writers are based on careful 
observation of ‘a large material. They find oleum 
chenopocii the best, thymol next, naphthol third. and 
Ol. eucalypti fourth in efficiency against anchylostoma. 
For ascaris thymol proved slightly better than OI. 
chenopodii, whereas Ol. eucalypti and naphthol accom- 
plished little. [G. C. S.] 


BERLINER KLINISCHE WoOCHENSCHRIFT. 


No. 2. JANUARY 13, 1913. 
1. NEIssER. The Principles of the Modern Treat- 
ment of Syphilis. 
2. Von NoorpeENn, C. ZJntestinal Intoxication, with 


Especial Reference to Polyneuritis. 

. WIECHERT, M. Paralysis Following the Extension 
Treatment of Fracture of the Femur. 

. SCHLESINGER, A. The Surgical Treatment of Ex- 
ophthalmic Goiter. 

. *SomMeErR, A. Ehrmann’s “Frog-eye” Phenomenon, 
Caused by the Blood Serum of Persons Suffer- 
ing from Psoriasis. 

. SCHIPPEN, J. C. A Case of Acute Non-leukemic 
Lymph-adenoma, 

. OFFERGOLD, H. Synthetic Hydrastinin and Its 
Use. 

. DUHRSSEN. 

ride. 


Synthetic Hydrastinin Hydrochlo- 
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Stiiubli discusses the principal theories of the | 
changes which occur in the lungs in attacks of bron- | 


relief can be secured more | 
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| 9. EHRMANN, R. Diabetic Coma. (Concluded.) 


|10. JEGER, E. An Instrument for Aiding in the Blood 
Vessel Suturing of Carrel. 


| 5. The author has tried the effect of the blood 
|serum of psoriasis on a frog’s eye, in 21 cases with a 
| constant result. The eyes of a pithed frog are enu- 
| cleated, and placed in normal salt solution, following 
| which the pupil become?s narrow. The eyes are then 

placed, one in normal blood serum, and the other in 
\the serum of a psoriasis sufferer. At the end of five 
|to ten minutes, the pupil of the eye in the normal 
|serum dilates, but the pupil in the psoriasis serum 
/always remains contracted. The author has used con- 
| trol sera from various other skin diseases, but gets 

no such reaction as he finds from the serum of psoria- 
\sis. He is now at work trying to find the chemical 

substance contained in the psoriasis serum, which 
| will so affect the pupils of the frog’s eye. He be- 
| lieves that when this substance is found, the etiologi- 


cal factor of psoriasis will be known. {[J. B. S., JR.) 


. 
| 


| Correspondence. 


—— ° 


ATHLETICS AND LIFE. 
Cambridge, Mass., Feb. 20, 1913. 

Mr. Editor: I enclose you a clipping from a recent 
number of the American Practitioner (quoted Janu- 
ary 25 by the Journal of the American Medical Asso- 
|ciation) which makes explicit in a striking manner 
| what every physiologist who has to do with athletics 
|knows for almost a scientific certainty in a general 
|but as yet, undemonstrated, way. It is only one more 
| wave on the rising tide of protest; it runs as follows: 
| “College Athletics in After-Life—In answer to the 
question ‘Does the physical training of the college 
athlete better fit the business or professional man for 
/his after-life?” Harlow Brooks, in a paper read be- 
|fore the New York Medico-Surgical Society, says that 
ihe has had frequent opportunity to test this question 
\during a period of fifteen years. As medical officer of 
'a regiment of the national guard composed largely of 
|ex-college men, he has had opportunity to examine 
ithem and to oversee their military work anywhere 
from five to fifteen years after they have left college. 
During one year he examined in this organization 
twelve different men, all at one time famous as college 
football players, six of them captains of their teams. 
These men were subjected to the same work and the 
‘same physical tests as men who had passed through 
their college course without particular athletic dis- 
tinction or who had never been in college. Of these 
twelve famous athletes only one could be rated phys- 
ically up to the average of the men of his own age. 
This one subsequently died in the early thirties of 
|diabetes mellitus. Brooks says that similar condi- 
tions obtain with regard to men who were active in 
other college sports, and that the defects become even 
more marked in trackmen and in oarsmen particu- 
larly, but appear in the least degree in baseball play- 
‘ers. He says that the experience of other physicians 
‘connected with athletic clubs is similar to his and 
‘that the distinguished college athlete after ten years 
of severe business life is below the average. man 
'physically, and also in the measure of his resistance 
‘against Cisease. He may even fall below the level 
lof the entirely non-athletic man. The defects, as 
Brooks has observed them, are confined chiefly to 
lesions or disturbances of the heart and other circu- 
latory organs, to aaiposity or to joint-disease. Brooks 
attributes this largely to the fact that these athletes, 
when they engage in business, must largely give up 
their athletic exercises, and it is the law of physiology 
that a useless tissue deteriorates rapidly. The phys- 
ical descent of the crack college athlete, Brooks be- 
lieves, is much more rapid than that of the purely 
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untrained man who has exercised during his youth 
for pleasure or for benefit alone and who has had no 
records to maintain.” 

College alumni should be made to know and effec- 
tively realize these facts, for it is they who support. 
directly and indirectly, the college games demanding 
an admission-fee. This matter of latent incapacity 
and possible early death of course is only one phase 
o. the matter, but it is a phase, a relatively new one, 
which will appeal, when it is known, deeply and for- 
evermore. 

No specialist in the psychophysiology of physical 
education was ever more certain than myself of the 
necessity of abundant outdoor physical exercise taken 
systematically throughout life. My physiologic objec- 
tion here is wholly to the over-training brought to 
most of our varsity players through the ambition 
(how foreign to scholarly pursuits!) to meet the popu- 
larity made possible only by the great public games. 
In this system the majority of the students get only 
what they most need to avoid, namely exciting nerv- 
ous strain of one kind and another, while the almost 
gladiatorial minority gets over-training, and perhaps 
is strained for life. 

The 1912 report of Surgeon-General Stokes of the 
United States Nayy should be read by all who are still 
inclined to doubt the validity of this general opinion. 

Did not nine-tenths of varsity players very soon 
drop into the sedentary mode of life after graduation, 
of course this very high, over-high, plane of metabolic 
efficiency would do relatively little harm. As it is, 
the over-training in most cases leads to dangerous de- 
generations of the most essential organs, whether 
with or without fatal effect. 

Every college with the long-life interests of its stu- 
dents and their economic efficiency truly at heart will 


teach the over-enthusiastic minority how to protect | 


their bodies as surely as it will compel the more or 
less indolent majority to train and develop their 
organisms—and both to the same end: good health, 
long life, and happiness. 

Truly yours, 

GrorcE V. N. DEARBORN, M.D. 


_ 
——- 


Miscellany. 








NOTICES. 


EXAMINATION OF CANDIDATES FOR ASSISTANT SURGEON. 
UNITED STATES PuBLIC HEALTH SERVICE, 
WASHINGTON, D. C. 


A board of commissioned medical officers will be 
convened to meet at the Bureau of Public Health Ser- 
vice, 3 B Street, SE., Washington, D. C., on Monday, 
April 7, 1913, at 10 o’clock a. m., f r the purpose of 
examining candidates for admission to the grade of 
assistant surgeon in the Public Health Service. 

Candidates must be between 23 and 32 years of age, 
graduates of a reputable medical college, and must 
furnish testimonials from two responsible persons as 
to their professional and moral character. Service as 
internes in hospital for the insane or experience in the 


The oral examination includes subjects of prelimi- 
nary education, history, literature, and natural sci- 
ences. 

The clinical examination is conducted at a hospital, 
and when practicable, candidates are required to per- 
form surgical operations on a cadaver. 

Successful cancidates will be numbered according to 
their attainments on examination, and will be com- 
missioned in the same order as vacancies occur. 

After four years’ service, assistant surgeons are en- 
titled to examination for promotion to the grade of 
passed assistant surgeon. 

Assistant surgeons receive $2,000, passed assistant 
surgeons $2400, surgeons $3000, senior surgeons $3500, 
and assistant surgeon generals $4000 a year. When 
quarters are not provided, commutation at the rate of 
$30, $40, and $50 a month, according to the grade, is 
allowed. 

All grades above that of assistant surgeon receive 
longevity pay, 10 per cent. in addition to the regular 
salary for every five years’ service up to 40 per cent. 
after twenty years’ service. 

The tenure of office is permanent. Officers travel- 
ing under orders are allowed actual expenses. 

Fur further information, or for invitation to appear 
before the board of examiners, address “Surgeon Gen- 
eral, Public Health Service, Washington, D. C. 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, FOR THE 
WEEK ENDING MARCH 1, 1913. 


MaHoney, J. A., acting assistant dental surgeon. 
Detached from Naval Medical School, Washington, 
D. C., and ordered to Asiatic Station. 


MakTIN, LEON, acting assistant dental surgeon. Or- 
| dered to Navy Yard, Philadelphia, Pa. 

JOHNSON, L. W., passed assistant surgeon. De- 
tached from Navy Rectg. Sta., Baltimore, Md., and 
ordered to Naval Hospital, Washington, D. C. 

PotiarD, J. B., passed assistant surgeon. Detached 
| from Navy Rectg. Sta., Dallas, Texas, and ordered to 
Navy Recruiting Station, Atlanta, Ga. 


CHARLTON, C. F., assistant surgeon. Detached from 
Navy Rect. Sta., Hartford, Ct., and ordered to Naval 
Hospital, New York, N. Y. 

TOWNSEND, W. G., acting assistant surgeon. Detached 
from Marine Rectg. Sta., Baltimore, Md., and ordered 
to Navy Rectg. Sta., Baltimore, Md. ; 

Payne, J. H., acting assistant surgeon. Detached 
from Navy Rectg. Sta., Atlanta, Ga., and ordered to 
Navy Rectg. Sta., Hartford, Conn. 


LITTELL, J. C., acting assistant surgeon. Detached 
from Marine Rectg. Sta., Cleveland, O., and ordered 
to Navy Rectg. Sta., Salt Lake City, Utah. 

WHITTEMORE, G. B., passed assistant surgeon. De- 
tached from Navy Rectg. Sta., Salt Lake City, Utah, 
and ordered to The Receiving Ship at Puget Sound, 
; Washington. 

Hate, G. D., passed assistant surgeon. Detached: 
from The Receiving Ship at Puget Sound, Washing- 
ton, and ordered to the U. S. S. Yorktown. 








detection of mental diseases will be considered and | 


credit given in the examination. Candidates must 
have had one year’s hospital experience or two years’ 
professional work. 

The following is the usual order of the examina- 
a (1) physical; (2) oral; (3) written: (4) clin- 
eal, 

In addition to the physical examination, candidates 
are required to certify that they believe themselves 
free from any ailment which should disqualify them 
for service in any climate. 

The examinations are chiefly in writing, and begin 
with a short autobiography of the candidate. The re- 
mainder of the written exercise consists of examina- 
ae in the various branches of medicine, surgery, and 
hygiene. 





- RI a 


SOCIETY NOTICES. 


Boston Society oF MEpDIcAL ScrencEs.—The next 
meeting will be held on Tuesday evening, March 18, 
1913, at the Harvard Medical School, in the Amphi- 
theater of Building D, at 8.15 p. m. 

“Experimental Nephritis and Renal Function.” 
Studies from the Laboratory of the Department of 
Theory and Practice of Physic, Harvard University, 
and the Medical Service of the Peter Bent Brigham 
Hospital, by Drs. Henry A. Christian, Channing 
| Frothingham, Jr., James P. O’Hare, I. Chandler 
Walker, Reginald Fitz, R. P. Dawson, W. G. Smillie. 





408 BOSTON 


I. Introduction (5 minutes). 

II. Glomerular Lesions of Experimental Acute Ne- 
phritis. (With lantern slides.) (10 minutes.) 

Ill. The Effect of Diuretics in Experimental 
Acute Nephritis. (With lantern slides.) (15 min- 
utes. ) 

IV. 
Nitrogen Retention. (With the codperation of Pro- 
fessor Folin.) (15 minutes.) 

V. Variations in Nitrogen Ionization of the Urine 
in Relation to Dieting and Exercise. (10 minutes.) 

VI. Experimental Chronie Nephritis Produced by 
a Chemical and Bacteria. (With lantern slides.) (15 
minutes. ) 

VII. Certain Psychic Disturbances of the Composi- 
tion of the Urine. (10 minutes.) 

VIII. Effect on the Kidney of Temporary Clamp- 
ing of the Renal Vessels. (The functional studies 
were made in association with Dr. Rowntree at Johns 
Hopkins University.) (15 minutes.) 

CLEAVELAND FtLoyp, M.D., Secretary. 


Essex Soutw Dz1strictr MeEpbICcAL 
fourth regular meeting of the Essex South District 
Medical Society will be held Thursday, March 13, 
7 p. m., in Lynn, at the Hotel Seymour, corner of 
Exchange and Broad Streets. 
ell, of Boston, will talk on “The Indications for 
Cesarean Operation.” Dr. Mark Richardson, Secre- 
tary of the State Board of Health, will also be a 
guest, and will talk on “The Care and Control of 
Typhoid.” 

H. E. Sears, M.D., President. 
H. P. BENNETT, M.D., Secretary. 


THE NEW ENGLAND HOSPITAL 
There will be a meeting of the New England Hospital 


Medical Society, March 20, at 7.30, in the Kensington | 
“The Study of the | 


Building, Room 203. Papers: 
Causes of Juvenile Delinquency,” 


Dr. Edith Spauld- 
ing. 


“What the State of Massachusetts is Doing for 


Delinquent Girls,’ Miss Edith Burleigh, superintend- | 
of the State Industrial | 


ent of the Parole Dept. 
School, 
MARGARET LL, Noyes, Secretary. 


6 ef 


RECENT DEATHS. 


Dr. KincMAN B. Pace, a well-known surgeon, died | 
in New York on February 19, at the age of 49 years. 


He was graduated from Bellevue Hospital Medical 
College in 1887, and at the time of his death was 
genito-urinary surgeon to St. Mark’s and the People’s 
Hospitals. 

Dr. Joun B. L’HomMMEDIEU, Senior Deputy Health 
Officer of the Port of New York, died suddenly from 
cardiac disease on February 21. He was graduated 
from the medical department of New York University 
in 1890, and had been connected with the Quarantine 
service since 1895. 

Dr. Witit1AM J. CaLian, of Brooklyn, N. 
on February 13, at the age of 47. 
ated from the Long Island College Hospital in 1892 
and was for a time in the service of the Health 
Department. 

Dr. GrorcGe H. Wirter, of Wellsville, Alleghany 
County, N. Y., died on February 13, at the age of 54 
years. He was graduated from the College of Physi- 
cians and Surgeons, Baltimore, in 1885 and served 
from 1908 to 1910 as State Senator. 


Dr. J. FREDERICK Bascock, who died recently at 
Bangor, Me., was born in that city in 1845. He prac- 
tised dentistry there for many years, and was the in- 
ventor of several dental appliances. He was not mar- 
ried. 

Dr. NorMAN B. Bay Ley, of Haverstraw, N. Y., a 
graduate of the medical department of Yale Uni- 


Y., died 
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Some Studies of Renal Function in Relation to 


SocrEty.—The | 


Dr. Franklin S. New- | 


MeEpDIcAL Society.— | 


He was gradu- | 
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versity in 1871, died on February 20, at the age of 
66 years. 

Dr. FRANCIS HENRY COHAN, a Fellow of The Massa- 
| chusetts Medical Society, died at Leominster, Mass., 
|} on Feb. 18, aged 42 years. 

Dr. GEORGE FisHeEer, of Paterson, N. J., a graduate 
of Wiirzburg in 1889, died from pneumonia on Febru- 
ary 22, at the age of 47 years. 

Dr. Puitie Hanson Hiss, Jr., professor of bacteri- 

ology in Columbia University, New York, and an 
authority on medical research work, died on Febru- 
ary 27. He was born in Baltimore, September 17, 
1.08, Was graduated as A.B. from Johns Hopkins Uni- 
versity in 1891 and as M.D. from Columbia in 1895, 
was Alumni Association Fellow to 1896 and Clark 
Scholar to 1900, and was appointed assistant in bac- 
teriology at Columbia in 1903. Later he was made 
instructor in bacteriology, and in 1906 full professor. 
From 1896 to 1899 he was associated with Dr. W. H. 
Park in the research laboratories of the Department 
of Health, where he applied his methods of isolating 
| the typhoid bacillus: on his special media, and also 
carried on important investigations regarding im- 
|; munity. He is survived by his widow and two chil- 
dren. 





rr. 
RESIGNATION. 

Report from Albany, N. Y., states that on Feb. 27, 

Dr. John W. Russell resigned as superintendent of the 


Matteawan State Hospital for the Criminal Insane, 
and his resignation was accepted. 


i 
BOOKS AND PAMPHLETS RECEIVED. 


Medical Ispection of Schools, by Robert W. Hast- 
ings, M.D., A.M. Reprint. 

The Mulford Digest. January, 1913, vol. i, No. 3. 
H. K. Mulford Company, Philadelphia. 


————<—ea—_____- 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, Mar. 1, 1913. 








CITIES. CiTIEs, 


Reported deaths 
in each 
Deaths under 
five years. 
Reported deaths 
in each. 
Deaths under 
five years. 





NewYork 
| Chicago 
| Philadelphia ---. 
St Louis 
Baltimore 
Cleveland 


oo 


|North Adams. .-- 
|Northampton.- - - 
|Beverly 
|Revere ..... ... | 
\Leominster 
\Attleboro-.. -- 


| Pittsburgh 
Cincinnati 

| Milwaukee .... 
Washington .--. 
| Providence 
Boston .--. 
Worcester 

Fall River 
Lowell 
Cambridge 
New Bedford -- - 
Lynn .-..- .«+.- 
Springfield 
Lawrence 
Somerville -..- 
Holyoke .-.- 
| Brockton 
Malden tees 
Haverhill - 
| Salem 

Newton 
Fitchburg 
Taunton 
Everett 

Quincy 

Chelsea 


|Woburn 
Newburyport : 
|Gardner 
\Marlboro 
|\Clinton 

|Milford 

|Adams 
|Framingham --- 
Weymouth 
Watertown 
Southbridge - 
‘Plymouth 
\Webster ..-..---- | 
Methuen .-.-.-.--- | 
|Wakefield 
Arlington 

\Groos field 

| 
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Addresses. 


MEMORIALS 
TO ARTHUR TRACY CABOT, M.D.* 


i. 


BY HM@@BRY P. WALCOTT, M.D., CAMBRIDGE, MASS. 


ARTHUR TRACY CaBor was born in Boston in 
the year 1852, the third son of Dr. Samuel 
Cabot, a well known physician of this city and 
a visiting surgeon of the Massachusetts General 
Hospital. His mother was Hannah Jackson, 
daughter of Judge Charles Jackson, and a mem- 
ber of a family distinguished in every walk of 
life that has led to success and the esteem of 
their fellows in this community. 

He was graduated at Harvard College in 1872; 
entered at once upon the study of medicine and 
took the degree of M.D. in 1876, having served 
during the last year of his studies as surgical 
interne at the Massachusetts General Hospital. 

He spent a year in graduate studies abroad, 
at Vienna, Berlin and London. 

He entered upon the practice of medicine in 
Boston in 1877 and spent here the rest of his 
life. 

He was a lecturer and teacher at the Medical 
School upon several subjects in surgery until the 
year 1896 when he was elected a member of the 
board of President and Fellows of Harvard Col- 
lege, and a teacher of the best quality was lost 
to the Medical School. 

He was for several years surgeon at the Car- 
ney Hospital, assistant surgeon and visiting 
surgeon at the Children’s Hospital from 1879- 
1889; surgeon to out-patients at the Massachu- 
setts General Hospital, 1881-1886; visiting sur- 
geon 1886-1907. 

Beginning professional life as a general prac- 
titioner of medicine, he early followed the bent 
of his inclinations and limited himself more and 
more to the practice of surgery. 

His achievements in this field will be ade- 


quately presented by another speaker on this 
occasion. 


The honors bestowed upon him, not only by 


his associates in his own department in surgery, 
but by the whole body of the medical profession, 
give evidence of the esteem in which he was 
held. He was a member of the American Sur- 
gical Association, the American Association of 
Genitourinary Surgeons, and of several foreign 
Societies of specialists in his chosen line of work. 

He was Honorary President of the American 
School Hygiene Associations, and President of 
the Massachusetts Medical Society in the years 
1905 and 1906, and a fellow of the American 
Academy of Arts and Sciences. 

During his active professional life he enjoyed 
a reputation second to none in all the qualities 
that go to the making of a great surgeon. My 


*Read at a meeting of The Boston Society for Medical Im- 
provement, Jan. 27, 1913. 





‘own intimate acquaintance with Dr. Cabot goes 
|back to the year 1891, when I became a trustee 
of the Massachusetts General Hospital. The 
|two junior visiting surgeons of that day were 
‘Arthur Cabot and Maurice Richardson, and 
‘never in any year of its glorious history was 
‘that institution more ably served than by these 
‘two men—appointed upon the same day. Inti- 
imate friends, they lived side by side, one ren- 
dering to the other any needed service; unlike in 
‘many respects, but alike in all the high qualities 
‘that make up the good physician. 

| They reached the goal of life together—the 
one in all his magnificent strength and apparent 
eapacity for continued service, even with his 
characteristic and most generous disregard of 
himself; the other, mortally hurt, lingered 
‘through days of disabling weakness, and main- 
‘tained to the end the simple dignity and cour- 
|age which we all had rightly attributed to him. 

Dr. Cabot had early in his connection with 
the hospital attracted the favorable notice of 
Henry J. Bigelow and had been unhesitatingly 
assisted by that great master to the performing 
of important operations not ordinarily trans- 
ferred to a junior in service. The pupil justi- 
fied the confidence placed in him and became 
the legitimate successor of Dr. Bigelow in the 
special field which Cabot had made his own. 

I cannot attempt in this presence to make any 
statements as to Dr. Cabot’s real place as a 
surgeon. I believe, however, that no man in the 
long list of names honored in that hospital gave 
to it a more unselfish or productive service than 
did he. 
| He had from the beginning the confidence of 
the trustees. He did not volunteer his opinions, 
but he did not avoid the responsibility of ex- 
pressing them upon proper occasions, and they 
had always a foundation in conclusions fairly 
reached by clear thinking. He did not allow 
himself to be led astray by personal prejudice, 
and was so careful in allowing for a possible 
bias that I do not remember an instance when 
he failed to do justice, whatever his personal 
relations may have been to the individual con- 
cerned. 

If he thought the occasion required an ex- 
pression of opinion upon the administration of 
the Hospital, he was frank and outspoken in his 
‘remarks, which, however, were more likely to 
be intended for the benefit of an associate than 
‘for himself. It seemed to me that no man there 
had a more precise knowledge of the nature of 
his work and that with him no emergency could 
‘arise which would find him unprepared and 
disarrange his well-formed plans. His capacity 
for clear thinking had the assistance of a cool 
head and steady hand. 

It was always evident, however, that he did 
not find it easy to bring his naturally quick 
temper into subjection, yet he only relinquished 
his control of it in the presence of what seemed 
to him a cowardly or unworthy act. 
| The story of the life of a great surgeon would 
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ordinarily end here; not so with Dr. Cabot. He 
had beyond most of the members of our profes- 
sion tastes which provided congenial oceupa- 
tions for his retirement from the activities of a 
lifetime, and he had acquired interests in the 
great questions of the public measures for the 
prevention of disease which are only now receiv- 
ing the attention they deserve. 

He had a great and well cultivated interest 
in the fine arts. He was a trustee of the Boston 
Museum of Fine Arts and took an active share 
in the affairs of that institution. He was the 
sole member of a committee of the Corporation 
of Harvard College in general charge of the 
Fogg Art Museum at Cambridge, and his asso- 
ciates on that board were always content to 
accept his judgment upon all matters relating 
to that department. 

As usual with him, his conclusions were never 
the result of some momentary appeal to the 
sense of sight, but were carefully built up from 
principles of taste which have lived through all 
the vicissitudes of time and fashion. 

During the years 1905-6 he was President of 
the Massachusetts Medical Society, and in the 
exercise of one of the functions of that office 
visited in turn the various district societies of 
the state. The text he took for his addresses 
on these occasions was that of the duty of our 
profession to instruct the public upon the meas- 
ures that can be taken for the control of tuber- 
culosis. He saw clearly that the influence of 
the medical profession would be absolutely ,s- 
sential to a correct decision upon the value of 
the measures which an ill-informed but well- 
meaning and enthusiastic public sentiment 
might induce the authorities to adopt. He pro- 
eured the formation of local associations of 
physicians for consultation and appropriate 
action. General meetings were held at the time 
of the annual meetings of the State Medical 
Society and the sympathetic interest of the pro- 
fession was secured. 

A not unfriendly critic remarked that this 
interest on Dr. Cabot’s part in the preventive 
side of medicine was not the usual attitude of 
mind of the surgeon. I must confess that to me 
at any rate it seems the logical condition of 
mind for the modern surgeon. 

Dr. Cabot entered upon the practice of his 
profession fresh from listening to Lister’s appli- 
. cation of the discoveries of Pasteur. 


braced within our art greater or more beneficent 
than the improvement in the treatment of 
wounds brought about by the labors of this 
greatest benefactor of our day? 


Dr. Cabot’s successful efforts in rousing the | 


interest of the community in measures for the 
prevention of tuberculosis led to his appoint- 
ment by Governor Guild as a member of the 
board of trustees of the Hospitals for Consump- 
tives. 

When the board came together for organiza- 
tion he was elected chairman and served in this 
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capacity to the end. Upon no work of his life 
did he spend more time or energy than upon 
this. No detail in the selection of proper sites, 
in the construction of the necessary buildings, 
or in the administration of the hospital was too 
minute to escape his attention nor did it fail tu 
receive sufficient care. . 

The result has been that the treatment of this 
disease by State agencies has brought to Massa- 
chusetts a well earned distinction from all those 
whose opinions are of much value. Dr. Cabot 
had probably never appeared before a committee 
of the Legislature until his service upon this 
board made his appearance there essential. No 
man could have made a better impression, quiet, 
dignified, self-contained, fully informed upon 
his subject, frankly meeting every criticism, 
whatever its nature might be, disarming even 
the noisy demagogue by some plain statement of 
fact. If he did not obtain everything he wished 
for the cause he represented he always gained 
the respect and good will of the body he ad- 
dressed, and did receive more consideration 
than ordinarily falls to the lot of those who seek 
new legislation. The history of State control 
in connection with tuberculosis would be incom- 
plete if it omitted due notice of Dr. Cabot’s in- 
telligent, persistent and generous activities in 
this cause. 

A closely allied subject of public interest for 
Dr. Cabot was the hygiene of school life. He 
recognized the fact that the public when it 
made school attendance compulsory assumed the 
duty of caring for the tuberculous children who 
were inevitably to be found in the school popu- 
lation and not yet physically so disabled as to 
be unfit for school attendance. Hence his in- 
terest in the work of the School Hygiene Asso- 
ciation. 

A congress of those interested in this subject 
was held at Nuremberg in 1904. It was at- 
tended by about 1500 delegates representing 
nearly all the civilized countries and its influ- 
ence was early felt in the literature, laws and 
regulations of many lands concerning health 
and education. Dr. Cabot was an associate in 
the second congress of School Hygiene, which 
was held in London in 1907. Sir Lauder Brun- 
ton presided and had, previous to the meeting, 
written to Dr. Cabot seeking his influence to se- 
cure delegates from the United States. 

The assembly in London had a success 80 
marked that plans were formed for the purpose 
of bringing the fourth congress to this country. 
Accordingly it was decided at the third congress, 
held in Paris in 1910, to meet in this country in 
the year 1913. 

The city of Buffalo volunteered to serve as the 
host for the meeting, and measures are now 
taking to bring this congress together in August 


of the present year. Dr. Cabot was made chair- 


man of the executive committee of arrange- 


‘ments and some of his latest efforts were be- 
stowed upon this troublesome piece of business. 
‘The labor was willingly undertaken by him, for 
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he had been largely instrumental in obtaining 
the consent of his friend, Charles W. Eliot, to 
serve as president of the congress. As the re- 
sult of Dr. Cabot’s correspondence and subse- 
quent interview with Dr. Brunton, it was agreed 
that there was need of an organization in this 
country which should be devoted to the promo- 
tion of the interests of school hygiene. 

Steps were at once taken for the formation of 
an American School Hygiene Association. The 
organization was effected at Washington in 1908, 
with the declared purpose ‘‘of bringing into 
effective service the large amount of practical 
knowledge concerning school hygiene that has 
been developed by scientific means during the 
last few years; of fostering the increase of 
knowledge upon this topic; and of bringing into 
helpful relations the scientific investigators and 
the men occupying administrative positions with 
reference to education.”’ 

He was the leader in the movement, but with 
characteristic modesty procured the election of 
an absent friend to the presidency of the Asso- 
ciation. 
ally by money and better still by his clear head 
and unselfish heart. 

It would be a work of supererogation here to 
dwell upon the vital importance of bringing all 
our knowledge of sanitary questions to bear 
upon the school life of our children. 

While the great leader in the whole movement 


for reforms and improvements in our educa-| 


tional methods is speaking from his place at 
Buffalo, we shall inevitably think of the silent 
friend who labored so earnestly, and, I believe, 
most profitably for the accomplishment of the 
same high ends. 

There was published in the Atlantic Maga- 
zine, bearing date of November, 1912, an article 
which bore the title 
School,’’ by A. T. Cabot. It was his final decla- 
* ration of his belief in the reality of the meas- 
ures which he had urged most strenuously and 
which without doubt will prevail. 

In 1896 he was chosen a Fellow of Harvard 
College and became a member of the Corpora- 
tion. There was already a member of the medi- 
cal profession upon that board and, important 
as it was at that time of development in the 
Medical School to have the aid of Dr. Cabot’s 
interest in scientifie medicine, I feel sure that he 
owed his election fully as much to the qualities 
of the man as to his rank among surgeons. 

He possessed all the good qualities required in 
this place of many responsibilities. A man of 
science and cultivated taste, of clear head and 
honest mind, bold when occasion required it, 
firm but not obstinate, he always showed a due 
consideration for the opinions of his associates 
and was devoted at all times to the interests of 
the University. The minute placed upon the 
records of the Corporation shows the regard 
which his associates had for him. 

‘Arthur Tracy Cabot, a member of the Cor- 
poration since 1896, died at Boston on November 


He supported his creation most liber- | 


‘‘Tubereulosis and the| 


4, 1912. He had reached the highest rank in 
his profession when elected to this body. He 
had obtained this success by abundant knowl- 
edge, by clear thinking, by great industry, and 
by absolute control of all his faculties in the 
presence of great perils. 

‘*At this board he showed the same capacity 
for seeing plainly through any disturbing cir- 
‘cumstances, the end to be attained. 
| ** Accurate, firm, courteous and devoted to all 
the interests of the University, he gave to the 
questions of its administration the same unselfish 
‘eare which made him, even to the last, a great 
leader in the public work of protecting human 
| life.”’ 
| His slight figure and somewhat grave and 
thoughtful expression of countenance were im- 
perfect signs of the physical ability and char- 
‘acter of the man. He made a strenuous use of 
‘his active and well-knit frame; and when he 
revealed himself to his intimates—how many of 
us will ever forget the charm of our association 
with him? 
| Though a bold rider on the polo field and 
skilled in many out-door games, he took but 
\little interest in the public spectacles of the 
‘stadium and found slight attraction to the ath- 
letic exercises which require a_ professional 
training or exceptional strength; his concern 
was more with the well-ordered use of the aver- 
age body. 

When he realized that the end had come of 
his own participation in the out-door life of the 
game club, which had given to him some of the 
‘most enjoyable diversions of his life, he sold his 
shares in the property and turned over the pro- 
‘ceeds to a body of trustees for the town of 
Canton for the purchase and maintenance of 
playgrounds there. 

He had an intense love of out-door life and 
found his highest enjoyment in its simple and 
‘primitive form, that of the hunter and fisher- 
man, but here he never yielded to the ignoble 
desire to capture or destroy animal life beyond 
just measure. He believed in vivisection, for he 
knew how much it had done to protect human 
life, and that experiment must of necessity be 
made upon the human patient if the use of an 
animal could not be had. 

He viewed with aversion all forms of cruelty 
to animals wherever unnecessarily practiced, but 
had little patience with the sentimentalism 
which seeks to abolish the biological laboratories. 
'His own familiarity with them had taught him 
that cruelty in the majority of instances defeats 
the proper objects of the experiment, and here, 
at least, is forbidden. 

Cherry Hill in Canton had been the summer 
residence of his father, and the old tavern on the 
highway, turned to a private use, had been with 
its ample fields, the scene of his own youthful 
country life. In. his later years Dr. Arthur 
Cabot had built an attractive house for himself 
‘upon a portion of the property withdrawn from 
‘the ever-increasing noise and dust of the high- 
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way. All of the surroundings contributed to 
make the place most grateful to one of his 
tastes. When you looked from its western porch 
across the pleasant garden in front, and through 
the over-arching trees at the quiet landscape, 
beyond where there was nothing to suggest the 
great city only a few miles away, you felt that 
here at last might be spent the evening to a busy 
and toilsome life in occupations still helpful to 
his fellows and full of enjoyment for himself. 
It was not to be. 

Hoping against hope, he resigned himself to 
the skilful hand of the friend of a lifetime, 
whom unseen fate was even then leading to the 
other world which both were so soon to enter. 

In the disposal of his property he kept in 
mind the interests to which his life had been 
devoted; he made provision for a fund of 
$100,000 to be placed at the disposal of the 
President and Fellows of Harvard College, the 
ineome of one-half of this sum to be used for the 
purchase of books upon the fine arts and allied 
subjects, for the College Library and the Fogg 
Art Museum, the income of the other half to be 
used for the general purposes of the Medical 
School. He also remembered the interests of the 
Massachusetts General Hospital, which he had 
so steadily promoted through life, and gave for 
the support of the hospita] laboratories the sum 
of $20,000. 

Dr. F. C. Shattuck and his wife on August 9, 
1912, gave to Harvard College the sum of 
$25,000 for the establishment of the Arthur 
Tracy Cabot Fellowship in Surgery, in testi- 
mony of affection for the man, grateful admi- 
ration of him as a surgeon, and appreciation of 
his services to medicine. 

This gift to the College from his much valued 
friends was a source of great satisfaction to 
Dr. Cabot. It came at the time when he knew 
that his own work was done, and he saw in it a 
happy and permanent memorial of his own 
activities in this department of medicine. 


II. 


BY PAUL THORNDIKE, M.D., BOSTON. 


-ARTHUR TRACY CABoT was a man of such activ- 
ity of mind and such eatholicity of interest and 
sympathy that even a brief chronicle of his 
. efforts and accomplishments is for no one person 
to attempt, and it is of Arthur Cabot the Sur- 
geon that we would speak. 

Born in 1852, the third son of Dr. Samuel 
and Hannah (Jackson) Cabot, he passed his 
boyhood in Boston, his undergraduate life in 
Cambridge with the class of 1872, and studied 
medicine at the Harvard Medical School, from 
which he graduated at the head of his class to 
serve as surgical interne at the Massachusetts 
General Hospital. From there he went abroad 
and remained away from August, 1876, to Oc- 
tober, 1877, studying chiefly in Vienna and 
Berlin, but nowhere, as he says, ‘‘seeing any- 
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thing adequate in the way of antiseptic treat- 
ment.’’ He continues: ‘‘I passed one month 
in London, visiting King’s College Hospital, to 
which Lister had just been appointed, and I lis- 
tened there to his inaugural address when in- 
stalled. I got there a better idea of antiseptic 
dressings as Lister understood them.’’ 

On his return to Boston in 1877, he began the 
practice of his profession, and from the first his 
surgery was clean surgery, at first antiseptic in 
technic and later aseptic, and always was he 
found the leader in the band of men who were 
gradually making modern surgery what it is 
today. So, although the earlier years of his 
professional life were occupied with general 
practice, it is evident that he was at heart a 
surgeon from the first and he became ere long 
an eminent one, gradually withdrawing from all 
but surgical practice. 

Shortly after he began to practice he was ap- 
pointed surgeon to the Out-Patient Department 
at the Massachusetts General Hospital and he 
became a full visiting surgeon in 1886. Here 
he remained, doing brilliant work, for twenty- 
one years, resigning in the spring of 1907, to be 
at once placed upon the Hospital’s board of 
consulting surgeons. 

He was surgeon to the Carney Hospital for a 
number of years and was on the surgical staff 
of the Children’s Hospital for the ten years 
from 1879 to 1889. At the death of Dr. Thomas 
B. Curtis, in 1881, who had identified himself 
with the teaching and practice of genito-urinary 
surgery in Boston, Dr. Cabot avowedly allied 
himself with this work, although he never 
ceased to consider himself a surgeon and to 
practice general surgery. In the field of 
genito-urinary surgery he attained great dis- 
tinction and universal recognition, and he prac- 
tically succeeded Dr. Henry J. Bigelow as the 
leading advocate and exponent of litholapaxy, 
an operation which Dr. Cabot utilized and cham- 
pioned always, even after the suprapubic opera- 
tion for stone was disputing the supremacy of 
the older procedure. 

In 1886 he was the Boston representative of a 
little band of surgeons who gathered in New 
York to form the nucleus of what is now the 
American Association of genito-urinary Sur- 
geons, and he was one of its first presidents. 
Some of the others associated with him in the 
organization of this society were Sir William 
H. Hingston of Montreal, Drs. Edward L. Keyes 
and Fessenden N. Otis of New York, Drs. S. W. 
Gross and J. William White of Philadelphia, 
Dr. Roswell Park of Buffalo, Drs. Moses Gunn 
and Nicholas Senn of Chicago, Dr. John P. 
Bryson of St. Louis, and Dr. George Chismore 
of San Francisco. He always had the interests 
of this society very near his heart, and his im- 
portant contributions to its work, his constant 
loyalty to all its interests and his attractive 
personality made him perhaps it most infiuential 
and sought after member over a period of years. 
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In 1905 he became cilia of the Manesehn: | 


setts Medical Society, holding office for two | 
years and he did such distinguished work in the 
fight against tuberculosis that he was appointed | 
in the following year (1907) one of a commis- 
sion to locate and build three hospitals for tu- 
berculous patients in Massachusetts. 
he was elected chairman of this board. 

An appreciation of Dr. Cabot, published in a 
recent number of the Boston MeEpIcAaL AND Sur- 


GICAL JOURNAL, speaks as follows of the char-| 


acter of his work for this great cause: ‘‘Only 
those on the inside fully know how much of the 


conspicuous success of this new departure was | 


due to the compelling wisdom and unremitting 
labor of Dr. Cabot. In this, as in all his other 
work, its quality was only matched by his mod- 
esty. . . So deeply did he become interested in 
this line of work that in the spring of 1910 he 


retired from all practice and its emoluments i 


that he might husband his strength for public 
work alone.’’ Today there are few citizens of 
the Commonwealth of Massachusetts who do not 


recognize and thankfully acknowledge the value | 


of that work. 
Dr. Samuel Cabot performed in 1874 and 


1875 the two first successful laparotomies at the | 


Massachusetts General Hospital, although the 
operations performed upon Hospital patients 
were conducted in a neighboring house on Allen 
Street. Dr. Arthur Cabot assisted his father in 
these operations. He, himself, did the first suc- 
cessful abdominal operation within the Hospital 
walls in 1884, upon a long strangulated umbili- 
eal hernia. A description of the circumstances 
and difficulties attending the performance of 
this operation, as described in the recent appre- 
ciation in the Boston Mepican AND SuRGICAL 


JOURNAL, gives the younger surgeons of today | 


an insight upon the surgery of a quarter of a 
century ago. 

In the spring of 1876 he succeeded in getting 
a thoroughly aseptie result in a compound frac- 
ture of the lower leg which he dressed with cot- 


ton batting wrung out in a strong carbolie solu- | j 


tion and then dried. 

About 1886, he, with his brother Samuel, a 
Boston chemist, established a fund at the Massa- 
chusetts General Hospital to pay a pathologist, 
who should be present on each operating day to 
make such examinations as the surgeon required. 
This was probably the first effort to make a 
pathological study and a surgical operation go 
hand in hand. The fund so started was soon 
raised to $10,000 by Dr. Cabot and his brother, 
and is now the Samuel Cabot Fund for Patho- 
logical Research. It was largely through Dr. 
Cabot’s efforts that a clinical laboratory in 
pathology and chemistry was added to the equip- 
ment at the Massachusetts General Hospital. 

Dr. Arthur Cabot was a prolifie writer upon 
surgical topics and one of the chief values of 
his writing was due to his ability in making 
clear the pathological importance of the clinical 


Soon after. 


facts with which he was dealing. Had he chosen 
‘to devote his energies to pathological science he 
‘would have gone far and accomplished much. 
Of his contributions to medical literature it 
‘may be proper to mention a few that he him- 
‘self regarded as interesting and, so far as his 
‘modesty permitted him, important. In 1880 and 
'1883 he made a full report of a series of cases 
of empyema which he treated after operation 
with a water-proof dressing, so obtaining a very 
‘perfect valvular action, which greatly aided the 
expansion of the lung during convalescence. 
During 1884 and 1885 he began the use of pos- 
terior wire splints in the treatment of fractures 
‘of the lower leg, and from that time the old 
fracture box, which had been the surgeon’s 
'main dependence in the treatment of such cases, 
was doomed to oblivion. In genito-urinary sur- 
gery, as has been said, he was a leader and his 


influence was widely felt for many years. He 
‘was a constant champion of litholapaxy. His 
publications on ‘‘Rupture of the Bladder’’ in 
1891, and on ‘‘Rupture of the Urethra’’ in 1896, 
were milestones on the road of surgical progress. 
In 1893, when Dr. J. William White of Phila- 
‘delphia so warmly advocated castration for the 
relief of obstruction due to hypertrophy of the 
prostate, the surgical world was stirred to its 
‘depths with excited hope and anticipation of a 
great new panacea for these cases at that time 
so often desperate and impossible of palliation. 
Dr. Cabot was appointed by the American Asso- 
ciation of genito-urinary surgeons as one of a 
commission to collect evidence concerning this 
procedure, sift it and report to the society a 
year later. His tireless industry, his wise judg- 
ment in digesting the material after its collec- 
tion, and his clear, just and convincing sum- 
mary of the conclusions reached was as abso- 
lutely characteristic of the mental qualities 
which made him what he was as any work he 
ever did. He was also one of the earlier advo- 
cates of the more modern operation of pros- 
tatectomy, although his publications on this sub- 
ject came a few years later, after his experience 
with it had matured. 

In the history of surgery his name will long 
be remembered and his work has made for him 
an enduring place. His was a versatile and 
many sided nature. Of its interests and enthu- 
siasms many lie outside of the intended scope of 
this brief consideration of him. His apprecia- 
tion of all things beautiful in nature and in art, 
his love for animals, his joy in wholesome sport, 
and his sincere affection for his many friends, 
an affection that he was better and better able 
to express as the years with their mellowing 
passed by—all these it would be pleasant to con- 
sider but here we must leave him as he was— 
Arthur Tracey Cabot—eminent surgeon, with 
brain and hand always ready to do the best 
work known to his art; wise counsellor, with 
judgment always keen and never impetuous; 





faithful friend, ever ready with affection, svm- 
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pathy and understanding; true-hearted gentle- 
man in every thought and every act. Many men 
respected his ability; many men loved his per- 
sonality ; many men will find it hard to bear his 
loss. 


III. 


BY JOHN B, HAWES, 2ND., M.D., BOSTON. 


My intimate acquaintance with Dr. Cabot be- 
gan in the fall of 1907, when he asked me to act 
as secretary of the recently appointed Board of 
Trustees of Hospitals for Consumptives. At the 
first meeting of the Board Dr. Cabot was elected 
chairman and immediately took active charge 
of our work in selecting sites and making plans 
for the three sanatoria we were asked to build. 
Although many of my friends had told me that 
my position as secretary under Dr. Cabot would 
be no sinecure, I soon found out that as long as 
I did my work promptly and well I need not 
worry. We naturally did not agree on all 
points; when the question was a medical one 
and one concerning which I thought my own 
opinion of some weight, if it did not happen to 
agree with his, I did not hesitate to say so. I 
must frankly confess, however, that during the 
early years that we worked together he was 
nearly always right and I usually wrong. He 
had a remarkable memory for details. Again 
and again he would refer me to some action 
taken at a preceding meeting, concerning which 
I had not the slightest recollection and would 
say so, only to find on looking it up that he was 
correct in every particular. 

We spent many pleasant hours together look- 
ing over the country for sites for hospitals. One 
after another was examined and discarded, 
sometimes for reasons that did not at first 
appear clear to me. After the locations for the 
three new sanatoria were finally selected, the 
Board began work on plans, specifications and 
contracts. In this Dr. Cabot put great reliance 
on the opinions of two members of the Board, 
Alvah Crocker of Fitchburg and William C. 
Godfrey of Springfield. Each of these men was 
at the head of a large manufacturing plant and 
well acquainted with the details of construction. 
It was a constant source of wonder to me to 
note how often Dr. Cabot’s opinion as to the 
most technical of details agreed with that of 
these gentlemen. Dr. Cabot took an intense per- 
sonal interest in the building of each institution. 
He was chairman of the Board in fact as well as 
in name. He had himself placed on the build- 
ing committee of each institution while in the 
process of construction and later on each visiting 
committee as well. From the very start he gave 
a great deal of his time to the work, although 
for the first few years he carried on an extensive 
surgical practice. He knew every detail of con- 
struction and management, and demanded the 
same knowledge of each superintendent. Noth- 


ing irritated him more during the early days of |grandiloquent style of oratory who regularly 
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construction and later in the administration of 
the completed buildings than to talk with one of 
the superintendents and find him vague or for- 
getful in regard to the smallest details of his 
work. There was nothing superficial about his 
visits to the sanatoria; he did not say much but 
he took in everything; he never made any criti- 
cism in public, while nurses, attendants or pa- 
tients were around, but always waited until 
later, when in the office or sitting-room he 
would quietly and judicially go over the situa- 
tion and call attention to certain matters need- 
ing improvement. 

It was his pride to keep the cost of the three 
hospitals within the appropriation granted for 
this purpose. Although this was a difficult task, 
he accomplished it by the most painstaking ef- 
forts in economy and watchfulness. At an early 
date he determined that the workings of the 
Board should be kept out of politics; up to that 
time it had seemed as if admission to certain 
State institutions had not always been on a basis 
of pure merit. Dr. Cabot found great obstacles 
at once thrown in his way when he made it 
the policy of the Board that patients be ad- 
mitted to the four state sanatoria purely in 
order of their application. As secretary of the 
Board and the one who decides as to what in- 
stitution patients shall be admitted and in what 
order, nothing gave me more satisfaction when 
talking to this or that senator or representative 
interested in some constituent, than to feel that 
Dr. Cabot and the Board were strongly back of 
me in ruling out all political influence as a 
factor in admission of patients. It was by no 
means an easy task to do this. So strong was 
the feeling at the State House that it was right 
to grant certain favors of this kind to members 
of the Legislature and to others in authority 
that at first many stormy interviews resulted. I 
did my best not to bother Dr. Cabot with such 
matters as these, but in those few instances in 
which I was forced to refer the case to him, he 
invariably supported me in every way and 
ended by saying, especially when he saw I was 
intensely irritated, ‘‘Hawes, don’t let these 
things bother you; simply tell them you’ll do 
the best you can.’’ This simple formula I have 
since used many times, with excellent results. 

One of Dr. Cabot’s important duties was to 
represent the Board at hearings concerning our 
appropriations and other measures before legis- 
lative committees at the State House. He was 
not a ready or a fluent speaker; he was slightly 
deaf but did not like to be reminded of the 
fact, and the slightly built man, with the 
thoughtful and often gloomy countenance, the 
somewhat hesitating manner of speaking and 
a somewhat quick temper did not at first make a 
very marked or favorable impression on many 
members of our Great and General Court. On 
the other hand, they were apt to be deeply im- 
‘pressed by certain persons possessed of a 
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appeared in opposition to most of the measures | 
introduced by our Board. Gradually, however, | 
Dr. Cabot’s real worth made itself felt. Legis- | 
lative committees, State boards, and others be- | 
fore whom he appeared came to realize that he | 
was a big man; that he was giving invaluable | 
services to the State; that his opinion was al- | 
ways based on facts, and that he never favored | 
any project nor asked for any appropriation un- | 
til he had made it a subject of painstaking and | 
prolonged study and investigation and believed | 
it to be necessary for the welfare of the State. | 
He never said much about this change in point | 
of view, but I am sure it was as gratifying to. 
him as it was to me. Last winter, the last in| 
which he appeared at the State House, I saw no 
one whose words were listened to with greater 
attention and respect than were those of Dr. 
Cabot. | 

His interest was not confined solely to the 
work of our Board. He was chairman, and I 
again secretary, of the Tuberculosis Committees 
of the Massachusetts Medical Society. This 
brought him in touch with many physicians all 
over the State and drew him into tuberculosis 
problems of all kinds. School inspection, out- 
door schools and fresh air rooms deeply inter-_ 
ested him; welfare work in factories was a 
project he was constantly working at. Much of 
the best health work of this kind in Massachu- 
setts is directly due to his personal influence 
with boards of directors, presidents and other 
officials of large concerns. 

He gave an increasing amount of time to the 
work of the Board up to his last illness. When 
he was not traveling over the country visiting 
the sanatoria, he was usually to be found at our 
office on Joy Street. He rarely used the ele- 
vator, but came up the stairs quickly and 
quietly; many times the first thing to make 
me aware of his presence in the office was his 
grave voice asking me about certain matters. 
These occasions were at first a great source of 
embarrassment. He sometimes stayed for hours | 
not speaking, but apparently thinking things 
over in his mind. I did not know whether to 
sit and wait until he chose to speak or to keep 
on with my work. Gradually, however, I be- 
came more at ease, and at such times went on 
with what I had to do, writing or dictating, 
until he was ready to talk things over. 

He was always a hard worker. Most of our) 
annual reports he chose to write himself, in long 
hand, with much labor and effort, for he was 
afflicted with writer’s cramp. After he had 
written anything it rarely needed correction, 
although up to the last he and T could never 
agree on the subject of ‘‘split infinitives,’’ of 
which he was very fond and which I had been 
taught to abhor. My own method of writing, 
the reverse of his, which was to think a subject 
over in my mind and then to dictate it to my 
stenographer, as fast as she could take it down, 
I think irritated him a little. I constantly tried 


to make the work easier for him by relieving 
him of details which I could perfectly well at- 
tend to; this was a very difficult task, for when 
interested in any one piece of work no detail 
was too small to absorb his entire attention. The 
result was that the work was well done, but at 
considerable unnecessary cost to him. He de- 
spised all forms of ‘‘red tape’’; he insisted that 
the machinery of our Board should be as simple 
as possible and that no useless formalities should 
stand in the way of attaining any worthy end. 

I can imagine no greater monument to a man 
than such a one as has been erected to Dr. 
Cabot. In 1907, when he first took hold of the 
work there was much chaos and little or no order 


or system in the anti-tuberculosis forces of this 


State. There was great and urgent need of a 


‘firm guiding hand to direct and control all that 
\was being done. 


Dr. Cabot gave the State such 
a guiding hand and master mind. Before his 
death he saw three great sanatoria added to the 
one already established; he saw local tubercu- 
losis associations grow and multiply; he saw 
municipal hospitals for sick and dying con- 
sumptives increase, and the death-rate from 
tuberculosis diminish; he put school inspection 
on a proper basis by the introduction of school 
nurses; he was influential in establishing fresh 
air rooms and schools for children; he persuaded 
manufacturers that to keep their employees well 
was better economy than to let them get sick, 
and he made them see that a nurse and medical 
inspection for their employees was a necessity 
and not a luxury. He developed a united spirit 
against tuberculosis in the médical profession, 
and he more than any one man I know of in this 
State, has been responsible for the great strides 
made in eliminating this disease during the last 
six years. Neither he nor any of us will see the 
completion of the work that he began so wisely 
and so well. But I am very sure that it was 
a deep sense of joy to him to witness the ad- 
vances that have been already made. To me, 
my experience as a young man thrown into most 
intimate contact with Dr. Cabot for these years 
has been one of the greatest privileges of my 
life. Now that he has gone, and much of what 
he was doing is thrown on my shoulders, I can 
only hope and strive to act as I think he would 
have acted were he still with us. 


rr 


ROBBERY OF A CENTENARIAN.—Peter Morrison, 


of Albany, N. Y., who is locally reputed to have 


been born on March 11, 1813, went recently to 


‘San Francisco, Cal., to celebrate his supposed 


centennial anniversary with some relatives in 
that city. Unfortunately on March 7, it is re- 
ported, he fell among thieves, and the thieves 
sprang up and robbed him of $87, his entire 
worldly supply of cash. Men who would perpe- 
trate such a deed on a defenceless centenarian, 


might be expected to rob the very dead. 
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Original Articles. 
THE REGISTERED MIDWIFE: 
SITY.* 


A NECES- 


BY EDMOND F, CODY, NEW BEDFORD, MASS, 


WE are agreed that the expectant mother 
should be safeguarded through her pregnancy 
by all that scientific medicine can guarantee; 
that her delivery and convalescence should be 
under the strictest surgical aseptic precautions, 
aided by skilled nursing; and at all times she 
should receive the fullest measure of sympathy. 
We further wish that this could be the lot of 
every parturient woman. This is the obstetric 
ideal. But we are to consider a condition, not 
a theory. 

The women at the opposite social extremes 
receive these; those with the money to pur- 
chase can have all the necessities and refine- 
ments of obstetric science and the very poor, 
through the increase of charitable and philan- 
thropic societies, co-operating with visiting 
nursing associations and other agencies of re- 
lief, including in Boston the work of advanced 
medical students, can receive equally efficient 
service. 

So it is the middle group or stratum of our 
people we are to study in approaching the mid- 
wife problem, the foreign born who can pay a 
small fee for the service. For the midwife is 
not the accoucher of the pauper. She is not a 
philanthropist, but a wage earner. 

Until the end of the 16th century, the mid- 
wife was almost absolute in the field of obstet- 
rics and conditions akin to it. In 1588 Louise 
Bourgeois, midwife at the court of Henry XIV, 
published a collection of observations on steril- 
ity, fecundity, abortion, accouchement, and dis- 
eases of women and children generally. The 
Chamberlaines, midwives also, furnished the 
first rude instrument, which later modified by 
Palfyn of Ghent and re-modified by almost every 
professor of obstetrics since, has developed into 
our forceps of the present day. 

It was Paul Portal of France who first pro- 
posed version by the foot, and to Justine 
Siegemund, daughter of a minister and Court 
‘midwife of Germany, belongs the distinction 
for the first published suggestion of bimanual 
version and for puncture of the membranes for 
induction of artificial labor. 

With the extension of medical education and 
medical literature: at the beginning of the 17th 
century, obstetrics began to oceunv the atten- 
tion of physicians and students, the midwife 
began to lose her place in the higher ranks of 
life and man midwives being fashionable in 
France, the influence extending gradually, 
forced her lower to the level of her services 
today. Her past had been honorable, and as 
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shown by these examples, often of distinct 
contributive value. 

Dr. S. Josephine Baker publishes a_ table 
from Prinzing and other sources which gives 
the number of midwives and their incomes in 
9 of the principal European countries. 

In England, registered in 1909, there were 
27,238 midwives, or 7.3 to every 10,000 inhabi- 
tants, these averaging 38 births per year. 
Switzerland in 1903 had the largest proportion 
of midwives, 10.1. Average births, 29. Rus- 
sia, with 14,000 midwives, or 9 to every 10,000. 
averaged 550 births each. Their incomes also 
vary considerably. The English midwife aver- 
ages $1 to $4 per case; the Austrian, $2; an- 
nual income, $60 to $75; and the German $ .50 
to $4; annual income, $75 to $100. Switzer- 
land averages $6 per case, annual income of 
$80; while in Russia no average fee is given, 
but annual income is given as $80. 

Training schools for midwives exist in most 
European countries. The length of training 
varies from six to nine months in England and 
Prussia, to one or two years in France, one in 
Switzerland; Italy, two or three; Netherlands, 
two; Russia, three; Belgium, two; Scandinavia 
and Japan, one year. 

Germany has 43 institutions for training 
midwives, 27 in Prussia, four in Bavaria, three 
in Baden. two in Saxony, and one in each of 
the remaining provinces. 

The requirements for admission differ in dif- 
ferent countries, but the general requirements 
prevail, such as age limit, health, character and 
general education. The teaching is practical 
and didactic. In Prussia, all graduate mid- 
Wives are expected to be examined once in three 
years. Inspectors are assigned to supervise 
midwives in Germany, Austria and England, a 
definite number to each. 

So we find that the midwife has been an in- 
tegral unit of European life for centuries, a 
functionary, trained, licensed and supervised 
by the governments. Her income shows that 
she is an important economic factor. 

On accepting the invitation of the Society to 
read on the midwife, my first intention was to 
study the records of the city clerk’s office and 
the hospital records of New Bedford for suit- 
able material. Later, it seemed better to ex- 
tend the inquiry to include the other large 
cotton cities of the state, Fall River, Lowell, 
and Lawrence. In these four cities we find by 
the last census, 408,433 people. Most of these 


people are foreign born and work in the mills. 


Our foreign population may be grouped es- 
sentially as follows: Most numerous, the 
French Canadian, estimated about 100,000 in 
the four cities. They have been with us for at 
least forty years. They marry young, have 
large families, are distinctly racial in language, 
and customs; are thrifty and send much of 
their earnings to Canada. 

The Laneashire English, next in number, the 
whole number difficult to determine; perhaps 
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Portuguese, 


75,000. 
Azoreans, have come in the past fifty cities, the most distinctly separate in customs 


50,000 or 
called 


years. Their largest colonies are in New Bed- 


ford, 18,000, and Fall River, while the later and | 


lesser additions are the German, the Russian, 
the Greek, the Pole, the Italian, and of recent 
years and in smallest numbers, the Turk. 

A list of nine questions was sent to each city 
clerk, and the questions with the answers fol- 
low :— 

Question 1. Whole 
ported in 1912? and, 


number of births re- 


Question 2. Number of births reported by | 


midwives? Can be answered as follows :— 
Total Midwife Midwife 
Births. Births. Births. 
Wali iver ...<. 4900 1259 25 
New Bedford ... 3736 819 25 
Lawrence ....... 3000 952 31 
TMG fbcwccaee 27 400 16 


3430 


14,336 


24% % 









One-quarter of the mothers delivered last 


year in these cities employed midwives. 
ference of 15% between Lawrence, the highest, | 
31, and Lowell, the lowest, 16. 

The high rate in Lawrence might be ex- 
plained by the poverty consequent on the labor | 
disturbances of last year. 


Question 3. Still births reported by mid- | 


wives ? 
But one city, Lawrence, had received such | 


reports, 26. Many still births must have oc. | 


curred in the practice of midwives in the other | 
cities, but the reports did not get on the rec- | 
ords. 

Question 4. Number of cases of ophthalmia 
neonatorum reported by midwives? 


Fall River 8 cases 


Question 5. 


ported by one midwife? 
1% 


Lawrence ...... 259 

| eee 175 <A Polish Austrian. 
New Bedford ... 154 Portugese. 

Fal] River ...... 145 


Question 6. Whole number of midwives? 


Se rr eee i 50 
PUREE oi nin.s Sicvaicielaie acvieiaicincs «evi 34 
Se SP ee ree Te eT 15 
Te Ny ee er Se ee 13 
Question 7. Nationalities of midwives, 


judged by their names and the number of 


each ? 


Fall River. 





New Bedford, Eng., 10; Polish, 3; Port., 19; Jew, 
Afr., 1. 

Lawrence, Eng., 2; Polish, 2; Ital., 
known, 3. 

Lowell, Polish, 3; Jew, 1; Irish, 7; Greek, 2 

Fall River, Eng. 


Polish. Trish. 
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more properly | 


and language; 
Jew, 
French Canadian is significant. 
are adequately served by a sufficient number of 
physicians of their own race. 


that they do obstetric work for little remunera- 
tion. 


A dif. 


Greatest number of births re- 


The number was not given in one return, 


pa 
| 


6; Ger., 2; Un- | 











Poland is given as the nationality in all four 
England in 3; Portugal, the 
and Ireland in 2. The absence of the 
They alone 


I understand 


Question 8. Number of deaths from puer- 


peral septicemia? 


MUNIN Sg a) aie bas Haale aro aioiale wineddoRe 19 
I I os) rcs ays: Sierra ayaneratdreracocenehcta 7 
Do | 4 
Us 5 esi ot cath ak i es eis la as eheter lacey Ses 3 

33 


Question 9. Number of deaths from puer- 


peral sepsis known to have been delivered by 
midwives. 





Fall River 
To summarize: 


Thirty-four hundred and thirty, nearly one- 


| quarter (2414%) of all the babies born last 
| year, were brought into the world by the serv- 
ices of 112 midwives, representing nine nation- 


 alities. 

In one city, 26 still births were reported. 

In another city, three cases of ophthalmia 
‘and one death from puerperal sepsis. The to- 
tal reported deaths from sepsis being 33. 

The second part of the inquiry was in regard 
to the hospital facilities for obstetrics and for 
‘data on complications developing after mid- 
‘wife attendance. 

Six letters were sent and five replies received. 

Question 1. Number of beds exclusively for 


lying-in ? 
New Bedford. St. Luke’s .......... 14 
Fall River. City Hosp. 7; Union 
POBDD 6< cccies 12 
PMBONCGs GOB coe wie coos wee ceen 0 
Lowell. Chelmeford Sti. 2... cccccccocs 3 


A total of 29 lying-in beds for a population 


of 400,000. 


Question 2. Number 
‘lying-in beds? 


of free or endowed 


Fall River. City Hospital .......... t 
Lowell. City Hospital 
Lawrence. All ward beds are free. 


Question 3. Number admitted 1912 to free 
lying-in beds? 


Fall River. City 52; Union $ ...... 55 
GMUOBNE 6 dna a odie aia's ew aeeialwiekis atneieialeees 12 
Ne oer ere a wlble barsieweld ec tda wes 22 


New Bedford. St. Luke’s 


eee eee wm weee 


Question 4. Number admitted attended early 


‘in labor by midwives? 
City Hospital 


Fall River. 
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Question 5. Number admitted to hospital of | 
puerperal sepsis who had been attended wholly 
or in part by midwives? 


Fall River 
fie "ee S 
Union Hospital 


In a population of 400,000, we find 29 beds 
set apart for obstetrics. Of these, 10 are free. 

One hundred and thirty-three women availed 
themselves of this privilege, less than 1% of 
last year’s births. 

Six women were admitted to a hospital be- 
yond the skill of the midwife to deliver. 

Ten women were admitted for treatment for 
puerperal sepsis, followmg attendance of mid- 
wives. It is of note that these occurred in one 
city, having the highest number of midwives 
and midwife births; and the one death from 
sepsis under attendance of a midwife. 

These, then, are the figures of midwife activ-. 
ity in a considerable proportion of our popula- 
tion during last year. No one would claim 
that the figures are absolute; the number of 
births in three cities were estimated, and we 
know that deaths as registered may be mislead- 
ing or worthless. I believe, however, that these 
figures of still births, ophthalmia and puer- 
peral sepsis do represent the whole number of 
palpable cases of each class, Less apparent or 
clearly defined cases may have escaped observa- 
tion and consequent recording, but in these we 
have the established minimum. 

The study does show that the midwife is a} 
fixed agent among our newly arrived peoples. 
She works for a small fee, usually, I am told, 
among the Portuguese for $5 for attendance 
on the mother and subsequent daily visits for 
one week. She is an economic necessity. 

We agree that she is a nuisance, a relic of 
mediaevalism and an unnecessary evil and that 
she must go. But she does not go. We have 
ignored her and prosecuted two of her kind in 
this State, and last year she delivered three 
thousand women in our cotton mill cities. 

Since we cannot abolish the midwife, we can 
at least teach her cleanliness, the conduct of 
normal labor, and to recognize the onset of 
complications. We can secure legislation en- 
abling constituted authorities to adopt rules 
and regulations for such instruction and for 
‘her admission to practice and exclusion from 
practice and to regulate and supervise her 
work. 

Such legislation exists today in 13 States. 
Four cities in New York State have special leg- | 
islation. 

Rochester has operated under a special stat- | 
ute since 1895. 

Dr. Goler, Health Officer, writing on Jan. 8 
of this year says, ‘‘In 1912 there were 5,527 | 
births reported, of which approximately 20% 
were reported by midwives. 

‘‘There have been either two or three arrests | 
of unregistered midwives, but no convictions. | 
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We have but 16 midwives in Rochester, whose 
nationality is mostly German, though there are 
two Italians. 

‘‘The Board of Midwifery Examiners have 


_very carefully weeded out undesirable appli- 


cants. Of course we believe the midwife an 
unnecessary evil.”’ 

Buffalo has had a special statute for more 
than 30 years. 

Dr. Franklin G. Cram, after outlining the 
manner of registration, says, ‘‘I am glad to 
state that this has proven entirely satisfactory. 
These midwives do their work in such a thor- 
ough manner and file their birth returns as 
required by law so that I cannot recollect that 
we have ever had to take one of them into 
court. 

‘As to those who practice midwifery ille- 
gally, we have no difficulty whatever. Usually 
in such a case there is some physician or mid- 
wife in the neighborhood who will immediately 
report the matter to the authorities. 

‘“We have English, Polish and Italian mid- 
Wives. 


BIRTHS IN BUFFALO, 1912. 


6,688 
4,903 


Attended by physicians 
Attended by micwives 


THE MIDWIFE 
HER 


IN MASSACHUSETTS: 
ANOMALOUS POSITION.* 


BY JAMES LINCOLN HUNTINGTON, M.D., BOSTON. 


THE number of midwives existing in Massa- 
chusetts is about one hundred and fifty. Many 
of these women carry on a successful practice. 
In almost every section of the State there are 
manufacturing centres where midwives exist. 
And yet all this is contrary to the Medical 
Practice Act, for by a decision of the Supreme 
Court of Massachusetts this Act directly covers 
the case of the midwife receiving money for 
the attendance of women in childbirth. In 
spite of this law, however, the statute book to- 
day explicitly states that the fee of twenty-five 
cents shall be paid to every midwife reporting 
a birth to the city registrar or town clerk. This 
certainly is an anomaly! But because public 
sentiment is too ignorant and too feeble to en- 
force this law, are we to believe that the law is 
bad and needs modification? How can this law 
be modified so as to benefit the community? I 
maintain that no change in legislation in this 


regard can be of the slightest benefit to the 


Commonwealth of Massachusetts at the present 
time. The only change which must be made 


'some time is to strike from the laws concerning 


the Reporting of Births the word ‘‘midwife,”’ 


and the demand for such a change is not suffi- 
‘ciently great to make it advisable to bring be- 


fore the Legislature the midwife question until 
* Read before The Obstetrical Society of Boston, Jan. 28, 1913. 
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the general public has been educated to realize 
the importance of obstetrics. 

The change now proposed, however, is not to 
strengthen the Medical Practice Act, but to 
weaken it. The law as it now stands is a serious 
blot on the statutes of the State. Massachusetts 
is one of two States in the Union not requiring 
the degree of M.D., before the candidate is al- 
lowed to take the examination before the State 
Board of Registration in Medicine. Massachu- 
setts further let down the bars last year and 
recognized the optometrists. If the midwives 
are now to be recognized we may fairly ask, 
where is it going to end? 

The effect of recognizing the midwife would 
be dangerous in three ways. 

First, in its influence upon the general public. 

There is probably no other branch of medi- 
cine about which so much ignorance exists in 
the lay mind as the subject of obstetrics. The 
average American, and immigrant, too, for that 
matter, realizes where to seek and how to find 
competent medical skill for the illnesses and 
emergencies that beset his path, but has no idea 
of the importance of adequate medical attention 
during pregnancy, labor and the puerperium. 
Since the child comes into existence and later 


into the world by natural processes in the vast | 


majority of cases, the need of any intelligent su- 
pervision is not recognized. The deaths and in- 


validism resulting from incompetent care are_ 


not traced to their source. 

In many families nothing is done until the 
advent of the child is imminent, and then the 
nearest doctor or midwife is sumoned by the ex- 


cited neighbor or husband, much as the fire de- 


partment is called when the kitchen lamp is 
overturned. Any effort to introduce midwife 
legislation at the present day would probably 
meet with prompt support by the majority of 
our citizens who would have the feeling that the 
more persons available to render assistance in 
such emergencies the better, not realizing the 
vital importance of the quality of that service. 
Thus any effort at legislation would have an in- 
jurious effect upon the minds of the general pub- 
lic. It will definitely lessen the importance of 
proper obstetrical observation and care. They 
will argue (and with considerable reason) that 
if the State recognizes and indorses the midwife 
then she must be good enough for most people, 
and certainly if she isn’t quite all that might 
be desired after her six months’ training, why 
any physician after four years in the medical 
school must be all that the most anxious could 
wish for, and so with this sense of security they 
will call upon the general practitioner without 
any regard for his obstetrical training. 
Second. The physician practicing medicine at 


tion with the midwives. It will show them that 
| they have been acting wisely and well in signing 
‘birth certificates in cases they have never seen 
much less attended. It will make them realize 
even more fully that the stethoscope and the 
pelvimeter are no longer necessary in obstetrics. 
They will, with their medical diploma, naturally 
feel superior to the midwife and will have no 
pressure brought to bear upon them to improve 
their obstetrical knowledge. Legalizing the mid- 
wife will also work a definite hardship to those 
physicians in the state who have become well 
‘trained in obstetrics, for it will have a definite 
'tendency to decrease their sphere of usefulness. 
When the general public is informed by its 
body of law-givers that any woman, after a six- 
months’ training, is competent to take charge of 
an obstetrical case, the demand for the expert 
cannot easily be understood. 

| But the third and most important harm that 
this proposed law is capable of doing will be its 
effect upon the teaching of obstetrics. There is 
a very definite move on foot in America to 
strengthen the courses in obstetrics, to teach the 
students, by having them deliver not six cases 
but thirty, forty or fifty under careful super- 
vision during their medical school days—not 
only that but to teach them further that no man 
should consider himself competent to cope with 
the complications of pregnancy and labor ‘until 
he has rounded out his course by an internship 
‘in a lying-in hospital. In other words, the 
‘modern tendeney is to lift obstetrics to the level 
of medicine and surgery. There is less and less 
talk of the ‘‘normal case’’ so frequently spoken 
of by those in favor of the midwife as a practi- 
tioner. The trained obstetrician knows that no 
case is normal until itisover. At any moment 
complications are liable to arise capable of tax- 
ing the skill of the obstetrician to the utmost. 
In these emergencies time is a great factor and 
‘while often medical aid may be summoned in 
time to render service, in a certain definite num- 
ber of cases, unless a trained man is within easy 
reach the resulting delay means certain death 
for infant or mother, sometimes both. This 
modern teaching of obstetrics is directly in ac- 
cord with the principles of preventive medicine. 
The obstetrician, by his care of the pregnancy, 
tends to prevent miscarriage, premature deliv- 
ery and toxemia, and by his preliminary exami- 
‘nation, selects the operation that he may have to 
_perform, to give the surest chance for a strong 
living infant and a healthy mother. This the 
midwife obviously cannot do. She must, of ne- 
'eessity, be dependent upon the physician when 
trouble arises. Thus any logical method of de- 
|veloping a midwife system must include some 
‘definite standard of obstetrical ability on the 


the present time in Massachusetts will be seri-|part of the medical profession, else the midwife 
ously injured by admitting the midwife to legi- | will call in vain for help. 

timate practice. One class of practitioners will| If the midwife is to be trained, she must have 
be greatly pleased and relieved if this comes|that training in schools where she can be 
about for it will immediately wash the hands | brought in contact with the patient in labor. At 
of those who have been practicing in close rela- | the present time Boston, while better off than 
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many medical school centres, is not over- 
equipped for teaching the students that come 
here for instruction in the out-patient depart- 
ments of the different hospitals. Needless to 
say, any such considerable decrease in the num- 
ber of cases as would follow the establishment of 
midwife schools, to say nothing of the activity 
of these graduates, must seriously injure the 
teaching facilities here in Boston. 

Another phase of the effect of midwife prac- 
tice on medical education must be considered. 
If it is true that fifty per cent. of all the labors in 
this country are conducted by midwives, then it 
must also be certain that the details of half the 
obstetrical cases of today are forever lost. The 
midwife contributes nothing to the knowledge 
of obstetrics. 

The midwife exists only for the immigrant 
portions of our population. It is hard to see 
how she can make much progress among our 
native-born population. The physician exists 
for all classes and it is much more important to 
have the medical student receive the first consid- 
eration in any plans for education. 

Let us see how the trained obstetrical teachers 
of America regard this question. 

Williams,’ professor of obstetrics in Johns 
Hopkins, urges among other obstetrical reforms 
‘*Gradual abolition of midwives in large cities 
and their replacement by obstetrical charities. 
If midwives are to be educated, see that it is 
done in a broad sense and not in a make-shift 
way. Even then disappointment will probably 
follow.’”’ 

De Lee,’ professor of obstetrics in Northwest- 
ern University Medical School, writes, ‘‘ When 
public opinion has been raised and educated re- 
garding obstetrics the midwife question will 
solve itself. With an enlightened knowledge of 
the importance of obstetrical art, of its difficul- 
ties, of its high ideals, the midwife will disap- 
pear; she will have become intolerable and im- 
possible. ’’ 

Dr. Paul Titus* of the Elizabeth S. Magee In- 
firmary of Pittsburgh, who was on the staff of 
Prof. Menge, writes, ‘‘l worked in the Frauen- 
klinik in Heidelberg long enough to become 
thoroughly acquainted with midwife education 
and I feel that midwives educated or uneducated 
are unnecessary and vicious. ‘Education’ im- 
proves their obstetrical ability but very little 
. but it does do this one thing—it makes them 
dangerous abortionists since it gives them an 
idea as to the value of asepsis and thus makes 
them more successful in that criminal field, and 
in direct proportion to their success and sense 
of self-security increases their business in this 
respect.”’ 

Dr. Skeel*, of Cleveland, writes, ‘‘If obstetrics 
has any right to a place with the other branches 
of medicine; if its correct practice requires the 
wide knowledge and the skilled technic of the 
educated physician ; if modern science has placed 
it on a coordinate plane with surgery, pediatrics, 
ete., then the proper solution of the midwife 
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problem is not her education but her elimina- 
tion.”’ 

Davis,® professor of obstetrics, Jefferson Medi- 
cal College, Philadelphia, says, ‘‘It is my belief 
that midwives are a menace to the health of the 
community, an unnecessary evil and a nuisance. 
It is true that they furnish interesting patho- 
logic cases, but this is no excuse for their exist- 
ence.’”’ 

Dr. J. R. Freeland,® obstetrician to West 
Pennsylvania Hospital in Pittsburg; former as- 
sistant master Rotunda Hospital in Dublin, 
writes, ‘‘In Great Britain, with 30,000,000 in- 
habitants, there are approximately 37,000 cases 
available annually for the instruction of mid- 
wives. The United States would need about 
110,000 cases annually to train midwives to the 
standard required in Great Britain which would 
still mean very unsatisfactory work. The stu- 
dents would suffer and midwives would have to 
call as consultants men whose training in ob- 
stetriecs had been much inferior to their own. 
Therefore it seems advisable to use the available 
material for the training of students, gradually 
raising the standard of obstetrics and by this 
means the elimination of the midwife would be 
only a matter of time.’’ 

Ziegler,’ professor of obstetrics in University 
of Pittsburgh, writes, ‘‘I am opposed to edueat- 
ing and licensing midwives to practice obstetrics 
in this country for several reasons; first, because 
I believe it unnecesary, since I am convinced 
that a plan ean be evolved and practically ear- 
ried out which will give to every child-bearing 
woman in the country competent medical at- 
tendance; and second, beeause I do not believe 
it possible to train women of the type of even 
the best of midwives to practice obstetrics satis- 
factorily.’’ 

We are not satisfied with the present situa- 
tion here in Massachusetts or anxious to allow it 
to continue. We feel that there ought to be a 
tremendous campaign started in our medical 
schools, and in every city and town in Massa- 
chusetts where midwives exist or where obstet- 
ries is practiced in a make-shift way. We be- 
lieve that in every town or city equipped with 
a District or Visiting Nursing Association and 
with a hospital that could devote a few beds to 
this cause, the problem would be simple, effective 
and self-suporting. The factors in the complete 
scheme should be (1) a pregnancy elinic, (2) a 
social service worker, (3) the visiting nurse, (4) 
the hospital beds for the serious complications,— 
all these under the charge of the obstetrically 
trained physician. To this might be added 
handy women and wet nurse directories. 

The patient applies to the pregnancy clinic, 
the family is visited by the Social Service worker 
and an estimate is made of what the patient 
should contribute to the support of the institu- 
tion, or where poverty exists, what charity the 
patient needs. At the time of application the 
patient’s history is taken, and physical exami- 
nation made; the pelvis is measured and exam- 
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ined; the blood-pressure is taken and the urine 


tested, and if all is normal the patient is turned 
over to the visiting nurse, who makes monthly 
and later weekly visits, taking the blood-pressure 
and doing the rough test for albumin, seeing 
that the patient is following out the directions 
for the hygiene of pregnancy as outlined for 
her at her initial visit. Should all progress nor- 
mally, the obstetrically trained physician is 
summoned when the patient is in labor; this he 
conducts with the assistance of the nurse. The 
nurse makes the visits during the puerperium, 
reporting daily to the physician, and if all goes 
well the patient is only seen by him when ready 
for discharge. That such a clinic could be run 
as a self-supporting institution seems certain, 
even the physician should in most cases receive 
some compensation for his time. In 1910 the 


paid all the expense of the Out-Patient Depart- 
ment, with a surplus of $807.82. In 1911, with 
an average of $1.27 per patient, the Out-Patient 
Department turned over a surplus of $833.31. 


Certainly it would seem that this answered the | 


question of the economic necessity for the mid- 
wife. 
A recent writer® on this subject has said: 


‘“We are totally indifferent as to what becomes | 


of the midwife as compared with the vitally im- 
portant question of how we shall provide com- 
petent medical service for the hundreds of thou- 
sands of the very best of our women while they 
are fulfilling the sacred obligations of mater- 
nity.”’ I feel, however, that it would be per- 
feetly possible to provide for the midwife and 
at the same time follow out our scheme for the 
Lying-in Dispensary. The midwives in the 
community should be informed that they can 
choose between giving up their livelihood or co- 
operating with the Dispensary, but that in either 
case they ean no longer deliver women in labor. 
Then those midwives who show evidence of edu- 
cation and are able and willing to follow the 
aseptic precautions of the obstetrical nurse can 
be employed in that capacity by the Dispensary, 
while the others can in many cases be employed 
as handy women, going into the house and tak- 
ing charge of the work and waiting upon the 


mother during her period of ineapacity. Such 
a scheme could be developed in a community | 
where the law was in the hands of men of suffi- | 


cient education in this regard to see that the 
law was enforeed. 

It would seem as if we had reached that stage 
of social education where the rights of all should 
be recognized and respected. How can we with 
any justice suggest one class of service for the 
poor and ignorant and another for the well to 


do and educated? No other branch of medicine | 


tolerates this dual standard—two classes of 
practitioners, one semi-trained and the other 


thoroughly educated. This is a problem to be | 
solved by the obstetrically trained physicians | 
follows :-— 


and not by pediatricians, statisticians and 
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board of health men unassisted by expert ob- 
stetrical advice. No man unless he is thor- 
oughly trained in obstetrics is likely to realize 
the utter hopelessness of ever solving the obstet- 
rical problem of the poor by the services of the 
midwife. 

The course lies open. Massachusetts is in a 
position where public ignorance and apathy will 
readily allow the adoption of the midwife sys- 
tem—a system which has never proved success- 
ful in any country. But if we as obstetricians 
will firmly stand our ground and by exerting 
every effort educate the community in the im- 
portance of obstetrics, we can by the aid of 
our present law gradually solve the anomalous 
position of the midwife and place Massachusetts 


at the. forefront in the march of Preventive 
‘Medicine. 
out-patients of the Boston Lying-in Hospital, | 

contributing on the average $1.28 per patient | 
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SEASONAL VARIATION OF THE SYMP- 
TOMATOLOGY OF PULMONARY TU- 
BERCULOSIS. 


BY N. B. BURNS, M.D., NORTH WILMINGTON, MASS. 


Assistant Superintendent, North Reading State Sanatorium. 


Ir is by no means a novel observance by 
those engaged in the study of phthisis that cer- 
tain phenomena of the symptoms complex of - 
this disease vary in intensity as each new sea- 
son of the year advances. For instance, in the 
matter of weight, Minor in Ashville noticed that 
the chief gains were made in the winter 
months, the most favorable cases gaining from 
October to May, and falling off to a moderate 
to recommence 
Published reports of 
several institutions have made mention of this 
seasonal tendency as affecting the symptoma- 
tology of pulmonary tuberculosis. 

This variation, so suggestive of meteorologi- 
eal influence, semed most strikingly discern- 


able at North Reading during the spring 


months of the year 1912, and of such impor- 
tance as to merit an investigation. Accord- 
ingly, clinical records of a thousand patients 
treated at the State Sanatorium in the past 
three years were examined and such data se- 
lected as pertained to weight gain, weight loss, 
and incidentally, but for one year only, some 
of the facts relating to superalimentation as a 
remedial measure in dealing with emaciation. 
Results of the findings have been arranged as 
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A table exhibiting the percentage of patients 
gaining, losing, and showing no change in 
weight from month to month, the basis of 
which consisted of statistics gathered from the 
weight charts of 500 cases averaging ten 
months’ continued residence. About 5000 
‘‘patient months’’ were tabulated. 

In Table 1 it should be noted that August, 
September and October show the largest per- 
centage gaining, while the three months imme- 
diately preceding are notable in the opposite 
respect. The quarter including November, De- 
cember and January maintains an even ratio, 
and the stationary rate is better sustained and 
at a higher level than for any other three 


months. For that matter the next highest is 
for March, April, and May, when it may be 
supposed to cover cases at a standstill in the 
cross-over from the gain to the loss column. 

It may occasion some surprise that the per- 
centage number of patients losing weight 
should run in so large figures. Account may 
be made for this by knowing that fully forty 
|per cent. of cases admitted at North Reading 
|since the institution was opened in 1909 were 
of the far advanced and progressive type. 

There is much in Table 1 which speaks for 
itself; suffice it to say that the figures seem to 
fall into four main divisions corresponding 
roughly to the four seasons of the year. 





TABLE Two. 


GENERAL WercHT CHART._LAsST WARD. TRBLE FZ 


Dec.JH! \ Jan tJH2\ Fes. Ire. | Apriz Tarr 


L: GAINS- 
8 8 8 


GROSS-TOTA 


No. GAINING 


DRAWN BY 
F.v.BOUVE™ 


Junz Jur Aue. | Serr. Ocr. JVov. Dec 72 





Vou. CLXVIII, No. 12] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


423 





Tabled in the form of an index chart is the 
aggregate gain in pounds of the male patients 
treated at North Reading December, 1911, to 
December, 1912, inclusive. As these patients 
were weighed once weekly and their individual 


weight gains or losses recorded, the gains, based | 


from the time of patients’ admission, were to- 
taled and the lump sum figure made to deter- 


mine the course of the index from week to week. | 


A sub-index registered the number of patients 
gaining each week. The greatest number in the 
summer months was 95, the lesser in the winter, 
85. Thus the main index has indicated the 
gaining power for a group of approximately 90 
patients, of the whole, and the sub-index the 
number of individuals disposed to continue 
taking on weight, and both indices carry 
through the four seasons of the year with four 
quite extraordinary fluctuations. © 

Namely, beginning with the rise in January 
and February, 1912, to 850 for 76 patients, 
which was maintained within a range of 150 
pounds for about the same number throughout 
March and April, there was a subsequent sharp 
decline in May, the main index dropping 250 
points. This fall continued without interrup- 
tion in June to culminate on July 11 at the low 
point for 1912. <A proportional decline oc- 
curred in the sub-index at the same time, it 
reaching the 1912 low point that same week. 


| 

| Thereafter, the two indices record two more 
fluctuations, perhaps less distinct than the two 
already stated, but nevertheless apparent. 
These are seen in the quick rebound in August 
and September, which movement was separated 
by a mild reaction from the steadier and more 
gradual upward movement taking place as the 
winter months were entered. 

In considering the main index of Table 2 it 

‘should be understood that patients discharged 
from the institution with large gains to their 
eredit, and also that any increase or decrease 
‘in the census of the male wards caused the in- 
‘dex to deviate somewhat from its normal course. 
With respect to the former factor, mention 
‘should be made that some diminution in gross 
gain in June and July was due to an unusually 
large number of discharges, patients 15 to 35 
pounds above their admitted weights and 
therefore valuable contributors to the general 
gain index. For example, the week of May 23, 
when there were discharged gains of a total 
|123 pounds. The last week in December, 1912, 
'115 pounds were discharged in that one week. 
_ However, after making due allowance for 
‘this loss, there is still a deficit as compared with 
‘the previous week, indicating, supposedly, as a 
seasonal tendency the phthisical patients’ les- 
'sened ability to overcome that important symp- 
tom of progressive disease, emaciation. 





TABLE THREE. 
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This exhibit, also in the form of indices run- 
ning through the year 1912, is based upon the 
weight data of such male patients as were un- 
der their admitted weights. For this class and 
for any given week the main index marked the 
sum total of net losses per patient, and the sub- 
index the number of patients. The male pa- 
tients numbered between 85 and 95 through the 
year, as stated before. Following the course of 
the main index from its low point at 61 in Feb- 
ruary, a rise is met in March and April. 
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the same level is held until the last of May, 
when another decided rise began, attaining 193 
in June. The greatest loss was registered in 
the first week in July, at 203. 

Thus it appears that in the same months in 
which the gain index dropped in an extra- 
ordinary way the loss index rose almost pro- 
portionately. Furthermore, there is a corre- 
spondence in action of the two indices for the 
remainder of the year, again suggesting sea- 
sonal influence in the matter of emaciation. 


TABLE Four. 


JTISCELLANEOUS DATR CHART. 





AV0RTH FPEARDING STATE SANATORIUSt 


TABLE *4. 


DRAWN _BY 
F.v. BOVVE 





Dec. /5U 
180 


San. [Hh | Fes STAR Firriz | Mar 
>| 
‘S 
< Nl 
a 
‘a 


Ain 170 


.C) j 
24 160 
Ln | @)) 
4 '1S0 


so} 
40 
30 


a 


@Ii 20 
| 10 


oO 


YQ 
ad 
tz] 
a 
a 
O} 
< 
oO 
2] 





SP 


300 


iz 
Eir150 
52125 
#1100 
al 751 

Table 4 represents separate indices com- 
posed of miscellaneous data bearing on the fore- 
going tables. The total male and female daily 
census averaged by months is shown first and 
offers a means of speculation as to how much 
the courses of Tables 2 and 3 indices may have 
been affected by the census variation. The male 
patients have numbered approximately one-half 
the total patient population for any one time, 
hence the index curve may stand for either 
male or female wards. Since the census in- 
creased in those months when the patients’ 
gaining power was failing, and in view of the 
fact that a large majority of patients admitted 
gain in their first few weeks of residence, it 
would seem conclusive that the increased census 
factor minimized rather than exaggerated the 
true intensity of action of the seasonal influ- 
ence. 
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The curve picturing the number of male 
patients discharged per month has a rather 
more important effect upon Table 2 main index, 
some discussion of which has already been 
made. 

A consideration of the third and fourth in- 
dices of Table 4 entertains the matter of em- 
ploying superalimentation as a remedial meas- 
ure in treating progressive emaciation. As a 
matter of fact the last named indices are sig- 
nificant principally in their application to the 
fluctuations on Tables 2 and 3, for therein has 
appeared the necessity, according to the ac- 
cepted tradition, to tempt the progressive pa- 
tient to over indulge in nourishment. At any 
rate, the indications for forced diet have been 
met thoroughly, but, unfortunately, without 
avail in a quite considerable number of cases. 
With broad variety and an abundance of sup- 
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ply, there has always been at hand the oppor- 
tunity to prescribe almost any kind of nourish- 
ment approved by authority or fancied by the 
patient. 

In order to simplify and make more exact 
the method for providing forced feedings, a sys- 
tem was effected and successfully carried out of 
entering in writing all prescriptions or orders 
for special diet on duplicate blank forms pro- 
vided for that purpose. This not only insures 
that the patient shall receive the prescribed 
nourishment, but also serves as a record for fu- 
ture reference, and in the latter instance is 
finally filed at the main office. It should be 
explained that all cooked and prepared foods 
outside of the regular dining room and ward 
fare come within the province of the special 
order rule. Of course the latter does not in- 
clude the mid-forenoon and afternoon lunches 
provided for all patients and consisting of milk, 
uncooked eggs, malted milk, beef tea, ete. 

The special order records are the basis for the 
third index of Table 4. Comparing this index 
with Table 2 index, one gains at first the im- 
pression that they are quite out of joint with 
one another. In February, the month of great- 


est gaining power, the number of special orders | 
served was at a minimum, while in May, the 


month characterized by the greatest loss in 
weight, amount of forced feeding reached 
nearly the maximum point for the year. From 
a further study of the two charts it would ap- 


pear that the time when forced feeding appar- | 


ently accomplished some material benefit, was 
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Phthisical patients make an extraordinary 
recovery in weight and general condition in the 
month of August, which is a surprisingly fa- 
vorable time of the year. 

August, September, January and February 
are the most propitious months for obtaining 
successful results in treating pulmonary tubercu- 
losis. 

Forced feeding in the unfavorable season, as 
mentioned above, seems to have availed very 
little in the limited number of cases studied at 
North Reading. 





A COLLECTION OF FACTS, IDEAS, AND 
THEORIES RELATING TO THE DI- 
VERSE ELEMENTS THAT CONTRIBUTE 
TO SUCCESS IN TREATMENT OF JOINT 
DISEASES. RELATIONSHIPS — BE- 
TWEEN VISCERAL PTOSIS AND AR- 
THRITIS. COMPARISONS BETWEEN 
MILD INTESTINAL TOXAEMIAS AND 
GOUT. 








(Continued from page 392.) 


BY H,. W. MARSHALL, M.D., BOSTON. 

| 

| FURTHER DISCUSSION OF ACTIONS OF VASCULAR 
CONSTITUENTS UPON’ KIDNEYS, INTESTINES, 
LIVER AND NERVOUS SYSTEM; AND CONSIDERA- 
TION OF THE FUNCTIONS AND REACTIONS OF 
| THESE ORGANS. 


in the month of August. This evidence is in| 


accord with the writer’s clinical experience, for | 
clearly in mind is the sharp distinction be- 


tween the bona-fide and substantial appetites of 
patients in August, and the fickle and fastidious 


tastes of even the same individuals in May and | 


June. The food waste in either of the latter 
months tended to increase unless the dispensing 
was carefully watched and discretion exercised 
in prescribing orders. On the other hand, very 
little difficulty was experienced after the middle 
of July in carrying out serving economy. The 
patients were then taking care of all nourish- 
ment provided. 

Meat consumption amounts to thousands of 


pounds per month at North Reading and varies | 
according to the needs of the patients. This | 


variation is shown by the curves of the last in- 
dex in Table 4. In a general way the course of 
this index may be interpreted similarly to the 
one Just mentioned in that it reached its mini- 
mum in the colder months, when almost every 
patient was gaining weight quite satisfactorily, 
and thence advanced to the maximum in the 
warmer months, coincidentally with greater 
weight loss. 
SUMMARY. 


Phthisical patients are apt to lose rapidly in 
weight and general condition in May, June, and 
the first two weeks in July, which season consti- 
tutes an unfavorable and critical period. 


Returning again to the biological sequence of 
‘events, there remain to be noticed further ac- 
‘tions and reactions between the blood and the 
|above named organs. 

| Kidney excretions cannot be studied directly, 
‘as intestinal absorptions can be, from exreri- 
mental loops of bowel. The exact conditions in 
the kidney at the renal epithelium, together 
with all minor changes in the cireulation 
through the kidneys, cannot be told as precisely 
as the state of affairs at the intestinal epithelium 
‘of a Thiry-Vella loop which permits direct in- 
'spection and perfect control of experimental 
conditions. 

Consequently there have arisen different theo- 
‘ries of kidney function, but the weight of phys- 
‘iclogical evidence is in favor of renal epithelial 
‘eells possessing unknown secretory functions 
analogous to the vital absorptive, secretory, and 
excretory functions within intestinal cells. 
‘Readers are referred to text-books of physiology 
for full particulars concerning the data and in- 
| teresting details of theories of excretion by the 
| kidneys. 

The extreme importance of variations in 
blood-pressures in the maintenance of normal 
circulatory relations is shown by the fact that 
low pressures accompanying hemorrhage and 
‘surgical shock lead to temporary suppression of 
|the urine and its constituents, thus influencing 
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vascular concentrations very materially at times. 


Probably normal absorptions from the bowels 
are interfered with as seriously by abnormalities 
of blood-pressures as normal excretory func- 
tions are, and herein may lie the merit of certain 
glandular products, for example, powdered thy- 
mus gland, when it is employed in treatment of 
arthritis.—blood-pressures altered from its ad- 
ministration may indirectly change vascular con- 
ditions. 

Magnus-Levy believes single functions of the 
kidney, for example, the excretion of urates, 
may vary independently, while other functions, 
like those of urea and water elimination, remain 
constant. This seems likely, but the many varia- 
tions and causes which lead to varying propor- 
tions of urinary constituents among different 
persons cannot be discussed. They may be 
ascertained from perusal of books dealing with 
urinary analyses and their interpretations. 

The gastro-intestinal tract as an excretory or- 
gan still has to be studied a great deal. It is 
known that certain drugs, like morphine, are ex- 
ereted mainly into the stomach and intestines; 
and certain recent experimental studies upon 
animals show that substanees excreted or se- 
ereted by the epithelial lining of the intestine 
may have strong toxie properties. These experi- 
ments are so suggestive that they will be de- 
scribed briefly, and the summary of the authors 
given, although the results do not bear directly 
upon gout, ptosis. or the particular intestinal 
toxemias that are due to harmless intestinal bac- 
teria. 

Stone, Bernheim and Whipple operated upon 
dogs and tied off a loop of the small intestine 
12-15 em. long, beginning just below the pan- 
ereatic duct and ending just above the jejunum. 
At the same time an anastomosis was made be- 
tween the portions of gut above and below the 
occluded loop. Food could thus pass as usual, 
and the continuity of the tract was restored sim- 
ply with the additional feature that a small, im- 
portant section was entirely closed off with its 
blood supply intact, so that the function of the 
intestinal mucosa could continue in the closed 
sae. 

Previously to oecluding the loop by tight 
double ligatures at either end, the lumen of the 
oecluded section was washed out thoroughly to 
remove food materials and bacteria. In this 
closed portion of the gut there collected a sub- 
stance which was very toxic to the animal pro- 
dueing it, and to other animals when it was in- 
troduced into them. 

The writers summarize their paper as fol- 
lows?° :-— 

High loop obstruction in dogs causes very 
rapid death, 24 to 60 hours as a rule, even when 
the loop contains no food material nor secretion 
from the stomach, liver and pancreas. Low 


loops (ilium) of similar nature are much less 
rapidly fatal. 

Surgical drainage of this loop will save the 
dog’s life. 
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Excision of this duodenal loop does not neces- 
sarily disturb the animal’s health. 

The material introduced into normal animals 
produces many changes similar to those found 
in the animals with closed duodenal loops, 
namely, low blood-pressures and temperature, 
excretion of large amounts of fluid into the in- 
testinal canal and fatal shock. This toxie sub- 
stanee given in a single injection causes a re- 
action in the dog which is almost identical with 
the picture of anaphylaxis in this animal. 

The toxie material is not injured by heating 
at 60° C. for any length of time, centrifugalizing 
and filtering in any manner. It is not impaired 
by prolonged autolysis, by pancreatic digestion 
and bacterial fermentation. Hydrolysis with 
dilute acids probably destroys it. 

No such toxie substance may be obtained by 
autolysis, digestion or putrefaction of the nor- 
mal intestinal mucosa. 

Whether the toxie symptoms are due to purely 
exeretory products, or to normal useful secre- 
tions of the duodenal epithelium that pass along 
the lumen of the intestine with the food without 
being absorbed, these experiments do not show. 
They suggest, but do not prove, that retentions 
of exeretions by the alimentary tract may pos- 
sibly cause symptoms just as retentions of nor- 
mal waste products by the kidneys are known 
to do. 

Dr. Herter approached the subject of indol 
exeretion in animals by operating upon them, 
turning up an experimental intestinal loop to 
the surface of the abdominal wall, and then ex- 
amined its contents for indol when he injected 
subeutaneously large quantities of indol into an- 
other part of the animal. No indol was demon- 
strable in the excretions of the intestinal epithe- 
lium. 

The writer knows of no experimental data re- 
garding the excretion of urates by the bowel, 
although they can be demonstrated deposited in 
the intestinal mucosa of gouty patients. 

The liver and spleen are important organs 
which occasionally show pronounced defects ac- 
companied by arthritic symptoms, and because 
they play important, although imperfectly un- 
derstood, physiologic réles in the maintenance 
of health. their defective functioning may he 
thought plausibly to be related to the origin of 
arthritic manifestations in those instances where 
joints and liver or spleen are both affected. 

One patient whom the writer had the oppor- 
tunity of seeing with another physician, pre- 
sented the waxy appearance of a severe anemia, 
and the blood had a marked diminution in hemo- 
‘globin but exhibited no abnormally formed ele- 
ments in it. There was a greatly enlarged spleen 
and also enlarged axillary and inguinal lymph 
glands. The spleen was examined later at 
‘autopsy. It was large and soft and showed 
_under the microscope only a proliferation of the 
normal splenic elements. 
| Kidneys of this person at autopsy were of av- 
erage size and of normal appearance. The intes- 
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tine and stomach were smooth and pale, and no 
marked visceral displacements were recorded. 
The liver was not remarkable. The articulations 
presented multiple periarticular swellings with- 
out involvements of cartilage or bone. 

Betore death bacteriological examinations of 
the intestinal contents showed large numbers of 
bacillus aerogenes capsulatus in the loose, fre- 
quently evacuated stools, and irrigations of the 
colon ameliorated symptoms for a brief time. 
The patient was a young woman of twenty-two 
years. No other etiological factors besides those 
mentioned could be made out in the history. 





Treatments of internal organs’ like the liver 
and abdominal viscera are comparatively crude, 
apart from surgery and a few drug treatments, 
owing to inaccessibility and lack of precise 
knowledge of the details of normal functions of 
such organs. 

Yet occasionally much may be done by the 
simplest means, and a forcible example was ex- 
perienced by the writer recently in the treatment 





of a case of arthritis of intestinal origin. This 


| patient was recovering at a fair rate, but never- 


theless became dissatisfied with the slowness of 


|her progress and consulted another doctor, who 


The explanation of this case (which the writer simply instituted extremely vigorous abdominal 


would make) in the absence of any more definite 
one, is that bacterial products from the intes- 
tinal tract—in this instance perhaps largely 
those from bacillus aerogenes capsulatus— 
caused irritations and pathological appearances 
in the spleen and also produced the abnormal 
joint conditions. The assumption is made that 
unusual weaknesses occurred simultaneously by 
chence in the spleen and the joints. 

lf more were known about the normal phys- 
iology of the spleen it would be possible perhaps 
to pick out instances in which splenic defects 
could be considered causes as well as accompani- 
ments of arthritic disease, just as visceral ptosis 
at times may precede and at other times be an 
accompaniment of joint lesions. 

From what is known already about variabili- 
ties of tissues and normal physiological sequence 
of events it would be the writer’s inclination to 
associate the three abnormal conditions in intes- 
tines, spleen and joints in a rough general way 
when they are co-existent. 

The function of the liver is quite varied. In 


it urea is formed to large extent, although urea | 


is excreted mainly by the kidneys, while the bile 
formed by liver cells does not contain urea. 
The conversion of urates and of intestinal bacte- 
rial products is accomplished perhaps also in 
large measure in the liver, and the writer can 
see no objection in considering gout or intestinal 
toxemias essentially of hepatic origin when this 
important organ is very defective. 

Under such circumstances its abnormal func- 
tioning is the most prominent feature among the 
many factors which determine blood conditions. 
This seems the logical view, although the kidneys 
simultaneously may be the direct cause for back- 
ing up in the circulation of substances which 
they cannot take care of, because they do not 
have sufficient additional capacity, although pos- 
sessing average activity, to compensate for liver 
defects. . 

Details of liver physiology and therapeutics 
will not be entered into extensively, as, like in- 
testinal conditions they are too numerous and 
obscure. The remembrance of the existence of 
the liver when any given condition is considered, 
and familiarity with the importance of its known 
functions in the normal sequence of physiologi- 
cal events, may, however, materially modify the 
direction of treatments. 


/massage, with exercise for spine and limbs. The 
| knees were repeatedly pushed forcibly up toward 


‘the chin, and the abdominal viscera were thus 
| subjected to strong alternate pressures and re- 
'laxations. The result was that recovery from 
Joint symptoms was very appreciably hastened. 

| There is no doubt in the writer’s mind that 
‘this thorough kneading of the viscera mechani- 
| cally stimulated the flow of lymph in the various 
|organs, helped to empty the gall bladder, and to 
stimulate peristaltic, absorptive, and secretory 
‘functions of the digestive tract. It so changed 
|the environments of the tissue cells of the ab- 
dominal viscera that they worked more normally 
‘and the indefinite chronic sluggish tendeucies 
/were overcome with unusual rapidity. 

Since then the importance of direct stimula- 
‘tions by physical agents, heat, light, electricity 
‘and mechanical force has been better appre- 
‘ciated by the writer. Occasionally they have 
been tried with very considerable success. 

The same general remarks that were made 
about treatment of intestinal conditions apply to 
treatments of liver, spleen and all organs, 
namely, that the obvious defects in the tissues 
‘locally are to be treated directly, and also in- 
directly by measures directed toward other con- 
tributing factors located in other organs. 

The influence upon vascular conditions of in- 
ternal secretions, and of obscure defects in nor- 
mal funetion of various body tissues cannot 
profitably be discussed, although rarely perhaps 
these contribute to important degrees to the de- 
velopment of arthritis. Gout at times may be 
due to abnormalities in formation of urates by 
the tissues in general rather than to defective 
functioning of the kidneys or liver. Intra- 
cellular enzymes, circulating internal secretions, 
ete., are known to exist, but do not exhibit their 
defects in a way that can be recognized and con- 
sequently cannot be treated except in the most 
haphazard manner. 

The nervous system is the controlling one of 
the body, and together with the common carrier, 
the blood, combines and correlates all bodily 
functions into a harmonious whole. Like all 
other tissues, the central nervous system shows 
imany functional and anatomic variations. Men- 
tal capacities differ as much or more than mus- 
cular, digestive, or other functions. And there 
must be in nerve cells abnormal variations due 



























































428 


to congenital and acquired causes, as well as 
normal variations in them within physiologic 
limits. Variations, anatomic and physiologic, 
occur With nervous tissues as with all others, 
and are not to be considered identical. 

Headaches and mental irritabilities in intes- 
tinal toxemias, gout, and other types of joint 
disease due to circulating products in the blood, 
presumably show the direct effects of these sub- 
stances acting upon nerve cells in the brain. 
Theoretically variable articular pains, when not 
due to pressures upon the nerves or their termi- 
nations, are caused by direct irritations of sen- 
sory nerve cells of the spinal cord. If spinal 
cord cells react easily toward circulating sub- 
stances then articular pains are prominent fea- 
tures, whereas, when spinal cord cells are very 
resistant pains may be absent, as is actually the 
case frequently. 

There are no reasons for supposing that va- 
riations do not occur in nervous tissues, and, on 
the contrary, all clinical data are in favor of 
such variations. 

Theoretically, nerve cells and nerve centers 
may be supposed at times to be congenitally de- 
fective, or to have been weakened through some 
toxic substance. Then the results of such weak- 
nesses, whether they lead to digestive disturb- 


turn to occasional joint lesions, or whether they 
lead to defects in production or conversion of 
urates with occasional articular involvements, 
may be considered the primary cause for the 
arthritis. In this sense there may be nervous 
origins variously for gout, different forms of 
arthritis deformans and intestinal toxemias. 


SUMMARY. 


This paper represents the results of study of 
arthritic eases as they have been met in actual 
practice, and consideration of the various meth- 
ods of treatment, good and bad, that have been 
tried by many physicians upon the particular 
patients that the writer has seen. 

In the attempt at fitting together clinical data 
upon a rational scientific basis into a more per- 
fect hypothesis for directing treatments, there 
have been made examinations of the successes 
and failures of others, and trials at explaining 
these results from various scientific aspects. 
Finally, there have been applications and con- 
firmations of new ideas thus gained in modify- 
ing and amplifying therapeutic measures, as the 


writer himself has tried the latter upon patients. | 


Therefore the few new ideas herein presented 
are derived mainly from exhaustive study of 
existing conditions, rather than from long series 
of new laboratory experiments that have led to 
new conceptions. 
ering a period of several years and carried on 


fairly continuously, into the facts already known 
but not thoroughly understood about articular 


conditions. 


. 
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It has necessitated seareh, cov- 


And it has meant careful weighing | 
of relative values of a great variety of biological, 
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physiological, anatomical, chemical and clinical 


tacts. 

In this way largely the writer believes that 
successes in treatment will increase in the future, 
for there are already too many kinds of thera- 
peutic agents in use and too little skill in hand- 
ling them. What is needed most is knowledge 
how to employ more accurately the ones that are 
at hand; and this can be obtained only through 
study, comparisons of results, correlations and 
re-arrangements of facts, as has been attempted 
in this paper. Some of the points that this study 
has brought into prominence are the following 
ones :— 

Anatomical and physiological data are often 
contused by clinicians owing to the fact pre- 
sumably that both are encountered always in 
every Situation. It should be clearly kept in 


‘mind that they are not identical, but that struc- 


tural and functional peculiarities of living tis- 
sues each are independent variable quantities. 
For example, that some individuals, some or- 
gans, and some microscopic living cells may be 
relatively small in size, yet possess normal or 


‘even unusually great functional activities, while 


other persons, organs and living eells of the 


‘same kinds may be anatomically well developed 
‘but functionally weak. 
ances with resultant intestinal toxemias and in | 


Variations, anatomical and physiological, are 
-exceedingly common in living tissues and not 
infrequently are of marked degree. This fact is 
frequently ignored or minimized, with the result 
‘that erroneous assumptions of constant or aver- 
age values for variable factors lead to inaccurate 
conceptions and failures in treatments among 
|individual eases. 
| Substances that are harmless ordinarily, and 
that are present constantly in the circulation, 
/have their complete significance ignored or mini- 
‘mized often owing to the fact that they are so 
familiar. Variations in amounts of compara- 
\tively harmless circulating waste products, like 
‘urates and certain metabolic products from in- 
testinal bacterial activity, probably give rise at 
‘times to pathological changes in various body 
| tissues. 
| Etiological obscurities at times are caused by 
unusual combinations between two or more ex- 
ceptional variations in well known conditions. 
| Origins in such instances are likely to be attri- 
buted erroneously to assumed unknown specific 
causes which really do not exist. Gout and in- 
testinal toxemias illustrate such etiological ob- 
scurities. 

The confusing clinical manifestations of gout, 
and of certain mild intestinal toxemias with 
arthritic lesions, can be explained satisfactorily 
‘only upon the basis that such persons possess 
unusually non-resistant joints, or that excessive 
‘amounts of mildly irritating waste products as- 
sociated with these conditions circulate in the 
blood, or that both of these unusual variations 
'in blood and joints simultaneously exist. 
Proportions between factors instead of in- 
| dependent single values of any one determine 
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the development of pathological changes. For 
example, abnormal concentrations of vascular 
constituents depend upon the ratio between the 
rate of absorption and. rate of excretion; and 
again the development of pathological joint 
changes depends upon the ratio between articu- 
lar resistances and the degrees of irritation pro- 
duced by vascular constituents acting upon the 
joints, rather than upon the absolute quantities 
of irritants in the blood. The latter may be 
excessive without symptoms if joints are unusu- 
ally resistant. 

Any single factor may have either large or 
small values independently without upsetting 
normal healthy relations, provided other factors 
vary in the same proportion and in the same di- 
rection. 

On the other hand when variations among re- 
lated factors occur simultaneously in opposite 
directions, and lead to deviations in the blood 
from normal healthy proportions, then patho- 
logical changes make their appearance as soon 
as tissue resistances are overcome. Compara- 
tively slight variations combined in this way can 
produce pathological appearances in some in- 
stances. 

Many grades in severity of arthritic symp- 
toms that are observed clinically can be ex- 
plained best by remembering the many differ- 
ent values that are possible theoretically in 
the ratio between variable tissue resistances 
and variable vascular concentrations in the same 
person and among different individuals. 

In practice it is possible to regulate propor- 
tions and ratios therapeutically between con- 
tributing elements without knowing their abso- 
lute values. Restoration of health is accom- 
plished simply by imereasing or diminishing 
one factor while the others remain unchanged ; 
or more effectively it is done by making the 
other factors diminish or increase simulta- 
neously in opposite directions from the first one 
until symptoms subside and healthy balances 
are regained. 

Low resistances to circulating urates and in- 
testinal bacterial substances are likely to occur 
simultaneously in other tissues besides the joints, 
and must be acknowledged to exist in order to 
explain satisfactorily all the other variable clin- 
ical appearances that accompany gout and in- 
testinal toxemias. 

Among them severe gastro-intestinal symp- 
toms of gout, and visceral saggings associated 
With intestinal toxemias, must be ascribed pri- 
marily to a harmful influence of circulating 
substances directly upon the tissues of the stom- 
ach and bowel. 

The products of intestinal bacterial activity 
which give rise to mild autointoxications are 
probably derived mainly from the colon group 
of bacteria because the latter almost always pre- 
dominate in the intestinal flora. 

Other species of intestinal bacteria probably 
contribute their smaller share at times, and spe- 
cial organisms like bacillus aerogenes capsulatus 





or streptococci, which not infrequently are pres- 
ent in the intestinal contents in considerable 
numbers, perhaps produce toxemias dependent 
upon the substances that are developed only by 
these organisms. With these latter bacteria the 
quantitative as well as the qualitative effects of 
their metabolic products in the circulation ought 
to be considered of importance in the production 
of pathological changes. 

The chemical nature of circulating bacterial 
irritants cannot be told from facts known at 
present, nor whether several substances possess 
irritating properties when they are in too great 
concentrations in the blood. 

Presumably they are normal waste products 
of bacterial metabolic activity, and the presence 
of indican and ethereal sulphates in the urine 
fix suspicion upon the group of aromatic prod- 
ucts of putrefactive decompositions,—phenol, 
cresol, skatol, and indol. But it must be ad- 
mitted that so little is known of the concentra- 
tions and significances of bacterial substances 
in the circulation, and even of their presence in 
the blood, that many others cannot be denied to 
possess significance also in auto-intoxications. 

Many physiological facts, which depend upon 
interactions of various body tissues, cannot be 
proven directly by regulated experiments owing 
to the impossibility of controlling the many 
variable quantities concerned with them with 
sufficient accuracy to make results show causes 
that are producing them. And the difficulties 
are so great that probably many complicated 
truths never will be directly proven. 

However, many unproven physiological ideas 
are extremly important in management of thera- 
peutic procedures, and must be employed as 
long as their use materially assists in the relief 
of patients. Because satisfactory proofs for 
many theoretical ideas can only be expected in- 
directly through results from their use, it should 
be realized that the only way progress can be 
made under these conditions is through appli- 
cation of these unproven theories. 

Visceral ptosis may be congenital or it may 
develop from intestinal toxemias. It may fol- 
low simple mechanical defects in abnormally 
relaxed abdominal walls. The latter often orig- 
inate from stretchings of repeated pregnancies 
and continued postural defects. Ptosis may 
arise from pressures of clothing, removal of vis- 





ceral organs and intrathoracic abnormalities; 
and finally it may develop from serious patho- 
logical conditions,—strictures due to carcino- 
mata, non-malignant strictures associated with 
ulcerations, intestinal obstructions from adhe- 
sions and strangulating bands, ete. 

Arthritis of intestinal toxemie origin very 
frequently is associated with simultaneously de- 
veloping visceral ptosis, and both then must be 
thought of as caused primarily by a single de- 
fective vascular condition. 

Arthritis of this type may exist without much 
ptosis, and ptosis of pronounced grade may be 
present without joint changes. Intermediate 
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variations are observed in other instances, and | 
all combinations between the two depend upon | 
the variable ratio existing between the reaction 
of the gastro-intestinal tract and the reaction of 
the articulations as both are acted upon by a 
common harmful vascular influence. 

Gout and intestinal toxemias may have sev- 
eral origins owing to the fact that concentra- 
tions of vascular substances are dependent upon 
several factors. 

Because concentrations in the blood are al- 


ways due to failure of the kidneys to rid the | 


system of excessive quantities of the substances 


in question some persons are inclined to con- | 
gout and intestinal toxemias of renal | 


sider 
origin; but it seems better to the writer, how- 
ever, to recognize the fact that formations, con- 
versions and destructions of vascular substances 
in the body may be abnormal and lead to ac- 
cumulations in the blood stream when the ‘kid- | 
neys have average, although insufficient powers 
of excretion. 

Theoretically, any one, or several, of the 
physiological processes that normally take place 
associated with the passage of substances 
through the body may be considered to be the | 
cause, or causes, of joint lesions when they are 
sufficiently defective. 

Therapeutic measures should be controlled by 
thorough knowledge of the main facts of physi- 
ology, physiological chemistry, bacteriology, cel- 
lular biology, and anatomy. All these may be | 
included conveniently under the general term of | 
biology. 

With this biological conception of each pa- | 
tient it is possible to estimate the defects that 
are present among the many factors which al- | 
ways regulate each patient’s health. Single de- | 
fects can be treated more successfully from bet- 
ter appreciation of the importance and signifi- 
cance of details, and there also is less chance of 
omitting treatments of important 


a whole. 

When success depends upon treatment of | 
combinations of several difficultly recognized de- 
fects, knowledge of general biological principles 
furnishes the only means by which it can be at- 
tained. 

The aims of physicians must not be toward 
securing remedies that are only new, attractive, 
and easy of application, because efficiency does 
not depend upon these qualities mainly. 

The only reliable way, on the contrary, of 
increasing efficiencies of treatments is by labor- 
ing to becomé familiar with general biological 
conceptions. And then it soon becomes obvious 
that progress must be made by use of practical 
working hypotheses, and that improvements in 
results will show themselves as very gradual in- 
erements in skill when the latter is gained from 
better understanding and application of many 
complicated unproved theoretical ideas. 

Pronounced lack of precise knowledge is the 
most serious obstacle to progress now that is 
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through failure to comprehend the situation as | 
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seen very commonly among practicing physi- 
cians; and the paramount importance of this 
defect, which by far exceeds other ones although 
it is easily overlooked and poorly appreciated, 
‘has been forced upon the writer from his own 
| personal experience in making many of the er- 
rors himself herein described. The true signifi- 
ance and great importance of these errors, from 
improved results when they have been avoided, 
have been learned from actual experience. 
_Thérefore, in any fair, impartial discussion they 
must be given first place although they are not 
quite as attractive as new discoveries. 

From past experience it seems to the writer 
a safe prediction that greater success in treat- 
|ment of patients in the future will depend as 
'much upon improvements in the understanding 
of the biological combinations, which always con- 
‘trol health, as upon increased knowledge of im- 
portant details of single factors that contribute 
to it; and that increased knowledge both of sin- 
gle features and of combinations, not increased 
‘numbers of agents, will be. responsible mainly 
for improvements. 
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10 Intestinal Obstruction: A Study of the Toxic Factors. 
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Reports of Sarieties. 


AMERICAN SOCIETY OF TROPICAL MEDI- 
| CINE. 


|Ninta AnnuaL Meetinc, ATLANTIC 
JUNE 3, 1912. 


City, N. J., 


PRESIDENTS ADDRESS—THE ERADICATION OF MALARIA. 


Dr. JosepH H. Wnuirte, New Orleans: Malaria 
possesses a wider interest than any other of the 
‘tropical diseases in the United States—particularly 
'in my native South. There have, however, been 
‘countless deaths charged to malaria that do not 
| belong to it. Many of us know eases in which 
general physicians, through ignorance, will make a 
| diagnosis of malaria and sign a death-certificate 
| giving that as the cause, yet in which the cause is 
_ absolutely foreign to this disease. Again, physicians 
will charge up knowingly even such things as syph- 
ilis to malaria; because they are afraid to wound the 
sensibilities of the patient or his family. The mor- 
bidity of malaria, rather than the mortality, is the 
question that makes it of importance; and particu- 
larly in the South. I do not think the morbidity is 
over-estimated, although the mortality is largely so. 
We all know the importance of doing away with 
conditions that sap the vitality of the race. The 
filling up ef our country with inhabitants has ac- 
complished the desired result in many parts of the 
Northern and Middle States, practically obliterating 
malaria, without interference on the part of the 
physicians. There are many places where this is 
not so; and the remedy is first to be applied in a 
palliative way, by excluding the mosquitoes from 
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houses, draining small pools of water near at hand, 
and oiling those which cannot be drained, using for 
the purpose an oil that has been devised by Colonel 
Gorgas, which is composed of resin, caustic silver, 
and some other things that are cheaper and more 
effective than the oil. The main point is the elimi- 
nation of the swamps, in the South particularly. To 
arrive at the proper remedy we must appeal to the 
state and the nation, as well as to the citizens; so 
as to get in more people and to expend more money 
and energy in draining these swamps, and so do 
away with this curse of malaria. I have seen the 
gradual recession of swamp land before population 
in my own state and Florida, and the gradual dying 
out of malaria before the advent of population. In 
the last fifteen years, there has been tremendous re- 
cession of malaria all around along the Mississippi 
River, where it used to be impossible for a white 
man to live. That is due to the fact that the people 
have been clearing a belt three hundred yards wide 
around their houses, living in the second story, and 
keeping the people in the house until the dew is 


off the grass in the morning. Now, if we apply, | 


alongside of these measures, scientific measures, by 
wiping out the swamps, we will ultimately wipe out 
malaria in the entire country. Can we not interest 
the state and the nation in the obliteration of the 
big swamps? Is this not an integral part of the 
movement started for the improvement of waste 
lands? Should not national drainage go alongside 
of national irrigation, and is it not as important? 
Irrigation led only to public wealth; this leads to 
both health and wealth. In the low-lying coast 
lands of South America, neither the mixed breed of 
Indian and white, nor the pure white, can live; but 
the negro can, and he has taken possession of the 
coast lands, pushing the white people back. The 
same thing threatens us; but we can remove a part 
of the threat, if we can remove the prime cause of 
negro supremacy. It is by right of inheritance that 
the negro ean stand the malarial climate. If we do 


. | 
not remove malaria from the South lands, we shall | 


find the negro race the only man who can stand it. 
I do not mean any ill will to the negro; and I should 
not have mentioned the South at all, except for the 
fact that my own native land is the most afflicted 


with this scourge. 
DISCUSSION. 


Dr. M. P. Ravenat: Madison: My boyhood home 
was at Charleston, South Carolina; and I was 


brought ‘up on the idea that “country fever” (as | 


malaria was called in that region) was invariably 
fatal; and that for a white-man to spend the night 
at St. Andrew’s Parish, which was across the river 
from Charleston, would be an act equal to shooting 
himself. My father always had a strip of land, three 
hundred feet wide, that he did not allow to be 
cleared, bordering every piece of water on his 
grounds. This made a barrier of trees between the 
water and the house. All through the lower regions 


of the South it is the habit for people to leave their | 


plantations on the fifteenth day of May, and not to 
zo back to them until after the first frost in the fall. 
Many people say that the negro is immune to ma- 
laria, but I have seen negroes die like flies of it. 
The plantation negro is immune to this disease; 
but the negroes from the foot-hills of the mountains, 
when taken down to the phosphate fields, are found 
to be very susceptible. The immunity of the negro 


race to malaria is an acquired immunity. The re- 
sult of progress around Charleston has been such 
that at present the white man sleeps in St. An- 
drew’s Parish with impunity. This is due to the 
drainage of the swamps. There is no screening of 


the houses even. An uncle of mine, for 
the first time last summer, lived on his 
plantation near Georgetown, South Carolina. He 


screened his house, and the whole family lived 
there throughout the summer without having a 
touch of malaria. The poor whites of the South are 
generally accused of laziness; but the fact is that 
they are as energetic as any people, when they are 
well. Malaria, together with hook-worm disease, 
has, however, been a primary factor in keeping back 
certain parts of the Southern country. There is 
no doubt that with the drainage of these malarial 
| districts and the cultivation of areas of land, there 
'has been an enormous material development, so that 
the public health question is of great importance to 
this country from that standpoint, as well as the 
racial one. 

Dr. B. F. Royer, Harrisburg: Malarial fever cuts 
|a very small figure today in Pennsylvania. It is a 
| reportable disease in that state, and a placard is put 
on each premise where it exists. It was common 
'for physicians to speak of indefinite fevers as a 
itouch of malaria, but the reporting of the disease 
|has done away with this loose method of diagnosis. 
| Physicians were formerly in the habit of calling ty- 
| phoid fever, malaria, because the former was report- 
‘able and the latter not; but now they must make 
the differential diagnosis between these two diseases, 
-and the State Laboratory is available to make the 
tests. We have a little shipping outfit, which holds 
‘three glass slides; and this outfit is sent to the 
| physicians all over the state, so that they may send 
'smears to the laboratory. Our outfit for the Widal 
|test is a slight modification of Wright’s tube, so 
| that we send the blood in a sealed tube. I do not 
| know the details used in the laboratory itself. 
| Dr. E. H. Hume, Changsha, China: In Central 
|China, where we have a great deal of rice raised, 
|there is none of the anopheles within hundreds of 
'miles; yet in other sections of rice country there 
‘are crowds of them. The studies now seem to in- 
dicate that the presence of anopheles has something 
'to do with the kinds of fish, ete., contained in certain 
| waters. We hope within the next few years to find 
‘the solution of this problem. The distribution of 
‘malaria is being worked out in China as a problem 
|of much importance, because the disease is so scat-- 
tered in that country. 

Dr. Wiruiam H. Jerrries, Shanghai, China: 

There has been a bill. passed in the State Legisla- 
‘ture of Maryland providing that the state will pay 
|two-thirds of the cost of draining any swamps, if 
| the land owners will pay the remaining third. So 
| far, very few land owners have taken advantage of 
| this law, therefore the draining of swamps on a big 
scale will have to be done by the State and Con- 
|gress. I do not think that individual enterprise 
| will do a great deal in that direction. 





COMPARATIVE OBSERVATIONS ON THE BIOLOGICAL CHAR- 


ACTERISTICS OF SPIROCHETA PALLIDA AND SPIROCHETA 
PERTENUIS. 





Dr. Henry J. Nicuois, Washington, D. C.: The 
differences in morphology are slight; the same is 
true of the cultural characters so far observed. No 
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specific antibodies have as yet been demonstrated. 
Group reactions occur in the complement fixation 
tests with culture. Distinctive lesions occur in ex- 
perimental lesions in the rabbit and the action of 
salvarsan is distinctive. A review of our present 
knowledge of the biological characters of Spirocheta 
pallida and Spirocheta pertenuis throws but little 
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of differentiating groups of flies. The family is al- 
ways indicated, and sometimes even the genus made 
evident, by this means. The differences are easily 
recognized and are available to every one on account 
of their simplicity. The classification of the mos- 
quito is in almost inextricable confusion. 


light on their distinctive pathogenic properties, and | 


shows the need for further investigation along some | 


of the lines indicated. 


DISCUSSION. 


Dr. CrEIGHTON WELLMAN, New Orleans: An at- 
tempt to work out exactly some of these relation- 
ships by means of a complement deviation or by 
other means is a thing that, while involving a great 
deal of work, is very much worth while. I discov- 
ered Pertenuis and published my paper dealing 
with this discovery a few weeks after Castigliani’s 
discovery. It, therefore, served merely as a con- 
firmation of his; but I worked out the Spirocheta 
and sent my paper away long before I saw his paper. 
He believes that there are morphological differences 
between this and the other form of spirochetae, the 
Pertenuis being blunt at one end and sharp at the 
other. I believe this difference to be due to faulty 
technic. I consider them to be entirely distinct, 
and I do not agree with those who seek to unite the 
two diseases or the two parasites. If you see a 
good case of yaws and one of syphilis, you get the 
two kinds of cases settled in your mind. We need 
more scientific care in solving the question of the 
tropical diseases. 

Dr. NicuHots: One drawback to this sort of work 
in tropical diseases is that laboratories in the tropics 
are not so well fitted up as they are in the temperate 
zones. You may see many eases of the yaws in the 
backwoods of the tropics, and have no facilities to 
work with; while here we have the facilities, but not 
the cases. Therefore the work is slow. 


CULTURAL STUDIES OF MALARIAL PARASITES. 


Dr. CreigHton WetimMan, New Orleans, for Dr. 
C. C. Bass, New Orleans: Dr. Bass has gone on a 
scientifie expedition, sent out by the Tulane Uni- 
versity School of Tropical Medicine, at New Or- 
- leans, and is now in Central America studying ma- 
laria. He has succeeded in cultivating the malarial 
parasite and following out the entire cycle of 
schizogeny, not only in culture, but in transplants. 


This work was begun some months ago; and some | 
of you may remember his preliminary announce- | 


_ ment in the Journal of the American Medical Asso- 
ciation, stating that the malarial parasites had been 
kept alive for seven weeks. His later work was 
done by the same method as described in that article. 
I believe this discovery made by Dr. Bass is worthy 
to stand beside the former discovery, that the mos- 
quito is the host of the malarial parasite. 


A SIMPLE METHOD OF DIFFERENTIATING DISEASE-BEARING 
INSECTS. 


Dr. C. S. LupLow, Washington, D. C.: I shall 
first discuss briefly the general external resem- 
blances and differences between ticks and bed-bugs, 
lice and fleas. Wing venation offers a good means 


DISCUSSION. 


Dr. CREIGHTON WELLMAN, New Orleans: The 
classification of mosquitoes is in complete confusion, 
'as Dr. Ludlow has said. In no other group of ar- 
‘'thropods is there such a great number of people 
rushing in to describe new species, as in mosquitoes. 
I would also deprecate the attempt to name animals 
and insects by people who are general entomologists 
‘and not specialists. If you wish to work with a 
species of mosquito, first find out just what it is by 
sending specimens of it to someone especially work- 
ing with mosquitoes. The same thing holds true of 
other kinds of insects. Another thing that I depre- 
|cate is the guessing at the rédle played by every 
_blood-sucking insect. In order to play a pathologi- 
‘cal part, the insect must be a common one, be 
closely associated with man, and suck blood repeat- 
‘edly. So far as the philogenetic significance of this 
/wing venations is concerned, I am not so sure of 
|the final state of that question; but there is no 
|doubt of their taxonomic value. There are hiatuses 
‘in the life-history of almost all these insects, and 
the filling up of some of these gaps requires the 
gathering of data, which students in tropical medi- 
cine might help us with. The best manner of 
clearing up the habitat of the tsetse fly, the glos- 
sina, is based on the fact that a peculiar degree of 
'shade and humidity is necessary for its reproduc- 
tion. The clearing away of the timber in the fly- 
| belts, allowing the sun to shine there, is efficacious, 
'beeause these flies wander only a few yards, at 
most, from the belts. The problem of mosquito 
destruction, as our honored President tells you, is a 
\live one in the city from which we both hail. We 
want to make a mosquito survey, similar to that 
which was made by Dr. White and his associates in 
the far-famed yellow-fever times. The conditions 
have changed since that work was done, and I be- 
lieve that the task of collecting carefully and pa- 
tiently exact data, getting a foundation of facts 
'from which to draw a deduction, will be of more 
benefit at the present stage of the problem than 
/meking a great many ingenious suggestions and 
hypotheses which have little basis in fact. 

Dr. Josepn Cotppercer, Washington, D. C.: I 
'thirk there is a great deal too marked a tendency, 
‘not only in entomology, but also in all of the 
branches of medical zoology, to a very broad, super- 
ficial study. The number of species and genera is 
‘appalling. The time has more than come when we 
need intensive study, rather than a superficial layer 
of poorly recorded facts. We need to know more 
about the life histories of the animal, and the way 
in which it breeds, lives, and has its being; and in- 
stead of rushing madly after new species, we should 
try to learn something more about those we know 
| already. 
| Dr. Luptow: So far as the study of flies is con- 
| cerned, the study is surrounded with more difficul- 
|ties than are usually recognized. The anopheles 
are especially shy, and many people insist that they 
have no anopheles in their vicinity, when more care 
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of whether one should name a new form depends 
upon several conditions. If you have a form that 


you cannot find described anywhere, you must de-| 


scribe it; but you may find it again, and you may 
not. That is why it is hard to base a classification 
on the male sex. 


BACTEREMIC NATURE OF LEPROSY. 


Dr. Damaso Rivas, Philadelphia: The work is 
based upon the fact that Bacillus Leprae are easily 
found in the blood of cases of leprosy. The method 
consists in collecting 0.1 to 1.0 ce. of the patient’s 
blood, from the tip of the finger or toe (free from 
lepra lesions), or from the vein, in about 5 to 20. ce. 
ot a 2% solution of acetic acid, in which the ery- 
throcytes are dissolved. The mixture is centrifuged 


would show that they do have them. The question | discharge its embryos, which, in all probability, 


'takes place years before the obstructive symptoms 
of filariasis are manifested. 

Dr. Henry J. Nicnou:, Washington, D. C.: 
There should be a more careful investigation of 
tropical diseases. There has been too much ten- 
dency in this branch of research to tell some won- 
derful story about a disease not clearly known, ex- 
cept to a few. For instance, it is true that the 
‘filaria diurna are in the circulating blood in the 
daytime; but it is not true that they are not at 
‘night. For two or three months, I observed several 
|cases of patients who were nightwatchmen; and at 
‘the end of this time their periodicity had not 
_changed. They still had more filaria at night than 
‘in the day time. There is more need of careful 
‘observation on these points before a story is stated 
-as a fact. 


for about fifteen minutes and the sediment is ex-| 


amined for alcohol acid-fast bacilli. The method 
of staining is one usually followed in the examina- 
tion for tubercle bacilli. 
on a slide, dried, fixed, stained with carbol fuchsin, 
decolorized with 30% hydrocholoric-acid solution in 
95% alcohol, and counterstained with methylene 
blue. In the original paper plates are given illus- 
trating the Bacillus lepra found free in typical 
agrupation or scattered, as well as in the form of 
lepra cells; that is, endothelial cells or lymphocytes 
filled with the bacillus, also a few bacilli phagocy- 
tized by lymphocytes, are shown as evidences that 
the Bacillus lepra is found in the circulating 
blood. 


as a means of diagnosis of the disease. 






EARLY DIAGNOSIS OF FILARIASIS. 
Dr. Damaso Rivas, Philadelphia: 


the early stage of the disease, that is, before the 


symptoms due to obstruction in the flow of the. 
lymph, such as lymphangitis, elephantiasis, etc., | 


are manifested. The procedure consists in collect- 
ing from 0.1 to 1.0 ec. of the blood, from the finger, 
in about 5 to 10 ce. of a 2% acetic acid solution, in 
which the erythrocytes are dissolved. After shak- 
ing, the mixture is centrifuged for about five min- 
utes, and the sediment examined. Either fresh 
cover-glass, or dried and stained preparations, are 
made from the sediment. With the acetic acid 
method, it is immaterial at which hour of the day 
or night the examination is made. 
positive, the microfilaria will be found in the sedi- 
ment. Four comparative tables are given in the 
original paper, and the advantage of the acetic acid 
method over the common fresh blood cover-glass 


preparation, as usually recommended, may be sum- | 


marized as follows: (1) Microfilaria of F. noc- 
turna or F. loa are found in the peripheral blood at 
all hours of ‘the day or night. In cases of F. noc- 
turna, of course, the greater number is found at 


night; while in F. loa, the greater number is found | 


in the day. (2) The periodicity of microfilaria in 
the peripheral blood is related to the relative num- 
ber of embryos circulating from the blood, and not 


If the case is | 


|SUMMARY OF THE LITERATURE ON THE ETIOLOGY OF 
| BERIBERI. 


The sediment is spread | 


Dr. Joun M. Swan, Rochester: Having reviewed 
the literature of the etiology of beriberi, the author 
suggests the following definition: So far as our 
‘knowledge goes, beriberi is a disease of metabolism, 
characterized, pathologically, by a polyneuritis, and 
clinically by an acute stage resembling an acute 
‘infection, by a stage associated with marked edema, 
|and by a stage of polyneuritis and paralysis, and 
‘due to a diet of which uncured rice forms the 
'principal element. 


This method is advantageous in deimon- | 
strating the bacteremic nature of leprosy and also | 


INVESTIGATION OF LOUISIANA RICE WITH REFERENCE TO 
THE ETIOLOGY OF BERIBERI. 


Dr. CREIGHTON WELLMAN and Dr. C. CO. Bass, of 
New Orleans, La. 


This method is | 
based upon finding the microfilaria in the blood in | 


Dr. CREIGHTON WELLMAN: With the purpose of 
determining whether or not the experimental re- 
sults obtained by various writers with the polished 
‘rice of the Orient could also be obtained with rice 
'grown in Louisiana, the authors have undertaken a 
series of experiments with chickens, which are still 
in progress and of which the following is an ac- 
count: The best culled Louisiana white rice was 
obtained at the mill after chaff had been removed, 
'and was designated as unpolished rice. Another 
sample of the same lot was obtained after culling 
and finishing ready for the market, except that the 
final coat of glucose and taleum had not been ap- 
plied. Only rice used in Louisiana and milled there 
iwas studied. Marked nerve symptoms appeared 
‘after 17 to 23 days in fowls fed exclusively upon 
polished Louisiana rice. The same rice unpolished 
_does not produce the disease, and such rice with a 
general diet promptly cures the disease. A diet of 
/pure cane sugar will produce this characteristic 
-more rapidly and completely than the polished rice. 
| Pure corn starch will also produce the condition 
'rather more slowly than polished rice. 


(To be continued.) 





| e —e 


New Mepicat ScHoou.—The new medical de- 


to an absolute absence of them from the capillaries. | pare” 
(3) The acetic acid method is of special advantage|partment of the University of Illinois was 


in the early diagnosis of filariasis. By it, the mi-_ i f a build- 
crofilaria can be demonstrated in the blood as soon hy aria iadig-rmeggaiaaa 


as the adult filaria reaches maturity and begins to |!2g from the College of Physicians. 
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Book Beviews. 


The Practice of Gynecology. A Text-book for 
Practitioners and Students. By W. EasTERLY 
Asuton, M.D., LL.D., professor of Gynecology 
in the Medico-Chirurgical College of Phila- 
delphia. Fifth edition, thoroughly revised. 
Octavo of 1100 pages, with 1050 original line 
drawings. Philadelphia and London: W. B. 
Saunders Company. 1912. 


In the preface to the fifth edition of Ashton’s 
Text-book on the Practice of Gynecology, the 
author expresses his gratification that since 
1905, when the first edition appeared, there have 
been necessary five large editions and five re- 
printings. It is interesting to enquire into the 
cause of the popularity of this work of over one 
thousand pages on a subject which was said some 
years ago to be ‘‘passing’’ as a specialty. The 
fundamental idea of the book is ‘‘to take noth- 
ing for granted in describing diseases and their 
treatment.’’ But Gynecology is a specialty and 
should take much for granted. Does not the 
very demand for such a book make one pause to 
consider whether the need may not indicate a 
phase of American medical education not alto- 
gether creditable to our methods of teaching 
medicine? However, there was the need, met 
frankly, and, judging from the sale of the book, 
with a considerable degree of success. 

There is covered a wide range of topics treated 
comprehensively, yet concisely. Multiplicity of 


procedures is omitted in favor of one well recog- | 
Each subject | 


nized and trustworthy method. 
is taken up thoroughly and systematically, a 


commendable method, for scarcely too much ef- | 


‘fort can be expended in drilling into the mind 
of the medical student that system is one of the 
keys to knowledge. An effort is made to leave 
out nothing which will be of value and the sub- 
ject is thus extended to include hygiene and 
dietetics, as well as all forms of non-operative 
treatment. There are abundant clear line draw- 
ings which give an excellent idea of the condi- 
tions portrayed. 

In a work of this extent. among many points 
for favorable comment are some which eall for 
unfavorable criticism. The book ‘‘endeavors to 
meet the requirements of practical men’’; per- 


haps this explains its weakness from the point | 


of view of the pathological laboratory, exempli- 
fied on page 293 by the terms ‘‘epithelial’’ and 
‘‘spheroidal’’ cancer. There is a fondness for 
irrigation with corrosive sublimate solution, one 
to two thousands, in many conditions; in the 
uterine cavity, for example, it is not generally 
recommended. If the irrigations are to be fol- 
lowed promptly by normal saline, as is advised, 
they may just about as well be omitted, as the 
unprotected cells of the body are perhaps even 


‘more sensitive to corrosive sublimate than are 
bacteria. While tuberculosis of the bladder and 
ureter are discussed, nothing is said of tubercu- 
losis of the kidney which is the essential lesion in 
the disease, and may be as properly discussed 
here as movable kidney, to which a chapter is 
devoted 

Numerous minor defects show the difficulty 
of carrying out a design which is as ambitious 
as is the author’s and there are at least two 
respects in which the value of the book might 
be enhanced. The first is the order in which the 
topics are taken up. Reading the headings of 
the chapters in the table of contents suggests 
some obvious changes, for no logical or other 
principle is evident as being applied through- 
out. The chapter on antisepsis in hospitals and 
that on antisepsis in private houses are sepa- 
rated by two chapters on technic, while a third 
chapter on technic is introduced later. The sec- 
ond respect in which the book might be im- 
proved is by a list of references. An exhaustive 
bibliography would be unwise, but gynecology 
is a growing science and there are many live 
problems urgently demanding solution. Some of 
these problems are finding solution and new 
contributions are made constantly. To bring the 
student into direct contact with this fact may be 
impossible as yet, but a judiciously selected list 
of references to the literature might do much 
to make him aware of its existence and modify 
his point of view accordingly. The many excel- 
lences of this edition indicate that it will receive 
the hearty welcome accorded its predecessors. 


Tuberculin in Diagnosis and Treatment. By 
Louis HaMMAN and SaMuEL WALDMAN, 
Johns Hopkins Medical School, Baltimore. 
New York: D. Appleton and Company. 1912. 


It is a pleasure to review such a book as this, 
coming from men who, although belonging to the 
younger generation of physicians, have had wide 
experience in their particular line of work at the 
Phipps Dispensary in Baltimore. Did this book 
accomplish nothing more than a careful resumé 
and study of the voluminous literature on the 
‘subject up to date, it would be a most valuable 
piece of work. In addition to this, however, the 
literature is carefully and logically arranged, 
and each chapter is summarized in a way which 
makes this very difficult subject far easier than 
otherwise would be the ease. 

In the preface the writers state that the book 
is intended primarily for physicians interested 
in medicine generally, and for students rather 
than for tuberculosis specialists. The reviewer 


would rather take exception to this statement. 
The book is such a careful and elaborate review 
of the important contributions to the subject 
that the average general practitioner will find it 
far beyond his depth, and were he going to start 
on the study of tuberculin would need some 
more elementary volume than this seems to be. 

















VoL. CLXVIII, No. 12] BOSTON MEDICAL AND SURGICAL JOURNAL 


435 


Chapter I is a detailed discussion of the tu- | mouth, are briefly described, together with other 
bereulin reaction, its nature and specificity, and |lesions in which differential diagnosis is import- 
the allied topics of tuberculin hyper-sensitive- ant. The compilation, arrangement and printing 
ness, insensitiveness and immunity. ‘are excellent, and the value of the descriptions 

Chapter II takes up the use of tuberculin in much increased by reference to the second half 
diagnosis, giving the details of administration, of the book, which consists of about fifty colored 
preparation, choice of tuberculins, and the va- plates, illustrating the more typical lesions. 
rious tests. It is a little surprising to find that | Half of these plates show different syphilitic, and 
the writers put so much faith in and still cling |the other half different non-syphilitic eruptions 
to the conjunctival reaction. The reviewer can- of the lips, tongue and fauces. Among the latter 
not but feel that this test is gradually being may be mentioned, Stomatitis, due to drugs or 
discarded as unnecessary and dangerous. He infection, different eruptive diseases of the mu- 
would also feel that the dangers of tuberculin in cous membrane, Vincent’s Angina, Geographical 
diagnosis as well as treatment in the hands of Tongue, Leucoplakia, Tuberculosis, Lupus and 
general practitioners and others unskilled in its Cancer. There are also a few black and white 
use, are hardly emphasized enough. illustrations of syphilitic teeth and different 

Chapter III takes up the use of tuberculin in forms of spirochetae. These plates are well 
treatment, giving elaborate account of the work adapted not only to supplement clinical instruc- 
done and results obtained in the use of tuber- tion, but also to use in a reflectoscope for illus- 
culin in practically every form of tuberculosis, trating a lecture. 
pulmonary and otherwise. The methods of ad- | 
ministration are discussed at length, perhaps too 





much attention being given to methods of treat- 
ment which have been found of little or no’ 
value, such as giving tuberculin by mouth or. 
rectum, or by intra-bronchial insufflation. In) 
this chapter and the last, page after page is de- | 
voted to charts, which will probably be very | 
little studied; likewise many pages are devoted | 
to case records which could be omitted or sum- | 
marized with advantage to the book. 

On page 17 there is an annoying error which 
renders an illustrative chart practically useless. 
On page 19 one finds with surprise a remarkable 
split infinitive, ‘‘to consequentially apply’’; 
while on the top of page 13 is a gross typo- 
graphical error. One meets here and there cer- 
tain colloquialisms which seem out of place in 
this book’s otherwise strictly scientific atmos- 
phere. 

Despite these minor points, however, this vol- 
ume is a welcome addition and will prove of the 
greatest help to anyone who wishes to find the 
latest and best opinions concerning the subject 
of tuberculin. 


Diseases of the Mouth, for Physicians, Dentists, 
Medical and Dental Students. By Pror. Dr. 


F. Zinsser, Director of the Department of. 


Dermatology, at the City Hospital, Linden- 
burg, ete. Translated and edited by John 


Bethume Stein, M.D., Professor of Physiology | 


at the New York College of Dentistry, etc., 
with 52 colored and 21 black and white illus- 
trations. New York: Rebman Company. 


This is a handsome book, the object of which is 
to describe or teach the diagnosis of syphilis and 
similar diseases of the mouth with the aid of il- 
lustrative cases. The first half contains about 
seventy pages of text, in which the different 
stages and lesions of syphilis, especially of the 


A Laboratory Handbook for Dietetics. By 
Mary Swartz Rose, Pu.D. Assistant Pro- 
fessor, Department of Nutrition, Teachers 
College, Columbia University. pp. 127. New 
York: The MacMillan Company. 1912. 


Although primarily designed to facilitate the 
| work of the teacher and student in the Dietetic 
Laboratory, this little manual of 127 pages will 
also find a useful place in the armamentarium of 
'the general practitioner. It does not aim to be 
a treatise upon the subject of nutrition but it 
puts in easily accessible form the explanations 
involved in the calculation of food values and 
food requirements, and a consultation of its 
twenty-one reference tables will minimize the 
labor involved in the construction of dietaries 
without limiting dietary study to a few food 
materials. Thus beside being a handbook for 
the student it also serves as a guide to the physi- 
cian and nurse in the practical preparation of 
the particular diet which is theoretically indi- 
cated. An admirable index enhances the value 
of the work. 


The Vanishing Man. A Detective Romance. By 
R. Austin FREEMAN. Dodd, Mead and Com- 
pany. 1912. 


If the merit of a book of this character is to 
be estimated by its originality this volume 
‘Should take a high place. As a matter of fact it 
‘is an ingenious and on the whole successful at- 
tempt to weave into a story of mystery certain 
of the modern conceptions of medicine, particu- 
larly with relation to the use of the x-ray. The 
central conception is worthy on the whole of a 
/more adequate setting. One expects in a story 
'of this sort rapidity of movement. This the 
|author fails to attain and one’s interest flags 
until the final outcome is reached. 
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THE CASE OF THE MIDWIFE 


AMONG current legislative matters affecting 
medical practice and the public health, is a 
measure (House No. 678) now pending before 
the General Court of Massachusetts, ‘‘to require 
the registration of midwives by cities and 
towns.’’ This bill has so important a bearing, 
perhaps not generally realized, on the conditions 
of obstetrics and on the consequent welfare of 
the community, that it seems to deserve ex- 
tended consideration. The text of the midwives’ 
bill is as follows :— 


“Section 1. It shall be unlawful for any 
person to carry on or in any manner to engage 
in the profession or practice of midwifery in 
this Commonwealth without first becoming regis- 
tered with the city or town clerk in which city 
or town said person intends to carry on or en- 
gage in said profession or practice. 

‘‘SecTIon 2. Said registration shall consist 
of the full name of such person, his home ad- 
dress, and the address of his office or place of 
business, if any, and such additional facts as the 
city or town clerk shall deem necessary for the 
fulfilment of this act. 

“Section 3. (Provides penalties for viola- 
tion of the Act.) 

‘Section 4. This Act shall take effect upon 
' its passage.’’ 


Superficially, this Act may seem simple, even 
trivial in its purport. In reality it involves far- 
reaching and important consequences; for it in- 
volves the official recognition, in this State, of 
midwives as an institution. In another part of 


this week’s issue of the JouRNAL, we publish two 
important articles, by Dr. Cody and Dr. Hunt- 
ington, presenting impartially opposite aspects 
of this question, and to them we would refer our 
readers for information and discussion. 


Inci- 
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dentally it may be noted that the bill is opposed 
by the State Board of Registration in Medicine, 
by the Massachusetts Commission for the Blind, 
by the Boston Board of Health, by the Instruc- 
tive District Nursing Association, and by the 
American Association for the Study and Pre- 
vention of Infant Mortality. 

It would seem that this measure is as un- 
desirable as the midwife whom it aims to license. 
If the midwife is a desirable factor in medical 
practice, her recognition involves the respon- 
sibility for her training and supervision. This in 
itself would mean the establishment of a dual 
standard of efficiency in obstetrics, a thing ree- 
ognized in no other department of medicine. 
What is needed by the community is not recog- 
nition and education of the midwife, but her 
abolition through the better obstetric education 
of the medical student. 

As a matter of fact, the passage of the mid- 
wives’ bill would essentially nullify the existing 
law which, by a decision of the Supreme Court 
of Massachusetts, has made the professional mid- 
wife a law-breaker whenever she engages in 
practice. Some of those who favor the bill ad- 
mit that the midwife is an undesirable, but argue 
that, being an inevitable evil, she should be li- 
censed in order to limit the harm she may do. 
This prineiple, however, of recognizing an evil 
by license for the purpose of keeping it within 
bounds, has proved essentially fallacious in at- 
tempts to deal with prostitution. There is no 
place in the world for half-way measures. If an 
evil cannot be at once eradicated, it should still 
be fought, not compromised with by its recogni- 
tion as an unavoidable necessity. 

It seems that many of those who defend the 
midwife assume and believe that as an institu- 
tion she has been efficient and satisfactory in 
European countries, where her activities are regu- 
lated by license and supervision. On the contrary, 
this is apparently not always the case, as is 
evidenced by data cited in Dr. Huntington’s ar- 
ticle. In addition to the references which he has 
given, may be quoted in part the following let- 
ter from a correspondent of the Medical Press 
and Circular, in its issue for Nov. 6, 1912:— 


‘‘Attention to a parturient woman is one of 
the most ancient branches of the practice of 
medicine, and probably owing to its antiquity, 
still shows a marked example of the survival of 
the unfit. Obstetrics nowadays, in the hands of 


‘competent practitioners, is on a scientific plane, 


parallel with any other of the healing arts. Un- 


fortunately only a small part of the practice is 
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in the hands of these men. The rest is carried! First of all, there is ichthyol, a transparent 


out more or less successfully by midwives, who 
cannot pretend to the preliminary education and 
high technical skill that is universally admitted 
to be absolutely re:uisite for the efficiency of any 
branch of the practice of medicine. This dupli- 
cation of practice is radically wrong; from a 
misplaced excuse of expediency we have deliber- 
ately adopted a standard we know to be ineffec- 
tive. To argue that a midwife is competent to 
deal with a large proportion of cases is analo- 
gous to encouraging a pharmacist to prescribe for 
minor ills, and to call in a physician only when 
the case is obviously beyond him. In an event 
which civilization has reduced from a physio- 
logical function to something not far from a 
pathological condition, it is illogical to have an 
untrained—or worse, a half trained—individual 
to bear the responsibility of two lives, and only 
to hand the case over to one able to deal with it 
when often it is too late. The proper treatment 
of the midwife is not to educate, but to eliminate 
her.”’ 


The practitioner who wrote these lines had 
learned from personal experience the evils of the 
licensed midwife. It would seem wiser for our 
community to profit by such experience, than de- 
liberately to introduce a system which even tem- 
porarily tolerates that which it secretly recog- 
nizes as evil and seeks ultimately to destroy. 





FISHES IN MEDICINE. 


THE fish has in all ages been held in some 
manner sacred, as indeed have most other ani- 
mals, at some period of history, with the excep- 
tion of the hog. Many ancient religions in- 
cluded the fish in their mystic symbolism, and a 
medical significance seems to have been attached 
to it as early as in the days of Aesculapius. It 
also became a Christian symbol, partly on account 
of its association with one of the miracles, partly 
because of the curious acrostic by which its 
Greek equivalent, “IX@Y, forms the initials 
of the name and titles of the Saviour. Lecky, in 
his ‘‘European Morals’’ (I, 400), tells us that 
the word ‘‘contains also the initial letters of 
some prophetic lines ascribed to the Sybil of 
Erythra.’’ Even in our own day and commu- 
nity, the sacred codfish is a familiar symbol, 
though associated less with sanctity than with 
the maritime past of Massachusetts Bay Colony. 

In medicine the fish has given its Greek name 
to ichthyosis, that uncanny scaling affection of 
the skin, which the Germans know by the de- 
lightful term of Fischschuppenauschlag. But in 
materia medica terms of piscine derivation are 
much more often to be met than in pathology. 


yellow-brown oil, of sea-green fluorescence, the 
ammonia salt of a sulphonic acid, prepared by 
distillation from a bituminous shale found in the 
Cambrian strata of the Tyrol and containing the 
remains of many fossil fishes. This valuable 
drug was first introduced into dermatologic 
practice by Unna in 1882, and has since been 
adopted as well by gynecologists. 

Next there is ichthyocolla, or fish-glue, the 
isinglass of commerce, a gelatinous substance 
prepared from the dried swimming-bladders of 
Acipenser huso and several other species of 
sturgeon. By pharmacists it is dissolved in a 
mixture of water, aleohol, and glycerine, and 
when painted on taffeta constitutes court plaster, 
an agent once much more commonly employed 
by surgeons than nowadays. 

Of Latin derivation is piscidia, the Jamaica 
dogwood, whose leaves, twigs, and bark are used 
by the natives to poison or stupefy fish, and 
thereby facilitate their capture. The root-bark 
has been employed therapeutically in the form 
of a fluid extract, as a narcotic, diaphoretic, and 
laxative, being recommended especially in neu- 
ralgia, insomnia, and whooping-cough. The 
tincture has been used for odontalgia. Its active 
principle is piscidin, whose pharmacologic action 
is to paralyze the sensory ganglia of the spinal 
nerves, excite the motor centres in the cord, and 
depress the heart. 

Last, and by far most important, is the honest 


English derivative, cod-liver-oil, a familiar and 


valuable domestic remedy, used by the fisherfolk 
of the North Sea long before its introduction 
into medicine early in the nineteenth century. 
It is a pale, thin, yellow, fixed oil, with a unique 
flavor, extracted from the fresh livers of Gadus 
morrhua and several other species of cod. It 
contains traces of iodine, bromine, phosphorus, 
and cholesterin; but its undoubted therapeutic 
efficacy is probably due not to these but to its 


character as an easily assimilable animal fat. 


It is not in the departments of pathology and 
materia medica alone, however, that the fish is 
of interest to physicians. As an article of diet, 
fish is a valuable, though unfortunately much 
neglected, substitute for meat, and should be 
more extensively employed to this end at other 
than Lenten seasons. It has been alleged that 
a fish-diet predisposes to leprosy, but bacteriol- 
ogy and hygiene seem satisfactorily to have re- 
futed this fallacy. 

Morphologically, too, the fish is of medical 
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interest, for it represents a completed evolu- | 
tionary type, most perfectly adapted to the con- 
ditions of submerged animal life in normal sa- 
line. Geologically the fish first appeared in 
paleozoic time, immediately demonstrated its 
fitness for survival, persisted till the course of 
progress led upward through amphibians and 
reptiles to air and the dry land, and remains 
still the primate of pelagic creatures. The 
whale, a poor sidetracked mammal, is but a sorry 
mass of cumbersomeness beside his lithe, elegant 
cousins, who poise and dart as exquisitely in the 
water as a bird in the ocean of atmosphere. 
Embryologically, too, the fish bears testimony of 
kinship to us,—for the branchial clefts with 
which every human being is prenatally provided, 
and which sometimes persist as inconvenient 
malformations of the neck, are but repetitions 
of the gills which we have disearded for lungs, 
one of Nature’s many reminders that each of us 
repeats in more or less syncopated form the bio- 
logic evolutionary experience, not of the race 
alone, but of all animate existence. 

There are few pastimes more pleasurable or 
profitable to a physician than the cultivation and 
study of fishes. Whether in a tank indoors or in 
a pond afield, one can to much advantage ob- 
serve their form, movements and habits of feed- 
ing. This is instructive, and good training as 
well. For what average man, or physician for 
that matter, previously unschooled, can tell off- 
hand, how many fins a fish has, or how they are 
disposed and used. One may well keep fishes a 
six-month before noticing that when they swim 
they spread the segments of their forked tail as a 
human swimmer does his legs; or that their eyes 
not only have no lids, but are even devoid of the 
nictitating membrane with which birds are pro- 
vided. Such observations, when first made, 
bring home the cogency of Agassiz’ oft reiter- 
ated injunction, ‘‘Look at your fish.’’ 

For indoor study the goldfish is almost the 
only available genus, but outdoors one may find 
many others, especially if a follower of Sir 
Izaak. A good aquarium, too, such as that 


opened last fall in South Boston, is a great ad- 
vantage, for here one may see fish from a new. 


standpoint. In their tanks, behind heavy plate- 
glass, one looks at them from below, as it were 
from their own medium, watching their exqui- 
site, delicate, yet vigorous movements and mar- 
velling at the ease of the mechanism by which 


they rise or sink, apparently without effort, to | 


any desired level. Blessed of all animals, too, 


D SURGICAL JOURNAL 


[Marcu 20, 1913 


the fish, though keen of hearing, is silent. This, 
and their innocence, seem especially to have im- 
pressed John Donne, the poet who has given us 
perhaps the best descriptive phrase in literature 
about the fish. Viewed from the vantage point 
of the air, the fish is indeed a wonderful and 
mysterious creature. But only when one thus 


‘half enters the fish’s world, and regards him 


from the imaginative standpoint of a common 
denizen of the same medium, does one appreciate 
fully the felicity in Donne’s description of 


“The deep 
Where harmless fish monastic silence Keep.” 


THE CENTENNIAL OF DR. DAVID LIV- 
INGSTONE. 


On March 19, 1913, occurred the one hun- 
dredth anniversary of the birth of David Liv- 
ingstone. The preceding Sunday, March 16, was 
generally observed in honor of this event 
throughout Great Britain. The following Sun- 
day has been set-apart in various churches of 
America for memorial services. Dr. Living- 
stone’s prominence as a physician, which is at- 
tested by his scientific studies of African dis- 
eases, and which was recognized when the fac- 
ulty of physicians and surgeons of Glasgow 
elected ‘‘that worthy eminent and learned sur- 
geon and naturalist, David Livingstone, LL.D., 
to be an Honorary Fellow,’’ is somewhat ob- 
secured by his reputation in other directions. 
The plain slab of stone that marks his resting 
place in the central aisle of Westminster Abbey, 
indeed, says merely, ‘‘ Here Rests David Living- 
stone, Missionary, Traveller, Philanthropist.’’ 
Yet this plain slab is visited by every physician 
who enters the Abbey, and no one can read the 
full inscription on that tomb, nor recall the pic- 
ture of the lean, brown, worn figure who left 
England for his last return to Africa, from 
which there was no home-coming, without a 
thrill of pride that the medical profession con- 
tributed to the world’s roll of heroes, this name 
which stands so near the top of that roll. The 
tomb is also the goal of journeys by scientific 
men, philanthropists, statesmen, travelers, stu- 
‘dents of geography, geology, astronomy and z0- 
ology, and Christian missionaries, for to all 
these groups David Livingstone belongs. 

The expedition headed by Stanley, which res- 
ane the body of Livingstone from oblivion, was 
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one of the dramatic incidents of its decade, and ject lesson in the treatment of tuberculosis, as 
many of our readers will remember the thrilling Well as helping to conserve the results of educa- 
story of the finding of Livingstone, dead, kneel- tional and other forms of missionary work. This 


; a tae cei tas appeal is made to all who are interested in 
ing alone in the heart of Africa in his desolate stamping out tuberculosis wherever it exists, as 


tent, as he had knelt in life. No man ever lived well as to those who may wish to aid these poor 
and breathed in his religion more fully than Liv- natives of China who possess so many worthy 
ingstone, and he was known through all the traits of character. 

heart of the dark continent as ‘‘the man who Contributions may be sent to Dr. Charles K. 
loves the black man’’; for his ideal of mission- Rays, payeheen of the: henpital in Shentung, 
a ; ‘OM 'eare of the Presbyterian Board of Foreign Mis- 
ary work was not to preach any formal doctrine, sions, 156 Fifth Avenue, N. Y., or to the under- 
but to live simply, day by day, what he believed signed. 


to be the life that was most like that of Christ. | ‘*Epwarp O. Otis, M.D. 
A few times in its history Punch has dropped | 281 Beacon Street.’’ 

his merry mask and printed serious verse. At 

the time of Livingstone’s burial in Westminster ILLNESS oF THE CzAR’s DAUGHTER.—Report 


Abbey Punch printed these verses :— ‘from St. Petersburg on March 11 states that the 
‘grand duchess Tatiana, second daughter to the 
“Droop half-mast colors, bow, bare-headed crowds, Emperor Nicholas, Czar of Russia, is ill with 


As this plain coffin o’er the side is slung, | : 
To pass by woods of masts and rat-lined shrouds, typhoid fever at Tsarskoe-Selo. 
As erst by Afric’s trunks, liana-hung. 


“Tis the last mile of many thousands trod : 
With failing strength, but never-failing will, | Two GERMAN MEDICAL ConGrEssES.—T wo m- 
sy the worn frame, now at its rest with God, ‘portant medical congresses will be convened 


That never rested from its fight with ill. during the coming week at Berlin 

The forty-second eongress of the German Sur- 
To sleep with king and statesman, chief and sage, |,.; ee. * 
ie salcalenie aude a Gannett. ‘gical Association will be held from March 26 to 
But great by work that brooks no lower wage. '29, inclusive. The total membership of this 
| Association is 2179. 


“Open the Abbey doors and bear him in 


“He needs no epitaph to guard a name 
Which men shall prize while worthy work is known; 


He lived and died for good—be that his fame; _ ““Some of the chief papers to be submitted 
Let marble crumble: this is Living-stone !” will be Duodenal Uleer, by Herr Kiittner (Bres- 
lau) ; Brain and Spinal Surgery, by Herr von 

sicily Eiselsberg and Herr Ranzi (Vienna); and the 

Treatment of Joint and Bone Tuberculosis, by 

MEDICAL NOTES. Herr Garré (Bonn). The president for the year 


1918 is Dr. O. von Angerer, Miinchen-Harlach- 
TUBERCULOSIS SANATORIUM IN CHINA.—The ing (Willroiderstrasse, 8), and the treasurer is 
following letter of appeal was published recently | Herr Melzer, Langenbeckhaus, Ziegelstrasse, 10 
in the daily press :-— | and 11, Berlin, N. 24. : ? 
The fourth Congress of Physiotherapy will 
‘“‘The sum of $3000 is asked for, to establish be held at Berlin, March 26-30, 1913, under the 
a tuberculosis sanatorium in the province of presidency of Professor His. The principal sub- 
Shantung, China, one of the most thickly settled ject proposed for discussion is the treatment of 
portions of Central China. The people are des- disturbances of the circulation. The work of the 
perately poor and suffer greatly from tubercu- congress will be divided among four sections: 
losis. Thirty per cent. of the cases in some of (1) hydrotherapy, balneology, seaside and cli- 
the mission hospitals are sufferers from this dis- Matic treatment; (2) electro-therapy and ra- 
ease, and nearly every school of any size pays an |dium-therapy; (3) orthopedics, movement treat- 
annual tribute in the shape of one or more bright ment and massage; (4) dietetics. There will be 
young students sent home to die from tubereu- |an exhibition in connection with the congress.’’ 
losis. So far as now known there is no public 
a ee teielineaiaasiaaine | Two CENTENARIANS.—Mrs. Polly Trinkle, who 
oy plan for such a sanatorium, situated at died on March 11 at Bristol, Tenn., was said to 
Tsinanfu, the capital of the province of Shan- have been born in 1810. 
tung, has been approved by the English and Thomas Sullivan, of Williams Bay, Wis., is 


merican missions, which have united for medi- | ..- 
cal education, and also by the council of the ~— ee ee a 


Shantung Christian University. Such an insti- recently celebrated his birthday by going in 
tution would have an enormous value as an ob- |SWimming. 
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A WEsTERN GANG OF OPIUM SMUGGLERS.— 
Report from Portland, Ore., on March 8, states 
that on Feb. 7 the leader of an extensive Ameri- 
can gang of opium smugglers was arrested at 
Honolulu, Hawaii, with $75,000 worth of the 
drug in his possession. Three other members of 
the gang have recently been arrested in Port- 
land. 


BOSTON AND NEW ENGLAND. 


A CASE oF Leprosy IN Boston.—A probable 
case of leprosy was discovered in Boston last 
week in the person of a Chinaman, Wong Clang, 
who migrated to the United States in 1904, and 
who has lived in this city for the past year, 
serving as a waiter in a Chinese restaurant. The 
patient, who is about 40 years of age, has been 
isolated. 





MEASLES IN LAWRENCE.—The epidemic of 
measles at Lawrence, Mass., noted in a recent 
issue of the JouRNAL, continues unabated. Up 
to March 8, over 650 cases had occurred in the 


city since Jan. 1, fifteen new cases being reported 
on March 7. 


SEIZURE OF Opium AT LOWELL.—United States 
customs inspectors last week seized six opium 
smoking outfits and over $1000 worth of the 
drug, crude and prepared, at the general mer- 
chandise shop of a Chinaman, Chin Ting, in 
Lowell, Mass. The culprit has been held in $500 
bail. 


RECENT MeEpicaL BEQuEsts.—The will of the 
late Katharine C. Pierce, of Boston, who died in 
Algiers on’ March 2, was filed last week in the 
Suffolk probate court. Among numerous chari- 
table legacies, it contains a bequest of $10,000 
-for the endowment of the Harvard Dental 
School, and bequests of $5000 each to the Hos- 
pital Cottages for Children at Baldwinsville, 
Mass., the Convalescent Home of the Children’s 
Hospital, Boston, and the Perkins Institution 
and Massachusetts School for the Blind. 

The will of the late Mr. C. C. Weld, of New- 
port, R. I., contains bequests of $125,000 to the 
Boston Lying-in Hospital, and $100,000 to the 
Boston Dispensary. It also provides that, if the 
daughter of the decedent dies without issue, one- 
half of the residuary estate, now valued at nearly 
$4,000,000, shall revert to the Massachusetts 
General Hospital. 
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OFFICERS OF DENTAL HospiraAL ASSOCIATION.— 

At a meeting of the Metropolitan Dental Hos- 
pital Association, held last week in Boston, Dr. 
J. G. W. Werner was elected president, and Dr. 
Georgina Crosby secretary and treasurer for 
the ensuing year. 


Evuis Mitk Bitu.—At the final hearing in 
Boston last week, before the joint committee of 
the legislature on public health and agriculture, 
in regard to the Ellis milk bill, Mr. Myron E. 
Pierce summed up as follows the case for the 
advocates of the bill :— 


‘‘The consumers of the state ask you to give 
them reasonable protection from the dangers 
which come from the careless handling of milk, 
not only on the farm, but at every stage in the 
course of its distribution to the consumers. It 
is for this committee to decide whether the pub- 
lie shall have this reasonable protection to which 
they are entitled. The responsibility resting 
upon each member of this committee is a very 
grave one. Upon your decision and the decision 
of your colleagues depend the lives and health 
of many children and adults. No doubt there 
are many other causes for our high infant mor- 
tality, but a portion of this unnecessary mortal- 
ity is unquestionably due to the careless handling 
of milk. Wherever an attempt has been made to 
safeguard the milk supply there has been an im- 
mediate reduction in the infant mortality. 

‘‘The system of inspection provided for in the 
Ellis bill is certainly a reasonable one. The 
framers of the bill have gone out of their way to 
make it absolutely fair to producers. In many 
States of the Union the State Board of Health 
itself now has the power, which our State Board 
of Health does not have, to pass these regula- 
tions and to correct unsanitary conditions. In 
our bill the producers have a voice in the fram- 
ing of the regulations and the Governor and 
Council have an absolute veto on every regula- 
tion to be enforced under the bill. It is, there- 
fore, impossible to ask anything of producers 


‘under the Ellis bill which will inerease the ex- 


pense of making milk or which will in any way 
in itself inerease the price of milk, although 
other economic factors may do so. 

‘“Tf the leaders of the Grange, who are oppos- 
ing this measure, were wide-awake, modern busi- 
ness men they would recognize the tremendous 
advertising value to the milk business of a law 
like the Ellis bill, if it were placed on the statute 
books, and they would be its warmest supporters. 
They could then advertise the system of inspec- 
tion under the Ellis bill as practically guaran- 
teeing the safety of the milk. This would bring 
to them the confidence of the consuming public 
in their product and would sell for them three or 
four times as much milk as they are selling now, 
thus greatly increasing the profits of the pro- 
ducers.’’ 
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IMPROVEMENT IN ScHOoL HyGieNE.—A recent) Another very important topic which has been 
report by Dr. Thomas F’. Harrington, director of |the subject of very little discussion will be 
school hygiene in Boston, indicates that there are treated in a paper entitled ‘‘The After-Care of 
1723 fewer pupils with visual defects this year |Sanatorium Patients,’’ by Dr. John B. Hawes, 
than last, 4825 more with normal vision, and |2nd, of Boston, secretary, Trutees of Massachu- 
7484 more with normal hearing. ‘setts Hospitals for Consumptives. 


Wesson Maternity Hosprrau.—Report from | 
Springfield, Mass., states that on March 5 the | 
number of babies that have been born at the; FEBRUARY DeaTH-Rates.—The death-rate in 
Wesson Maternity Hospital in that city reached | the city during the month of February, although 
a total of 2065. Of these births, 123 have oc- | by no means high for the season of the year, was 
curred since Jan. 1 of this year. ‘higher than for any month for a considerable 

period and also in excess of that for “February 

Spare TUBERCULOSIS CONFERENCE IN Hot-|0f last year. According to the weekly reports 
YOKE—The fifth annual session of the Massa- °f the Health Department, this was 16.59, as 
chusetts State Conference on Tuberculosis will 2g@inst 14.46 in January and 15.64 in February, 
be held in Holyoke, Saturday, March 22. (1912. Among the diseases in which there was 

The session beginning at 11 o’clock will be ®2 augmented fatality were the following: The 
held in the hall of the Public Library. After in- \weekly average of deaths from typhoid fever in- 
troductory remarks by the chairman of the local ¢™eased from 3 in January to 4 in February; the 
committee, Dr. Carl A. Allen, the conference will Weekly average from whooping-cough, from 5 
be taken in charge by the presiding officer, Rev. to 6.25; from diphtheria and croup, from 27.25 
William B. Geoghegan of New Bedford. to 38.75; from influenza, from 15.75 to 17.25; 

The first paper will be on ‘‘Open Window from pulmonary tuberculosis, from 170.75 to 
School Rooms,’’ by Dr. Allen G. Rice, president 190.25; from acute bronchitis, from 15.75 to 
of the Springfield Association for the Prevention 20.5; from pneumonia, from 167 to 191.25; from 
of Tuberculosis. This paper will be discussed by broncho-pneumonia, from 107 to 146.25; from 
the Superintendent of Schools of Holyoke, Fran- ‘iarrheal diseases under five years, from 31.75 
cis McSherry. to 33.25; from tuberculous meningitis, from 11 

Dr. Ralph B. Ober of Springfield follows with to 19; from cancer, from 79.5 to 88; from apo- 
a paper on ‘‘Education in Matters Pertaining to |Plexy and softening of the brain, from 18.5 to 
Good Hygiene. 24.5; from organic heart diseases, from 190 to 

At 1 p.m. a sixty-cent luncheon will be served | 220.25; from Bright’s disease and acute nephri- 
at the rooms of the Young Women’s Christian | tis, from 125.24 to 139; and from puerperal dis- 
Association. This will give those attending the ¢@ses, from 13.25 to 17.25. Among the diseases 
conference a chance to meet in an informal way in which there was a diminished mortality were 
workers from different parts of the State. Ap- the following: The weekly average of deaths 
plications for the luncheon should be sent to the from scarlet-fever declined from 14.75 to 13.75; 
Seeretary of the Conference. from epidemic cerebrospinal meningitis, from 

The conference will convene again at 2.30 9.25 to 2.75; from appendicitis and typhilitis, 
p.m., the first paper, ‘‘Efficient Boards of ‘from 12 to 10.75; from hernia and intestinal ob- 
Health,”’ being given by Robert N. Hoyt, lec- struction, from 16.75 to 13; and from cirrhosis 
turer on Public Health at the Massachusetts In- |0f the liver, from 23 to 18. During the week 
stitute of Technology, and agent for the Welles- ending Feb. 15 the deaths reported from cancer 
ley Board of Health. This subject will be dis- reached the probably unprecedented number of 
cussed by Dr. J. J. Carroll of the Holyoke Board 106. 
of Health. 

‘Control of the Careless and Incorrigible Con-| CANcER ReEsEARcH Laporatory.—It is an- 
sumptive’’ will be treated by the secretary of nounced that the money has been secured for the 
the State Board of Health Dr. Mark W. Rich- erection of a laboratory at Columbia University 
ardson. He will be followed by District Attor- for the prosecution of the work provided for by 
ney ©. T. Callahan of Holyoke, on the same sub- the George Crocker Special Research Fund. 
ject. ‘When the accounting was made in November last 
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by the executors of the Crocker estate the fund 
amounted to $1,566,635. The will provided, 
however, that this should be used solely for re- 
search work, and that no part of it should be 
spent in the erection of a building. While the 
income of the fund is to be employed primarily 
for cancer research, should future discoveries 
render this use of it unnecessary, it may be ap- 
plied to research in any field. 

































TREATMENT OF TUBERCULOSIS BY Dr. FRIED- 
MANN.—Failing to secure legal authorization to 


open an office, as was announced, but on March 
6, at the People’s Hospital, on Second Avenue, he 
gave injections of his serum to three patients se- 
lected by him from a number presented for the 
purpose. One was a case of supposed tubercu- 
losis of the knee-joint, in which the injection 
was made intravenously in the arm, and the 
other two of pulmonary tuberculosis, in which 


his lack of aseptic precautions and manner of 
making the injections. On March 8, in the pres- 
ence of thirty physicians, at a private office, he 
injected seventeen cases of pulmonary and joint 
tuberculosis. On March 3 the Treasury Depart- 
ment accepted the conditions imposed by Dr. 
Friedmann and agreed to have the Public Health 
Service make an investigation of his method, and 
on March 5 the City Health Department received 


search laboratories. 
ment has been made by the department: ‘‘The 
Commissioner wishes it to be understood directly 
that he is not in any way hindering any of Dr. 
Friedmann’s efforts to prove the value of his 
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practice in New York, Dr. Friedmann did not. 


the injections were made intramuscularly in the | 
thigh. Some fifty physicians were present, and | 
they found considerable ground for criticism in | 


specimens of his cultures for testing in its re-| 
The following announce- 
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of New York physicians appeared at a legisla- 
tive hearing to oppose the McDaniels bill, which 
gives the Board of Regents power at any time to 
revoke a physician’s license for unprofessional 
conduct. 


‘‘The bill defines as unprofessional conduct 
advertising cures for several diseases, announc- 


‘ing professional service free, wilfully betraying 


a professional secret, habitual drunkenness and 
addiction to drugs, the employment of a solicitor, 
and ‘any act not consonant with good morals,’ 
or which, in the judgment of the Board of Re- 
gents, is inimical to the medical profession.”’ 


The opponents object to legislating thus a code 


of ethics, declaring that it would afford easily 


an opportunity for calumnious persecution of 
reputable physicians. 
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nosis of Syphilis. 
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Occupation as a Therapeutic 
Teeth Growing in the Nasal Fossa. 
6. Rytina discusses the value of the luetin test in 


the diagnosis of syphilis. This test is entirely harm- 
less, he says, although a little experience is needed in 


|order to apply it properly and to interpret correctly 


|mild forms of positive reactions. The test is gener- 
\ally negative in primary and secondary untreated 
|cases, but positive in a large percentage of such cases 
|receiving previous treatment; it is always positive in 
|tertiary, latent and congenital syphilis, and in a large 
/percentage of cases of parasyphilis. It is, therefore 
\inferior to the Wassermann test for diagnosis, but 
|more valuable for prognosis in primary and secon- 
dary syphilis, and superior for both in late syphilis 


preparation. He hopes, as do all bacteriologists, 
that Dr. Friedmann’s estimate of it value is true. 
Dr. Lederle will do everything in his power to 
aid Dr. Friedmann to establish by fair tests any 
merit which his preparation may have.’’ 









current series before the Harvey Society will be 
delivered on Saturday evening of this week, 


fessor Franz Knoop, of the University of Frei- 


trition.’’ 


REGISTRATION OF PHysictans.—Report from 
Albany, N. Y., states that on March 11 a number 











r : |and congenital syphilis. 
Harvey Lecrure.—The ninth lecture in the | 


March 22, at the Academy of Medicine, by Pro- | 


burg, Germany, on ‘‘Modern Problems of Nu- | 
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1. Dercum, F. X. Essential Features of Symptoma- 
tology and Prognosis in Dementia Praecog. 

. BAssterR, A. The Diagnostician. 

.3 Garrison, F. H. The History of Blood-letting. 

|* Knapp, M. I. Newer Teachings of Diseases of the 

Gastrointestinal Canal. 
. Ronpensure, G. L. Family Incidence of Malig- 
| nant Tumors. 
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6. SPENCER, H. U. Otology from a Medical Point of |\3. *HarRINcToN, A. W., AND KENNEDY, A. M. Bone- 


View. Marrow Metastases and Anemia in Gastric 
7. HABRIGAN, A. H. Intramural Abscess of the Puer- Cancer. 


peral Uterus. \4. *FouLERTON, A. G. R. Some Observations on a 
8. GOLDSTEIN, H. Strangulated Hernia. | Series of Seventy-eight Cases of Streptothri« 
3 





to 


9 *MARKLEY, P. H. Chorea. Infection. 
JONES, D. W. C. A Note on Remission in a Case 
9. Markley reports a fatal case of Sydenham’s | of Epilepsy. 

chorea occurring during the puerperium, and reviews |6. Gray, S. A Case of Osteomalacia. 

the literature of the so-called gestational form of this |7. SEquErra, J. H. Congenital Absence of Both 
disease. Chorea minor is rare after puberty, and is | Thumbs. 
| coming to be regarded as an infection rather than a | 8. BANisTER, J. B. A Case of Acute Intestinal Ob- 
neurosis, although no organic lesion has ever been | struction Following Cesarean Section. 
demonstrated in the nervous system. [t. Bi Cu) 


| 1. In the third and fourth Milroy Lectures on 
| goitre, McCarrison discusses the blood in goitre which 
is characterized by a considerable lymphocytosis. 
| This is present in simple as well as in exophthalmic 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


Marcu 8, 1913. 


1. CHISHOLM, A. S. M. Some Features of the The- | 
ory and Practice of Medicine During the Sev- 
enteenth Century. 

2. WATHEN, W. H. When is Operative Treatment 
Indicated in Chronic Dyspepsia? 

3. *FRANCINE, A. P., AND Hartz, H. J. Results with 
Tuberculin (Dizxon’s) in Advanced Chronic Am- 
bulatory Tuberculosis. 

4. *Levison, C. G. Hemorrhage Controlled in Two 
Cases by Local Application of Horse-Serum. 

5. CLEAVELAND, 8. A. A Case of Poisoning by Lith- 
ium, Presenting Some New Features. 

6. Harris, R. H. 
tion in the Ileum for Fifty-three Days with 
Recovery. 

. VERHOEFF, F. H. Treatment of Acute Dacryocys- 
titis. 


| goitre. 


He then considers the pathologic changes 


|which take place, summing them up as follows: The 
|influences causing the goitre first stimulate the organ 
{to increased activity, 


followed by damage to the 
secretory epithelium and later by degenerative 
changes. An enlarged goitre of this kind has always 
failed to show any traces of bacterial invasion. He 
believes that the thyroid gland in some way contrib- 


|utes to the body’s anti-toxic and anti-bacterial forces. 
'He considers various methods of treatment, notably 


that of thyroid, with which he has had marked suc- 
cess curing 68 out of 82 cases. He has given thyroid 


‘in doses up to 10 gr. t. i. d. With lactic acid bacilli 


Report of a Case of Fecal Impac- | 


in a few cases he has had good results. With vac- 
cines made from colon and other organisms in the 
intestinal tract he has seen great improvement when 


‘used before degenerative changes have taken place. 
He then describes an elaborate investigation which 


v, x : at least suggests that certain amoebae found in the 
8. Carter, W. W. A Case Showing Restoration of | feces may be a causative agent; he confirms this 
e a aoe e Nose by Rhinoplasty and Bone | view py experiments as a result of which he caused 
9 ce gg iieeatned thyroid enlargement in goats by feeding them on 
- 10. M G aie Sie “1 2 1. “eto “4 Ob y. ti A ... | water contaminated by feces of goitrous humans. 
| McGLANNAN, A. Intestina struction. A Clini-| 5 swan briefly considers the various tumors of 
e- - Study of One Hundred and Highty-One the kidney, as to symptoms and treatment. 
11 Msc — a a | 8. The writers describe a case of gastric carci- 
er i. Wane se De neheetuitend pons . "4 Plimi. |N0™A associated with metastases in the bone marrow. 
« WARNER, A. R. Dispensary Abuse and Its Elimi-|\1) any case of grave anemia the presence of pains 
g- — by Organization and the Application of and tenderness of the bones should always arouse 
13.N Soctologic Methods. ; suspicion of bone marrow carcinoma. If the blood 
‘ic - Netson, R. M. A Suggestion on Phenol and Ich- <nows characteristics of pernicious anemia, but with 
14.0 thyot Eaternal Otitis. ; 'an excess of erythroblasts and myelocytes, the diag- 
a. - Orr, T. G. Two Cases of Tonsillectomy. nosis of metastasis in the bone marrow is still more 
15. CLapp, C. A. Deafness Following the Use of Sal- probable 
in Vereen, 4. Foulerton describes 78 cases of streptothrix in- 
m- giant ' fection, chiefly of the mouth, neck or lungs. He dis- 
in 2 E a ane _ — — — — an cusses these cases as to age, sex, occupation and sites 
tly to a Tt —— ne ~ hg Pre in nag h- very bn © of infection. These conditions, while comparatively 
er- Sedusthes ay —_ e te techn a Prac On. | rare, are of the greatest interest to physicians espe- 
ed ps is Were siven once a week. Mieven Cases | cially interested in pulmonary disorders, owing to the 
3es viene treated. All but one were of the advanced | cioce resemblance of these infections to tuberculosis. 
rod chronic fibroid type. Every patient was distinctly (J. B. HJ 
-ge improved by the treatment, the tubercle bacilli dis- 
ore gue — Raga gg in — a ~. 
er treatment. e lungs show decrease in : Srnt > Ww _— 
= rales. Reactions were uniformly mild. The authors | a: Snes. WecmnnenaErs 
fis strongly recommend this treatment. No. 3. JAnvary 20. 1913. 
C.] 4. Leveson cites two very interesting cases of | 
‘ hemorrhage, one from the urinary bladder and one < eae H. L. Pr —— 
from the gall bladder, in which transfusion and hypo- 5; ,ONFS, fi. 2. = 1 rogress ba - He crepy. ete 
dermic injection of serum had failed, but in which 2 TITZE, A. A Double Side a a 
horse serum poured directly into the wound stopped |, Sided Extirpation of the Thyroid? a 
the bleeding immediately. [B. H. R.] 3. oe A Third Method for Plastics on 
4. WEICHERT, M. Plastics on the Breast. 
ma THE LANCET. 5. Baer, G. Surgery of the Lung Cavities. 
\6. RaprnowitcH, L. Blood Findings in Tuberculosis. 
Fesruary 8, 1913. \7. v. CzHuartz, E. Nystagmas in Diseases with 
| Fever. 
the 1. *McCarrison, R. The Milroy Lectures on the Eti- |8. Burcer, M., AND BENNER. The Fat Chemistry of 
ology of Endemic Goitre. Lectures III and IV. | the Blood. 
lig- 2. *Swan, R. H. J. A Clinical Lecture on Tumors of \{9 RastnowitcH, M. Protective Inoculation with Di- 





the Kidney. 





luted Tubercle Bacilli. 
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No. 4. JANUARY 27, 1913. 


1. *VeE1T, J. Eclampsia and Its Treatment. 
2. LEVINE, C. A Research Goncerning the Biology of 
1912. 
3. Boas, I. Method and Technic for Finding Blood 
in the Gastrointestinal Tract. 
. BETKE. Resection of Tubercular Bifurcated 
Lymph Nodes for Tracheal Stenosis. 


_ 


5. Horz. Transduodenal Liver Drainage. 
6. HarttuNnG, H. Spontaneous Gangrene of the In- 


dex Finger, and Sympathetic Gangrene. 

7. NAGELSCHMIDT, F. Jhe Electrical Treatment of 
Obesity. 

8. PLEscH, J. The Chemical Effects of Thorium-r 
on Organic Substances, Especially Uric Acid. 

9. SAALFELD, E. The Use of Radium and Meso- 
thorium in Skin Diseases. 

10. ALEXANDER, W., AND UNGER, E. The Treatment of 
Severe Facial Neuralgia by Alcohol Injections 
of the Casserian Ganglion. 

11. TreITEL. Clinical Experiences with Adamon in 
Acute Gonorrhea. 

12. Scumipt, G. Changes in the Sanitary Arrange- 
ments of the German Army During the Year 


1. The author believes that the toxin causing 
eclampsia originates in the albumen in the periphery 
of the placenta. He believes that this conclusion is 
justifiable, considering the last work of Abderhalden 
on the serum diagnosis of pregnancy. He believes 
that as soon as the toxin is definitely found, an anti- 
dote will be forthcoming at once. 

He then reviews the more modern ideas for the 
treatment of eclampsia, urging the rapid evacuation 
of the uterus if the toxemia continues to increase 
under treatment, and laying especial emphasis on the 
advantages of vaginal hysterotomy as a means to this 
end. He cites statistics showing that the use of nar- 
cotics alone for the control of the toxemia is not en- 
tirely efficacious, but believes that the use of mor- 
phia in fairly large doses may be combined with 
operative treatment to advantage. He further be- 
lieves that bleeding is important if the blood pressure 
remains high. (J. B. 8., Ja] 


No. 5. FEsruary 3, 1913. 


. LAUDER, B. Functional Diseases of the Arteries. 

. Hess, W. R. The Influence of the Blood Pressure 

on the Coefficient of Its Viscosity. 

3. HAHN, M., AND Hern, R. The Determination of 
Carbonic Acid Gas in the Alveolar Air by 
Means of the Interferometer. 

4. GLASER, H. The Histology of the Blood in Severe 

Cases of Infantile Scorbutus. 

. SEEFELDER, R. Degenerative Diseases of the Cor- 

nea, 

6 Scniscnio, A. The Cure of Pruritus by Means of 
Autogenous Vaccines. 

7 BecKkeNn, W. The Dose of Medicines in Drop Form. 


| 


ow 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 4. January 28, 1913. 


1. *v. BERGMANN, G. Ulcus Pepticum Originating 
from Spasm. 

2. STURSBERG, H., AND Scumipt, H. Measurements 
of Blood Pressure after Physical Exertion, and 
Their Significance as to Fitness for Work. 

5. STOFFFEL, A. Rational Surgery of Nerves. 

4. BRUuEGEL, C. Movements of the Diseased Stomach 
Studied by Roentgenological Methods. 

5. REICHMANN, V. Acute Poisoning with Sulphuric 
Acid and Copper-Sulphate; the Blood. 

6. EICHMANN, FE. Toxricodemias of Pregnancy Cured 

with Ringer’s Solution. 

. HOrter, FE. Salwvarsan in Cholera Gravidarum. 


8. HERXHEIMER, K. Note on My Paper “Cure of a. 
Case of Sarcoma of the Skin with Thorium-xr.” | 


[FEBRUARY 20, 1913 


9. WoLrr. A New Simple Ray-lamp for Constant 
and Alternating Current. 

10. Bucky, G. A Combined Electrode and Irrigator 
for the Eye. 

11. Scuinitine, V. The Question of the New Ross 
Development of the Organism of Syphilis. 

12. Escu, J. Demonstration of Tuberculosis by 
Hostine’s Animal Test. 

13. Marescu, R. The Lipoid-content of the So-called 
Carcinoma of the Appendiz. 

14. VAN DEYCKE AND MucH. Tuberculin and Immu- 
nity to Tuberculosis. (Concluded.) 


1. The origin of peptic ulcer is traced by the 
writer to localized spasm with ischemia on the basis 
of hypersensitiveness of the autonomic system to 
stimuli of various kinds. He emphasizes the view that 
patients having ulcers show various neuroses as a 
general rule, and that the old belief that those hav- 
ing organic lesions in the stomach and duodenum do 
not have multiple neuroses, is an error. The neuroses 
can be grouped as originating from disturbance of the 
vagus or of the sympathetic system, the former gen- 
erally predominating. The symptoms of ulcer, more- 
over can be explained on this theory, and during the 
attacks of pain spasm in the stomach or at the 
pylorus has been observed by x-ray. (The evidence 
adduced in favor of the theory above stated cannot 
be briefly summarized.) The logical conclusion is 
reached that atropine will relieve the symptoms, and 
the fact is stated that it does, and a systematic 
course of atropine is advised, not only as a palliative, 
but also as a curative measure. [G. C. S.] 


No. 5. Frsruary 4, 1913. 


. V. HorMEIsTErR. Surgery of the Gall Ducts. 

. *SAaTHOFF, L. Thyreosis and Tuberculosis. 

. FLatow AND BAUNELL. A Simple Clinical Method 
of Estimating Urobilinogen. 

. LINDEMANN, W. Simplification of Anaerobic Cul- 
tivation and a New Method of Cultivation. 


who 


_ 


5. Praut, H. C. Value of the Breudel-Miiller Re- 
action. 
6. BEYER, W. Diphtheria Bacilli in the Urine. 


=I 


. Kuster, H. Indications and Results of Abdomi- 
nal Tampon Drainage. 

8. Hecar, A. Sterilization on Grounds of Race Hy- 
: giene, 

9. Ferner. Lithotripsia or Lithotomy? 

10. Cutarr, H. Family Chondrodystrophia Fetalis. 

11. Rieter. Neubornyval. 

12. Scnirr, E. Distribution of Radium Preparations 

from Open Stations for the Treatment of Pri- 

vate Patients. 


2. Saathoff discusses the concurrence of tuberculo- 
sis and thyroidism, which has been observed by va- 
rious writers, as well as the similarity of symptomo- 
tology which may obscure the diagnosis between 
them. He believes that tuberculosis is generally pres- 
ent in hyperthyroidism, that uncomplicated hyperthy- 
roidism is free from fever, that closed tuberculosis is 
particularly common with hyperthyroidism, and that 
it has etiological importance. When phthisis is be- 
| lieved to be present, treatment of it in the usual way 
‘may cure both conditions, and in every case in which 
hyperthyroidism is suspected tuberculosis should be 
looked for. Surgery may be indicated in obstinate 

eases as a means of breaking the vicious circle. 
[G. C. S.J 


DEUTSCHE MEDIZINISCHE WoCHENSCHRIFT. 


No. 1. JANUARY 2, 1913. 


1. Foerster, O. The Analytic Method of Compensa- 
tory Exercise Treatment in Tabes Dorsalis. I. 
Standing. (To be continued.) 
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2. BAsHForD, E. F. The Cancer Problem. (To be|gest that the condition may be an attenuated tra- 
concluded. ) 'choma. 


. *RiBBERT, H. Contribution on Rickets. 


Ot oo 


6. Port finds that an increase of the blood sugar 


*ScHiEck, F. The Significance of Choked Disc. | content often, though not always, occurs in eases of 
. DENKER, A. The Technic and Applicability of In- | nephritis complicated by uremic symptoms or apo- 


tercricothyrotomy. | plexy or eclampsia. If the blood-pressure is simulta- 

6. HOFFMANN, E. Duration of Contagiousness in| neously elevated, however, it does not follow that 
Syphilis, and Permission for Marriage in the | adrenalinemia is necessarily the common cause of the 
Light of Recent Research. | hypertension and the hyperglycemia. 


-1 


. Braun, H. The Employment of Local Anesthesia | 
for the Reposition of Subcutaneous Fractures 
and Dislocations. 

8. LissAuER, M. Experimental Cirrhosis of the | 

Liver after Chronic Alcohol Poisoning. | 

9. LANGBEIN, R. Contribution to the Treatment of | 

Sciatica with Epidural Injections. | 

10. *ERLENMEYER, E. The Blood Picture in Variola | 

and in Vaccinia. | 

11. BENEDEK, L., AND DEAK, S. Differences Between | 

the Blood Serum in Paralysis and in Dementia | 
Praecoxr with Regard to the Extraction of Im- | 
mune Hemolysins. 

12. HERING, W. Perirenal Hematoma after Scarlet- | 

Fever. - 

13. BECKER, J. The Latest Attempts at Surgical Pro- | 

phylaxis and Treatment of Diffuse Peritonitis. 

14. HALLE. A Practical Antiphon. 

15. Grurr. Representations of the Blind in Japanese 

Art, 


3. From the circumstance that in rickets necrotic 
cartilage cells are found in the cartilage from the 
medullary cavities, Ribbert concludes that the dis- | 
ease is produced by toxic influences, from metabolic 
disturbances following improper nutrition, acting 
upon the skeleton. 

4. Schieck considers that choked disc arises by the 
pressing of the cerebrospinal fluid into the preformed 
perivascular lymph-spaces of the axillary strand in 
the optic nerve, and that the fluid producing the 
characteristic edema of the optic nerve sheath is fluid 
pressing forward along the central vessels. 

10. WKiimmerer has GCescribed the blood picture of 
variola as characterized by a great increase of 
lymphocytes. Erlenmeyer confirms this observation, 
but finds that in vaccinia there is no such increase. 
He believes, therefore; that blood examination may 
be employed for diagnosis in cases of suspected 
variola and in revaccinated persons. [R. M. G.] 


No. 2. JANuARY 9, 1913. 


— 


. Foerster, O. The Analytic Method of Compensa- 
tory Exercise Treatment in Tabes Dorsalis. II. 
Walking. (To be Concluded.) 


2. BasHrorpD, E. F. The Cancer Problem. (Conclu- 
sion, 

3. Scumipt, M. B. Calcium Metastasis and Calcium 
Gout. 


4. *HUNTMUELLER AND PADERSTEIN. Finding of 
Chlamydozoa in Siwimming-Pool Conjunctivitis. 

5. Conrapr, H. Typhoid Bacilli Carriers. 

6. *Port, F. Hypertension and Blood Sugar. 

7. Esners, P. Case of Operated Spinal Cord Tumor. 

. Rrming, E. The Influence of Salvarsan on _ the 
Oraan of Hearing. , 

9. Hartune, FE. Case of Paralutic Dementia and 
Childbirth. 

10. Meper. Tico Cases of Delayed Healing of Inocu- 
lation Pustules. 

11. Crept-HGrper, C. Non-Gonorrheal Ophthalmo- 
blennorrhea of the Newborn and of Infants. 

12. Pertirk, T. Jdostarin and Todine Preparations 
in the Treatment of Phthisis. 


4. The authors have found typical chlamydozoéid 
cell-inclusions, similar to those found in trachoma by 
Halberstidter and Provazek, in swimming-pool con- 
junctivitis, which they regard as an infectious dis- 


ease capable of transmission to monkeys. They sug- | 


[R. M. G.] 


No. 3. JANuARY 16, 1913. 


1. Foerster, O. The Analytic Method of Compensa- 
tory Exercise Treatment in Tabes Dorsalis. 
III. The Upper Extremity. (Conclusion.) 

2. Bruns, O. The Blood Circulation in Breathing 
and in Atelectatic Lungs. 

3. RABINOWITSCH, L. Investigations on the Ques- 
tion of Tuberculosis. 

4, BEHRENROTH, EB. The Sexual Psychogenic Cardiac 
Neuroses, ‘“Phrenocardia.” 

5. KULENKAMPFF, D. The Early Diagnosis of Acute 
Gastric Perforation. 

6. WoLFSOHN, G. A Modification of Staphylococcus 
Vaccine, 

7. ERLACHER, P. Causal and Symptomatic Treat- 

. ment of Gonorrheal Processes in Man, with 
Special Reference to Menzer’s Original Gono- 
coccus Vaccine. 

8. Opitz, H. Determination of Free Hydrochloric 
Acid in the Gastric Contents Without the 
Stomach-Tube. 

9. LoesB, S. Hemicanities in Hemiplegia. 

10. PristerR, E. Prostatic Elements in Urethrorrhea 
Libidinosa. 

11. VircHow, H. A Preparation of the Heart Valve 
Curtains. 

12. SCHLESINGER, A. Latent Erysipelas. 

13. ELSAESSER. Hot Air Inhalation. 

14. Herrins, M. The Present Status of Functional 
Renal Diagnosis. 

15. ScHatt, M. Technical Novelties in the Domain of 
Medicine, Public Sanitation, and Care of the 
Sick. 

16. GETTKANT. Class Epidemics of Diphtheria. 


WIENER KLINISCHE WOCHENSCHRIFT. 


No. 5. January 30, 1913. 


(1. Otrman, K. The Question of the Parasitotropism 


and the Toxicity of Salvarsan (Neosalwarsan). 


2. Breus, C. The Etiology and Genesis of Otto’s Pro- 
trusion of the Acetabulum. 

3. ScHwarz, G. Direct Irrigo-Radioscopy of the 
Colon. 

4. BAUMGARTNER, E. Caries of the Teeth—a Strepto- 
mycosis. 


5. Pacu, H. A New Source of Industrial Eye Injury. 
6. *Broscn, A. The Internal Treatment of Stenosis 
of the Large Intestine. 


6. The author discusses the methods of intestinal 
irrigation used in the treatment of stenosis of the 
large intestine. He cites a case showing the advan- 
tages to be derived from intestinal lavage. These are 
a lessening of the symptoms of obstruction, a reduc- 
‘tion in the surrounding induration, together with a 
consequent improvement in general condition and gain 
in weight. The limitations of the present methods of 
lavage are discussed, and the need shown of a method 
by which the action of the intestinal lavage may be 
prolonged. [F. S. K.] 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 


BANp 120. Herr 1-2. Drcemser, 1912. 


1. Payr, E. Lister's Death. An Appreciation of 
His Life-Work. 
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2. Fritzsciuk, FE. Fractures of the Odontoid Process | 
of the Avis. 


. Stevers, R. Transplantation of Pedunculated 
Skin Flaps from the Front of the Thoraz to 
Finger Defects. 


. *LANGE, E. Static Hemorrhages Following Trau- 
matic Loin Compression. 


5. MOLINEus, The End Result in Double Malleolar 
Fractures. 

6. BayER, E. A Tumor of the Gluteal Region with 
Peritheliomatoid Structure. 

7. RITTERSHAUS. Cases of Heart Injuries. 

8. GARTNER. Primary Lymphosarcoma of the Small 
Intestine. 

9. FRITZSCHE, E. Addditional Note on Fractures of 


the Odontoid Process of the Avis. 


Rousseau, T. Total Exarticulation of the Mandi- 
ble and Its Prosthetic Repair. 


10. 


4. Lange reports from Payr’s surgical clinic at 
Leipzig seven cases of severe crush of the trunk, and 
from a study of them and of the literature concludes 
that in such cases the increased intrathoracic and 
intraiibdominal pressure produces in the large veins 
a back flow of blood, which is propagated in great 
measure toward the upper part of the body. The 
always constant distribution of the cutaneous ecchy- 
moses near the base of the common facial vein pro- 
ceeds from the latter’s destitution of valves. When 
the reversed blood-stream reaches a great height, or- 
dinarily functional valves may become inefficient, as 
in the subclavian vein and its branches. The relative 
rarity of intraocular blood-effusions, and the com- 
plete absence of cerebral hemorrhages, are due tv the 
normally existing intraocular and intracranial ten- 
sion, which are sufficient to counterbalance the retro- 
grade blood-wave produced by the injury. [R. M. G.] 


Banp 120. Herr 3-4. January, 1913. 


. DECorTES, A. Alleged Orchitis of Effort, from the 
Pathologic, Clinical, and Legal Standpoint. 


. Dincer, A. Tissue Cultures in Vitro, with Especial 
Reference to the Tissues of Adult Animals. 


. KEPPLER, W., AND BRESLAUER, F. The Question of 
Intravenous Narcosis. 


. Krou, F. Contributions to the Anatomy and Pa- 
thology of Striated Muscle Fibers. (To be 
Continued.) 


.-*KRABBEL, M. Tubercle Bacilli in the Circulating 
Blood of Surgical Tuberculates. 


*NoBE. A Rare Case of Dislocation 
caneo-Scaphoid Articulation. 


. SAALMANN. Case Contribution to the Knowledge 
of Spina Bifida. 


6. 


in the Cal- 


ca | 


4. Kroh presents a useful series of experimental 
studies on the theory of ischemic muscle paralysis 
and muscle contracture. 


5. Krabbel believes that in cases of suspected sur- 
gical tuberculosis, in which there is no clinically dem- 
onstrable pulmonary focus as a cause for bacillemia, 
the positive demonstration of tubercle bacilli in the 
blood is of great significance and importance for con- 
firmation of the diagnosis. 


6. Nobe reports, with excellent illustrative skia- 
grams, a case of this rare injury, of which he collects 
from the literature 11 other examples. [R. M. G.] 
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Obituary. 


EDWARD ADRIAN WILSON, B.A., M.B., 
CANTAB. 


Dr. Epwarp ADRIAN WILSON, who in March, 


(1912, died at the post of duty with his comrades 


of the British National Antarctic Expedition, 
was born at Cheltenham, England, in 1872, the 
son of a physician. He was educated at Chel- 
tenham College, whence in 1891 he entered 
Caius College, Cambridge. Here he won dis- 
tinetion as a scholar in natural science, receiving 
the degree of B.A. in 1894. He then entered St. 
George’s Hospital Medical School, obtaining the 
degree of M.B. in 1900. In 1898, however, he 
had been fountl to have pulmonary tuberculosis ; 
and though he apparently recovered under a 
careful regimen, it seemed wisest that he should 
relinquish his intention of engaging in the urban 
practice of his profession, and should pursue an 
outdoor life. 

Accordingly in 1901, Wilson joined Captain 
Seott’s first Antaretie expedition as surgeon and 
naturalist on the Discovery. His sterling man- 
liness, great endurance, and high scientifie abil- 
ity caused him to be selected to accompany 
Seott and Shackleton on the final sledging-trip, 
which reached the farthest point south that had 
then been attained. From this expedition he 
brought back data of great value, particularly 
in his water-color sketches of Antarctic fauna 
and flora. On his return to London in 1904 he 


‘spent much time arranging and describing his 
‘collections in the British Natural History Mu- 
‘seum, and in lecturing and publishing reports 


on topics connected with his observations and 
discoveries. In 1905 also he served on the de- 
partmental inquiry into the diseases of grouse, 
and in this important work evinced his habitual 
thoroughness and scientific acumen. 

When Seott’s second Antarctic expedition 
sailed in 1910, Wilson was again selected as 
surgeon and head of the scientific staff. On this 
expedition he made a special study of the devel- 
opment of the penguin chick, of the embryology 
of seals, and of the identification of certain 
varieties of whales. In the pursuit of these in- 
vestigations he encountered incredible hard- 
ships, which he endured with fortitude, and 
through which he sueceeded in securing valuable 
material which has been preserved for the en- 
richment of science. In November, 1911, he was 
one of sixteen selected to constitute the South 
Polar party, and was one of the four who ac- 
companied Scott on the final successful dash to 
the pole. He died with his comrades on the re- 
turn journey, as fearlessly and gallantly as he 
‘had lived. 
__ Dr. Wilson was a man of ascetic purity of 
life, simple, honorable, straightforward, of in- 
‘tense energy, loyalty, and persistence, with a 
singularly charming and genial personality, an 





Vor. CLXVIII, No. 12] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


447 





artist as well as a man of science. It is matter 
for gratitude that such a man should have 
shared in Scott’s final sacrifice, not only as a 
representative of our profession, but as a fine 
type of the high fitness and nobility of character 
bred in the intellectual pursuits of science. To 
the widow and father who survive him, to his 
native town, to his college, his hospital, his na- 
tion, and to the world, his memory will be more 
precious than it is sad; for he lived and died 


with his peers, an earnest Christian gentleman | 


and hero, justifying the highest ideals by which 
human achievement is measured. 


°°. —ir— oe 


Correspondence. 


POLISHED RICE vs. UNPOLISHED RICE. 


Boston, March 7, 1913. 
Mr. Editor: Lest certain facts relating to the prep- 
aration of rice for market may be unknown to your 
readers and because some grocers are still supplying 
polished rice to their customers even though unpol- 
ished rice is asked for, I beg to submit this communi- 
cation. 


The term “unpolished rice” is generally accepted | 
by the medical profession as meaning rice which is | 


“whole” or rice which has not been subjected to any 
milling process for removal of the mineral-bearing 
outer layer or pericarp. 

Recent investigations, proving the value of this 


mineral-bearing portion in the maintenance of health. | 


strength, and resistance to disease, are well known 
to the medical profession and have filtered through 
the press more or less to the general public; with the 
result that thoughtful people are asking for unpolished 
rice, and health boards are requiring that polished 
rice shall not be offered for sale. 

Let us see how this works out. The method of 


milling rice for commerce, which has prevailed up | 


to a recent date, is substantially as follows: The 
rice grains as they come from the threshing are put 
through a milling process which grinds off all the 
brownish outer layer until the grains show pure 
white. Then a coating consisting of glucose and tale 
is applied which makes a sort of varnish and in the 


further process of milling gives the grains a high | 


lustre. In the language of the “trade” this last step 
of coating with tale and glucose is called “polishing.” 
The first step whereby the grain is robbed of its 
“food salts” is lightly considered and the product is 
placed on the market as “unpolished rice.” 

What we get when we call upon our grocer for 


unpolished rice is exactly what we have heretofore | 


received except that it has not the coating of glucose 
and tale. At the present time it is impossible to ob- 
tain in Boston any real unpolished rice because of 


the method above described which is practised by the 
dealers. This is not wholly the fault of the grocers, | 


for plausible circulars are sent them by the rice pro- 
ducers throwing ridicule upon those who are “railing 
against unpolished rice,” that “polished rice is ob- 
viously just the same as unpolished rice except that 
it hasn’t the coating of glucose and tale and that 
these are harmless anyway” and “that the first pro- 
cess of milling takes away only insignificant quanti- 
ties of protein, fat, and disfiguring coloring matter, 
making the product more digestible and much more 
Pleasing to the eye.” 

Thus the influence of the producers and manufac- 
turers is directed against the efforts of the medical 
profession to teach the world that in eating polished 
rice they are consuming material which consists of 


little more than rice starch—a food product which 
has been robbed of its valuable mineral elements and 
salts, which are the real life and health-givers and 
which furnish material for growth of bones, muscle, 
teeth, hair, nerves and brain, and maintain resist- 
ance to disease. 

In Boston genuine unpolished rice may be obtained 
of S. S. Pierce & Co.: but to make sure of getting it, 
the buyer must ask for Natural Yellow Rice. 


Truly yours, 
Horace PacKarp, M.D. 


aa 


WORKMEN’S COMPENSATION. 


Lawrence, Mass., March 7, 1913. 

Mr. Editor: The letter of Mr. Carroll, Chairman of 
the Industrial Accident Board, in your issue of March 
6, clearly defines the attitude of the Board toward 
freedom of choice of medical attendance under the 
Workmen’s Compensation Act. 
| Unless the insurance companies and the Industrial 

Accident Board develop a broad view, an almost in- 
tolerable condition will be created. Even with the 
| broadest possible construing of such a law, when in- 
| surance against industrial disease is added, as it is 
| likely to be, it is not conceivable the American spirit 
| will consent to such a restriction of liberty. Either 
| this restriction will be removed or the source of 
power transferred from purely commercial interests to 
| the State. 
| The recently enacted Federal Compensation Act 
| for the Panama Zone, while providing that the insur- 
ance company may furnish medical and hospital at- 
| tendance, retains the employee’s right to seek attend- 
ance elsewhere without forfeiting his claim. This 
act, I understand, is endorsed by the American Asso- 
ciation for Labor Legislation as the best one yet en- 
acted in America, and is expected to be a model for 
standardizing future state legislation. It distinctly 
recognizes the right of freedom of choice. 

The following paragraph in Mr. Carroll’s letter is 
significant for what it omits: “The Industrial Acci- 
| dent Board is doing its utmost to adjust this question 
of medical fees under the law in a manner which will 
| be fair to the employers and insurance companies 
and at the same time be just and satisfactory to 
employees. .. ” 

With all the desire and solicitude that fairness and 
justice and satisfaction shall be rendered the employ- 
ers, insurance companies and employees, the medical 
profession would seem to be entirely forgotten, or ig- 
| nored. 








Very truly yours, 
W. H. Merrirz, M.D. 


oe . 


|THE EARLY RECOGNITION OF SYPHILITIC IN- 
FECTION OF THE WET NURSE. 


Mr. Editor: It is not generally known at what an 
early date syphilitic infection of the wet nurse by a 
nursing child was recorded. 

Janowsky in his most interesting monograph “La 
Femme Syphilitique et la Descendance” (1904), men- 
tions the fact that Brassarotta in 1550 recorded a 
| case of congenital syphilis where the infant infected 
| its wet nurse. 
| This was ten years before the famous saying of 
| Rondelet, professor at Montpelier, 1560, “Ego vidi 
| puerum nasci totum codpertum pustulis Morbi Gal- 
| lici,”” and was only 57 years after the first cases of 
| syphilis in the old world were supposed to have been 
| treated by Diaz de Sala among Columbus’ crew in 
1493. 








Very truly yours, 
| 


Wo. PEARCE CovEs, M.D. 
| Boston, March 10, 1913. 
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Misrellany. 
SOCIETY NOTICES. 


Boston Socrety FOR MEDICAL IMPROVEMENT.—A 
meeting of the Society will be held in Sprague Hall, 


MEDICAL AND SURGICAL JOURNAL 


Medical Library Building, on Monday, March 24, 1913, 
| cal School in 1909, has been commissioned assistant 


at 8.15 p. m. 

Addresses: “Remarks on Dr. Hughlings Jackson 
and Certain of His Views,’ Dr. James J. Putnam. 
“The Rise of the Medical School of Salerno,” (illus- 
trated with lantern slides), Dr. Edward C. Streeter. 

Members of the Suffolk District Medical Society 
are cordially invited to attend. 


Rosert M. GREEN, Secretary. 
78 Marlborough Street. 


NEw ENGLAND PeEptiaTrIc Socrety.—The_ twenty- 
sixth meeting of the New England Pediatric Society 
will be held at the Boston Medical Library, at 8.15 
p. m., on Saturday, March 29, 1913. 

The following papers will be read: 

1. The Use of Strychnin in Heart Failure and in 
Vaso Motor Insufficiency. A Preliminary Report. L. 
H. Newburgh, M.D., Boston. 

2. Diabetes in Early Infancy. 
M.D., Baltimore. 

The members of the Suffolk District Medical So- 
ciety are cordially invited. 

Light refreshments will be served after the meet- 
ing. 


J. H. Mason Knox, 


Fritz B. Tatrot, M.D., Secretary. 
JAMES S. STONE, M.D., President 


THE NorFoLtK District MEpIcAL Socirety.—A regu- 
lar meeting of the Society will be held at Masonic 
Temple, 171 Warren Street, Roxbury, Tuesday, March 
25, at 8 o’clock. 

Business: The meeting will be devoted to a dis- 
cussion of “The Workingmen’s Compensation Act,” as 
it affects the doctor. 

The following gentlemen will address the Society: 
John C. Johnston, Esq., of the Suffolk Bar, Robert M. 
Merrick, M.D., of The Norfolk District Medical So- 
ciety; Dudley M. Holman, Esq., of the Industrial Ac- 
cident Board. 

BRADFORD KENT, M.D., Secretary, 


798 Blue Hill Ave., Dorchester. 
[In view of the peculiar present importance of this 
subject, which has already been considered editorially 


in the JouRNAL, an abstract account of this meeting 
will be published in an early issue.—EbprIrTor. ] 


oS Ie 


CHANGES IN THE U. S. NAVY MEDICAL CORPS. | 


The following changes have been made in the Medi- 
. eal Corps, U. S. Navy, for the week ending March 8, 
1913. 

HALLECH, J. D., acting assistant dental surgeon. 
Ordered to Receiving Ship at Mare Island, Cal. 

McCreary, A. F., acting assistant dental surgeon. 
Ordered to Naval Training Station, San Francisco, 
Cal. 

CRANDALL, J. W., acting assistant dental surgeon. 
Ordered to Receiving Ship at New York. 

HEINER, R. G., passed assistant surgeon. 
to Guantanamo Naval Station, Cuba. 

Irvine, W. L., assistant surgeon. 
Guantanamo Naval Station, Cuba, 
Connecticut. 

KAUFMAN, J. B., passed assistant surgeon. 
dered to Atlantic Reserve Fleet. 


Ordered 


Detached from 
and ordered to 


Or- 
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APPOINTMENTS. 


Dr. Francis H. McCruppen, Physiological Chemist 
of the Rockefeller Institute in New York, has been 
appointed Laboratory Director to carry on the 
physiological chemical work at the Robert Bent Brig- 
ham Hospital, Boston. 


Dr. M. H. NEILL, a graduate of the Harvard Medi- 


surgeon in the United States Public Health Service. 


Mr. FRANZ SCHNEIDER, JR., instructor in the De- 
partment of Biology and Public Health at the Massa- 
chusetts Institute of Technology and Research Asso- 
ciate in the Sanitary Research Laboratories has been 
appointed Sanitarian to the Department of Surveys 
and Exhibits of the Russell Sage Foundation. 


Mr. GreorGE Rust BEDINGER, of Salem, Mass., has 
been appointed director of the Boston Milk and Baby 
Hygiene Association. 


° cr ° 
RECENT DEATHS. 


Dr. FREDERICK WILLIAM ALEXIS BERGENGREN, who 
died recently at Lynn, Mass., was born in Backgor- 
den, Sweden, on Dec. 5, 1841. After receiving his edu- 
eation at the University of Upsala, he emigrated to 
the United States, where he practised his profession 
for a time in Brooklyn, N. Y., and after 1889 in Lynn. 
He is survived by his widow, one daughter, and three 
sons, one of whom is also a physician. 


Dr. Howard Crapp, who died last week in Waverly 
Mass., was born at Lynn, Mass., in 1878. He was a 
graduate of Harvard College and of the Harvard 
Dental School. He is survived by his widow and by 
one daughter. 


°° 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, Mar. 8, 1913. 
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Original Articles. 


A FEW IMPORTANT POINTS IN X-RAY 
EXAMINATION OF THE DIGESTIVE 
TRACT.* 


BY FRANKLIN W. WHITE, M.D., BOSTON, 


Instructor in Clinical Medicine, Harvard University ; Second Assist- 
ant Visiting Physician, Boston City Hospital. 

THIs method can tell us so many things about | 
the digestive tract that we must all use it and | 
become familiar with it. I do not mean that we 
must all become radiologists, but that we must 
have x-ray plates taken of many of our patients 
and examine these plates and become familiar 
with their interpretation. 

The study of the chemical factors of digestion 
has made little progress of late; the study of 
the mechanical factors has made very rapid 
strides, chiefly as a result of x-ray work. 

It is by far the most valuable method of ex- | 
amination of the digestive tract recently devel- 
oped. 

The wonderful results which have been ob- 
tained by this method, its unquestioned high 


pene obtained, and their comparison with 
older methods of examination. 

The old methods of determining the size, shape 
and position of the stomach and bowel by in- 
flation with air or water are left hopelessly be- 
hind. They were very crude, and gave at most 
a rough idea of the size and position of the stom- 
ach and sometimes of the colon, in a distended 
state. The x-ray method gives us a wealth and 
accuracy of detail heretofore undreamed of. It 
has given us entirely new ideas of the shape and 
position of the living stomach and of its appear- 
‘ance when partly or wholly filled with food, the 
‘positions of the lesser curvature, pylorus, ete. 
Contractions, adhesions, peristalsis, the size and 
position of ulcers and tumors are often shown 
with great accuracy. The exact outline of the 
entire large intestine is given in a way which is 
hopeless of imitation by any other method. If 
we wish exact detailed information about the 
size, shape and position of the esophagus, stom- 
‘ach and bowel, we all realize that it cannot be 
‘obtained during life except by an x-ray exami- 
‘nation. 

We will pass over much of the valuable data 
‘gathered in this field, and speak only of a few 
| points. 








value in the diagnosis of the position, size and | 


shape of the esophagus, stomach and bowel, its | 


importance as a test of motility of these organs 


and as a discoverer of disease has led to the. 


greatest enthusiasm for the method by those | 
who have used it. 


In the following statement appearing in a. 
leading x-ray journal, ‘‘In all diseases of the | 


stomach a Roentgen examination has entirely | 
supplanted laparotomy as a means of diagnosis | 
and as a guide to operability,’’ we see the par- 
donable enthusiasm of experts for a new method, 
but such conclusions are likely 
some doubt and some just criticism. 

The x-ray investigation of the digestive tract 
is not easy. The interpretation of the plates 
especially requires large experience and caution. 


Artifacts are abundant, false interpretations are | 


easy, and there is much debatable ground. In 
building up a system of diagnosis on x-ray 
signs, we must carefully gather our data and 
revise it constantly with growing experience. 


I believe the best work in this field will be 


done with the close codperation of radiologists 
and clinicians. The radiologist has gathered his 
data with great skill. The clinician must study 
this data with care and help in interpreting it; 


each has much to learn from the other about the | 
diagnosis of diseases of the digestive organs. | 


We will leave matters of technic to the radiolo- 
gist (such things as which position, vertical or 


horizontal, gives the best distribution of bismuth | 


and avoids undesirable pressure upon the organs 
to be examined; the relative advantage of plate | 
or screen, ete.) "and content ourselves with fhe | 
examination and interpretation of some of the | 


* Read at the Fifteenth Annual Meeting of the American Gastro- 
Enterological Association at Atlantic City, June, 1912. 


to meet with | 


SHAPE AND POSITION OF STOMACH. 


In comparing the shape of the stomach ob- 
tained by inflation, with the x-ray picture after 
‘a bismuth meal, we find a large, rounded outline 
of inflation, and a smaller outline with the x-ray, 
with much greater variety of form, a lower posi- 
tion of the lower border, and more variation in 
position with the patient standing or lying. It is 
‘not necessary to give up using the inflation 
‘method now that we have found one which is so 
much better. Inflation is very simple and easy 
‘and inexpensive and gives us a certain amount 
of information. 

In studying the shape of the stomach with the 
x-ray, it is rarely safe to base a diagnosis on a 
single plate. Where so much stress is laid on 
minute details of outline, it is usually necessary 
to take a series of plates in which accidental 
changes and artifacts are ruled out and we are 
able to decide which changes are constant and 
important. 

Artifaets are easily produced. The pressure 
of the patient against the table will shove the 
stomach all about, pseudo hour-glass stomach is 
easily produced with a patient lying on the belly 
or back by the pressure of the spine across the 
stomach. The best position seems to be either 
erect, or prone, with the chest and abdomen sup- 
‘ported to avoid pressure. 
| There is much variety in the shape and posi- 
‘tion of normal stomachs,—hook-shaped, horn- 
‘shaped, and so-called text-book stomachs. As 
most of these details are well known to you, I 
‘will pass over them briefly. 

The normal appearance of the pylorus and the 
| first portion of the duodenum, the so-called 
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‘‘eap,’’ are very important in the diagnosis of la special appearance, an outgrowth or pouch of 
cancer and ulcer at the pylorus, which deform | the bismuth shadow with an air bubble at its 
the shadow. We will speak of this later. ‘summit, with retention of bismuth and immo. 
The tone of the stomach is indicated by the | bility to palpation and pressure. 
form and the distribution of the contents. While| In cancer of the stomach an early diagnosis 
the normal stomach embraces its contents and al- | by the x-ray seems almost impossible. In clearly 
ways fills up to the eardiae portion and gradu- | defined cases it gives us much information about 
ally widens on filling, the atonie stomach is like | the site and extent and operability of the growth. 
a flaccid bag, with the contents entirely at the |The most typical appearance is a marked irregu- 
bottom and with the median part of the stomach | lar defect in the gastric shadow. 
more or less collapsed, and gradually fills up| The examination of the duodenum is very im- 
from below. ‘portant and frequently unsatisfactory. The first 
In so-called gastroptosis, we find that the | portion may point backward or be hidden behind 
stomach as a whole does not drop down. The|the stomach, or may be deformed by tension 
cardiae end of the stomach is fixed and we have| upon it, and the second and third portions are 
simply a ptosis of the middle and pyloric end of | often not easy to identify as intestinal peristalsis 
the stomach, which is unusually mobile and | is so active that they are found empty. The duo- 
swings downward and to the left, dragging the | denum, contrary to our previous ideas, is a rela- 
first portion of the duodenum after it, so that | tively mobile organ, and in ptosis of the pylorus 
we find many patients whose pylorus is in the |the first portion elongates remarkably. 
median line, or even to the left of it. In atonic| Cole has called especial attention to the first 
dilatation, the stomach sags vertically down into | portion of the duodenum which is dilated into a 
the pelvis. In chronic dilatation from obstruc- |S0-called ‘‘eap,’’ which sits, as it were, on the 
tion of the pylorus with hypertrophy of the | pylorus, and radiologically should be considered 
muscle wall, the stomach is more globular in out- | part of the stomach since its contraction corre- 
line. sponds with the gastrie cycle, and is entirely 
With reference to the size of the stomach, in- unlike the small rapid peristalsis of the bowel. 
crease in vertical length is always due to ptosis | The acidity of its contents and the location here 
and atony. Increase in all dimensions to steno- | of 90% of the duodenal ulcers indicate its surgi- 
sis or the swallowing of air, or inflation for diag- |¢al importance. The so-called ‘‘cap’’ varies in 
nosis. Decrease in size may be due to many |size, shape and position in different persons. 
causes; to disuse in inanition or starvation, or | The pyloric sphincter is shown in clear pictures 
stenosis of the esophagus, to rapid emptying | as a clear space an eighth to a quarter of an inch 
from gastroenterostomy, or insufficiency of the | Wide between the lower end of the stomach and 
pylorus associated with sub-acidity, or from the ‘‘eap’’ of the duodenum, through the middle 
shrinkage of the wall from infiltration with can- of which a slender thread of bismuth runs. Dur- 
cer or ulcer, or to hyper-tonicity. This contrac-| ing diastole of the stomach the food may drop 
tion frequently converts a normal hook-shaped |away from the pylorus. This clear space must 


stomach into the horn-shaped. /not be interpreted as adhesions or obstruction. 
In gastric uleer we may get many changes. A | 
displacement of the pylorus upward and to the | SHAPE AND POSITION OF INTESTINES. 





left, due to a shrinkage of the wall with shorten- -_ . 
ing of the lesser curvature; intermittent trans- | It is difficult to get clear outlines of the small 


verse contractions associated with florid ulcer; | intestine owing to the rapid passage of bismuth 
permanent transverse contractions due to sear | through It, but brilliant pictures of the colon 
tissue, forming the hour-glass stomach,—this |®7¢ easily obtained either by giving the ae pr 
latter is one of the most brilliant demonstrations | by mouth - oe. The first is the method 0 
of the x-ray. Adhesion of the stomach to the choice for studying the rate of posmage of the 
Stew: suet on cheern: toe on eheenee af palpatory bismuth through the stomach and intestine, and 
mobility with good respiratory mobility ~ | the second is the method of choice for quickly 

The use of a local tender point in connection outlining the large intestine. An enema of one 
’ with the x-ray examination easily leads to error. | Pint will pass up the —_ bowel to the agen 
The tender point is often found to lie outside the | valve = from two to five minutes, and aS cashy 
Slied stomach. retained. lhe position of every portion of the 

A shadow due to the sticking of bismuth to the | large bowel is wonderfully shown, and the exact 
surface of a flat peptic ulcer seems to be a rare | Position and degree of stenosis may be brilliantly 
event of little diagnostic value. Haudek has not | demonstrated. The cecum is shown to be = 
seen it once in ten years’ experience in his clinic. |gan of great mobility and frequent low position. 


where more than 2000 stomach cases are yearly a a oe ere . - 
examined. This seems to be the almost universal : 


experience of radiologists in this country. Even the most valuable method we have phe ig | 
with the ordinary crater-formed ulcer, it is rare and locating gh “> ~ yond gen 7 
that any remains of bismuth are seen after the | the sigmoid and colon. On the other hand, 


. . know from personal experience that partial or 
scar ae Bt Anicser a “a Rael intermittent obstruction by adhesions and bands, 
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even where the whole sigmoid is tied up in a 
mass of adhesions, may entirely escape detection | 
by the x-ray. This is probably not true of ob-| 
struction due to tumors or annular strictures. | 
On the other hand, artifacts and accidental out- 
lines are easily obtained and may mislead the 
unwary. The picture in the colon may be modi- 
fied by impacted feces, which give abnormal con- 
tours, prevent filling of the cecum, ete. There is 
frequently an empty or apparently narrowed 
place where the free sigmoid joins the firmly at- | 
tached ascending colon. This must be remem- | 





the head and tail of the bismuth column gives 
valuable indication of the motility of the stom- 
ach and bowel. 

The normal stomach may be counted upon to 
empty itself of a bismuth meal in six hours or 
less, therefore bismuth residue at the end of six 
hours is important in diagnosis. Large residues 
usually mean stenosis of the pylorus, small resi- 
dues are usually due to atony or spasm asso- 
ciated with ulcer. 

There seems to be considerable variation in re- 
sults and some uncertainty of conclusion here, 


bered in trying to diagnose obstruction to the which is perhaps only natural since the amount 
lower bowel. The angulation of the splenic struc- of bismuth used and the amount and kind of 
ture is often surprisingly sharp, and pseudo food given must affect the results with different 
Lane kinks are not rare; I have several times had technic. A standard bismuth meal, like the 
oceasion to advise against operation which was standard Ewald-Boas test breakfast, would no 
proposed as a result of misinterpretation of x- |doubt clear up some minor differences. There is 
ray pictures of the bowel. Conservatism is|a close relation between the tonus and motility, 
needed until our data are more definite. jas we might expect, but much difference of 

In many eases the x-ray can give us only an Opinion exists about details. The hyper-tonic 
indication for exploration; in occasional cases Stomach may empty in two or three hours, the 
we may perhaps expect a really early diagnosis | normal stomach in from three to five hours, and 
of cancer of the bowel, and in other cases an | the atonic in from four to eight or more hours, 
accurate localization of stenosis. It will surely | variously estimated. Haudek’s statement that 


be of much aid in the differential diagnosis of 
tumors, spasm, and adhesions as a cause of ob- 
struction of the bowel. It is of great help in the 


simple atonic delay in emptying never lasts as 
long as six hours, does not agree with my own 
recent experience that fully half the cases of 





study of chronic constipation in separating the | Simple ptosis have an eight to ten hour residue. 
atonic from the organic obstructive cases and in|__In ulcer a similar difference of opinion exists. 
showing us in just what part of the intestines |Haudek finds that almost every florid gastric 
the delay in the passage of feces occurs. ulcer disturbs the motility of the stomach by 
‘causing spasm of the pylorus. He has never 
‘found a gastric ulcer without this delay and con- 
siders a small residue after six hours with hyper- 
When we come to a study of the functions of |acidity almost characteristic of ulcer. Ulcer in 
the stomach and bowel, our older methods make a | other parts of th stomach may cause such spasm 
far better showing. Tests of secretion are very |of the pylorus that the bismuth is retained two 
important in diagnosis. Secretion, absorption, |to four times the normal period, even up to 
fermentation, must still be studied by examina-|twenty-four hours, while operation shows the 
tion of stomach contents and of the feces. The | pyloric walls perfectly normal. Haudek finds no 
x-ray tests of secretion thus far proposed are case of spasm of the pylorus and no case of six 
rough and unsatisfactory. Schwartz’ method of |hour delay of bismuth residue without serious 


SECRETION. 





testing the time of digestion of a fibroderm pep- 
sin bismuth capsule, or Schlesinger’s method of 
measuring the amount of free HCl by giving a 
dose of sodium bicarbonate and estimating the 
amount of gas produced, are very crude and 
seem unlikely to replace the older methods of 
test meals and examination of stomach contents. 


MOTILITY OF THE STOMACH. 


The x-ray can give us much valuable informa- 
tion about the motility of the stomach, and 
many of its advocates proclaim it as the only 
satisfactory test of motility and regard tests 
with the stomach tube as inaccurate since small 
residues in the stomach may be neglected. 

The motility of the stomach may be measured 
by the size of the residue in the stomach two, 
four, six, twelve or twenty-four hours after a 
Bismuth meal, or by comparing the size of the 
Stomach residue with the amount in the bowel; 
or when the stomach is empty, the position of 


alteration of the stomach wall. Eppinger and 
Schwartz, on the contrary, report a case of a 
tubercular girl of sixteen, with much vomiting 
and a spastic hour-glass shaped stomach, which 
contained a bismuth residue at the end of 
twenty-four hours in the fundus. When this 
spasm was relieved by atropine, the stomach 
took a normal shape and emptied itself of bis- 
muth in two hours. The autopsy showed that 
the mucous membrane of the stomach was nor- 
mal, without uleer, erosion or sear. The short 
duration of the case, only a few weeks in all, 
gave no chance for an ulcer to heal and dis- 
appear. 

Bardachzi, in contrast to Haudek’s work, has 
recently reported a series of twenty-eight cases 
of proved peptic ulcer, in more than half of 
which the stomach was found empty in six hours 
after the bismuth meal. 

Hypermotility of the stomach is almost always 
associated with achylia, if the pylorus is free. 
Cases with marked stenosis of the pylorus 
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ach is empty in six hours, stenosis can usually 
be ruled out, but even here there are exceptions. 
I know of two eases of stenosis of the pylorus 
down to lead pencil style, one of which emptied 
in five and the other in five and one-half hours. 

Even a little residue after twenty-four hours 
is considered absolute proof by many of organic 
stenosis, but I have one patient at present under 
observation, well nourished and almost without 
symptoms, whose stomach empties itself entirely 
of a coarse test supper in twelve hours, and yet 
the stomach shows a well marked bismuth resi- 
due after twenty-four hours. 
eral other cases of twenty-four bismuth residue, 
unexplained even at operation. Residues after 
shorter intervals, from six to twenty-four hours, 
are frequently regarded as lesser grades of 
stenosis, so-called relative stenosis. This group 
will include many eases of simple atony. 

In cancer of the stomach there is usually de- 
layed motility, if the tumor is near the pylorus, 
but we may have good motility even with ad- 
vanced tumors of the pylorus, especially if they 
are ulcerating. 

In the face of so much variability in results in 
the same disease, the results of x-ray tests of mo- 
tility must be interpreted with great caution. 
Typical changes of motility, together with other 
changes are very valuable and give us clear in- 
dications. Slight changes in motility, or appar- 
ently normal results, may lead to great difficul- 
ties in diagnosis. 

Comparisons between the x-ray and other 
methods of testing the motility of the stomach, 
such as the use of a test supper, and the aspira- 
tion of fasting contents, are very interesting. In 
making this comparison, we must consider the 
power of the stomach to pass on ordinary food 
as our standard, and if the power of the stomach 
to empty itself of bismuth paste differs widely 
from this, so much the worse for the bismuth 
method. Fortunately, both methods give the 
same result in the majority of eases. There are 
many interesting differences, however, which 
may be explained in different ways, and which 
need further study. 

In eases with large gross fasting residue after 
twelve hours, there is usually marked disturb- 
ance of motility in the x-ray examination. In 
eases with small gross residue, the x-ray usually 
shows disturbed motility, but sometimes in cases 
with marked fasting residue, characteristic vomi- 
tus, visible peristalsis, a clear clinical picture of 
obstruction, bismuth passes along relatively rap- 
idly, and the stomach is found empty within six 
hours. 

How are we to explain these differences in the 
passage of bismuth and of ordinary food? Per- 
haps by the different kinds and amount of work 
which they give the stomach to do. The muscle 
may be capable of passing out the smooth bis- 
muth paste, and ineapable of passing out the 
coarse mass of ordinary food. It has been sug- 
gested by one radiologist that the bismuth may 
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act like a foreign body and stimulate muscular 


‘contraction. 


On the other hand, how shall we explain the 
long delay of bismuth in a stomach which passes,,. 
or appears to pass, on ordinary food in a normal 
time? Is it possible that the bismuth remains 


sticking to the wall, while ordinary food passes 


I have seen sev- | 


on, or is it possible, as has been recently sug- 
gested to me by a radiologist, that in such cases 
the bismuth test is really more delicate and re- 
liable, and that we actually miss food residue in 
our twelve hour tests with the stomach tube 
through our inability to get it out through the 
tube, and eall these stomachs empty and normal 
when they really are not? Personally, I do not 
believe this is the case, as I always thoroughly 
wash out these fasting stomachs, and it seems 
hardly credible that food residue could be 
missed where this precaution is taken. 


PERISTALSIS OF THE STOMACH. 


Peristalsis is best studied by the sereen, and 
henee will not be seen by most of us, but it is 


often well indicated on the plate, and thus de- 


serves a few words. 
This is a sign which can practically only be 
studied by means of the x-ray, and is a very 


variable factor in digestion, depending, as it 
does, on emotion and appetite and kind of food; 


and mistaken conclusions are very easy. Ab- 
normal peristalsis alone is not enough for diag- 
nosis. 

The normal peristalsis in the stomach is un- 
obstructed, commonly three to six waves, which 
seem suprisingly deep at times. Normal peris- 
talsis may be obstrueted by anything which de- 
forms or stiffens the stomach wall, such as ean- 
eer, uleer or adhesions. We usually get dimin- 
ished peristalsis in atony. Increased peristalsis 
is often found in hyperacidity, uleer, and ob- 
structed pylorus. 


MOTILITY OF THE BOWEL. 


The duodenum, as a rule, empties rapidly, and 
marked stasis of the bismuth meal is so unusual 
that it is always striking and significant. 

It may be due to the deformity caused ‘by 
chronic uleer, adhesions, or cancer, or sharp 
kinking over the peritoneal band at the duodeno- 
jejunal junction. 

The presence of simple duodenal ulcer has 
little effect on the passage of bismuth through 
the duodenum; its rate may be normal or more 
rapid than normal. 

In the duodenal eases I have seen, the x-ray 
has been of greatest help in demonstrating the 
deformity of the first portion of the duodenum 
\due to chronic uleer and in showing stasis in the 
‘duodenum due to adhesions. 

The time of passage of the bismuth meal 
through the intestine is very important and in- 
‘teresting in connection with the diagnosis and 
‘location of the causes of chronic constipation, 
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and chronic intestinal obstruction. The ‘‘time| It does not seem to me necessary to make the 
table of the bismuth train’’ is easy to under-|x-ray a part of the routine examination in all 
stand. Naturally there is much normal varia- | digestive cases, nor to dispense with any of the 
tion in different individuals and with different | older forms of examination because we have a 
kinds of food and different amounts of bismuth. |new and valuable one. 

The head of the bismuth column normally, In the majority of cases the clinical history 
reaches the cecum in four to five hours, the he-| and the ordinary physical examination, includ- 
patie flexure in five to eight hours, and the |ing the stomach contents and feces are all that 
splenic flexure in seven to twenty-four hours. | we need for diagnosis, and there is no need to 
The end of the bismuth column follows four to put our patients to the trouble and expense of a 
five hours behind. The bismuth meal has nor-| further special examination, but in many even 
mally left the stomach entirely in six hours and | of these cases where expense is not a great ob- 
wholly passed the small intestine in nine hours; ject, the x-ray gives interesting and valuable 
in eight to sixteen hours practically all the bis- | confirmatory evidence. 
muth should be in the descending colon and in| We must remember that several plates must 
twenty-eight to thirty-two hours in the pelvic | be taken as a rule in abdominal cases, and often 
colon, where it remains till emptied out by defe- | quite a series, for only constant variation from 


cation. 


stipation do not depart from the normal sched- 
ule till the colon is reached, and many not till 
the pelvic colon is reached. In the majority of 
functional cases constipation means faulty defe- 
cation, not sluggish bowels as a whole; and it 
is obvious that enemas are usually more needed 
than ecatharties, which often hurry the food 
through the whole bowel with unnecessary irri- 
tation, and disturbance, merely for the sake of 
emptying the rectum. 

There are several contributory causes in 
atonie constipation, such as abnormal length and 
sagging of the transverse colon, rarely of the 
sigmoid, and simple kinking of the fiexures. 
The latter has been much emphasized as a cause 
of constipation, but I have not been sure of it 
in any eases I have seen. The kinks have often 
appeared very sharp in the pictures, especially 
the splenic, but have been passed on time, by the 


bismuth. (I am referring here to simple kinks | 


due to the sagging of the bowel from its attach- 
ment, not to the kinks due to adhesions. ) 

In atonie constipation of the ascending colon, 
which type is less common, there is stagnation 
of bismuth in the cecum and ascending colon 
with dilatation and pouching; this is also a 
favorite site for adhesions starting from chronic 
appendicitis. 

In my own experience, the x-ray has proved 
most useful in separating the medical from the 
surgical eases of constipation or obstruction, 
those due to atony of faulty diet from those due 
to adhesions or tumors. 

In one patient who had had several years of 
unsuccessful medical treatment for severe con- 
stipation and debility by one of our best physi- 
clans, an x-ray examination gave an immediate 
diagnosis of marked constriction and deformity 
of the ascending colon due to adhesions. An 
operation confirmed the diagnosis and promptly 
relieved the condition. 

At first it was a little disappointing to send a 
patient with chronic constipation for x-ray ex- 
amination and get a normal report, but I soon 
appreciated the value of ruling out an organic 
cause in such cases. 


the normal outline has value in diaynosis. 
It is interesting to find that most cases of con- | 


On the other hand, in many eases the x-ray is 


‘a very essential part of the examination and 
gives us clear and definite information not 


otherwise obtainable, and occasionally may be 


‘worth more than all the rest of the examination 


put together and far more than the price paid 
for it. 

I have seen cases wrongly diagnosed by care- 
ful and expert physicians, undergo months 
of useless treatment, and then have the right 
diagnosis made by a single x-ray examination 
with prompt recovery of the patient. 

The examination in cases of disease of the 
esophagus is not complete in my opinion with- 
out the use of the x-ray. 

I now use the x-ray habitually in all cases of 
disease of the stomach where the diagnosis is in 
doubt, or where the result of careful treatment 
is unsatisfactory without obvious cause. I be- 
lieve that most cases of marked chronic consti- 
pation, especially those which do not yield to 
treatment, should have an x-ray examination. 

We must not be disappointed if the x-ray oe- 
easionally shows us nothing at all in very 
troublesome eases. This frequently happens in 
functional cases with most trying symptoms of 
long duration. 

None but experienced radiologists with abso- 
lutely first-class apparatus can be relied upon to 
take uniformly good abdominal pictures. Men 
who take good bone, joint and chest pictures, 
may utterly fail below the diaphragm. 

The hope has been expressed that the x-ray 
will take the place of the stomach tube, since 
most people would rather swallow bismuth paste 
than a tube. We still need the tube since the 


X-ray can give no information about secretion, ° 


pathological products of the wall, such as mucus, 
blood, ete., data essential to diagnosis; and, 
furthermore, x-ray data about motility, while 
usually reliable, are sometimes confusing. 

The x-ray is a part of the physical examina- 
tion, and needs to be so used to give best results. 
The x-ray alone would leave us hopelessly in 
the lurch in the vast number of gastric and in- 


‘testinal neuroses, which make up the majority 
‘of our digestive cases (gastric hyperacidity and 
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achylia, nervous vomiting, hyperesthesia, gas- | striking examples, the importance of the particu- 
tralgia, intestinal neuroses, nervous diarrheas, | lar causative agent in any individual case is of- 
enteralgia), as well as in acute and chronic ¢a- | ten overshadowed by that of the reaction of the 
tarrh of the stomach and bowel, simple peptic individual. In a case of arteriosclerosis, for in- 
and intestinal ulcer, parasites, ete. 'stance, it is not enough to discover that the 





We must recognize the limitations as well as 
the value of this remarkable method of exami- 
nation. 

In closing, I wish to thank Dr. Ariel W. 
George, of Boston, for the opportunity to exam- 
ine and discuss many excellent x-ray plates. 


— 


THE EXPERIMENTAL PRODUCTION OF 
LESIONS RESEMBLING PELLAGRA.* 


BY HERMAN M. ADLER, M.D., BOSTON, 


In presenting this account of certain observa- 
tions that were made in the course of experi- 
ments conducted during the past three years, it 
should be understood that it is not my inten- 
tion to enter the lists for or against any of the 


present theories of the causation of pellagra. | 


The small number of clinical cases of pellagra 
that we in the North are given the opportunity 
of seeing preclude our arriving at any very com- 
plete conception of this disease. On the other 
hand, the very fact that cases do occur in the 
North under conditions which at first sight seem 
radically different from those which are believed 
to be predisposing to the occurrence of pellagra 
should lead us to consider that this disease may 
be of more general and fundamental importance 
than is usually conceded. 

In the course of the past two years, without 
any special effort on my part, four cases of pel- 
lagra have come to my notice, all inmates of | 
Massachusetts institutions.. Undoubtedly, as| 
the interest in this disease is further aroused, | 
more cases will come to our attention. It is 
clear, then, that pellagra is not without consid- | 
erable importance for us in the North, as has'| 
been pointed out by many authors, and it be- 
comes necessary to inquire into its significance. | 
The question that immediately presents itself is | 
_ perhaps comparable to the question that is raised | 
by the occurrence of such diseases as pernicious | 
anemia, the results of arteriosclerosis, et cetera, | 
in the insane. 

In all diseases we are accustomed to consider 
two main factors: the one, the causative factor ; 
the other, the reaction of the individual to the 
causative agent. The importance that has been 
given to the infectious diseases on account of the 
remarkable advances in this branch of knowl- 
edge during the past decades has, perhaps, di- 
verted the attention of most investigators to a 
more or less degree from the consideration of 
the second factor, that of the reaction of the in- 
dividual to the causative agent. When, how- 


ever, we undertake the investigation of the 
ehronie diseases, of which arteriosclerosis~ and 
various forms of insanity are perhaps the most 


* From the Laboratory of the Danvers State Hospital. 
the Danvers State Hospital Series. 


No. 25 of 


| ganism. 


pneumococeus has infected the lungs and is 
causing pneumonia, but the all-important point 
is, what is the individual’s reaction to this or- 
In one case we may find that the result 
is a typical, straightforward lobar pneumonia ; in 
another case we may find practically none of the 
symptoms of lobar pneumonia, but indefinite 
symptoms and signs of a low-grade septic infec- 
tion running a more or less rapidly fatal course 
with or without mental symptoms, and offering 
at no time a clinical picture which can in any 


| sense be called specific for the pneumococcus. It 


‘is this point of view which is essential in con- 
sidering the mechanism of most chronic diseases, 
and, in my opinion, it is this point of view which 
is of importance in attempting to determine the 
clinical significance of pellagra. 

In the course of an investigation conducted 
with the object of determining the reasons for 
emaciation and anemia in many chronic diseases 
found among the insane and senile, the followmg 
main points have been made.” It has been found 
‘that certain cases of emaciation were suffering 
from the effects of a fat intoxication. This is a 
condition which has long been the object of at- 
tack by pediatricians. While in the realm of in- 
| fant diseases the main stress has been laid on the 
‘intoxications with foreign proteins, there are a 
\number of instances on record where loss of 
| weight, gastrointestinal disturbances and 
‘anemia, often approaching the pernicious type, 
have been observed as the direct effect of intoxi- 
cation by foreign fat. ; 

A similar condition has been shown to exist in 
certain cases of extreme emaciation due to gen- 
eral paralysis.*. In these cases it was possible to 
demonstrate an autohemolysine in the serum 
after overfeeding with fat in the form of milk or 
cream. The autohemolysines disappeared regu- 
larly when the fats were reduced. These ex- 
periments pointed to the existence of a defect 
in the ability of the individual for handling 
what under normal conditions was a food. It is 
an instance of an intoxication by a substance 
which ordinarily should help rather than harm 
the organism. The work of Faust and Tall- 
quist* leads us to assume that the hemolysine in 
this case was oleic acid or some similar chemical 
| substance. 

Experiments on the production of pernicious 
‘anemia in rabbits by overfeeding with olive oil, 
-eotton-seed oil, chemically pure triolein, ete.. 
have brought out the facts that an excess of fat 
'may be absorbed by the intestines; that, having 
| been absorbed, it will produce at times the symp- 
‘toms of acute enteritis, loss of weight and in 
‘time a varying degree of anemia, which may be 
\severe enough to closely resemble the pernicious 
type. In these experiments ten rabbits were 
subjected to chronic poisoning with oil. Of 


| 
| 


| 
| 








. we SS eS CO 


i et i, 


 o——= FT) er Ae F 








Vot. CLXVIII, No. 13] BOSTON MEDICAL AND SURGICAL JOURNAL 455 








these, three had previously been fed daily for 
about a year with 0.3 gram of quinine. Three 
rabbits had been treated for three months with 
intravenous injection of 0.01 gram of quinine 
daily. The remaining four received daily feed- 
ings of olive oil without previous treatment. 
Five cubic centimeters per kilo weight of olive 
oil was the dose given to all of the rabbits.* All 
of these rabbits developed the blood picture of a 
secondary anemia within a few days. In four 
the blood picture of pernicious anemia devel- 
oped in from two to three months and lasted for 


a few days. The weight curve followed approxi- | 


mately the appearances in the blood, dropping 
sharply as the anemia became marked, rising as 
the anemia improved. The weight and anemia 
improved markedly whenever the feeding of oil 
was temporarily suspended. 

In six out of these ten rabbits there appeared 
during the latter part of the experiment, four 
months or more after oil feeding was com- 
menced, a skin eruption on the inner surface of 
the ears. This condition was in the nature of a 
diffuse lesion, characterized by intense conges- 
tion and thickening of the entire ear. The ears 
would become so much thickened that they could 
be folded over with difficulty, and the conges- 


amounts, from the same stock. The only differ- 
ence between the animals under experimentation 
and those not, lay, so far as could be ascertained, 
in the feedings of oil. 

It would seem that there were several factors 
involved in the production of this condition. In 
the first place, we have the introduction of a 
large amount of oil, the chief constituent of 
which is triolein. This triolein is split up in the 
intestine, in part at least, into glycerine and 
oleic acid, and the oleic acid is absorbed. Oleic 
acid is a hemolytic agent, and, unless neutralized 
in some fashion, will cause destruction of red 
cells. It appeared, furthermore, from experi- 
ments conducted upon the brains of cats® that 
oleic acid is a neurolytic as well as a hemolytic 
agent, that is, it will destroy by lysis the nerve 
cell in the same way that it destroys the red 
blood cell. It is very probable that this lytic 
action of oleic acid is not confined to these two 
types of cell. 

In the second place, we have to consider here 
the effect upon the intestine. This seems to be 
due to the irritating action of the hemolytic 
oleic acid, probably not only upon the red cell 
but also upon the smooth muscle coats of the in- 
'testine. At autopsy an intestine in this condi- 








tion caused them at times to appear dark pur-|tion shows a marked congestion of the mucosa 
plish in color. This appearance of the ears was|and submucosa, especially in the region of the 
invariably accompanied by acute enteric symp-|lymphoid cells beneath the epithelium of the 
toms, profuse diarrheas and bloody stools. At 'villi. The cathartic action of olive oil has long 
the same time the weight of the animal dropped | been known to the clinician. Its absolute harm- 
rapidly. The oil feedings were discontinued and | lessness in all doses, however, may be doubted in 
the symptoms lessened in severity and disap- | view of these findings. 

peared. The ears gradually improved until lit-| In the third place, we have,to consider the 
tle remained except a few crusts. On feeding production of a superficial eruption on the skin 
the oil again, frequently the intestinal symptoms in one part of the rabbit, namely, the ears. The 


returned, but only in one ease has the eruption 
in the ears increased in severity a second time. 
Five out of the six rabbits showed the ear lesion 
during the months of June, July and August, 
improving through the fall. One animal showed 
the ear lesion in May and improved in the course 
of the summer. The three rabbits that had been 


only immediate reason that I can assign for this 
site is that it is the only place on the body of a 
rabbit which is not covered by fur. Attempts to 
prove this point by shaving parts of the body, 
failed on account of the length of time required 
for the reaction and the practical difficulties of 
keeping the animal shaved closely for such a 





fed quinine for a year previous to the oil feed-| period. This part of the work is at present be- 
ings at no time showed any signs of an eruption |ing repeated. There were at no time in any of 
or inflammation in the ears. The fourth rabbit | these animals any symptoms pointing to an in- 
that failed to show these symptoms was one of | volvement of the central nervous system, nor 
the three that had been treated with the intra- | were any lesions discovered post mortem. ; 
venous injection of quinine. | These experiments seem to be presumptive 
During the entire experiment the aniinals | evidence that a condition which is characterized 
were kept in all other respects under the same |by a dermatitis and acute enteritis need not be 
conditions as they had been previously, and un- | necessarily a clinical entity in the sense of being 
der the same conditions and in part in the same ja specific reaction to a specific causative agent, 
cages with control rabbits that were not under | but that this may be a more or less general re- 
experimentation. Not a single rabbit in our en- | action common to a large number of pathological 
tire animal house at Danvers, out of some 25 to ‘eonditions. If we assume that the mechanism of 
30 animals, showed anything resembling this |this sort of disease includes on the one hand a 
eruption, except the rabbits mentioned. The|causative agent of the general nature of the 
rabbits were not kept isolated in any sense, and | chemical used in these experiments, on the other 
all were fed alike, the same food, in the same |hand a protective apparatus which has a 
*This dose was determined upon after experiment in which it greater or less degree of strength, we can con- 
~ found that a dose of 10 c.c. of oil per kilo of bodv weight pro- | eejve the production of the same symptoms asa 


luced experimentally violent diarrheas, and rapid loss of weight, 


os death after from 24 to 48 hours. One dose of 10 ag per |result of considerable variation in the exact 
vealed weight suffices to kill occasionally, two or three doses mechanism. 
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In the first place, the causative agent may be 
so powerful as to overwhelm the protective appa- 
ratus of the best equipped individual. This 
powerful effect need not depend upon quantity. 
For instance, it is accepted that the hemolytic 
action of oleic acid depends on the fact that it 
is unsaturated. Oleic acid, however, contains 
only one double bond or unsaturated bond in its 
moleeule. There are substances of the general 
chemical and physical nature of oleic acid which 
are unsaturated, which contain two or more 
double bonds in the molecule and which are, 
therefore, more toxic, more hemolytic, so that 
the dose required of such a substance may be 


actually very much smaller than that of oleic | 


acid and still act pharmacologically more power- 
fully. It is well known that a great variety of 
such unsaturated fats or fatty acids occur in 
nature. 
general are classed with the drying oils or the 
semi-drying oils, are frequently constituents of 
our foods, as Mizell® and others have pointed out. 
This is true of the North as well as of the South, 
where the butter substitutes are in use in con- 
siderable quantities. These facts do not, how- 
ever, preclude the possibility of the introduction 
or production of such a substance by means of 
parasites or bacteria, and thus the reaction 
would be rather to a chemical substance regard- 
less of where it came from, than to the particular 
living thing that produced the fat. 

On the other hand, we have the other factor of 
the defense of the organism. It has been shown 
by Stheeman’ that the chief defensive apparatus 
for toxie fats is,the lymphoid tissue. This !vym- 
phoid tissue is found in the body arranged in the 
lymph glands and spleen, and _ distributed 


through the various organs to a greater or less | 


degree, notably in the submucosa of the intes- 
tine. Now, it has been observed that the lym- 
phoid tissue of certain eases of insanity and the 
lymphoid tissue in senescence is diminished 
quantitatively. The experiments quoted above, 


in which hemolytic substances were introduced | 


into the blood stream by overfeeding with fat, 
were carried out successfully only in eases in 
which the emaciation suggested a partial atrophy 
of the lymphoid tissue. 

’ There is one point which is, perhaps, of the 
most striking importance in connection with this 
disease, namely, the relation of sunlight to the 
production of the eruption. While my experi- 
ments have not yet progressed to the point 
where I can speak with any degree of certainty 
upon this matter, I am inclined to the belief that 
sunlight is merely the exciting irritant, but has 
nothing to do with producing the condition of 
irritability in the skin. Instead of an ordinary 
sunburn, the individual is injured to the extent 
of inflammation, just as some fair-haired people 
with little pigment in their skin may suffer from 
an acute inflammation as a result of a slight ex- 


posure to the summer sun, which in a brunette | 
Just what is | 


would cause little inconvenience. 
the mechanism of the production of this state of 
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irritability remains still to be determined. 


There is, however, considerable evidence in sup- 
port of the conception that the same condition 
which produces congestion and peristalsis in the 
intestine will predispose the skin to harmful at- 
tack by light. I hope that in the near future I 
may be able to report further on this phase of 
the problem. 
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THE PRESENT POSITION OF ABDOMI- 
NAL CESAREAN SECTION IN ECLAMP- 
SIA.* 

BY JOHN T. WILLIAMS, 


M.D., BOSTON. 


Tus article represents the result of an un- 
prejudiced inquiry into the actual value of 
Cesarean section in eclampsia as shown by the 
reported cases in which it has been performed. 
In spite of the recent wave of conservatism in 
the treatment of eclampsia which has swept over 
the obstetrical world, there are still many who 
hold that immediate delivery is the first essen- 
tial in suecessfully coping with this condition. 

For rapid delivery in eclampsia there are 
three methods from which to choose: 


1. Manual or instrumental dilatation of the 
cervix. 

2. Vaginal Cesarean section. 

3. Abdominal Cesarean section. 


The chief obstacle to the delivery of eclamp- 
ties is the boardlike rigidity of the undilated 
cervix, which seems to be especially marked in 
eclampties; and although the majority of the 
patients are primigravidae, it often occurs in 
those who are multigravidae as well. 

The dilatation of such a cervix is difficult, te- 
dious and exhausting, and accompanied by con- 
siderable shock, and the danger of serious lac- 
eration of the cervix and lower segment of the 
uterus. 

To overcome these disadvantages, Diihrssen 
devised the operation of vaginal Cesarean sec- 
tion. The technical difficulties of this opera- 
tion are considerable. Its performance requires 


a considerable degree of skill and experience in 


vaginal operating, at least two assistants, and 
good illumination; conditions difficult to obtain 
except in a hospital. 


* Part of a paper read by invitation before the Everett Medical 


| Society, May 8, 1912 
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The advantages of abdominal Cesarean sec- | 


tion over the two former methods are obvious: 


its physical ease of performance, simplicity of | 


technic, rapidity of accomplishment, avoidance 
of tears of the cervix and rupture of the uterus, 
and smaller amount of shock. 

On the other hand, Cesarean sections throws 
upon a‘patient with damaged liver and kidneys 
the strain of a major abdominal operation. 

The problem which I have attempted to solve, 
therefore, is whether the advantages of abdomi- 
nal Cesarean section outweigh the dangers from 
it. It seems to me that this question is best an- 
swered by a study of the results in cases in 
which it has been employed, and a comparison 
of these with the results where the other meth- 
ods have been used. 

In this paper I shall purposely ignore the 
more conservative treatment of eclampsia, be- 
cause the point at issue is the relative value of 


abdominal Cesarean section and other methods | 


of rapid delivery, and not a comparison of radi- 
cal and conservative procedures. 

Abdominal Cesarean section was first per- 
formed in eclampsia by van den Akker* in 1875 
and by Halbertsma’ in 1889. Excluding opera- 
tions performed post mortem and on the dying, 
I have been able to collect in all 85 cases from 
the literature. It is fair to state that in 21 of 


these there existed a mechanical indication as} 


well for Cesarean section, but as this in no way 


influenced the actual result of the operation, | 
such cases are equally as available for our con- 


sideration as those in which eclampsia alone fur- 
nished the indication for this method of delivery. 

It will be observed that these were all cases of 
well developed eclampsia, therefore deductions 


drawn from them do not of necessity apply | 


equally to threatened eclampsia. 

The following table presents a brief resumé 
of the reported cases. 
pressure observation is not an oversight, but it is 
because no mention was made of it in any re- 
ported case. 

Among the 85 cases there were 41 maternal 
deaths, a mortality of 48.2%. This mortality is 
distributed as follows: From sepsis, 7 deaths; 
from hemorrhage from broad ligament after 
Perro operation, 1; from rectal hemorrhage, 1; 
from tuberculosis, 1; from exhaustion, 1; from 
pneumonia, 1; from eclampsia, 20. In 9 eases 
. the immediate cause of death was not stated, but 
presumably was eclampsia. 

Now let us compare these figures with the re- 
sults obtained by a few leading operators with 
the two other methods of rapid delivery in 
eclampsia. 


MANUAL OR INSTRUMENTAL DILATATION. 


Zweifel® ..... 80 cases 15% mortality 
Glockner* ....143 cases 15.49% mortality 
ME” - kbs ewes 82 cases 7% mortality 
| alr 79 cases 26.5% mortality 





The omission of blood | 


VAGINAL CESAREAN SECTION. 


Diihrssen® ...112 cases 15% mortality 
Beckmann® . 43 cases 18% mortality 
SE” sess enw 33 cases 3% mortality 
geet oe 13 cases 62-3% mortality 


It will be seen at once that in none of these 
figures does the mortality approach that of ab- 
dominal Cesarean section. This seems to the 
writer to demonstrate that abdominal Cesarean 
section is a dangerous procedure in eclampsia, 
and not to be resorted to indiscriminately, but 
to be reserved for those cases where an absolute 
pelvic indication for the operation exists as 
well, and possibly those cases of threatened 
eclampsia, at or near term, where the amount of 
urinary secretion is not too greatly diminished, 
and the risk of the added strain upon the exere- 
tory functions is overbalanced by the danger of 
profound shock from a vaginal delivery. 

The high mortality from abdominal Cesarean 
‘section results partly from peritonitis and other 
‘forms of sepsis, but mainly from the added 
‘strain thrown upon the liver and kidneys. 

The fetal results demand some mention. In 
examining the literature it has been extremely 
difficult to find out the cause of fetal deaths or 
even to separate still-births from deaths occur- 
ring soon after birth. Friedemann™ gives as 
the general fetal mortality in 1,601 cases of 
eclampsia 75.4%, and Goedecke™? 48% in 330 
cases. 

As would be expected, the fetal results are bet- 
ter after Cesarean section (42.2% mortality) ; 
but so many factors,—prematurity, the effect of 
convulsions and the toxines of eclampsia on the 
child,—influenece unfavorably the outcome that 
the fetal results must be poor under any treat- 
/ment. 


CONCLUSIONS. 


Abdominal Cesarean section in eclampsia has 
a maternal mortality of 48.2%. 

Vaginal Cesarean has a mortality ranging 
from 3% to 18%; and dilatation of the cervix 
from 7% to 26%. 

Therefore, abdominal Cesarean section in 
‘eclampsia should be restricted to those cases in 
which there is a pelvic contraction sufficient in 
itself to demand it, and possibly also early cases 
‘of threatened eclampsia at or near term, where 
the shock of a vaginal delivery seems to offer 
much greater danger than the added strain im- 
posed upon the excretory organs by Cesarean 
section. 
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The Massachusetts Conference on Tubercu- 
losis held a session at Holyoke, Mass., on March 
twenty-second. Dr. Carl A. Allen of Holyoke 
presided. Among the speakers were Dr. Allan 
G. Rice, president of the Springfield Association 
for the Prevention of Tuberculosis; Secretary 
Mark W. Richardson of the State Board of 


Health and Dr. Frank A. Woods of Holyoke. | 


The papers and discussions dealt with all phases | 
of the movement, ranging from methods of pre- | 
vention to the care of sanatorium patients. 


Clinical Bepartment. 


AN UNUSUAL OBSTETRICAL HISTORY.* 


J. C. HUBBARD, M.D., BOSTON, 


Assistant Visiting Surgeon, Boston City Hospital; Consulting Sur- 


geon, Leonard Morse Hospital, Natick; Assistant in Surgery, 
Harvard Medical School. 


I am reporting the following case in some de- 


tail, hoping that the members of this Society 
|may be able to make suggestions which will be 
of benefit to the patient. 


There has been such a series of obstetrical mis- 


fortunes in this case that it has seemed to me 
unique. 


I first saw the patient in October, 1906. 
She was then twenty-six years old and a few 
months along in her first pregnancy. There was 
nothing of any special note in her previous history. 
Some years before she had had typhoid fever. Since 
then her periods had been irregular. There had 
been considerable nausea and vomiting during the 
early part of her pregnancy, but when she came to 
me she felt very well. She passed through the fol- 
lowing months of pregnancy in a perfectly normal 
way, and there is nothing to note until the labor 
started in March, 1907. Very little progress was 
made in spite of hard, satisfactory pains, so that 
finally the baby was delivered with considerable 
difficulty by high forceps. The baby was rather 
limp at first, but soon responded. The vaginal 
wall was cut during the delivery. The perineum 
was torn sufficiently to require two stitches. Dur- 


|ing the next day the patient was unable to urinate, 


and the urine drawn by catheter contained blood. 
The urine after that was clear. Convalescence 
/ went along uneventfully. The baby was nursed and 


has grown up into a fine healthy child now of al- 


|'most six years. 
About six weeks after the baby was born I ex- 


'amined the mother and noted that the perineum 
|gave good support. The cervix had a bilateral tear 


of moderate size in it with a sear running out to the 

left side of the vagina. The uterus was all right. 
In July, 1908, without any particular reason, she 

miscarried at about three months. She was cu- 


| retted and a packing was left in the uterus because 


'of excessive bleeding. It was removed the next day. 
|There was nothing peculiar in any way about the 
'misearriage. She became pregnant again in Sep- 
‘tember of the same year, 1908. In November I 
'found that the uterus was retroverted and therefore 
|under gas and ether anesthesia. I replaced it and 
put in a pessary. There was, however, not suffi- 
|cient support to hold the pessary, and a packing 
\had to be substituted. This, in conjunction with 
the knee chest position, kept the uterus forward. 
There was nothing of any note during this preg- 
naney until a few days before labor started, and 
several days after spontaneous rupture of the 
membranes, when she developed tenderness over 
both saphenous veins with swelling of the legs. It 
seemed probable that there was a thrombosis of 
the vessels from some cause. She was put to bed 
and in a couple of days labor started, the mem- 
branes having ruptured a week previously. The 
baby was easily delivered by low forceps. There 
|were two stitches in the perineum. The baby did 
* Read before the Obstetrical Society of Boston, November, 1912. 
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not cry quite normally. The sound was suggestive 
of pain. The baby was born at night. When day- 
light came it was noticed that he was jaundiced. 
In the evening the nurse thought that his move- 
ments contained blood. The temperature was 101. 
There had been a little slight leaking from the cord. 
Dr. Morse saw him with me and found what he 
considered a large, hard spleen, and a questionable 
enlargement of the liver. 

(Dr. Morse reported this case in an article called 
“Jaundice of the New Born” in the Boston MepI- 
CAL AND SuRGICAL JOURNAL, February 24, 1910.) I 
take the liberty of quoting somewhat extensively 
from his report. 

He was deeply jaundiced. There was a slight 
tinge of cyanosis in the face. The abdomen was 
noticeably large, especially in the upper portion. 
The superficial abdominal veins were large, espe- 
cially in the upper half. The liver was felt some- 
what indistinctly, running from the anterior su- 
perior spine just above the naval, and under the 
ribs in the left nipple line. The spleen was pal- 
pable 3 or 4 em. below the costal border. The edge 
was sharp, the consistency firm. The examination 
was otherwise negative. 

The temperature dropped to normal after two or 
three days and remained there. The jaundice 
diminished a little, but slight cyanosis continued. 
The size of the liver remained unchanged, but the 
spleen diminished a little in size. The urine after 
the first day or two stained the napkins yellow, but, 
unfortunately, was not examined as to the presence 
or absence of bile. The baby was breast fed and 


v 


seldom vomited. It never had diarrhea. The 
movements were never clay-colored. They were 


usually yellow, sometimes brownish, at other times 
greenish. They at all times showed a large excess 
of fat in one or another form. They were exam- 
ined twice for the bile with nitric acid. In one in- 
stance the test was negative, in the other question- 
able. This test is, however, not a very reliable 
one. The contents of the small intestine at the 
autopsy showed the presence of bile by the iodine 
test. Eechymoses appeared when the baby was nine 
days old and a few days later bleeding from the 
mouth and nose began. The loss of blood, however, 
was not great. The general condition steadily 
failed and the baby died July 9, when twenty days 
old. 

Autopsy by Dr. Rhea. Except for jaundice and a 
few ecchymoses, nothing abnormal was found ex- 
cept in the liver and spleen. The spleen weighed 
13 gm. (normal, 7.7 gm.). The surface was smooth, 
the pulp rather firm and dark red. The Malphigian 
bodies were just visible as grayish points. 

Liver.—There was no evidence of obstruction of 
bile passages either from within or without. Bile 
was easily pressed from the common duct into the 
intestinal tract. The gall bladder contained a 
small amount of thick bile. The liver was very 
deeply stained with bile, and the markings were 
indistinct. It was somewhat firmer than normal 
and thin sections of it felt tough. Histologically, 
there was no evidence of cirrhosis, the sections 
showing jaundice without cirrhosis, the jaundice be- 
ing of the obstructive type. The finer bile pas- 


| 


My examination of the patient in September, 
1909, after this confinement, was as follows: Cervix 
felt hard; uterus was so far retroverted that it was 
impossible to reach the fundus bimanually. By 
November the scar on the left side of the cervix, 
running to the left vault of the vagina, had con- 
tracted sufficiently to form a very definite band, 
which appeared to prevent the cervix from going 
sufficiently backward to allow the fundus to come 
up to a normal position. A pessary was put in, 
which held the uterus only in what I eall the axis 
of the vagina. As the patient was again pregnant 
this was all that was necessary to keep the uterus 
from becoming incarcerated below the promontory 
of the sacrum. Pregnancy was uneventful until 
within a few weeks of full term, when the patient 
began to grow larger, and it was perfectly obvious 
that there was a condition of hydramnios. The 
urine was at this time said to contain albumen, 
with nothing of any note in the sediment. For 
two weeks before labor started, uterine contractions 
came intermittently off and on. Labor really 
started on June 24, 1910, and when I saw her the os 
was fully dilated with the membranes ruptured. 
Low forceps were applied, and the head and arms 


of the baby were easily delivered, but it was im- 


possible to extract the abdomen until it had been 
tapped and a clear fluid allowed to run out. The 
extraction then was easy. The placenta was large 
and thick, and rather soft, with deep furroughs 
through it. The convalescence was uneventful. 

The autopsy was performed by Dr. Rhea, in a 
very thorough manner. Organs were examined and 
nothing abnormal found. There was fluid in the 
abdominal cavity. The umbilical cord was large 
and contained three twists. The blood vessels of 
the cord were patent. There were no thrombi at 
the point where the twists were present. It would, 
therefore, seem that the circulation easily passed 
along. The placenta was large, weighing 800 grams. 
There were no infarcts and no areas of degeneration 
in it. Tissue was friable and contained a large 
amount of blood and serum. The anatomical diag- 
nosis was :— : 

Fluid in the abdomen and twisted umbilical cord. 
In other words, no cause for the ascites was found. 
The liver in this baby was normal, as well as the 
bile passage. 

In August of the same year, some six weeks after 


'the baby was born, the vaginal examination showed 


a condition like that before she became pregnant 
the last time. In other words, the band on the 
left side of the vagina through the cervix held the 
cervix in such a way that it was impossible to put 
the fundus into its ordinary normal position. <A 
pessary, however, was put in place to prevent the 
uterus from becoming any more retroverted. 

Being very anxious for more children she was 
seen by Dr. Reynolds in consultation, and it was 
decided to divide the band in order that the uterus 
might be replaced. It was thought best to do noth- 
ing to the uterus itself in way of shortening of the 
round ligaments or ventral suspension. In October 
of that year she was, therefore, operated upon, and 
the band divided, and the mucous membrane of the 
vagina sutured over the incision in the band. Divi- 


sages were, however, no smaller than normal and|sion of the band allowed the uterus to be placed 


showed no evidence of obstruction. Cultures from 


the liver, both aerobic and anaerobic, were negative. 

Feces taken from the upper part of the small in- 
testine at the autopsy contained bile, as shown by 
the iodine test. 





‘in good position. The tears in the cervix and pe- 
-rineum were at the same time repaired. Convales- 
‘eence from this operation was uneventful. She 
then developed an acute sacro-iliac joint, and was 
‘treated by Dr. Dane. By March, 1911, it was found 
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that the uterus was retroverted again. It was 
thought best, therefore, to do a more radical opera- 
tion on the band and to replace the uterus. There- 
fore in May, 1911, a plastic was done in the vagina, 
doing away with the band as much as possible, and 
a Mayo’s operation on the round ligaments. The 
perineum was also snugged up, as the first operation 
had left a slight cystocele. Convalescence from this 
operation while she was in the hospital was surgi- 
cally satisfactory. When she got home, however, 
she developed a pyelitis, which persisted off and on 
during the following summer. The result of the 
operation was satisfactory, and the uterus stayed 
forward where it belonged, and the band was no 
longer tense. 

Early in 1912 she again became pregnant. The 
pregnancy appeared to follow a perfectly normal 


course until late in October, when the patient | 
thought that she began to grow quickly larger. As | 


tar, however, as I could determine there was noth- 
ing abnormal with the mother or the baby, except 
that I was unable, except on one occasion, to hear 
any fetal heart. 

Inasmuch as the parents wished to take no 


chances whatsoever with this baby, or to leave un- | 
done the repair work, it was determined to do a'| 


Cesarean section. I heard a fetal heart about two 
weeks before labor, and a week before the Cesarean 
section was done I heard a placental souffle, but no 
fetal heart. I questioned somewhat in my own 
mind whether the baby was alive or not. This 


question, however, did not appear to me to alter the | 


method of delivery in the least. Therefore, as soon 
as there was a suggestion of a labor pain, a Cesa- 
rean was done. The baby was found mascerated 
with ascites. The placenta was thick, soft and 
friable. There was nothing abnormal to be seen 
about the uterus, tubes, or ovaries. An autopsy 
was not performed on this baby. Immediately fol- 
lowing the Cesarean the patient flowed normally 
for about six hours; after that there was scarcely 
any flow. Severe after-pains and a uterus which 
seemed to be getting larger, seemed to me to war- 
rant the passage of a curette into the uterus to be 
sure that the cervix was not blocked. A number of 


clots were removed. The patient after that flowed | 


scarcely any for several days and then flowed nor- 
mally, convalescence being uneventful. 


The interesting question to the doctor as well 
as to the patient is, what is the matter which 
causes these congenital abnormalities. The 
autopsies on the babies have thrown no light on 
the facts. The parents have had no specific dis- 
ease, and the fact that the first child was a 
normal baby and has developed into a well child 
seems to throw out any question of syphilis. It 
is true no Wassermann reaction has been taken, 
partly because the history of the misfortunes 
began before Wassermanns were being done, and 
now it seems searcely worth while. The mother 
comes from a family of eight children. One sis- 
ter has been pregnant only once. The baby was 
lost during delivery. She has never been preg- 
nant again. Another sister has had one child 
and is now pregnant for the second time. An- 
other sister, whose periods have always been 
very irregular, is now pregnant. There appears 
to be nothing in the history on the father’s side 
to throw any light on the matter. 






In a few words let me summarize the case :— 


1. Pregnancy, normal baby. 

2. Pregnancy, miscarriage. 

3. Pregnancy, baby with congenital jaundice. 
4. Pregnancy, baby with ascites. 

5. Pregnancy, baby with ascites. 





Medical Progress. 


REPORT OF PROGRESS IN ORTHOPEDIC 
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| TUBERCULOSIS.—ARTHRITIS.—PARALYSIS: INFANTILE, 
SPASTIC, AND OBSTETRICAL.—CONGENITAL DiIsLoca- 
TION OF THE Hip.—F oot ConpitTions.—RICKETS AND 
SyPHILIsS—BursaE.—Muscite AtTropuHy. — TENDON 
AND MuscLe Surcery.—Jomst Surcery.—Bone 
SurGery.—TuHeE ReEceneraTion or Bone.—FRrac- 
TURES. 


BY ROBERT B, OSGOOD, M.D.; ROBERT SOUTTER, M.D.; HERMANN 
BUCHOLZ, M.D.; MURRAY 8. DANFORTH, M.D.; H. C. LOW, M.D. 


TUBERCULOSIS. 


DRESEL reports no noticeable improvement in 
surgical tuberculosis from the treatment with 
Koch’s old tuberculin. Stern concludes that 
subeutaneous injection of Koch’s old tubereulin 
is the most reliable diagnostic test for bone or 
joint tuberculosis. He warns against the danger 
of too large an initial dose. Our own practice is 
'to start with children with 1-100 of a mg., in- 
creasing it to 1-10, 1, and 3; in adults with 1-10 
of a mg., increasing it to 1, 3 and 5, or even 10. 

_ Brackett for over two years has been employ- 
ing a four per cent. iodoform olive oil solution in 
|cases of tuberculosis of the knee joint in which 
no bone lesion was demonstrable either by the 
x-ray or at operation. Arthrotomy has been 
‘performed in all cases and tissue removed for 
| pathologic examination. Emphasis is placed on 
the necessity of avoiding any traumatism of the 
Synovial cavity, except for gently breaking up 
‘adhesions with the gloved finger. The capsule 
is closed except for a small space in the centre 
of the incision, through which the nozzle of a 
large glass syringe is inserted. A special mat- 
tress suture is then placed and drawn tight 
about the nozzle. The oil is then injected under 
tension, this being in Brackett’s opinion very 
important, and the capsule closed tight. No 
weight bearing is allowed for six months. Sev- 
eral subsequent injections are made at intervals 
of two to four months, depending upon the 
symptoms and signs. Large quantities of oil 
have been found at operation in joints two 
months after the initial injection. He feels it is 
too early for a positive statement of the value 
of the method, but is greatly encouraged at the 
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subsequent course of many of the cases. None | 


have shown untoward results from the oil. 


Heliotherapy. 
The best results are reported by Rollier at 
Leysin, which is very high (4000 ft.). As a 
rule Rollier does not use plaster casts or braces, 
but carries out careful traction in recumbency. 
He begins with a five-minute direct exposure to 
the sun’s rays, and increases it up to three 
hours. The whole body except the head is ex- 
posed. On cloudy days certain of the patients 
are treated with Finsen light. He has convinced 
many of the most prominent German surgeons 
that operative procedures are not necessary, 
Bardenheuer of Cologne sent him five very un- 
favorable cases, in which sinuses had persisted 
in spite of repeated operations. After a few 
months at Leysin all sinuses were closed. 

Armand-Delille is enthusiastic over Rollier’s 
results at Leysin. 

De Quervan and Witmer report 546 cases with 
different localizations, and believe heliotherapy 
has been of benefit in all but 23. Austin be- 
lieves that altitude is important in heliotherapy, 
pointing out the fact that 25 to 30% of the 
efficiency of the sun’s rays is lost at sea level and 
only 6% is lost at the top of Mt. Blane. Spitz- 
mueller and Peterka have observed no difference 
in the behavior of tubercular patients treated in 
the open air and in those ‘‘exposed frequently’’ 
to sunlight. 

Wilms in Heidelberg and Lange in Munich 
have used Roentgen rays in the treatment of tu- 
bercular sinuses and believe that they have seen 
very beneficial results and have observed closure 
in a considerable number of cases which had not 
yielded to other methods, including Beck’s paste. | 

Blanchard, in an article entitled, ‘‘ Passing of | 
Bismuth Paste,’’ reports 100 cases of the use of 
Beck’s paste and 152 with a paste of his own 
made of white wax and vaseline. He does not 
inject in primary new opened sinuses, nor when 
the x-ray shows sequestra. 


paste only when the discharge is serous. 


Bone Plastic Operations for Caries of the Spine. 

Late results seem to show the value of the 
Hibbs and Albee operations in many eases of 
Pott’s disease. Albee has modified his technic by 
the use of the motor saw, which greatly facili- 
tates the removal of the tibial graft, and his 
operation is surely the simper of the two, and 
preserves the leverage of the spinous processes. 
Hibbs’ operation seems, in his hands at least, 
to be productive of splendid results, and with a 
kyphos of considerable size, has the advantage 
of diminishing the apparent deformity, a cos- 
metic effect not to be lost sight of, especially in 
women. 

Menne has been looking up the results of 
laminectomy for paraplegia in tuberculosis of | 
the spine, and has collected 132 eases. He finds 
that 56% have been eured or improved and | 
about 18% temporarily improved. 


ARTHRITIS. 


Senator reports three cases in which minor op- 
erations on the nose were followed within three 
or four days by an arthritis. This coincidence 
he believes to be significant in relation to the 
etiology of certain forms of arthritis. 

Bering has observed eleven cases of acquired 
syphilitic joint disease. In ten cases the Was- 
sermann was positive. In seven of the cases 
there was no other syphilitic manifestation. In 
nine cases the onset was slow and insidious, in 
two sudden and painful. The general symptoms 
were slight, and there was little interference 
with motion. 


PARALYSIS—INFANTILE, SPASTIC, AND OBSTETRICAL. 


In light of recent developments, the observa- 
tions made by Reece in a clinical and epidemio- 
logical study of 224 cases of poliomyelitis in De- 
von and Cornwall, in England, are interesting. 
(1) The increased prevalence in hot weather. 
(2) The cases seemed to be grouped in a way 
consistent with case to case infection or possibly 
by way of insect carriers. (3) He believed that 
a healthy carrier might serve, and (4) there 
were apparently frequent abortive types which 
might infect. 

Kling, Weinstedt, and Pettersson have suc- 
ceeded in producing typical experimental polio- 


melitis from the filtered secretions of the mouth 


and nose of acute cases, obtained by syringing 
out the nares with salt solution. They have also 
transmitted the disease by injections of filtra- 
tions of the intestinal mucus, obtained by wash- 
ing out the sigmoid after an enema. The in- 
jections were made into the peritoneal cavity 
and the sciatic nerve of monkeys. 

At the Congress of Hygiene and Demography, 


Prof. Rosenau reported that he had succeeded 


“eg aloe ge in transmitting the disease to monkeys by the 


obstructing necessary drainage, and uses the | 


bite of the common stable fly (Stomoxys Calei- 
trans). Monkeys infected with poliomyelitis 
were exposed to the bite of the stable fly, and 
these flies were later allowed to bite healthy 
monkeys, who came down with typical polio- 
myelitis. These experiments were confirmed by 
Anderson and Frost, who succeeded in trans- 


‘mitting the disease to a third generation from 


the spinal cord of monkeys infected by the flies. 

Flexner has reported the discovery of the 
virus in the nasopharyngeal secretions of appar- 
ently healthy persons. Washings of the naso- 
pharynx were obtained from the mother and 
father of an acute case, and from these the dis- 
ease was transmitted to monkeys and passed on 
to a third generation. These pieces of research 
have thrown much light on certain possible 


‘methods of transmission of poliomyelitis. 


Delrez reports 51 cases in which the so-called 


‘Foerster’s operation of division of the posterior 


nerve roots has been tried. There were four 


fatalities and four showed no improvement. 








' _— =a: 


Qo VS - 6 


30- 


ble 


led 
ior 
yur 
nt. 





Vot. CLXVIII, No. 13] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


463 





Twenty-three of thirty-one cases of Little’s dis- 
ease showed good result. 

Hunkin reports 16 cases in which he has per- 
formed the Foerster operation, with one death 
in a hydrocephalic child. The time of the opera- 
tion in his hands is forty minutes. This he con- 
siders an important factor in his low mortality. 
He has been favorably impressed with results. 

Vulpius believes that only the most severe 
eases of Little’s disease are suitable for this 
operation. Owing to the danger to life, he be- 
lieves tenotomies should always be done first. He 
has observed the same favorable effects on the 
intelligence which has been noted after the 
Foerster operation, to have followed thorough 
tenotomies. He reports that an examination of 
the cases operated on by Stoffel’s method of neu- 
rectomy has shown a recurrence in all cases. 

Lange believes that many eases of shrinking 
of the anterior capsule of the shoulder joint 
from distortion following inflammation are mis- 
taken for obstetrical paralysis. For this distor- 
tion, the patient is put in a plaster bed with a 
east fixing the arm in 90° of abduction and 
marked outward rotation. This redressment is 
all that is necessary in children under two years. 
In older children Lange performs an osteotomy 
in the middle of the humerus and twists the 
peripheral fragment outward. In early eases of 
true obstetrical paralysis Lange believes in nerve 
freeing and repairing operations. 


CONGENITAL DISLOCATION OF THE HIP. 


Lange reports very favorable results from the 


. 





and especially that portion on which the exosto- 
| sis is most likely to occur. 

Sever has called attention to the fact that 
| apophysitis of the os calcis is (1) not an unusual 
| condition ; (2) it may occur from muscle strain 
in rapidly growing children; (3) it may occur 
from direct trauma, but less frequently and pre- 
senting the same clinical picture; (4) it never 
occurs after puberty; (5) with rest and protec- 
‘tion an eventual cure in all cases. 


RICKETS AND SYPHILIS, 


The Wassermann reaction has revived the old 
question of the relation of lues to rickets. Caffa- 
rena reports a positive Wassermann reaction in 
30% of twenty rachitic children and in some 
other member of the family in 40%. He has 
observed the rickets to improve under specific 
treatment and considers that his findings con- 
firm Marfan’s assumption of a causal relation 
between syphilis and rickets. Much more work 
needs to be done before we are prepared to ac- 
cept as proven this relationship, but it would 
seem as if the question might be settled in a 
\fairly satisfactory manner with the aid of the 
|blood reactions and microscopic findings. 

In a discriminating article, Fitzwilliams de- 
scribes and illustrates the syphilitic bone lesions 
of childhood, pointing out the rarity of the sup- 
posedly common dactylitis and its occurrence in 
‘the phalanges near the ends and not in the cen- 
tre of the shaft, as in tuberculosis. The common 
‘lesion of calcium deposit in or beneath the 
periosteum is rarely seen before four years and 





use of Bradford’s apparatus and of a modified | usually after six. He has noticed an occasional 
special table of Weber’s. Since the employment increase in the length of a syphilitic bone and a 
of these machines, he has seen no disturbances |resulting asymmetry. The syphilitic osteo- 
of the sciatic nerve, and he reports 90% of |myelitis may closely resemble a sarcoma, espe- 
cures. The first cast is applied in 40° of abdue- |cially if bone destruction goes on more rapidly 
tion, marked inward rotation, and full extension |than new bone formation takes place in a local- 
in the hip and knee. This cast remains on with- |ized area. Fitzwilliams does not consider cranio 


out weight bearing for from two to three 
months. The second cast is applied in 20° ab- 
duction and the patient is allowed to bear 
weight. 

In the last report of Progress in Orthopedic 
Surgery, we gave Dr. Bradford’s views on this 
subject. This note from a famous German or- 
thopedie surgeon is a striking confirmation of 
his opinion. 


FOOT CONDITIONS. 


Kellar has described an operation for hallux 
valgus, which as an army surgeon he has for 
many years performed and which has been ex- 
tremely satisfactory as to relief and subsequent 
painless function. He aims to retain a portion 
of the head of the first metatarsal and especially 
the sesamoid area for weight bearing. After 
exposing the head he makes an oblique cut 
through the bone downward, forward, and out- 
ward (as regards the median line of the body). 
This removes the greater portion of the head 


tabes as always syphilitic, but as occurring in 
| various marasmic conditions. 

| 
| BURSAE. 

| Lance, in a valuable article on the lesions of 
‘the subacromial bursa and the rupture of the 
tendon of the supraspinatus, confirms Codman’s 


le ° . F ° ° ° ° 
‘investigations and is in entire accord with his 





‘ideas as to treatment. 


MUSCLE ATROPHY. 


Lovett reports cases of atrophy of muscle and 
bone resulting from joint disease, injury, and 
fixation. He calls attention to the characteristic 
x-ray signs of ‘‘pencilling’’ of the bony outline: 
due to thinning of the cortex and the atrophy of 
‘spongy and trabecular structure. He urges 
against rough and excessive massage, advising 
passive congestion, and active exercise, very 
'slight at first, but followed by active, progressive 
use of the joint. 
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We have noted a punctate atrophy most com- 
monly observed in the ends of the long bones 
and the small bones of the carpus and tarpus, 
which seems to have some neurotrophic origin 
in relation to a previous trauma, often surpris- 
ingly slight. Continued pain, usually out of 
proportion to the discoverable lesion, often ac- 
companies this condition. 

Luff and Zach have conducted an experi- 
mental research on the ‘‘Arthritic Atrophy of 
Museles.’’ They found that (1) irritative in- 
fections into a joint lead to a rapidly progres- 
sive atrophy involving all the muscles of the ex- 
tremity. (2) Other procedures leading to in- 
activation, such as fixation or tenotomy, pro- 
duced an equally rapid and intensive atrophy. 
(3) Unilateral posterior root section with or 
without simultaneous joint infection, produced 
slight inactivation atrophy. They conclude that 
experimental arthritic atrophies are explicable 
by inactivity. 


TENDON AND MUSCLE SURGERY. 


Putti believes that one of the causes for un- 
favorable and delayed results in tendon trans- 
plantation is the long continued immobilization 
following the operation with its accompanying 
muscle atrophy and the adhesions in the tissues 
through which the tendons have been passed. 
He has sought to obviate this difficulty by 
fastening the tendon so securely that no subse- 
quent immobilization is necessary. This he ac- 
complishes by passing the tendon all the way 
round the bone into which it is to be inserted, 
and sewing it to itself. If it is a tarsal bone he 
makes two channels in the bone and passes the 
tendon down through one and up through the 
other. In one of his cases, the patient began to 
walk in fifteen days after the operation. 

Hunkin reports ‘‘An Improved Method for 
Treating Claw Foot.’’ He first corrects the 
equinus and maintains the foot in over correc- 
tion during and after the operation. He next 
divides the tendon of the tibialis posticus at its 
insertion and withdraws it through an opening 
near the origin of the muscle. Then making a 
new channel for it beneath the annular ligament 
he secures it subperiosteally together with the 
tendon of the extensor hallucis in a hole drilled 
in the head of the first metatarsal. The tendons 
of the common extensor are in like manner se- 
eured in holes drilled in the heads of the meta- 
tarsals. One of the peroneal tendons is divided 
at its insertion, pulled out like the tendon of the 
tibialis posticus higher up on the leg, passed be- 
neath the anterior annular ligament and fas- 
tened to the euboid. Weight bearing is allowed 
in a brace after six weeks and muscle training 
is begun. 

Galli has devised an ingenious method of cor- 
recting foot drop and other paralytic deformities 
by using the tendons of the paralyzed muscles as 
ligaments. He isolates the tendons, e.g. the an- 
terior tibial, above the annular ligament, and 
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inaking an incision down to the bone divides the 
periosteum longitudinally, and pushing it away 
on either side makes a small gutter in the bone. 
He then draws on the tendon until the foot is in 
the desired position, and placing it in the gutter, 
sutures the periosteum over and through it. If 
for dorasl flexion, the peroneal tendons are made 


dorsal flexors by displacing them in front of the 


external malleolus. Galli’s excellent results 
have been observed and the method would seem 
to have certain obvious advantages over artificial 
silk ligaments in the foot. 

Lexer employs the following operation for the 
cure of habitual luxations of the peroneal ten- 
dons. With a gouge a small furrow is made on 
the back side of the outer malleolus. Next a 
hole is drilled through that bone and the excised 
tendon of the palmaris longus taken from the 
hand is looped through so as to form a retaining 
noose about the peroneal tendon, which is thus 
held in place. 

Since the end results of tendon transplanta- 
tion are difficult to estimate at operation and 
success is not as universally attained as we might 
wish, Drew’s report of the end results of trans- 
plantation of the peroneus brevis into the tibialis 
posticus for valgus following poliomyelitis is 
valuable. The cases were none of them operated 
on less than a year from the onset of the paraly- 
sis and in all of them a varus developed within 
two years of the operation. The varus was not 
entirely corrected by the separation of the pe- 
roneus brevis from the posterior tibial. 

Willemer has examined the end results of 
twenty-four cases of torticollis operated on at 
Mueller’s clinic in Rostock. Twenty-two of the 
twenty-four were operated on by the method of 
von Mickulicz, i.e. partial excision of the affected 
sternomastoid. These had no systematic after- 
treatment by apparatus or exericses, and the 
results were uniformly good as regards function, 
cosmetic effect, and correction of the deformity. 
The results were less good in the two cases in 


which tenotomy alone was performed. The 
results of thorough tenotomy through an 


open incision where a careful after treatment 
with braces and exercises has followed are, in 
the congenital type, in our experience, entirely 
satisfactory. 


JOINT SURGERY. 


Short reports the end results of forty-one op- 
erations for internal derangements of the knee 
joint. In the torn and very loose cartilages the 
results of removal were almost uniformly excel- 
lent. As these results are in accord with our 
own observations we believe that in a frequently 
‘recurring slip of the cartilage threatening to 
“‘throw’’ the patient perhaps in dangerous sit- 
uations the risk of the carefully performed op- 
eration is less than that from the possible acci- 
dents of slipping. 

Payr has operated upon twelve stiff knee 


| 


| 


|joints. Five cases which he believes he did with 
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insufficient technic have become stiff again. | Further, that fractures through a cyst may heal 
Four cases are still under treatment. Three | well and that the fracture itself, through giving 
cases show good results with freedom of motion vont to the contents of a cyst, may aid in the 
of 90, 130, and 140 degrees. He says nothing | healing of the primary lesion. 
concerning the lateral mobility of the joints. | Bloodgood, in a series of 53 cases of giant 
Lorenz, in an article on arthrodesis and ar- celled sarcoma, reports that he has been unable 
throlysis, advises against arthrodesis in children. | to find a single case of metastasis, and that, al- 
He believes that the ankle and shoulder are the |though certain ones have required a second op- 
joints of choice. As regards arthroplastic opera- | eration, all have been cured. He emphasizes the 
tions he believes that they never should be un- importance of the relation of trauma, and makes 
dertaken on old tuberculous or osteomyelitic a plea for x-ray examination in all cases where 
joints because of the danger of recurrence. He symptoms from an injury do not quickly sub- 
reviews the results thus far, and while hoping |side. Early recognition will prevent the neces- 
for better results in the future, he emphasizes |sity for amputation or mutilating operations. 
the advantages of stiff, stable, painless joints,|; He employs Coley’s serum in all inoperable 
over mobile, unstable, painful ones. He thinks | cases and before and after operation in all very 
that the elbow and the jaw are the only joints | malignant types of sarcoma, but he feels there is 
which should be subjected to these operations. |no more reason for its employment in the giant 
We feel that the technic of these arthroplastic | cell type than'in a lipoma or an exostosis. After 
operations is still too imperfectly worked out to |curetting out the cavity he disinfects with pure 
offer sure success in any joint. The occasional |carbolic followed by alcohol. If there is no 
good results in the knee and hip seem to us to |‘‘splinting’’ bone, he transplants bone directly 
warrant their trial in at least all cases of double into the cavity after curetting. 
ankylosis. The results in the elbow and the jaw | 
are much more uniformly good. | 
Natzler reports the case of a teamster of 54, | 
unable to work because of an hypertrophic ar-| Buedinger, in a'careful paper based on experi- 
thritis of both hips. An excision of both femoral mental research, concludes that ‘‘ Wolff’s law is 
heads has allowed him to return to his former | justified, but that at present we are neither able 


THE REGENERATION OF BONE. 





occupation. A second case had a similar good 
result. 
Baer has excised a part or the whole of the 


|to explain the real nature of the changes nor 
‘caleulate the influence of weight bearing 
| strains.’’ 


} femoral head in 18 cases and placed the neck in| Trinci believes that the ability of the perios- 
} the acetabulum. The results have been almost |teum to regenerate bone is slight. His experi- 
2 uniformly good as to freedom from pain and | ments tended to show that pedunculated flaps 
f betterment of function. ihave greater vitality than free flaps, and that 
1 We believe this operation should be carefully |the formation of bone tissue is induced either 
" considered in all cases of painful hypertrophic by a thin layer of bone tissue attached to the 
e arthritis of the hip. ‘periosteum or by a hematoma beneath. In ease 
" \of the absence of both no bone formation can 
r, BONE SURGERY. |be expected. He advises against a simple peri- 
n ‘osteum transplant in cases of bony defects of 
e Well illustrated and valuable articles on the | large size. 
n surgery of bones, joints, and tendons, by| Galli has been able to confirm almost com- 
t Murphy have appeared and do not lend them- | pletely MacEwen’s observations on osteogenesis, 
n selves to abstract. It is clear that the field of and believes that the periosteum alone is unable 
y transplantation of bone has been greatly wid- to form new bone. Many of his experiments 
ened and many conditions heretofore considered |seem to show that growth takes place from the 
beyond the pale of surgery may be safely ap-| bone cells themselves and not from the perios- 
proached by those who, by experimental and|teum. If MacEwen’s experiments can be re- 
long technical training have fitted themselves for | peated it would seem as if we must change our 
D- these operations. We feel that much harm may |conception of the importance of the periosteum 
ee be done by too general attempts to attain the re- in new bone formation. 
he ported excellent results and that primum non | 
a} - nocere is still a chief concern of surgery. | FRACTURES. 
ur Putti reports three interesting cases of bone) 
ly cyst. In one, operative interference resulted in| Putti continues to report excellent results in 
to a return to normal conditions. In the other two fresh fractures of the lower leg from traction 
it- operative interference was refused, and in both, applied by means of a nail driven through the 
p- although in one a spontaneous fracture had oc- os calcis. He limits its use to (1) those cases 
ci- curred, the cysts disappeared spontaneously and in which continuous traction by other methods 
were replaced by normal bone. Putti also has not given a satisfactory result; (2) cases 
lee draws attention to the fact that the sur-|which on account of their gravity or special 
ith gical treatment of these bone cysts need not be 





radical like the treatment of malignant tumors. 


‘clinical type presuppose that other methods will 
'be unsuccessful; (3) compound fractures in 
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| 


which traction by the nail is the only method | 


that will allow proper treatment of the accom- 
panying wounds. During the period of traction 
the extremity is kept in a position of semi- 
flexion of the hip and knee. 

Michaelis believes that there is danger from 
the use of this nail extension, chiefly from 
secondary infection, especially if the nail is left 


in too long, and reports two eases of long con- | 


tinued suppuration from its use. His indica- 
tions for its use in the main coincide with those 
of Putti, given above. 

P. Mauclaire and Burnier have found in the 
literature 98 cases of the so-called Kuemmel- 
Verneuil’s disease and report two cases of their 
own of this tardy traumatie deformity of the 
spine. The symptoms coming on from two 
months to a year after the accident, are repe- 
titions of the initial discomfort following the 
traumata, chiefly falls from ladders, ete. These 
consist of pain, radiating to the costal men 
the abdomen, and legs, with sometimes exaggerz 
tion of the reflexes, paresis of certain st 
and muscle atrophy. <A large well rounded 
kyphos develops. These are evidently the cases 
grouped by Leri under the heading of traumatic 
kyphosis and of the von Bechterew type. The 
advocated treatment is fixation as in caries of 
the spine. The etiology and pathology is not to 
our minds fully explained, and the danger of 
confusion with certain atypical cases of Pott’s 
disease and hypertrophic arthritis is evident, 
but there is surely a clinical group of this sort, 
whether we consider them as unrecognized frac- 
tures or not. 


Gangolphe is convineed that the so-called | 


fractures of the 
ciated with coxa vara are due to disturbances of 
growth at the epiphyseal line. He reports a case 
of this separation of the epiphysis on one side 
and at a later date the development of a coxa 
vara on the other side, which never went on to 
epiphyseal fracture, owing to its early recogni- 
tion and immobilization. 

We have for a long time felt that this form of 
coxa vara and epiphyseal separation represented 
a pathologie condition of the bone growth, and 
that special trauma played a small part in its 
production. The type of adolescent in whom 
these lesions oceur, fat, with small genitalia, is 
fairly consistent and not difficult to recognize. 
Whether these adolescent rickets have the same 


epiphysis in the hip joint asso-| 
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Reports of Societies. 


AMERICAN SOCIETY OF TROPICAL MEDI- 
CI 


Ninta AnnuaL Mertine, Atuantic City, N. J., 
JUNE 3, 1912. 


(Concluded from page 433.) 


THE PUBLIC HEALTH PROBLEMS IN CONNECTION WITH 
BERIBERI. 


Dr. R. H. Creex, Ellis Island: In the United 
States beriberi has been confined to sporadic out- 
breaks in various parts of the country during the 
last twenty years. There is no evidence of any in- 
crease, and in this country the disease has not 
assumed public health proportions. The origin of 
beriberi is not known, but the great epidemicity of 
the disease during the last thirty years has been co- 
incident with the increased output of steam milled 
or polished rice. Beriberi in Manila has steadily in- 
creased. In the fiscal year 1903-4 there were 318 
deaths from this disease. A steady yearly increase 





in its mortality resulted in 1480 deaths in 1910-11. 
In the period 1903-1911, twice as many deaths re- 
sulted from beriberi as from cholera, in Manila. 
The disease has been practically suppressed in gov- 
erntment controlled institutions in the Philippines, 
but in the population at large beriberi is on the 
marked increase, both in Manila and in the Prov- 
inces. The mortality incidence of the year 1910- 
1911 for the archipelago was 55 per 100,000; this in 
contrast to our admittedly disgraceful typhoid rate 
of 22 deaths per 100,000 in the United States. The 
prevention of beriberi lies in government control of 
the milling process of rice, enforcing an under- 
milled product, with a standard of 4%P,O, re- 
quirement. A rice law similar to the corn law of 
Italy would enforce this requirement on all rice im- 
ported or milled locally. Rice for sale in places 
of retail or wholesale would have to come up to this 
standard. A fine and confiscation of polished rice, 
whether imported or for sale locally, would un- 
doubtedly result in the desired quality of under- 
milled rice in the markets. The culture of rice 
having a white pericarp instead of red, will mate- 
rially reduce prejudice against unpolished rice. The 
results obtained in a practical way among the 
scouts and in the government institutions in the 
Philippines, basing the measures on the assumption 
of polished rice as the cause of beriberi would seem 
to justify the enactment of a rice law. 


DISCUSSION ON THE BERIBERI PAPERS. 


Dr. Wiser, San Francisco. I feel that we must 
make a distinction between polyneuritis due to in- 
anition and that due to infectious micro-organisms. 
It is particularly difficult for me to understand why 
on ship board a number of sailors and officers should 
all come down, within the space of a few days, with 
acute symptoms of beriberi, and even die within a 
day or two. Certainly one would expect if it is en- 
tirely due to food, that we would get much more 
scattered cases, rather than epidemic. 

Dr. Joun M. Swan, Canton, China. In the prov- 
ince of Canton, and more particularly in Canton, 
practically outside of the zone where beriberi is 
very prevalent, we had, in 1907, a very severe out- 
break of beriberi in the military camps, east of the 
city. There were about 6000 troups, and during 
that spring season’ there were about 600 cases of 
beriberi, with a mortality of something like 20%. 
It has seemed to me, from my observations and ex- 
perience at the hospital, that the use of polished 
rice is a pre-eminent factor in the etiology of beri- 
beri. It occurs to me that I might give you the 
consensus of opinion taken in this connection by the 
Far Eastern Association of Tropical Medicine, a 
meeting of which was held in Hong Kong in Febru- 
ary last, just before I left. The results of the work 
submitted to this meeting of the Far Eastern Asso- 
ciation of Tropical Medicine have been such that 
we feel there is little question now as to the causa- 
tion of beriberi. The question was whether it would 
be practicable or possible to overcome the difficul- 
ties which would arise in recommending laws or 
taxation, or the adoption of such measures by the 
different governments, as would control the product 
of this polished rice. Years ago we were very care- 
ful in handling these cases of beriberi. We sup- 
posed then that they were contagious; but in recent 
years, owing to more careful investigations, we have 
not isolated these cases, and we have never seen any 
indication of contagion. 
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hard to accept the polished rice theory because of 
the fact that it does appear, apparently, epidemi- 
cally. I am entirely convinced that the epidem- 
icity is due to the fact of the use of certain brands 
of rice. Shanghai and Hong Kong are the places 
where beriberi is most pronounced in China. In 
St. Lukes Hospital we have paid a very high 
price for rice and have had a great deal of beriberi. 
Before the theory was established, we used to add 
dried beans to the diet as a regular thing, and that 
kept away beriberi more or less. 
is self-evident. With the removal of the beans and 
a diet of white rice, beriberi used to break out al- 
most like an epidemic in the ward. 


Dr. Jupson Dawanp, Philadelphia: Ten years ago 


none of us accepted the actual cause of this dis- | 


ease, but even then the relation of beriberi to rice 


was referred to. The majority then considered it of | 
We want to be very careful re- | 


bacterial origin. ( 
garding diagnosis from the standpoint of etiology. 


At the same time, the epidemic phase, I do not | 
think, is to be strongly considered in the face of | 


the evidence before us. The polished rice theory 
seems to be conclusive. Recent experiments show 
undoubetdly that animals fed on polished rice lose 
weight, become paralyzed, and eventually die. If 


unpolished rice and other articles of diet are added, | 


this is prevented. One of the most interesting 
things in the demonstration is that when you re- 
move from rice certain substances usually connected 
therewith, the patient shows symptoms of poly- 
neuritis. When you add these elements to the rice, 
the patient recovers from the symptoms. It seems 
to be connected in some way with metabolism. 
in beriberi we have an example of an individual 
whose food supply depends entirely upon the carbo- 
hydrates contained in rice, and from it you subtract 
phosphorous, in consequence of which certain un- 
known changes take place in his body, by which we 
have polyneuritis, we have a condition closely ap- 
proaching another which brings about neuritis, 
namely, inanition. Rice which has less than .4% of 
pentoxide should be looked upon as a prejudice to 
health, and those disposing of such rice should be 
dealth with accordingly. 


Dr. Henry J. Nicuois, Washington, D. C.: Dr. | 


Wellman’s experiment brought out one interesting 
point about this same phenomena—that this condi- 
tion can be produced by the feeding of corn starch 
or molasses or cane sugar. The incubation period 
of these symptoms of paralysis in the chicken is 
much shorter than in man. Man will die of starva- 
tion before these symptoms are developed. Either 


on a diet of polished rice, or no diet at all, you have | 


this same lack of phosphorous, or whatever it is. 


Cane sugar, or a thousand other things, might give | 


the same results. I have no sympathy with Dr. 


Wilbur’s suggestion as to the infectious theory. It | 


seems to me that beriberi, as we have it in the East, 
is established as fully in connection with polished 
rice as scurvy is with the lack of fresh vegetables. 
I think we are only adding to the problem to keep 
harping on the infectious theory. 


Dr. R. H. Creet, Ellis Island: In the Java pos- | 


Dr. W. H. Jerrreys, Shanghai, China: It is| 


I think the reason | 


If | 


Dr. JonHn M. Swan, Rochester: In regard to the 
infectious nature of the disease, from my reading 
|I have never been convinced of it. Many state- 
'ments have been published in which beriberi and 
pellagra are said to be similar, but it seems to me 
‘that beriberi is more like scurvy. 

Dr. CREIGHTON WELLMAN, New Orleans: The 
| fact that we have been able to reproduce a perfectly 
|identical condition by feeding our fowls on cane 
'sugar and starch, is possibly more significant than 
simply being a starvation, although I am very 
strongly inclined at present to the opinion that this 
polyneuritis galyanarium is likely an inanition con- 
dition, and I am not entirely convinced that it has 
anything to do with beriberi. The whole condition 
of beriberi, in my mind, is rather more unsettled 
than it was when we began these experiments. 
While it is true that the most of the evidence gotten 
together is in favor of the rice theory, still I would 
disagree with Dr. Nichols when he says we have no 
‘right to consider any other theory. Some facts 
should really be explained. For instance, I was 
asked to investigate an epidemic of beriberi in the 
|Islands of the Gulf of Guam, where there were 
/30,000 cases. In some cases where no rice was 
‘eaten, I found a disease clinically undistinguishable 
from beriberi. In other cases, where what appeared 
to be polished rice was eaten, beriberi was much 
‘less prevalent than it was in the vicinity just re- 
ferred to. Again, I think some of the anomalies of 
geographical seasonable distribution are not fully 
explained. The attacking of young, strong adults, 
|too, is a question which is not clear in my mind. 
So far as the phosphorous contents of the rice is 
concerned, there are also objections to that, for in- 
'stance, the so-called infantile beriberi. If one 
thinks physiologically one would expect these chil- 
dren to take the phosphorous out of their bones. 
a result would be very easy to see in the chil- 

ren. 

Dr. CreeL: If we are going to recognize the pol- 
ished rice as causing beriberi, it is more logical to 
enact a rice law than it is to tax the rice. 


SOME INVESTIGATIONS IN LEPROSY. 


Dr. CREIGHTON WELLMAN, New Orleans: I be- 
‘came interested in the therapy of leprosy several 
years ago, and I tried salvarsan in a series of cases 
of leprosy in California. The clinical findings I 
presented at our last meeting. I was not over- 
sanguine about the results there obtained, but later 
I was interested to find—from the histo-biology of 
the cases—that something more than clinical 
/amelioration, which might be attributed to the clini- 
cal effect of arsenic, might be demonstrated. Sal- 
varsan is of great value in the early treatment of 
the disease. During the past nine months Dr. 
|Duval and myself have been working on the cul- 
tivation of the bacillus of leprosy. We have re- 
cently come to the conclusion that the chromo- 
genic acid—fast bacillus—first described by Clegg, 
‘is to be regarded as the etiological factor in lep- 
rosy. We have isolated from a leprous lesion a slow- 
growing, non-chromogenic bacillus, without the 








sessions, containing a quarter of a million people, | polymorphism of the Clegg bacillus, which, with 
among whom there were 90,000 persons fed entirely | two exceptions, can hardly be told from tubercu- 
on red rice, there were only nine cases of beriberi— | losis. First, it will not grow except upon a special 
one to every 10,000. Whereas in those persons fed | medium, either in the beginning of isolation or in 
on white rice there were 280 per every 10,000. It | later transplants. It cannot be coaxed into saphro- 
seems to me that this is most conclusive. phytic media, but can grow only on special media. 
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| which I remember, in which the involvement of the 
‘hard palate was puzzling. At this time of which 
|l speak, Dr. Garger had isolated a bacillus which 
| he believed to be closely identified with gangosa, 
|and by the use of autogenous vaccines he had ef- 
'fected an apparent cure of one or two of the worst 
/eases. Cases which he treated with this auto- 
'genous vaccine had been treated for syphilis and 
grown steadily worse.. The bacillus which Dr. 
'Garger isolated was a diphtheroid. I was never 


, ‘ |able to draw any conclusion from my study of the 
have found placenta media very valuable. We can | bacillus, which extended over one summer, and I 


isolate, not only acid-fast organisms from leprosy, | h : ; ‘ 
’ ; . . >\had no experience with the autogenous vaccines 
but the bacillus tuberculosis from lesions and exu aids. tek samusietie cemmaed oak. Salida ton 


means wig believe it will prove of great value in | sults with Dr. Garger. The fact that these diph- 

: ; eieaitaiaiais | theroids are so easily isolated from any sore throat 
ae ‘makes it probable that this bacillus of Garger is 

Dr. Jupson Daanp, Philadelphia: If it turns | the etiological factor. 

out to be true that Dr. Wellman has found a bacil- | 

lus that is the etiological factor in leprosy, this | MALARIAL HOTBED WITHIN SIGHT OF THE NATIONAL 

will be a remarkable and extraordinary step for- | CAPITAL. 

ward in our study of that disease. We are all ac- | 

quainted with his remarkable co-worker, Dr. Duval.| Dr. THomas W. Jackson, Fort Washington, Md.: 

Therefore any statement that he makes is of interest | I should like to call attention to the continued ex- 

to those who are working along this line. 'istence of malaria within fifteen miles of Washing- 
Dr. WELLMAN: By cross reactions done care-|ton. The disease continues to prevail annually, 

fully and in great detail we believe that the non-| but in a greatly diminished degree, owing to im- 

chromogenic slow-grower and the Clegg chromo-| proved sanitary condition and the extermination of 

genic rapid-grower are very distinct from each | the mosquito. The medical phases are: (1) Advisa- 

other. We have tried to coax non-chromogenic | bility of quinine prophylaxis; (2) the duration of 

onto other media. When isolated on this placenta | the treatment period; (3) the cause and percentage 

media it grows luxuriantly, but if you dilute the|of recurrences; (4) the management of civilian 

placenta agar with nutrient agar, it stops growing. | cases occurring near military stations; (5) anti- 


This culture has been cultivated on a medium de- 
vised by myself. It is made by taking human pla- 
centa and infusing ‘at refrigerator temperature for 
two hours. Human placenta at term is very rich in 
amido-acids before putrefaction has taken place. 
You have in this media a very close reproduction of 
the habitat of the leprous bacillus in infected tissue. 
We have aso succeeded in isolating pure cultures of 
tuberculosis from lesions, from sputum, from urine 
and from cerebro-spinal fluid within 72 hours. We 








I do not say that the Clegg bacillus has nothing | 
to do with leprosy, nor that the slow-growing non- 
chromogenic bacillus is the only factor, but we 
hope, by the next meeting, to complete our inves- 
tigation so as to give you something more definite. 


GANGOSA. 


Dr. G. L. Anceny, Philadelphia: Gangosa has 
been prevalent in Guam for more than a century. 
It is destructive, showing ulcerations of the oral 
and nasal mucous membranes. It begins as ulcer 
of the nose, mouth or pharyngeal wall, with no pain 
or other symptom. The patient is not aware of its 
existence until the ulcer has reached considerable 
size. The process may advance until the bone is 
destroyed. The duration varies from a few months 


to many years. The general tendency is to recov- | 


ery. Death is usually due to some intercurrent dis- 
ease. The etiology is obscure. There are three 
theories: (1) Distinct entity; (2) tertiary mani- 
festation of yaws; (3) hereditary syphilis. The 
entity theory is reached by exclusion. The theory 
that it is a tertiary manifestation of yaws has not 
been established. There is no evidence that it is 
due to syphilis or that it is transmitted by the sex- 
ual relation. The population of Guam is approxi- 
mately 11,000, and 4% have gangosa. The admin- 
istration of iodides and mercury is reported by one 
writer with 25% of cures. Mercury succin, in a 
large number of cases, produced no result. 


DISCUSSION. 


Dr. WettMan: In California I had an opportu- 
nity to study some half dozen cases of what had 
been diagnosed as gangosa in the navy hospital at 
Mare Island. All the cases which I saw looked very 
much like lupus. There was one case, however, 





mosquito. Quinine prophylaxis has been disap- 
| pointing; practically a failure. It is a false and 


| dangerous doctrine. 


DISCUSSION. 


Dr. Damaso Rivas, Philadelphia: My experience 
| has been that it is very difficult to get patients to 
|take the quinine faithfully, and that it is most effi- 
/cacious to give it one hour after the temperature 
_begins to fall. We know that at that time the 
| parasite is very young, and is apt to take more qui- 
nine then than he will later. The doses are about 

4 gr. to 7% gr., always diluted with hydrochloric 
acid. In regard to the recurrences of malaria, un- 
| questionably these are attributable to bad manage- 
‘ment, that is, giving quinine at the wrong time. 

| Dr. Witu1am Kraus, Memphis: About a year ago 
I had a patient referred for the administration of 
\salvarsan. On the day he arrived he had a chill. 
|The result of the salvarsan was partial disintegra- 
|tion of rings—pseudo-autumnal form—and no sub- 
|sequent paroxysm of this same fever. On the day 
| following, however, the malaria became more active, 
| but coincident with that there was the disappear- 
| ance of parasites and since that time the patient has 
_not had any further recurrence. It is possible that 
| this remedy may have a differential effect, which is 
|the very thing we have been unable to obtain with 
| quinine. 

Dr. Cuartes Craic, Washington, D. C.: I am 
\surprised that Dr. Jackson took so strong a stand 
‘about quinine prophylaxis. I do not think that it 
can be compared for a moment with mosquito ex- 
|termination. Certainly, however, no one can doubt 
|for a moment that quinine prophylaxis has had a 
| great deal to do with the eradication of malaria. I 
|believe Dr. Jackson’s experience at Fort Washing- 
|ton is unfortunate. I had an experience at Fort 























470 


BOSTON MEDICAL AND SURGICAL JOURNAL 





{MarcH 27, 1913 





Stoltzenburg which was the opposite. Stoltzenburg 
is supposed to have the worst record for malaria of 
any post in the United States Army. We tried 
every way we could to exterminate malaria, and 
finally started on a thorough quinine prophylaxis. 
We had the patients come to the hospital twice a 
week, and made them take it in the presence of an 
officer. 
down over 50%. ; 


Dr. Joun M. Swan, Rochester: I used to teach 


my students that it was necessary for them to ad- | 


minister quinine to their patients after their clini- 
cal recovery for at least two years. My reasons for 


teaching that was that I accepted the theory that | 


the recurrences of relapses were due to partheno- 
genesis. 
lel between this disease and another that I think 
is due to an animal parasite, namely, syphilis. We 


know well that after the clinical manifestations of | 


syphilis are gotten rid of, it is necessary to continue 
treatment for a long period to prevent symptoms. I 
believe the administration of quinine will probably 
prevent relapses. Referring to the diagnosis of 
unique carriers by means of the microscope, I would 
like to recall to your mind a case I reported in 1910. 
A patient who reported being perfectly well, with a 
normal temperature and a normal picture in regard 
to red cells, differential leucocyte count, ete. In 
March, when there were no mosquitoes in the place, 
he had a case of a typical attack of malaria with the 
organisms in the blood. It is possible for a person 
with the parasites in the blood to present a perfectly 
normal blood picture until he relapses. 

Dr. Jupson Daranp, Philadelphia: 
ago I happened to have an opportunity of seeing a 
ease which clinically had the same result as the one 
which Dr. Kraus reports. 


Dr. Joserpnu H. Wuite, President: I feel that proper | 


prophylaxis demands not only the destruction of 
the mosquitoes and the destruction of the unique 


carriers, but also the use of quinine as a prophy- | 


laxis. Just one instance with regard to a unique 
carrier: 


night by a gentleman and asked if I would not go 


to a certain town where he thought he had found a | 


case of yellow fever. I went, very much afraid of 
finding yellow fever, and looked the patient over 
earefully—I cannot say that he had malaria. 


two or three specimens, and got nothing. I went 
back and looked him over again, after being away 
two hours in the laboratory; found him with a ris- 
ing temperature; took another specimen, and found 
organisms. 

Dr. Jackson: I do not by any means condemn 
quinine prophylaxis generally, except that it could 
not be substituted for mosquito work. As to the 
results at Camp Stoltzenburg, I believe that where 
a certain procedure can be carried out effectively, 
year after year, anti-mosquito work is far more ef- 
fective. The principal objection I have to the wide- 
spread, indiscriminate use of quinine is that it un- 
doubtedly vitiated blood diagnosis. Under those 
conditions, you may frequently be badly put about 
for a diagnosis, when the quinine taken has been 
sufficient to drive the parasite from the peripheral 
circulation. As to the reaction, I do not think that 
any of us are in a position to lay down a dogmatic 
length of time over which medicine shall be given. 
but I think we often make the period too short. I 
have little fear of the drug quinine. I think we 


When we did that, the numerical ratio went | 


There always seemed to me to be a paral- | 


Two years | 


Four years ago I was called up at mid- | 


T ex- | 
amined this man’s blood for about an hour, taking | 


can use it, without fear of injury, over a long | conditions. 


|period of time. Usually our treatment is resumed 
_and our blood researches are not kept up, and that 
|is the very reason why we have recurrences year 
|after year. I believe that the only guide we have is 
repeated examination of the blood. 

| The following resolutions were presented by Dr. 
| Craig: 

Resolved, That the American Society of Tropical 
| Medicine endorse the creation of a United States 
|Comission for the Study and Prevention of Malaria. 

Resolved, further, That Congress be called upon 
to appropriate funds for this purpose. Seconded 
and carried. 

Dr. Rivas showed some microscopic pictures of 
‘lesions of leprosy cells. 

The following papers were read by title: 

“Pellagra in Hawaii, Report of a Case,” by Dr. 
E. S. Goopuue, of Honualoa. 

“Uleero-Membranous, or Vincent’s Angina,” by 
Dr. Eimer S. Tenny, Zamboanga, Mindanao, Phil- 
ippine Islands. 

“Tuberculosis Amongst the United States Troops 
Serving in the Tropics,” by Dr. Isaac W. Brewer, 
Fort Niagara, N. Y. 

The following were elected as officers for the en- 
suing year: President, Dr. Edward R. Stitt, 
Washington, D. C.; First Vice-President, Dr. Rich- 
‘ard P. Strong, Manila, P. I.; Second Vice-President, 
Dr. Creighton Wellman, New Orleans, La.; Secre- 
tary, John M. Swan, Rochester, N. Y.; Assistant 
Secretary, Dr. Allen J. Smith, Philadelphia, Pa.; 
oo. Dr. C. Lincoln Furbush, Philadelphia, 
| Pa. 

The next meeting will be held in Washington, 
D. C., in May, 1913. 


ESSEX SOUTH DISTRICT MEDICAL 


CIETY. 


SO- 


The regular meeting of the Essex South District 
| Medical Society was held at the Hotel Seymour 
| Lynn, on Thursday evening, March 13. 


Dr. Frankuin S. NEWELL addressed the Society 
on 


THE INDICATIONS FOR CESAREAN OPERATION. 


The speaker emphasized the importance of recog- 
nizing the probable necessity of operation before 
the onset of labor. The value and the methods of 
‘pelvic measurement were given, with recognition 
of their limitations, since all measurements must be 
of the false pelvis rather than of the diameters of 
the pelvic canal proper. Methods of examination 
and matters which must be considered in each pa- 
| tient in determining any decision for Cesarean op- 
eration were considered. Conditions practically 
forbidding or contra-indicating Cesarean operat- 
tion were discussed. 

In the discussion which followed, answering in- 
quiry of Dr. Reed, Dr. Newell described the 
method and gave the results of tests which had 
been made of scar tissue following uterine section. 

Answering inquiry of Dr. Bennett, the speaker 
gave in detail method of treating patients with 
‘eclampsia and contracted pelvis, presenting views of 
| the most eminent obstetricians, and his own method 
of treatment, citing cases which showed different 
The value of careful observation of 
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blood pressure, following the delivery, and recourse 
in many instances to liberal bleeding was considered 
in detail. 

Dr. Mark W. Ricuarpson, Secretary of the State 
Board of Health, spoke on 


THE CARE AND CONTROL OF TYPHOID. 


The general decline of typhoid was shown in sta- 
tistics. The willingness of the State Board to co- 
operate with physicians in diagnosis and limitation 
of typhoid was pointed out, and a new device, 
known as “The Ox-Bile Outfit,” was exhibited. <A 
test-tube of ox-bile, with cotton pledget on a glass 
rod, will be mailed, in a double carrier, upon appli- 
cation by any physician, and upon its return the 
State Board will make proper examination and re- 
port. Dr. Richardson dealt with carriers, dis- 
cussed the value of urotropin, and the great diffi- 
culty of controlling carriers, particularly intestinal 
carriers. Prophylactic treatment was thoroughly 
dealt with, the experiences of the U. S. Army and 
of large hospitals in the treatment of its nursing 
staff, were described, and a vaccine outfit furnished 
by the State Board of Health exhibited. _ 

In the subsequent discussion the legal rights of 
local Boards of Health in the control of carriers 
were presented and the immediate effects in typhoid 
inoculation described. 


° aa 


Book Reviews. 





A Practical Treatise on Fractures and Disloca- 
tions. By Lewis A. Stimson, B.A., M.D., 
LL.D., (Yalen), Professor of Surgery in Cor- 


nell Medical College, New York; Consulting | 


Surgeon to New York, Bellevue, St. John’s 
and Christ Hospitals, Corresponding Member 
of the Société de Chirugie, Paris. Seventh 
edition, revised and enlarged, with 459 illus- 
trations and 39 plates in monotint. Lea and 
Febiger. 1912. 


In the preface Dr. Stimson says: ‘‘The prin- | 
cipal additions to this edition have been made | 


in connection with the subject of treatment, 
especially in that of old dislocations, and in re- 
spect to the operative treatment of recent frac- 


tures. . . Three new sections on some fractures | 


of small bones of the hand and foot, and one on 


fracture of the external tuberosity of the femur, | 


have been added. More than one hundred new 
illustrations from photographs and skiagrams, 
have been added.’’ 

The book is now a well made volume of more 
than 900 pages. Type impression, paper and 
pictures are excellent; the illustrations as a rule 
are well chosen and helpful. The arrangement 
of the subject matter varies but little from pre- 
vious volumes. It would seem that every variety 
known of fracture or dislocation receives de- 
tailed attention; as a reference manual, the book 
is especially valuable. 








Dr. Stimson is a man of ripe age, wide experi- 
ence and mature judgment. He has lived to see 
many methods of treatment strenuously advo- 
cated, enthusiastically adopted, modified, and 
often abandoned for cause. In spite of this, his 
advice is sane and progressive in questions of 
treatment in general and the operative treat- 
ment in particular. For instance, in relation 
to open treatment of fracture of patella, a popu- 
lar and necessarily dangerous procedure, he 
says, ‘‘The general practitioner, and even the 
occasional surgeon, is not only justified in using 
a non-operative method, but he ought to do so.’’ 
Stimson himself had operated for this condition 
250 times up to 1909. He justly condemns per- 
manent sutures, and all methods which require 
drilling the bone; allows his patients to leave 
the hospital with posterior splint, plaster and 
crutches in about two weeks; cuts the dressing 
down in the middle in front and has it removed 
at night after a month; and in less than three 
months expects 90° flexion and the abandon- 
ment of all apparatus. He has not had infection 
in any of these 250 knee joints. 

In fracture of the neck of the femur, Whit- 
man’s correction and abduction method does not 
appeal to him, except possibly ‘‘in relatively 
young and robust patients with fracture at or 
near the base of the neck.’’ though further on he 
seems to admit that traction produces abduction, 
‘and that this in moderation (30-40°) is good. 
‘Since Whitman deliberately produces abduction 
‘and maintains it without traction, it is not quite 
‘obvious why Whitman’s method should not be 
worthy of careful trial, even in old patients. 
| As a whole the book is admirable. Bib- 
liography is extensively noted; treatment is de- 
‘scribed in detail. He is distinctly opposed to 
‘open treatment of simple fractures, unless the 
‘indications for it are unmistakable, definite and 
‘compelling. The volume will continue to hold 
‘its place as an admirable classic. 





Safeguarding the Special Senses. General Ad- 
vice Regarding the Use and Preservation of 
the Eyes, Ears, Nose and Throat. By Henry 
O. Rex, M.D., formerly Associate in Ophthal- 
mology and Otology in the Johns Hopkins 
Hospital, ete. pp. 123. Illustrated. Phila- 
| delphia: F. A. Davis Co., 1912. 





_ Dr.-Reik has undertaken a practical and use- 
| ful task in presenting from the point of view of 
an expert certain facts regarding the special 
\senses and the care of the organs subserving 
‘them. Such a book as this should find an espe- 
cially useful place among the laity as well as 
‘In the profession. In fact, the simplicity of 
style is such that persons of small medical train- 
‘ing would find it entirely understandable. As a 
‘means of prophylaxis of many common and at 
‘the outset trifling affections the small volume 
‘should find an acceptable place. An index adds 
ito its value. 
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THE DEATH OF QUEEN ELIZABETH AND 
OF KING JAMES THE FIRST. 

DvurinG the current week occur the anniversa- 
ries of the death of two English sovereigns, 
Queen Elizabeth and her immediate successor, 
James I. 

The last illness of good Queen Bess apparently 
began with a cold which she caught at London 
in January, 1603. Partly recovering, she went 
to Richmond ; but in the latter part of February 
was again taken ill and from that time grew 
steadily worse until the end. Always noted for 
her independence and obstinacy, the queen was 
evidently a very unruly patient. She declined 
medical treatment and refused all food but 
manchet bread and sucecory pottage. Lady 
Southwell, one of the maids of honor in attend- 
ance upon her majesty, wrote in her diary :— 

‘‘She kept her bed 15 dayes, besides 3 daies 
she sat upon the stole, and one day, being pulled 
up by force, stood on her feet fifteen hours. Her 
Majesty understood that Secretaire Cecil had 
given forth that she was madd; and therefore 
in her sickness did manie times say to him, 
‘Cicell, know that I am not mad.’ And, al- 
though manie reports by Cicell’s meanes were 
spread how she was distracted, myself nor anie | 
‘that weare about her could never perceive that 
her speeches soo well adapted proved for a dis- 
tracted mind.’’ 

The queen became rapidly emaciated. Under | 
date of March 19, 1603, Beaumont, the French | 
ambassador to the court of St. James, wrote to | 
his sovereign :— 


‘‘Queen Elizabeth had been very much indis- 
posed for the last fourteen days, having scarcely | 
slept at all during that period, and eaten much | 
less than usual, being seized with such a rest- | 
lessness that, although she had no decided fever, | 


riods of diarrhea. 


‘\she felt a great heat in her stomach, which 


obliged her every moment to take something to 
abate it, and to prevent the phlegm, with which 
she was sometimes oppressed, from choking her.’’ 


Thus the dauntless old lady struggled on 
against her growing infirmity, finally lapsed into 
recurrent unconsciousness, and died in coma on 
March 24, 1603, in her seventieth year. 
mont writes of her end :— 


Bean- 


‘“The Queen was given up three days ago; 
she had lain long in a cold sweat, and had not 
spoken. Yesterday, and the day before, she be- 
gan to rest, and found herself better, after hav- 
ing been greatly relieved by the bursting of a 
small swelling in her throat. She takes no 
medicine. ’’ 


The actual cause of Elizabeth’s death is un- 
known, as no autopsy was performed. From 
the rather meagre, lay clinical history of her 
case, however, it seems likely that she died of 
anile broncho-pneumonia, though she may well 
of course have had some deep-seated organic 
malignant disease. Surely not the least charac- 
teristic or heroic aspect of her career was the 
stubborn fight which the indomitable queen 
made against her unwelcome malady. 

Elizabeth was immediately succeeded by her 
nephew, James VI of Scotland, whose life, like 
Pope’s, seems to have been one long disease. He 
was popularly supposed to have derived his in- 
firmities from the circumstances attending the 
pregnancy of his mother, Mary Queen of Scots: 
He was, in fact, a backward child, not learning 
to walk until his sixth year. He was suckled 
by a drunken wet nurse. He had adenoids, with 
the high palatal arch, narrow fauces and typical 
facies associated therewith. He was easily af- 
fected by cold and damp, subject to catarrh, al- 
ways blowing his nose; and his lungs, says Sir 
Theodore Mayune, one of the royal physicians 
‘‘were often attacked by fluxion.’’ 

At an early age James lost all his teeth, from 


neglect, and thereafter formed the habit of bolt- 


ing his food whole, which he did in inordinate 
quantities. Naturally he suffered much from 


biliousness, colic, flatulence, occasional jaundice, 


and habitual constipation, alternating with pe- 
He had hemorrhoids which 
bled almost daily. His legs, which were slender 
and poorly developed, were made still further 
unequal to the support of his large body by fre- 
quent attacks of arthritis. 

King James was not only a glutton, but was 
also grossly intemperate in his use of alcoholic 
beverages. ‘‘In the matter of drink, he erred in 
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quantity, quality, frequency, time, and order: 
He drank beer, ale, Spanish wine, sweet French 
wine, white wine and muscatelle. He loved all | 
sweet wines and hated all water and watery | 
drinks.’’ Naturally he suffered much from | 
gravel, and sometimes passed friable calculi. 
He also had occasional hematuria. In view of 
these dietetic excesses, his famous diatribes 
against the use of tobacco seem all the more in- 
consistent. 

Finally, on March 5, 1625, the king was seized 
with a so-called tertian ague. Evidently the 
diagnosis was in some doubt, for his physician, 
Lingard says, subsequently called the malady 
‘‘gout in the stomach.’’ James was as obstinate 
as Elizabeth in refusing medicine. Perhaps | 
there may have been at their time a popular 
revulsion against the polypharmacy of the Tudor 
age, which may well have led Shakespeare to put 
in Macbeth’s mouth the famous phrase, ‘‘ Throw 
physic to the dogs, I’ll none of it.’’ 

Whatever his malady, King James grew rap- 
idly worse, and died on March 27, 1625, two 
hundred and eighty-eight years ago today. The 
manner of his death was as pious and full of 
godly edifying apophthegms as his life had been 
of excesses at the table. George Eglisham, one 
of the royal physicians, writes that before his 
death, ‘‘the King’s body and head swelled above 
meassure, his haire with the skin of his head 
stuck to the pillow, his nailes became loose upon 
his fingers and toes.”” There was a rumor that 
he had been poisoned, but this seems quite un- 
founded; the manner of his life would surely 
account for the symptoms of his last sickness. 
He finally lapsed into coma, and ‘‘ceased upon 
the midnight without pain.’’ 

The autopsy was performed on March 29. 
Joseph Mead states that ‘‘when his body was 
opened by the physicians, they found his heart 
of an extraordinary bigness, all his vitalls sound, 
as also his head, which was very full of braines, 
but his blood was wonderfully tainted with mel- 
ancholy, and the corruption thereof supposed 
the cause of his death.”’ 

Another quaint account of the autopsy is 
found in a letter from Mr. William Neve to Sir 
Thomas Hollandem :— 


‘“The King’s body was disbowelled, and his 
heart was found to be great but soft, his liver 
freshe as a young man’s, one of his kidneys very 
good, but the other shrunke so little as they | 
could hardly find it, wherein there was two 
stones. His lites and gall black; judged to pro- 
ceed of melancholy. The semyture of his heade | 


|so stronge as they could hardly breake it open 


with a chesill and a sawe; and soe full of 
braynes as they could not, upon the openinge, 

eepe them from spilling; a great mark of his 
infinite judgement. ”’ 


With this naif statement, and the knowledge of 
his clinical history as it has been given, it seems 
fair to conclude that James probably died in 


‘uremic coma from chronic cardio-renal disease. 


The items about his abundance of brains, and 
the admiration excited thereby, seem peculiarly 
amusing. Perhaps, taken in conjuction with 


the known facts about his habits of life, they 


may be held to justify the statement of his tu- 


‘tor, George Buchanan, that King James I was 


“*the most learned fool in Europe.’’ 


_ 
nt 





EXTERMINATION OF THE RAT. 


THE idea of civic spring cleaning is in the air. 
A most important item in such housecleaning is 
rat extermination, for this pest, while occasion- 
ing an enormous economic loss to civilization, is 
a serious menace to health. A crusade against 

the rat is reported to be under way in Wash- 

ington; the Housewives’ Leagues of New York 
City is contemplating the like; and it is to be 
hoped the movement may become national. If 
things have not changed very materially in the 
Mississippi Valley since Mark Twain wrote 
‘*Huckleberry Finn,’’ that region would seem 
in great need of an anti-rat campaign. 

Besides householders, the Metropolitan Retail 
Grocers’ Association, storekeepers, restaurant 
and hotel men, and tradesmen generally are 
anxious for rat riddance Mrs. Julian Heath, 
the President of the Housewives’ League in 
New York, City describes the conditions of 
things in a single market, which is so overrun 
with rodents that dogs and cats have to be 
maintained for their destruction, else the rats 
would take entire possession of the market. 
‘‘And of course it is not pleasant to know that 
the places from which our food comes are in- 
fested with rats and with other animals retained 
to drive them out.’’ The League first sought to 
exerminate the store cat, which likes to sleep on 
sugar barrels or on vegetables; but the store- 


keeper declared he had to keep the eat for de- 
stroying the rat. The League believes both cat 


and rat should go, and that the ferret should do 


‘the cat’s work. Housekeepers who keep their 


foodstuffs properly covered do not have rats. 
It is really startling to consider how prolific 
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the rat is. Were it not for the law of the sur-|° The rat is after all an indicator of unhygienic 


vival of the fittest, and that other law of nature 
by which sentient things are constantly preying 
on one another, the rat would within a few 
years make the globe absolutely uninhabitable 
for man. The female has three or four litters a 
year, beginning to breed when they are four or 
five months old. The average litter is ten, but 
it oftentimes numbers fourteen or more. It is 
consequently estimated that a single pair, breed- 
ing without check or life losses, three litters of 
ten a year, would soon have a progeny number- 
ing upwards of twenty millions. 
Egyptian rat usually infests ships; and is more 
common along our coast, especially in the South. 
The brown rat is the inland pest, destroying 
more property than all other noxious animals 
combined. ‘‘If for each cow, horse, sheep and 
hog on the farm of the United States our farmers 
support one rat on grain, the toll levied on the 
cereals by these rodents would reach one hun- 
dred million dollars a year’’; so states the Farm- 
er’s Bulletin 297 of the Departmen of Agricul- 
ture at Washington. 

Both rats and mice are probably much more 
frequent disseminators of disease than is gener- 
ally accounted. Rats seem to have been almost 
entirely responsible for the propagation of bu- 
bonie plague from port to port. ‘‘They have 


brought forth from their sunless and foul hiding | 


places the germs of typhus and typhoid fever, 
‘and no doubt also of tuberculosis.’’ 

In Chieago stock yards hogs have been seen 
to catch and eat rats, and rats to devour the 
tainted, diseased flesh of the hog; there must in 


such circumstances be a mutual transference of | 


trichonosis. Rodents, again, are very susceptible 
to hydrophobic infection; their bite would seem 
eapable of transferring the rabies virus. 

Rats may be destroyed by poison, traps, fer- 
rets and fumigation. Barium carbonate and 
strychnine are the most useful poisons. Traps 
are very effective if persistently used; ‘the 
’ **gnillotine’’ or ‘‘breakback’’ trap, made en- 
tirely of metal, is perhaps the best. Ferrets and 
dogs are useful, but only when employed by 
persons experienced in handling them. In fu- 
migation a wad of cotton saturated with carbon 
disulphide is pushed into the burrow, and the 
opening closed with soil to prevent the escape of 
gas. This method is, of course, not available in 
dwellings. Preparations containing hydrocyanic 
acid gas have been used, the result being loss of 
human life. 


conditions, of filth and of putrescence; he is 
oftentimes, under civic conditions at least, one 
of nature’s scavengers. Rats, unless they would 
starve, must necessarily desert houses properly 
constructed, well-drained and clean from the 
foundations, for places more congenial to their 
alimentary needs. In cities the careful screen- 
ing of the entrance to sewers and the stopping 
of all holes in the floors and walls of houses 


should, in addition to the measures stated, form 


a part of the sanitary movement which seems 
The roof or) 


now to be in progress throughout the United 
States. 





THE ETIOLOGIC ORGANISM OF POLIO- 
MYELITIS. 


In the issue of the Journal of the American 
Medical Association for Feb. 1, 1913, (Vol. lx, 
p. 362) Flexner and Noguchi made a prelimi- 
nary report on their experiments in the cultiva- 
tion of the virus of poliomyelitis. Employing 
the method and media successfully used by 
Noguchi in the cultivation of spirochetes, the 
authors made cultures, both with Berkefeld fil- 
trates and with tissues in substance from the brain 
and spinal cord of human patients, dead of epi- 
demic poliomyelitis, and of monkeys the subjects 
of the experimental disease. The minute anae- 
robie colonies thus obtained were found to con- 
sist of globular or globoid bodies averaging from 
0.15 to 0.3 micron in diameter. They occur 
single, and in pairs, chains, or masses. In older 
cultures involution forms were observed. The 
organisms stain a pale reddish-violet with 
Giemsa’s solution. With these cultures, two se- 
ries of monkeys were inoculated and developed 
typical experimental poliomyelitis, with the 
characteristic pathologic findings at autopsy. 
From their nervous tissues other monkeys were 
successfully inoculated with the disease and the 
same organism was recovered in pure culture. 

These experiments demonstrated that a filter- 
able virus is not necessarily an ultra-microscopic 
organism. It seems highly probable that they 
also isolated the etiologic agent of poliomyelitis. 
It was not yet, however, definitely proved that 
the transmission of the disease might not be due 
to the carrying over, with the cultures of the 
globoid bodies, of a quantity of the original 
virus sufficient to cause paralysis in the inocu- 
lated monkeys. A third series of experimental 


| inoculations of later generations of the cultures 
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was therefore instituted to exclude this possi- 
bility. 
A recent press report from Baltimore stated 


that the successful completion of this final series | already 144 living descendants. 


of experiments was announced by Dr. Flexner 
at the Johns Hopkins Hospital on March 14. If 


this be true, it would appear that the organism | 


of poliomyelitis has at last been isolated and de- 
scribed. The publication of a further official 
report may be expected from Dr. Flexner. 
Meanwhile, it seems probable that he and Nogu- 
chi have really demonstrated the true cause of | 
poliomyelitis, thereby adding not only to their | 
own important achievements as investigators, 
but to the deserved credit of American scientific 
research. 

The etiologic and the transmitting agent of 
poliomyelitis being both known, further experi- 
ment should develop effective means for the 
prevention and treatment of the disease. 


oe 


MEDICAL NOTES. 
Prizes FoR Essays ON DIABETES.—It is an- 


nounced that one or more prizes have been of- | 


fered by the Society of Karlsbad Physicians for 
essays on ‘‘The Treatment of Diabetes Mellitus, 
with Special Reference to Balneotherapy.”’ 





THREE Living CENTENARIANS AND THEIR HaB- 
1ts.—John Munsinger, of Howard, Kan., is said 
to have been born on Dee. 14, 1812, and to have 
He attributes 
‘his excellent health to his moderation in all 
| things. He has never tasted alcoholic beverage, 
‘but has smoked tobacco temperately for the past 
80 years. 
| Charles Weidner, of Sparkhill, Rockland 
County, N. Y., is said to have been born on 
‘March 14, 1811. He can still read without 
‘glasses. He eats sparingly, and never uses alco- 
‘hol or tobacco. 

Jean Boudin, of Toronto, Canada, is locally 
| Teputed to be 122 years old. He has one living 
‘great- -granddaughter. His longevity he ascribes 
|to a diet of baked apples, brown bread, and 


| boiled milk. He drinks no alcohol, but smokes 
tobaceo freely. 


| Biri oF QUADRUPLETs.—An unauthenticated 
report from Scarsdale, N. S., on March 16 states 
that Mrs. Eisenhauer of that town has recently 
given birth to quadruplets, three girls weighiny 
‘six pounds each, and a boy weighing 514 pounds. 
| Allowing 114 pounds for the weight of the pla- 
‘eenta, this would make a total uterine content 


of 25 pounds, which seems almost incredibly 
large. 


‘‘The jury will be Hofrat Professor Dr. Ritter | 
v. Taksch, of Prague; Professor Dr. Luethje, of | 


Kiel; Professor Dr. Ortner, of Vienna; Profes- | 


sor Dr. Schmidt, of Innsbruck; and Dr. Edgar 


Ganz, President of the Society of Karlsbad Phy- | 


sicians. It remains optional with the judges to 


award either one prize of 5000 kronen, or two | 


prizes of 3500 kronen and 1500 kronen, or three 
prizes of 2500 kronen, 1500 kronen, and 1000 
kronen. The competition is open to physicians 
of all countries. Any language may be used. | 
The essays must be presented by Dee. 31, 1913. | 
Any further information may be obtained from | 


the Society of Karlsbad Physicians in Karls- | 
bad.”’ 


A British CENTENARIAN VETERINARY.—MTr. | 
W. Allison, a veterinary surgeon, who died re- 
cently at Harrowgate, England, is said to have | 
been born on Dee. 4, 1812. 


A CENTENARIAN Raspt.—Rev. Abraham Isaac 
Trager, a rabbi who died recently at Charleston, 
S. C., is said to have been born in 1807 in Russia. 
He migrated to New York in 1850. He is sur- 
vived by two aged daughters, 23 grandchildren 
and 30 great-grandchildren. 


>|8 feet 6 inches wide. 


DEDICATION OF TUSKEGEE HospiTAL.—The new 
John A. Andrew Memorial Hospital at Tus- 
kegee, Ala., erected at a cost of $55,000, has re- 
recently been completed and dedicated. 


‘‘The hospital is a two-story brick structure 
and is located west of the old hospital. In plan, 
it is in the shape of the letter ‘E.’ The site on 
which it stands is one of the high points on the 


‘school grounds and overlooks almost the entire 
‘campus. 


‘‘The outside dimensions are 90 by 136 feet, 
‘the three wings, or stems of the ‘E,’ projecting 
on the rear. On the southwest, or main side, is 
_a one-story porch 10 feet wide and 82 feet long, 
supported by cement columns. The roof of this 
|porch is flat and built of reénforced concrete to 
| permit using it. The main feature of the front 
is a colonial porch 14 feet wide, supported by 
four large cement columns extending the full 
height of the building and supporting a gable 
roof. Over the column is a carved stone giving 

the name of the building. 
| ‘‘The main entrance to the building is from 
this porch through wide double doors into a hall 
This hall leads to the 
‘kitchen and dining-room. At the centre of the 
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building, the entrance hall intersects another hall | 


8 feet 6 inches wide at right angles. The en- 
trance hall contains a commemorative bronze 
tablet. 


‘*The first story contains the offices for the 
medical director and internes, an emergency 
ward, laboratory, classroom, nurses’ rooms, girls 
and boys’ convalescent and detention wards, 
bedroom for internes, x-ray room, diet kitchen, 
girls and boys’ waiting-room, drug room, 
kitchen, dining-room, pantry, toilets, closets, ete. 

‘The second story contains large girls and 
boys’ surgical and medical wards and four pri- 
vate wards, two of which have private bath- 
rooms, bedroom and sitting-room for the head 
nurse, children’s ward, maternity wards, diet 
kitchen, operating-room, sterilizer-room, recov- 
ery room, anesthetizing-room, toilet-rooms, linen 
closets, ete. 


‘‘The basement contains a large storage room 
for furniture, medical supplies, ete. Not includ- 
ing the hall, the building contains fifty rooms, 
the basement containing one, the first story 
twenty-three, and the second story twenty-six. 
Generous space is provided for fifty-three beds, 
sixteen on the first story and thirty-seven on the 
second story. This does not include the bed- 


rooms which have been provided for the head 
nurse, assistant head nurse and internes. 

‘‘A passenger elevator, five by seven feet, is 
provided and a dumb waiter for carrying food to 


the second floor. Two wide stairways lead from 
the first to the second story. Wide porches are 
provided on all sides of the building, the roof 


being flat and made of concrete, as described for | 


that on the front. 


‘‘The building is constructed of brick with ar- 
tificial stone trimmings. The roof is covered 
with slate. The interior finish is yellow pine, 
except the floors, which are of birch. The floors 
of the halls, kitchens, and bath-rooms are ter- 
razzo. The operating-room, sterilizing-room and 
anesthetizing-room have tile floors and tile 
wainscoting; other floors are rift yellow pine 
and maple. A silent nurses’ call system, oper- 
ated by electricity, has been installed, and a 
complete x-ray apparatus. 
lighted throughout by electricity, and heated by 
steam. Modern sanitary plumbing has been in- 

stalled throughout in bath-rooms, kitchens, ete. 


‘‘The aim has been to make the building thor- 
oughly sanitary and to this end mouldings have 
been omitted, sanitary doors, glass, hardware, 
and other hospital fixtures and furniture have 


been used. The walls are finished in hard wall | 
plaster and painted in such a way that they can | 
Archi- | 


be washed without injury to the paint. 
tecturally, the building is designed in the col- 
onial style and in harmony with the other large 
buildings on the school grounds. The building 
is largely the result of students’ work from the 
digging of the clay, the making and laying of the 
bricks to the installation of the electrical work, 
the plumbing and steamfitting.”’ 
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The building is| 
ee eine and the allied sciences, and who would be 


willing to loan them, should communicate with 
the Secretary, 54a Wigmore Street, London, W., 
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The hospital is the gift of Mrs. Elizabeth A. 
Mason, of Readville, Mass. 


Retics oF Dr. Epwarp JENNER.—Among 
other historical medical objects of exceptional 
interest that have been secured for the Histor- 
ical Medical Exhibition, organized by Mr. Henry 
S. Wellcome, and which will be opened in Lon- 
don during the meeting of the International 
Medical Congress in the coming summer, are 
many personal relics of Dr. Edward Jenner, the 
discoverer of vaccination. These include the 


original lancets and scarifiers he employed dur- 


ing his first experiments, his case and account 
books, his snuff box, medicine chest and many 
other interesting articles. A large collection of 


‘autograph letters of Jenner’s, some of unique in- 
4 ’ 


terest, have also been loaned, together with the 
armchair from his study and in which he died. 
Other objects connected with the life of Jenner 
are also to be exhibited, including many valuable 


portraits of himself and family, painted at dif- 


ferent periods, the illuminated addresses pre- 
sented to him, together with the freedoms of the 
cities of London and Dublin, also medals, and 
other documents of special interest. 

Concerning the history of anesthesia, many in-, 


teresting relics are to be exhibited beginning 


with the original autograph journal and manu- 
scripts of Henry Hill Hickman, F.R.C.S., the 
discoverer of the application of the principle of 
anesthesia by inhalation for surgical operations, 
‘which he proved by actual experiments on ani- 
mals in 1823. Personal relics of Sir James 
Simpson, and some of the earliest forms of ap- 
paratus for administering chloroform and ether 
will constitute an exhibit of more than usual 
interest. 

Those who may possess any objects of a simi- 
lar character connected with the history of medi- 


England, who will be pleased to forward a com- 


plete illustrated catalogue to anyone interested. 


MEDICAL Society OF THE Missourt VALLEY.— 
The spring meeting of this Society was held 
at the Coates House, Kansas City, March 20, 21, 
22, with the third day devoted entirely to clinics 
in the various hospitals. The Jackson County 
'Medical Society was the host, and a commit- 
tee of arrangements was appointed, com- 
prising Drs. H. E. Pearse, R. L. Sutten and E. 
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G. Blair. A symposium on cancer, a dinner at 
the Coates House, and an address by Surgeon- 
General Rupert Blue were features of the first 
day. 


On Feb. 28, a reception was given by the Man- 
hattan Medical Society, New York, to Dr. 
Jacques Loeb, of the Rockefeller Institute for 
Medical Research, at which he spoke on ‘‘Some 
Recent Experiments in Artificial Parthenogene- 
sis.’’ He is reported to have stated that a fe- 
male frog, thus produced from an artificially 
fertilized egg, had reached adult life and, on ex- 
amination after accidental death, had been found 
to have normally developed organs throughout, 
including ovaries containing apparently normal 


ova. 





A Heavy Woman.—Melissa Cooper, a negress, 


who died on March 15, at Grayson, Gwinnett | 


County, Ga., is said to have weighed 613 pounds 
at the time of her death. Presumably some 
pituitary lesion accounted for this phenomenon. 


. 


An EXPEDITION TO THE AMAzON.—On March 
19 the steam yacht Pennsylvania sailed from 
Philadelphia on a three years’ trip of explora- 
tion up the Amazon River. Dr. Franklin 
Chureh, of New York, is physician to the party, 
and will make a special study of tropic disease. 
The expedition is sent out by the University of 
Pennsylvania. 






StaNFoRD UNIVERsITy MeEpicaL ScHoout.—The 
clinical and laboratory building of the Stan- 
ford University Medical School at San Fran- 
cisco, formerly used by Cooper Medical College, 


has recently been remodeled at a cost of about 
$40,000. 


‘“The lower floor of the building is devoted 
entirely to the surgical out-patient clinic, the 
surgical specialties and the history room and 
drug store, the second floor to the medical out- 
.patient clinie and the clinies of pediatrics, neu- 
rology and dermatology. The three upper floors 
are devoted to the pathological museum and the 
laboratories of experimental medicine, pathol- 
ogy, pharmacology and experimental surgery. 
Reading rooms have been provided for the stu- 
dents in close connection with the clinical labora- 
tory. This laboratory and the out-patient de- 
partment are separated by only a short corridor 
from the clinical wards of Lane Hospital so 
that both in- and out-patient material is equally 
available for purposes of teaching. The front 





AN ADULT PARTHENOGENETIC FEMALE F'ROG.— | 


part of Lane Hall has been converted into a 
modern amphitheater suitable for demonstra- 
|tions. About 12,000 patients were received by 
‘the out-patient department during the past year, 
with a total number of visits of over 60,000.’’ 










ASSASSINATION OF KING GEORGE OF GREECE.— 
The assassination of the King of the Hellenes on 
‘March 18 at Salonica by a feeble-minded fanatic 
brings a brilliant, diplomatic, and successful 
‘reign to an untimely though dramatic end. The 
king died within a few moments of hemorrhage 
from a gunshot wound of the heart. Like his 
‘father, the late King Christian of Denmark, 
|King George was strongly democratic in his hab- 
its, and was idolized by the people. He died by 
‘fone of the risks of his trade,’’—to use King 
Humbert’s phrase—but that does not at all miti- 
gate ‘‘the deep damnation of his taking off.’’ 
| 

BOSTON AND NEW ENGLAND. 


MASSACHUSETTS HoMEoPATHIC HOosPITAL.— 
The recently published forty-third annual report 
of the Massachusetts Homeopathic Hospital re- 
cords the work of that institution for the calen- 
dar year 1912. During this period 6007 patients 
were treated in the wards of the main hospital; 
and to the out-patient department 12,144 pa- 
tients made 40,850 visits. The externes made 
7445 visits and the nurses 6297 visits at patients’ 
homes. In the Haynes Memorial 270 cases of 
contagious disease were treated, and 850 children 
at the Clark ward. From the training-school 27 
nurses were graduated. 





DANVERS STATE HosprtTau.—The recently pub- 
lished thirty-fifth annual report of the trustees 
of the Danvers State Hospital records the work 
of that institution for the year ended Nov. 30, 
1912. During this period 985 male and 1177 
female patients have been under treatment in 
the hospital. Of these, 66 were discharged as 
recovered. Death occurred in 169 cases, in 80 
of which complete autopsies were performed. 
From the training-school 14 nurses were gradu- 
ated. A special appropriation of $45,000 is 
needed for the erection and equipment of a 
suitable building for male attendants and mar- 
ried couples now housed in attics and hospital 
wards. 


Pure Foop Fines.—Before the Boston Mu- 
nicipal court last week 18 defendants, dealers in 
‘this city, were fined sums aggregating $265 for 
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various violations of the pure food laws, chiefly | desirable that some permanent provision should 
in regard to the sale of milk, butter and vinegar. | be made before that time.”’ 


Hart Hospiraut Tramnine ScHoou.—The third : NEW YORK. 
annual graduation exercises of the Hart Hos- | | 
pital training school were held last week in Rox- 
bury. Dr. Harold W. Baker, of Boston, pre- 
sented diplomas to five pupil candidates. 


Spring HousEcLEANING.—Some time ago, in a 
letter to Mayor Gaynor, Health Commissioner 
Lederle proposed a ‘‘spring housecleaning’’ for 
all of Greater New York, and the mayor prom- 
ised the active co-operation of the various city 
departments. The commissioner now announces 
‘that he has detailed Dr. M. B. McMillan, Assist- 
ant Sanitary Superintendent, who when an army 
surgeon had charge of the ‘‘cleaning up”’ of the 
central portion of Cuba, to take personal direc- 
tion of this campaign for a cleaner city and the 
reduction of mortality. In this he will have the 
assistance of the Babies’ Welfare Association, 
the Charity Organization Society, and many 
other societies, in addition to the city depart- 
ments, and he also solicits the voluntary co- 
operation of all citizens. The first meeting of 
‘the central controlling committee, of which Dr. 
MeMillan is executive officer, was held at the 
offices of the Health Department on March 14, 
and it was decided to appoint an executive com- 
mittee in each of the boroughs of the city, with 
the borough president as chairman. 


Recent Hosprrau Bequests.—The will of the 
late Freeman Ballard Shedd, of Lowell, Mass., 
who died recently in Miami, Fla., was probated 
at Lowell on Mar. 17. It contains a bequest of 
$100,000 to the Lowell General Hospital, which 
is also a reversionary legatee of the estate. 

The will of the late Helen M. Turner, of 
Brookline, Mass., which was allowed on Mar. 19 
in the Norfolk probate court at Dedham, Mass., 
contains bequests of $1000 each to the Boston 
Floating Hospital and to the Industrial School 
for Crippled and Deformed Children, Boston. 


New Enouanp Baptist Hosprrau.—The re- 
cently published nineteenth annual report of the 
New England Baptist Hospital records the work 
of that institution for the calendar year 1912. 
During this period a total of 778 patients re- 
ceived 12,776 days of treatment in the hospital, 
and 9 nurses were graduated from the training | 
school. The completion and occupation of the 
new bungalow and the installation of electric . 
light a the year have added notably to the — ceomtap9: “A eee Seren oe 

: : to Princeton University. Among other bequests 
comfort and efficiency of the hospital. A larger | are $200,000 to Mercy Hospital, Chicago; $155,- 
proportion of free service to the poor has been 000 to St. Luke’s Hospital, New York, on the 
rendered than in any previous year of the insti- death of certain beneficiaries of trust funds; 
tations history. $25,000 to the Woman’s Hospital, New York, 

: with $70,000 additional on the death of certain 
nen ate: won Commrnreeenes: “Toereest beneficiaries; a like sum to the American Hos- 
—In their recent report, the trustees of the Bos- pital, Paris \ $10,000 to the New Bedford Anti- 


ton Consumptives’ Hospital, Mattapan, Mass., | : ‘agg . 
: é | t ; and two-fifths of his 
recommended an appropriation of $125,000 for hierenrupetagrenenedey 


: : ne mother’s estate (amount not stated) to the New 
the construction of a new hospital pavilion and York Skin and Cancer Hospital 
two cottage wards. The president of the Boston | 
- Association for the Relief and Control of Tuber- | 


oe : LecturRE.—The last lecture of the 
culosis, in a public letter to the Mayor, supports | cancgi 


‘ : ‘current series before the Harvey Society will be 
this recommendation as follows :— 


Recent Hosprrat Bequests.—Under the will 
of the late Ferris Thompson of New York, be- 


‘delivered on Saturday evening of this week, 


‘*In the latest report of the trustees, attention | arch 29. at the New York Academy of Medi- 
is called to the fact that there are about 500 pa- | wht d y 


tients suffering in their homes with tuberculosis icine, by Professor ~— Howland, of Johns Hop- 
in a sufficiently advanced stage to call for hos- | kins University, on The Scientific Basis for the 
pital care. The Mattapan Hospital is full, as | Artificial Feeding of Infants.’’ 

are also the 100 beds which the trustees are al- | 


lowed by law to hire for the use of city patients. 


arte ; ~ | LeGaL REspPoNsmBILITy FoR TypHo.—Report 
maerornenest at: Dente geanenh. hae gulnenes the | from Rochester, N. Y., states that a resident of 
trustees from hiring beds in private hospitals : : 


after the year 1916, so that it seems eminently | that city has recently been awarded $475 on the 
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second trial of his action to recover damages | % SkuteErn, P. mer Pa genie pag eo» Pi 
— ° osus jrom a Oot m uelec j= 
from the municipality on account of an attack 2 ne ew 


of typhoid fever which he alleged was due to 
impure drinking-water. 


‘‘Negligence on the part of the city was 
averred in the removal of a check valve. As a 
consequence, the river water polluted the supply 
of drinking water, which is drawn from Hem- 
lock Lake. The city will probably take an ap- 
peal, as ten other damage suits are based on the 
same evidence. If the first verdict is affirmed, 
then a settlement of the other cases may be at- 
tempted. 

‘‘So far as is known, this case is the 
first in which a verdict for the plaintiff has been 
given because of typhoid fever resulting from 
polluted water supply. Other similar cases are 
pending in the Ohio courts. The decision in the 
Rochester case will be important if the higher 
courts allow the verdict to stand as a precedent.’’ 


° 
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12. OutverR, P. A Case of Pseudohermaphroditism. 

18. Sauzer, M. A New and Inexpensive Intratracheal 
Insuffilation Outfit. 

14. SHEAHAN, F. J. Anuria—Perhaps Hysteric. 

15. Epwarps-SCHENCK, W. A New Tonsillectome. 

16. Hirscn, D. I. Irrigation of the Spinal Canal as a 
Preliminary to Introduction of Flexner’s Anti- 
meningitic Serum. 


to 


wm OO 


1. Deaver states that the death rate from cancer 
has risen from 47.9 per hundred thousand in 1890 to 
73 per hundred thousand in 1907. In _ breast 
cancer an antecedent mastitis is present in from 30 
to 39% of cases. Benign tumors are said to constitute 
only 11% of breast tumors. With our knowledge of 
precancerous states, we must consider trauma and 
inflammation as _ factors predisposing to cancer 
through the destruction of the normal fibro-epithelial 
relationship. Operation should always be advised at 
the very onset of the trouble. To wait for obvious 
signs of cancer causes delay until a stage when the 
disease is very likely to become inoperable. Pain is 
not an initial symptom of operable cancer. The op- 
portune time for surgery in breast cancer is in the 
presence of a symptomless, freely movable tumor, 
without glandular metastasis. The upper outer 
quadrant of the breast is most often involved. Pal- 
pably enlarged axillary or supraclavicular lymph 
nodes in the presence of a mammary growth do not 
necessarily, however, mean carcinomatous involve- 
ment. About one patient in five is cured permanently 
by the radical operation. 

6. The authors, studying the cerebro-spinal fluids 
in 426 specimens, draw the following conclusion: 
Turbidity of the fluid, when not due to the presence of 
blood, means an acute infection of the cerebro-spinal 
system, and bacteriologic examination reveals the or- 
ganism. Rarely, however, chronic inflammation or 
tuberculosis gives a turbid fluid. A clear fluid, with 
failure to reduce Fehling’s solution, a positive globu- 
lin reaction, and abundant lymphocytosis, usually 
means tuberculosis. Cases of intestinal auto-intoxica- 
tion, with meningeal symptoms, may yield fluids 
chemically and cytologically resembling that of tu- 
berculosis. In cerebro-spinal syphilis one may ob- 
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tain a positive complement fixation test, when the 
blood serum gives a negative reaction. The presence 
of blood renders the fluid valueless for chemical and 
cytologic study and may interfere with the bacterio- 
logic examination. [E. H. R.] 


THE ARCHIVES OF INTERNAL MEDICINE. 


FEBRUARY, 1913. 


. *ROWNTREE, L. G., Fitz, R., AND GERAGHTY, J. T. 
The Effects of Experimental Chronic Passive 
Congestion on Renal Function. 

. *VON ADELUNG, E. An Experimental of 
Poison Oak. 

. *HERRICK, W. W. Experimental Eosinophilia with 
an Extract of an Animal Parasite. Its Rela- 
tion to Anaphylaris and Certain Clinical Prob- 
lems. 

. *AprtER, H. M. Unsaturated Fatty Acid as a Neu- 
rolytic Agent. 

. Harr, M. C., anp Murr, J. T. A Critical Study of 
a Case of Myiasis Due to Eristalis. 


Study 


3. EystTer, J. A. E., AnD MEEK, W. J. The Interpre- | 


tation of the Normal Electro-cardiogram. A 
Critical and Experimental Study. 


1. Rowntree, Fitz and Geraghty pruduced chronic | 


|1. *WALKER, K. M. 
study its effect on renal function, and used the same | 


lactose, | 


passive congestion of the kidney in dogs, in order to 


functional tests (phenolsulphonephthalein, 
salt, potassium iodide and water) in a large number 
of cardiac, cardio-renal and renal cases. 


ment of experimental passive congestion, casts are 
usually present, and red blood cells appear if the 
congestion is considerable. Lactose excretion is the 
first to become affected by increasing grades of 
chronic passive congestion, that of phthalein the last. 
The phthalein test gives the most reliable informa- 
tion concerning the degree of renal insufficiency. 
marked decrease in phthalein excretion has invariably 
been associated 
manifestations indicating renal inadequacy, and fol- 
lowed by death. The phthalein test is, therefore, 
the test of greatest prognostic importance in chronic 
passive congestion. Lactose is of the greatest diag- 
nostic value. 

2. von Adelung reports on an experimental study 
of poison oak, poison ivy and poison sumach. These 
three plants differ botanically, but their juices seem 
to be chemically identical and the dermatitis caused 
by them clinically identical. The toxic principle of 
rhus, while non-volatile, can poison at a distance by 
means of mechanical carriers. It is not destroyed by 
a temperature of 100°C., and is carried, potent, 
by the smoke from burning rhus plants. The derma- 
titis is purely a local affection, and is not spread by 
the blood or lymph, or by the serum of the blebs. 
Absolute immunity in man is improbable, and ex- 
perimental immunity in animals is not yet demon- 
strated. A permanent aqueous suspension of the 
_ aleoholic solution of the toxin can be prepared and 
remains toxic. As animals cannot be killed by the 
pure toxin it is impossible to demonstrate antitoxic 
effect by the serum of animals that have received re- 
peated doses of the toxin. The writer was unable to 
demonstrate antibodies in the sera of animals so 


treated. The simplest prophylactic measure against | 


rhus poisoning is to wash well with soap and hot 
water as soon after exposure as possible. The use of 
cotton-seed oil on the skin before exposure renders 
prophylaxis fairly certain; it should be washed off 
within a few hours. For treatment, ichthyol collo- 


dion, potassium permanganate, magnesium sulphate | 


and tincture of iodine are of value. 


8. Herrick, in experiments on guinea-pigs, studied | 


the relation of eosinophilia to intestinal parasites, 
bronchial asthma, 
problems. He was able to produce a notable eosino- 
philia of the blood by the intraperitoneal injection 


/of an aqueous extract of Ascaris lumbricoides. 


They find lg. 
that albuminuria is an almost constant accompani- | 


A | 


with the development of clinical | 


anaphylaxis and other clinical |- 


The 
substance causing eosinophilia he proved to be a pro- 
tein, for when the extract was made protein free the 
filtrate injected into guinea-pigs previously sensitized 
with the original extract had no influence on the 
eosinophiles of the blood. Previous sensitization is 
always necessary to the development of this eosino- 
philia, and it is impossible to produce it while the 
animals are immune to the extract. 

4. Adler reports some experiments undertaken to 
study the effect of unsaturated fatty acid on nerve 
cells. In five cats, injections were made into the 
brain; in two oleic acid was used, in three triolein. 
Oleic acid is hemolytic, triolein is not. They find 
that unsaturated fatty acid, of which oleic acid is the 
type, is a neurolytic agent. This action probably de- 
pends on the same properties as the hemolytic action 
of these substances. Perivascular proliferation may 
be associated with pathological processes in which 
lytic fatty substances play an important part. An 


|intracerebral hemorrhage may be produced experi- 


mentally without altering the blood-pressure and 
without trauma by chemical action alone. [L. D. C.] 


THE LANCET. 
FEBRUARY 15, 1913. 


Hunterian Lecture on the Paths 
of Infection in Genitourinary Tuberculosis. 

2. OWEN, E. Appendicitis: A Plea for Immediate 
Operation. 

*WHoLE, H. The Remote Results of Tonsillotomy 
and Tonsillectomy: An Analytical Scrutiny of 
Two Hundred and Twenty Unselected Cases. 

. Epmunpbs, A. An Operation for Hypospadias. 

. LANGMEAD, F. On a Case of Addison’s Disease in 

a Boy Aged Ten Years. 

3. RISCHBIETH, H., AND DeECrispicny, C. P. C. Poly- 
cystic Disease of Kidneys: Remarkable Persist- 
ence of Functions in Two Cases in Adults. 

. Rag, J. Note on a Case of Chronic Internal Hy- 
drocephalus. 

. Barratt, J. O. W. The Action of Sharlach R 
upon X-rayed Skin. 


1. Walker, in the Hunterian Lecture, first consid- 
ers tuberculosis of the testis. This is almost always 
a secondary lesion to a process in lungs, glands or 
elsewhere. It is also usually secondary to an earlier 
process in the prostate, and thus represents a de- 
seending infection in which the epididymis is the 
part first affected. He discusses the experimental 
and post-mortem evidence on which these assertions 
are based. Tuberculous disease of the testicle is 
analogous to acute infections which are known to 
have been produced by extension from the urethra. 

As to the paths of infection of the prostate, the 
organ most frequently attacked by tuberculosis of the 
genitourinary tract, he believes that examples of in- 
fection by the blood stream, by direct extension, by 
infection from the urethra, and through the agency 
of the urine are all often met with. He discusses 
these various modes of infection. He believes that 
in cases of tuberculous infection there is apt to be 
found a condition of abnormal permeability of the 
kidneys, which in part accounts for the frequency 
with which the genitourinary tract is attacked. 

3. Whole, discussing the relative merits of tonsil- 
lotomy and tonsillectomy, concludes that the latter is 
the more dangerous operation, but with the single 
exception of voice troubles it is more likely to perma- 
nently cure the complaint for which advice is sought, 
especially in tonsillitis or lymphadenitis. {J. B. H.] 


Fesruary 22, 1913. 


\1. ZopLEE, R. J. The Hunterian Oration. 
* 


. *McINTOsH, J., AND TURNBULL, H. Transmission 
to Monkeys of Virus Obtained from English 
Cases of Poliomyelitis. 
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. CHOLMELEY, W. F. Two Cases of Pancreatic Cyst. |of the middle turbinates, chronic suppuration, syph- 


5. Lang considers the influence of foci of septic 


. Drew, D. Large Renal Calculus Associated with |inflammation elsewhere in the body as causes of eye 


disease. In the respirato-alimentary tract such foci 


Note on a Case of Bence-Jones’ |may be Cue to empyema of the antrum of Highmore, 


otitis, pyorrhea alveolaris, chronic tonsillitis, tuber- 
|culosis of the lungs, gastritis, typhoid fever, chronic 
appendicitis, colitis and constipation. In the genito- 
urinary tract urethritis and bacteriuria may cause 
‘eye disease, while from the skin or a sinus leading 
from it, foci may arise, such as varicose ulcer, etc. 





3 

4, FRANKAwW, C. Two Cases of Pancreatic Cyst with \ilis and errors in refraction. 
Acute Symptoms. 

5 
Sarcoma of the Kidney. 

6. HENDERSON, J. 

Proteinuria. 

7. BERTRAND, D. M., AND BERTHELOT, A. Ptomaine— 
Producing Bacteria in the Human Intestinal 
Tract. 

8. Harrower, H. R. The Therapeutic Action of 
Splenic Extract and Its Application in the 
Treatment of Tuberculosis. 

9 


McIntosh and Turnbull describe in detail their 
work, which confirms that of Flexner in this country, 
in transferring the virus of human anterior polio- 
myelitis to monkeys. is. B. Bl 


BRITISH MEDICAL JOURNAL. 
Fepruary 15, 1913. 


1. OWEN, E. Appendicitis: A Plea for Immediate 
Operation, 

CorNER, E. M. The Function of the Appendix and 

the Origin of Appendicitis. 

CuNNING, J. A Lecture an Carcinoma of the Co- 

lon. 

4. Morton, C. A. The Results of Excision of the 
Hip Joint in Thirty-four Cases of Suppurating 
Tuberculous Disease. 

5. FurLterton, A. Note on a Series of Fifty-flve Cases 
of Suprapubic Prostatectomy with Four Deaths. 


1 


Rheumatoid Arthritis. 

7. WEBER, F. P. The Occurrence of Acute Pneu- 
monia During Treatment with Arsenic. 

8S. REmp, J. Three Cases in Midwifery Practice. 


6. Thomson describes various phenomena and 


pathological conditions associated with what he calls | 


rheumatoid arthritis, which disease is characterized 
by more or less symmetrical spindle-shaped inflamma- 


tory swellings of the periarticular structures, affect- | 
ing first the smaller joints of the hands and feet and | 


accompanied by wasting cramps and contractures of 
muscles. 
refers to the hypertrophic, atrophic or infectious 
form of arthritis. Among other things, he speaks of 
vasomotor instability as being frequently present. 
cramps and increased reflexes. tJ. B.. H.] 


FEBRUARY 22, 1913. 


. ZODLEE, R. J. The Hunterian Oration. 

. *SuHaw, C. E. Aches and Pains Connected with 
the Eye and Nose. 

. CoLtIns, W. Tumors of the Orbit: A Plea for 
Operation. 

4. COTTERELL, J. M., AND Mackay, G. 
the Left Orbit Treated by 
lein’s Operation. 

5. *Lanc, B. T. The Influence of Septic Infection 
in the Causation of Eve Disease. 

» DownEN, J. W. Recurring Torsion of the Sper- 
matic Cord; Operation. 

. Nicott, J. H. Sia Cases of Hydrocele in Infants 

; Treated by Operation. 

8. SHartock, S. G. Occlusion of the Inferior Vena 
Cava, as a Result of Internal Trauma (Dis- 

secting Varir?). 

- *GrteTtT, H. T. 

Bronchitis. 

10. Nem, W. F., anp Crooks, F. Supraclavicular An- 

esthetization of the Brachial Plexus. 


ioe 


Hematoma of 
Modified Kroén- 


Vaccine-Therapy in 


2. Shaw, in a short paper, takes up and considers 
what may be the causes of aches and pains connected 
With the eye and nose. Among other conditions, he 
s0es over acute iritis, glaucoma, gout in the eye, 
sphenoidal sinusitis, malignant disease, enlargement 


;, *THomson, F. G. Some Problems Connected with | 


There is room for doubt as to whether he | 


Chronic | 


He urges the consideration of the general condition 
lof the patient in every eye disease. 

| 9. Gillett reports eight cases of chronic bronchitis 
| Which he has treated with autogenous vaccines made 
from fresh sputum. He urges that doses be given 
large enough to produce a reaction. In his eight cases 
no other treatment was given. There was no opsonic 
control. Three of the eight cases recurred. His re- 
sults, though apparently favorable, hardly warrant 
any definite conclusions. {J. B. H.J 


DEUTSC’'E MEDIZINISCHE WOCHENSCHRIFT. 
No. 4. January 23, 1913. 
| 1. KLINGMULLER, V. 
| tomycoses. 
| . MOLLERS, B., AND Wotrr, G. Experimental In- 
vestigations with Zenner’s Tuberculosis Prepa- 
ration “Tebesapin.” 
| 3. *RoEPKE, O. Experiences. with Mesbé in Pulmo- 
| nary and Laryngeal Tuberculosis. 
| 





The Treatment of the Derma- 


bo 


. *Mativa, E. Congenital Familial Icterus. 


5. BIERMANN. Metapneumonic Brachial Plerus Neu- 
| ritis and Polyneuritis. 
| 6 *SASAKI, T., AND OtTsuKA, I. Haperimental Con- 


tribution to the Knowledge of Putrid Sputum. 

. MEtcHuior, E. The Increased Dangers of Opera- 
tive Losses of Blood in Congenital Narrowing 
of the Aortic System. 

. SCHLESINGER, E. The Dilation Value of the Pupil 
Reaction and the Extent of the Pupillo-motor 
Area of the Retina. Investigations on the 
Basis of a New Method. 

. Friep, R. Toxic Symptoms After Repeated Sub- 

cutaenous Embarin Injections. 

Lucas, H. Cardiac Surgery. 

Loes, H. Care of Verruca Plana by Salvarsan. 

MEYER, P. Syphilis of the Internal Genitalia in 

Woman. 

OPPENHEIMER, E. H. 


-1 


ys) 


vo) 


| 10. 
a. 
12. 


13. Small Private Hospitals. 


(14. Martin, A. New Points of View on the History 
of Bathing and Morality in Germany (To be 
concluded, 

3. Mesbé is an extract from Sida rhombifolia 

Cubilguitziana, a sort of American mallow. It is a 

new agent of unknown composition and action. 


Roepke considers that it is no true curative agent for 
tuberculosis. He reports its use in 21 cases. He 
finds that it fails completely in pulmonary tubercu- 
losis, and that its local application in laryngeal tuber- 
culosis often makes the patient subjectively and ob- 


jectively worse. - He, therefore, considers Mesbé as 
worthless. 
4. Maliva reports a case of congenital familial 


icterus which he concludes should be regarded as a 
primary blood disease, which proceeds with anemia 
and typie changes in the erythrocytes. These changes 
consist in diminution of the resistance capacity and 
in the appearance of vitally differently stainable ele- 
|ments. The associated icterus is to be regarded as 
pleiochromous, the splenic enlargement as spodoge- 
nous. 

6. As a result of their bacteriologic study of a 
|ease, which they report, the authors conclude that, 
for the formation of skatol in putrid bronchitis, 
there is need of the action of bacteria, like pyocya- 
neus, in addition to the energic enzyme, especially so- 
!ealled aurinazidase. [R. M. G.] 
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No. 5. January 30, 1913. 
. Kassow1tTz, M. 
Rickets. 

. *JoserpH, M. The Wassermann Histopin Therapy | 

in Dermatology. 

. Zweic, L. The Treatment of Furunculosis and of | 
Sycosis Coccogenes with the Staphylococcus | 
Vaccine “Opsonogen.” 

. HERZBERG, S. Clinical Experiments with the Iso- | 
lated Active Substance of the Hypophysis. 
ZUBRZYCKI, J., AND WOLFSGRUBER, R. Normal 
Hemaglutinins in Woman’s Milk and Their 
Transfer to the Child. 
. *BaumM, P. Experience 
Cesarean Section. 

. JAROSCH. Mesbé in Pulmonary Tuberculosis. 

. HOLMGREN, I. The Influence of the White Blood 
Corpuscles on the Viscosity of the Blood. 

. ELLERMANN, V. Quantitative Precipitate Reac- 
tions in Syphilis. 

. KREDEL, L. The Treatment of Cleft Palate and 
Hare-Lip. 

. DoBBERTIN. Length of Incision, Irrigation, and 
Conflict Against Intestinal Paralysis in Appen- 
dicitis with Peritonitis. 

. Lupers, C. Syphilitic Otitis Media. 

. Dutoit, A. Tuberculosis of the Thyroid. 

. Martin, A. New Points of View on the History 
of Bathing and Morality in Germany. 


The Pathogenesis and Etiology of | 


» ¥, 


» 


2. Joseph believes that histopin is a valuable 
therapeutic agent in dermatology, but that its cost is 
prohibitive. 

6. Baumm believes that the suprasymphysial inci- 
sion is a valuable obstetric procedure, without great 
danger, superior to pubiotomy, premature induction, 
and classic Cesarean section. [R. M. G.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 6. FrEsruary 11, 1913. 

. LEHMANN, K. B. The Active and Valuable Con- 
stituents of Coffee, with Special Reference to 
“Koffee Hag” and “Thumkaffee.” (To be con- 
cluded. ) 

. *SCHLOSSMANN, A. Economy of 
Energy in Infants. 

. *Linpie, P. Action of Serum-ferments in Preg- 
nancy and in Cases of Tumor. 

. STOELTZNER. Larosan, a Simple 
Albumen-Milk, 

. Hamm, A. A Rare Case of Coli Pyemia and the 
Clinical Significance of Bacterial Anaphyla- 
toxin. 

. SCHNEIDER, H. Heritability of Atheroma. 

. RETHE, A. Electrolytic Treatment of Trifacial 

Neuralgia. 

NooRDEN. IJndications for and Effect of the 

Hamburg Mud. 

. MULLER, M. Necessity 0; Obligatory Wassermann 
Tests for Prostitutes ta Prevent Syphilis. 

. Vott, A. Painless Delivery. 

. Mayer, A. 
Diagnosis of Doubtful Hydrocele. 


Metabolism of 


Substitute for 


We 


9 


2. Schlossman calls attention to the extraordinary 
economy of the infant, which enables it to maintain 
its temperature, and activities, and to gain rapidly in 
weight with small requirements for sustenance and a 
minimum waste. He says that ill-nourished infants 
are, ordinarily, comparatively inactive, and that thus 
they make the most of what they have; but that 
swathing healthy children in order to make them 
gain weight is false economy because the muscles 
cannot then develop normally. The writer quotes, in 
conclusion, an epigram of Liebig: “Culture is econ- 
omy of energy, a needless expenditure of which, 


8 with Extraperitoneal | 


Use of the Electric Pocket-light or the | 
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whether in agriculture, industry, science or in the 
State, characterizes rawness or lack of culture.” 
[G. C. S.] 


WIENER KLINISCHE WOCHENSCHRIFT. 
No, 6. Fersruary 6, 1913. 


1 *FrREUND, E. The Chemistry of Roentgen and Ra- 
dium Rays in Relation to Carcinoma. 

2. KamiIner, G. Surgical E.rperience from the War 
in Bulgaria. 

8. Exner, A. Surgical Experience from the Bulga- 
rian-Turkish War. 

|4. Friscu, C. Surgical Experience of the War from 

Sofia. 

|5. FRAENKEL, A. Observations and Impressions from 

the Balkan War. 

MAN, K. The Question of the Parasitotropism 

and the Toxicity of Salvarsan (Neosalvarsan), 


16. OLL 


1. The author arrives at the following conclusions: 
|That the removal of a fatty-acid from the tissues and 
| Serum, since that fatty-acid is protective against the 
| development of carcinoma cells, allows the growth of 
carcinoma. That toxic, not therapeutic, use of Roent- 
gen rays removes this fatty acid, and so allows carci- 
noma to develop. That excessive radium rays set 
free from the nucleo-globulin of the carcinoma Cell, 
this carcinoma-protecting fatty acid. That neither by 
radium or Roentgen rays is the carcinoma Cell robbed 
of its pathological selective activity for carbo- 
hydrates. {[F. S. K.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 








Vor. 100. Part 2. 


. Maenusson, G. Two Hundred and Fourteen Op- 
erations for Echinococcus. Pathology and 
Treatment. 

. *SPRENGEL. Clinical Observations on the Diffuse, 
Inflammatory Diseases of the Retroperitoneum 
and Their Relation to Peritonitis. 

. ScHULTZE, E. O. P. Albert Kohler’s Disease in 
the Os Naviculare Pedis in Children—a Frac- 
ture, 

. ScHuttze, E. O. P. Schlatter’s Disease, a Symp- 
tom of a Systemic Disorder. 

. *ForssNnerR, H. The Pathogenesis of Congenital 
Intestinal and Esophageal Atresia. 

. KreuTer. Remarks on the Preceding Article by 
Forssner. 

. KEPPLER, W. Anesthetization of the Lower Ea- 
tremities by Means of Injections into the Great 
Nerve Trunks. 

. Ney, E. The Importance of the Vein in Arterio- 
venous Aneurysm. Experimental Observations. 

. WEISHAUPT, E. An Embryonic By-path of the 
Parotid Duct and Its Relation to Some Parotid 
Tumors. 

. Sato, S. The Cavernous Angioma of the Periph- 
eral Nervous System. 

. FESENMEYER, F. The Employment of the Murphy 
Button in Posterior Gastroenterostomy. 

. StarFFer, A. The Argument That Arthritis De- 
formans of the Hip is an Occupational Disease. 





7. This article by Prof. Spengel is a lengthy dis- 
‘cussion of the inflammatory diseases of the retro- 
| peritoneum, with clear illustrations showing the an- 
jatomy involved and with many clinical observations 
from his own cases. He considers chiefly those in- 
'fections arising from the bile ducts, the pancreas and 
the intestines, and those developing about the kidneys 
and beneath the pelvic peritoneum. 

10. Forssner’s article is largely a refutation of 
Kreuter’s theory concerning duodenal atresia. The 
former believes that the process in the duodenum is 
essentially the same as similar processes elsewhere 
in the intestines. He describes and illustrates the 
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several types of congenital stricture or atresia, and 
attributes the lesion to overdevelopment of the mesen- 
chymal layers rather than to adhesions of the epi- 
thelium. [G. G. S.] 


REVUE DE MEDECINE 


JANUARY, 1913. 


1. Jos, E. Paratyphoid Infections. An Etiologic and 
Epidemiologic Study. 

2. *GELMA, E. Thyroid Opotherapy and Epilepsy. 

3 *ROGER, H., AND BAUMEL, J. Headaches of Acute 
Infectious Disease, Treated and Relieved by 
Lumbar Puncture. : 

4. CONSTAING AND FILDERMAN. Dental Erosion Re- 
garded from the Point of View of General 
Pathology. 


2. Gelma has treated two epileptics with thyroid 
extract with beneficial results. Both cases showed 
evidehce of deficient thyroid activity, so that the 
result of such treatment not only improved their 
general condition, but also caused a cessation of epi- 
leptiform seizures. He does not recommend the gen- 
eral application of this form of treatment in all cases 
-of epilepsy, but only those in which hypothyroidism 
is a factor. He holds out the hope in such cases of 
removing the mental state peculiar to so many epi- 
leptics. 

3. Fifteen cases of persistent and distressing head- 
ache, associated with acute infectious diseases, were 
treated by Roger and Baumel. Immediate relief re- 
sulted in almost all instances, and in only four cases 
was a second puncture necessary. In only one in- 
stance were the leucocytes of the spinal fluid in- 
creased in number. That was a case of granular 
pneumonia confirmed by autopsy. The procedure was 
devoid of inconvenience on the part of the patient, 
and was of far greater value and of more prompt 
result than the ordinary therapeutic measures for the 
relief of such headaches. his. EE. Sat 





Miscellany. 





SOCIETY NOTICES. 


Boston MeEpicaL Lisprary in conjunction with the 
SuFFOoLK District MEDICAL Socirety.—Medical Section 
Meeting at the Boston Medical Library on Wednes- 
day, April 2, 1913, at 8.15 p. m. 

“Recent Advances in the Roentgen Examination of 
the Gastrointestinal Tract,” James T. Case, M.D., Bat- 
tle Creek, Michigan. Discussion will be opened by 
Drs. Franklin W. White, E. A. Codman, and E. G. 
Martin. 

Light refreshments after the meeting. 


HERMAN F. VICKERY, M.D., Chairman, 
263 Beacon Street. 
G. C. SHattuck, M.D., Secretary, 
205 Beacon Street. 


THE CARNEY HospITat Clinical meeting will be held 
in the main hospital building on Friday evening, Mar. 
28, at 8.15. Members of the medical profession are 
invited, 

TOWNSEND W. THORNDIKE, Secretary. 

20 Newbury Street, Boston. 


ie onal 





APPOINTMENT. 


Dr. L. VERNON Bricos, of Boston. has recently been 
appointed a member of the Massachusetts State 
Board of Insanity. 





CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE WEEK ENDING MARCH 15, 1913. 


The following have been commissioned Assistant 
Surgeons in the Medical Reserve Corps, U. S. Navy: 
J. C. DaCosta, from Jan. 6, 1913; M. B. Miller, from 
Jan. 14, 1913; J. F. Burnham, Jan. 23, 1913; C. A. 
Simpson, from Jan. 25, 1913; W. S. Bainbridge, from 
Jan. 25, 1913; J. J. Richardson, from Jan. 31, 19138; 
G. T. Vaughan, from Feb. 5, 1913; J. A. Tompkins, 
from Feb. 18, 1913; S. S. Adams, from Feb. 13, 1913; 
D. A. Heffernan, from Feb. 13, 1913, W. G. Townsend, 
from Feb. 7, 1918; C. A. Frink, from Feb. 25, 1913; 
B. R. Shurly, from Feb. 25, 1913; H. A. Hare, from 
Jan. 6, 1913; W. C. Lyon, from Jan. 20, 1913; A. B. 
Bennett, from Jan. 25, 1913; H. C. Fuller, from Jan. 





27, 1918; L. C. Lehr, from Jan. 27, 1913; W. G. Mor- 
| gan, from Jan. 31, 1913; L. P. Shippen, from Feb. 5, 
| 1913; A. E. Gallant, from Feb. 13, 1913; W. S. 
| Thomas, from Feb. 18, 1913; H. D. Meeker, from I'eb. 
| 13, 1918; W. W. Wilkinson, from Feb. 25, 1913; E. M. 
Foote, from Feb. 25, 1913. 

LyncH, C. P., assistant surgeon. Commissioned as- 
sistant surgeon from Feb. 19, 1913. 

Lyon, W. C., assistant surgeon. Detached from 
Med. Reserve Corps, U. S. N., and ordered to duty 
Navy Medical School, Washington, D. C. 

Hartune, F. A., acting assistant surgeon. Appoint- 
ment as such revoked from Mar. 31, 1913. 

Wiesner, F. ‘W. F., medical director. Commissioned 
medical director from Oct. 23, 1912. 

Von WEDEKIND, L. L., medical inspector. Commis- 
sioned medical inspector from Oct. 28, 1912. 

KENNEDY, R. M., medical inspector. Commissioned 
medical inspector from Jan. 22,:1913. 

Dykes, J. R., surgeon. Commissioned surgeon from 
Sept. 2, 1912. 

SULLIVAN, N. R., assistant surgeon. Detached from 
Naval Medical School, Washington, and ordered to 
Asiatic Station. 

WENTWorTH, A. R., medical director. Commis- 
sioned medical director from Dec. 28, 1912. 

Hoveu, F. P. W., passed assistant surgeon. De- 
tached from Intrepid, and ordered to Asiatic Station. 

ZALESKY, W. J., passed assistant surgeon. De 
tached from Navy Yard, Charleston, S. C., and or- 
dered to Asiatic Station. 

ReEep, E. U., passed assistant surgeon. Detached 
from Naval Station, Tutuila, Samoa, and ordered 
home, waiting orders. Z 

BUCKLEY, JOHN, assistant surgeon. Commissioned 
assistant surgeon from Feb. 4, 1913. 

Bocert, E. S., medical inspector. Commissioned 
medical inspector from Dec. 28, 1912. 

SPRATLING, L. W., medical inspector. Commissioned 
medical inspector from Jan. 12, 1913. 

RopMAN, S. S., surgeon. Detached from Atlantic 
Reserve Fleet, to Navy Yard, Charleston, S. C. 

Ety, C. F., surgeon. Detached from Naval Proving 
Ground, Indian Head, Md., and ordered to Tutuila, 
Samoa. 

BACHMANN, R. A., surgeon. Ordered to U. S. S. 
Delaware. 

Rossiter, P. S., surgeon. Commissioned surgeon 
from Dee. -28, 1912. 

GaTEs, M. F., medical inspector. Command, Naval 
Hospital, Mare Island, Cal. 


EEE ees _<cccneee 


RECENT DEATHS. 


Dr. GreorGeE S. ADAMS, who died om March 17, at 
Stamford, Conn., was born in 1857. He was for 20 
years superintendent of the Massachusetts State Hos- 
pital at Westboro. 

Dr. Prince A. Morrow, who died in New York City 
on March 17, was born at Mount Vernon in 1846. He 
received the degree of M.D. in 1874 from New York 
University Medical College. From 1884 to 1904, he 
was attending surgeon at the New York City Hospital. 
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He made a specialty of dermatology, and in 1888 

spent a winter in Hawaii to study leprosy at Molokai. 

From 1890 to 1904 he was attending physician for dis- 

eases of the skin at the New York Hospital. He was | 
a frequent contributor to medical literature, and a 
member of many medical societies. He had been pres- 
ident of the American Society for Sanitary and Moral 
Prophylaxis since its foundation in 1905. 


Dr. SYLVESTER E. StronG, who died on March 17 at 
Saratoga Springs, N. Y., was born in 1837. He gradu- 
ated from Wesleyan University in 1860, and in 1863 
received the degree of M.D. from New York Uni- 
versity Medical School. During the remainder of the | 
Civil War he served as a surgeon in the Union Army. 


Dr. JoHN SHAW BILLINGS, formerly Lieutenant | 
Colonel and Deputy Surgeon General, U. S. Army, 
died of pneumonia in the New York Hospital on Mar. | 
11. He was born in Indiana on April 12, 1838 and was | 
graduated from Miami University in 1857, and later | 
from the Ohio Medical College. During the Civil | 
War he served as Medical Inspector in the Army of | 
the Potomac, and later had charge of the organization | 
of the library of the Surgeon General’s office, which 
at the time he left was the largest medical library in | 
the world. The monumental Index Catalogue of this 
library, in more than thirty volumes, remains as a | 
tribute to his bibliographic attainments, and it was 
largely through his efforts that Andrew Carnegie’s | 
gift, enabling the development of the *largest book 
circulating library in the world, was secured. Dr. | 
Billings reorganized the U. S. Marine Hospital Ser- 
vice in 1870, and afterwards was placed in charge of 
the division of vital statistics of the Eleventh Census. | 
One of his most noteworthy achievements was the | 
development of the Johns Hopkins University Hos- 
pital. From 1893 to 1896 he was professor of hygiene 
in the University of Pennsylvania, a position which 
he resigned to become director of the great New York 
Public Library, which he organized. Among the of- 
fices he held at various times were, president of the 


American Public Health Association, president of the | 


American Library Association, chairman of the execu- 
tive committee of the Carnegie Institute, and vice- 
president of the American Statistical Association. Dr. 


Billings is survived by four daughters and a son, the 


latter also a physician. 


Dr. ARCHIBALD E. Isaacs, of New York, one of the 


founders of the Beth Israel Hospital and its honorary | 


secretary from its organization, died from pneumonia 
on March 14, at the age of 47 years. 


geon to the Beth Israel and Sydenham Hospitals. 


Dr. AMBROSE TREGANOWAN Of South Amboy, N. J., 
died on March 12, at an advanced age. He was grad- 
uated from the Medical and Surgical College, Phila- 
delphia, in 1854, and was three times mayor of South 
Amboy. 


Dr. LoRENzO WAITE, Who died recently at Pittsfield, 
Mass., was the oldest living graduate of the Berkshire 
Medical School, from which he received the degree of 
M.D. in 1854. 


Dr. WILLIAM A. LitTie, of Brooklyn, N. Y., one of 
the founders of the Bushwick Hospital, died on Feb- 
ruary 24. He was graduated from the medical de- 
partment of New York University in 1878. 


Dr. JOHN Morse WAKEFIELD, who died recently in 
Warren, Knox County, Me., was born at Lewiston, 
Me., in 1851. He received the degree of M.D. in 1875 | 
from Dartmouth, and since that time had practised | 
his profession at Warren. He is survived by his 
widow. 

Dr. JOHN WARREN WILLIS, who died of pneumonia 
on March 1 in Waltham, Mass., was born at Belcher- 
town, Mass., in 1832. He received the degree of M.D. 
in 1861 from the Harvard Medical School, and im- 
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|/an interne at the Lowell General Hospital. 


| in 1900 from the Harvard Dental School. 


He was gradu- | 
ated from the medical department of New York Uni- | 
versity in 1886, and at the time of his Ceath was sur- | 


| Lowell 
| Cambridge 


| Somerville 





mediately settled at Waltham, where he continued 


[Marcu 27, 1913 


active in the practise of his profession for fifty years 
until his retirement in 1911. He was a founder of 
the Waltham Hospital and a surgeon on its staff. 
He served for many years as city physician. He was 
also a founder of the Waltham Nurses’ Training 


| School, and at the time of his death was one of its 


trustees. He was a member of the American Medical 
Association and of the Waltham Medical Club. He 
was a Fellow of The Massachusetts .iedical Society, 
and served for 20 years as treasurer of the Middle- 
sex South District Medical Society. He is survived 


| by two sons, both physicians. 


Dr. MERRITT ALLEN LONG, who died of pneumonia 


|on March 4, at Lowell, Mass., was born at Manches- 


ter, Mass., in 1877. He received the degree of M.D. 
from the Tufts Medical School in 1905, and served as 
He was a 
fellow of The Massachusetts Medical Society. He was 
not married. 

Dr. Horace Amos Davis, who died of appendicitis 
recently at Dorchester, Mass., was born in Roxbury, 
Mass., on Nov. 14, 1874. He received the degree of 
Ph.B., from Tufts College in 1897, and that of D.M.D. 
Since that 
time he had practised his profession in Boston. 

Dr. JoHN D. TreEzise, of Brooklyn, N. Y., died on 
March 4, at the age of 51 years. He was graduated 
from the Long Island College Hospital in 1901. 

Dr. FREDERICK C. JOHNSON, who died on March 5 
at Wilkes-Barre, Pa., was born in 1858. He gradu- 
ated from the University of Pennsylvania Medical 
School in 1882, but never practised his profession. 

Dr. CARLTON REVERE THOMAS, of Dorchester, Mass., 
who died in Boston on March 8, was born in 1877 at 
Whitman, Mass. After graduating from Boston Uni- 
versity Medical School in 1901, he served for a year 
as interne at the Channing Hospital, Providence, R. 1., 


/and then settled in the practise of his profession in 
| Dorchester. 


He is survived by his widow, one daugh- 
ter, and one son. 
ceca a, 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, Mar. 15, 1913. 
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Original Articles. 


SOME FACTORS WHICH INFLUENCE 
THE EXCRETION OF FORMALIN IN 
THE URINE OF CHILDREN AND IN. 
FANTS TAKING HEXAMETHYLENA- 
MIN (UROTROPIN).* 


BY FRITZ B. TALBOT, M.D., BOSTON, 


Chief of Children’s Medical Department, Massachusetts General 
Hospital. 


AND 
WARREN R. SISSON, M.D., BOSTON, 
House Officer Children’s Medical Department. 


(From the Children’s Medical Department, Massachusetts General 
Hospital.) 


Our attention was first directed to this subject 
during the early part of September. At that 
time we had a relatively large number of cases 
of pyelitis in our ward. Contemporary with 
this, the work of Burnam and L’Esperance ap- 
peared. These authors found that only about 
60% of all adults were able to break down hexa- 
methylenamin. It occurred to us that it would 
be of interest and of some therapeutic import- 
ance to determine if the same fact applies to 
children. At this time it was our custom in 
cases of pyelitis to give large doses of urotropin 
and alkalies. 

Burnam’s' work on adults has added much 
to our knowledge of the action of hexamethyle- 
namin in the human organism and its proper- 
ties of supplying formaldehyde. He finds that 
no more than two patients out of ten show an 
decomposition of the drug into formaldehyde 
when given in the ordinary doses of five to ten 
grains three times a day. Although not more 
than 10%, of the individuals tested showed free 


formaldehyde in the urine after the smaller | 


doses, 60% showed it when the dosage was 


made from 20 to 30 grains, repeated every four | 


to six hours. In a few instances in which the 


formaldehyde was not present after a dosage of 
30 grains, the quantity was raised as high as_ 


100 grains at a single dose without causing de- 
composition of hexamethylenamin. He con- 


cluded that there are some individuals who do | 
not break down hexamethylenamin into formal- | 


dehyde. He says, furthermore, that ‘‘it is his 
impression that the formaldehyde liberation is 


due to some specific activity of the renal epi-| 


thelium. The greatest decomposition has been 
observed in the highly acid urines. Meyer and 
Gottlieb? say that urotropin is split up slowly 
In a neutral urine, quickly in acid urines, and 
not at all in alkaline urines. L’Esperance and 
Cabot, on the other hand, conclude, as a result 
of their work on adults, that the reaction of the 
urine is of no importance and that alkalies taken 


*Read at a meeting of the New England Pediatric Society, No- 
vember 14, 1912. 


=" or in combination with urotropin, have no 
effect on the excretion of formaldehyde. They 
‘did not find that increasing the doses had any 
effect upon the excretion of formaldehyde in 
negative cases. Jordan‘ showed that the anti- 
| septic power of urotropin in alkaline or neutral 
‘urine is almost nihil, that this power rises rap- 
‘idly as the acidity increases, and when the acid- 
‘ity is slightly above normal the urine remains 
lindefinitely sterile. He concluded that uro- 
'tropin acts as a urinary antiseptic by the forma- 
‘tion of formaldehyde. No formaldehyde is 
‘formed in an alkaline urine, and, in consequence, 
‘the antiseptic action is nihil. In neutral or 
‘faintly acid urines, a small amount, probably 
not exceeding one per cent., is split up and the 
action is feeble. The percentage of formalde- 
hyde, and with it, the antiseptic power, increases 
with the acidity up to a point at which the urine 
remains sterile. He was able to increase the 
acidity of the urine by administering acid so- 
|dium phosphate. He believes that the process of 
‘converting urotropin into formaldehyde is a 
simple chemical one, which occurs in all solu- 
‘tions of urotropin under conditions of dilution, 
| temperature, and acidity which are identical 
'with those in the body. Urotropin or hexa- 
methylenamin is formed by the direct action of 
four molecules of ammonia on six of formalde- 
hyde gas :— 


AMMONIA, FORMALDE- HEXAMETHYL- WATER. 
HYDE. ENAMIN. 

| 

\4NH, + 6HCO = _ = (Ch,)6N, + (6H,0) 


When acid is added to an aqueous solution of 
‘urotropin there is partial decomposition into 
| formaldehyde and ammonia, and on boiling 
| complete decomposition. 

The test for formaldehyde used in the follow- 
ing investigation is that described by Burnam 
and Dunning,! and is performed as follows: 

To about 10 ¢.c. of suspected urine in a test 
‘tube at body temperature, is added :— 


(1) 3 drops of 0.5% aqueous solution of 
phenyhydrazin hydrochloride. 


(2) 3 drops of 5.0% aqueous solution of so- 
dium. nitroprusside. 


(3) A saturated solution of sodium hydrate 
is poured down the side of the test tube. 


| When formaldehyde is present in solutions of 
'1 : 20,000, or stronger, an intense blue color ap- 
pears, and gradually changes to green as the so- 
'dium hydrate diffuses through the urine. This 
changes to a brown color in a few minutes. In 
solutions of less than 1 : 20,000 the first color is 
an intense green, which passes off into brown. 
|The test is delicate down to 1 : 150,000 or less. 

| When a urine does not contain formaldehyde 
‘the color reaction is as follows: As the solution 
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of sodium Seiad diffuses anaes t the urine in| while in others it satan te after four days 
the tube, a reddish color is seen, gradually turn- | (Case 40). 


ing to light yellow. _ In some eases urotropin and formaldehyde 

When a solution is tested and found to be| were both absent at one time of day and formal- 
negative, as is the case when urotropin alone is|dehyde present at other times of day. This 
present, it can be acidulated with sulphuric | would seem to indicate that there are periods be- 
acid, heated to boiling, cooled off and tested. | tween doses in which all the previous dose had 
The reaction will then be positive, due to the ‘been excreted before the administration of the 





breakdown of urotropin into: formaldehyde. 
The urine of forty-four children* and babies 
in the wards were examined (by W. R. S.), and 


the results of 400 single specimens have been | 


recorded below. It was found that with two ex- 
ceptions, all the urines containing formaldehyde 
were acid, and that all the alkaline urines were | 
negative. There were two faintly alkaline | 
urines that showed the presence of formalde- | 
hyde; 127 acid urines contained formaldehyde | 
and 83 did not. There were 56 negative alkaline 
urines and, with the exception of the two 
slightly alkaline urines mentioned above, there 
were no positive ones. Eight neutral urines 
were negative. Eight alkaline urines showed for- 
maldehyde after they were boiled with sulphuric 
acid, while three did not. Three faintly acid | 
urines did not contain formaldehyde, but after 
they were boiled with sulphuric acid, gave the 
test; while ten definitely acid urines did not 
contain formaldehyde, even after boiling with 
sulphuric acid. 


These facts indicate that hexamethylenamin is 


often excreted by children as such, in alkaline 


or neutral urine, and is almost never broken | 
down into formaldehyde except in an acid urine. | 


The two exceptions may possibly have been acid 


in the kidney and changed their reaction to, 


litmus paper in the bladder. It should further 
be stated that we feel that the methods employed 
to determine the reaction of the urine, is not the 
the most accurate. In consequence, we have al- 
ready undertaken to determine this more exactly 
by use of the hydrogen ionization method.: In 
this way we hope to determine the exact reaction 
at which the maximum excretion takes place. 
Several children (ex. Case 2). excreting for- 
maldehyde while the urines were acid, were 
given enough sodium bicarbonate and potassium 
citrate to make the reaction of the urines alka- 
line. The test for formaldehyde disappeared 
and urotropin was presumably excreted as such. | 


When the urine became acid formaldehyde was | 


found again. Five eases did not show formal- 
dehyde in the urine until the dose was increased, 


* While makine these observations we had opportunity to ex- 
amine the bile obtained from a child with a biliary fistula of a 
number of months standing. Applying the phenylhydrazine test 
we were unable after repeated efforts to find hexamethylenamin 
or formaldehyde in the bile. 
the same child was examined and found to contain formaldehyde 
on every occasion. The dose was raised, however, 
hyde was found in the bile. 
amined in the chemical laboratory of the Massachusetts General 
Hospital and found bv other tests to contain no formaldehyde. 
Though no conclusion can be drawn from this single case, however, 
the results are of interest. Crow experimenting on dogs found for- 
maldehyde in the bile. Our observations would seem to confirm 
the results of Burnam. After studying the bile of adults he be- 
lieves that urotropin is ‘of no therapeutic importance as a biliary 
antiseptic. 


no formalde- | 





‘next one. Formaldehyde may appear in the 
urine of children one to two hours after the first 
dose; we were unable to determine how much 
earlier, but one child (Case 17) did not show 
any in thirty-five minutes. It has been found 
sixteen to eighteen hours after the last dose was 
given, but not later than eighteen hours. 
| All of the forty-four children and babies 
| tested showed formaldehyde in the urine at some 
time while they were under observation. These 
results do not correspond with those reported i in 
adults. Out-patient cases were not used in our 
‘series because we were unable to control the 
‘doses and could not be certain that the drug 
was given. If Burnam’s assumption that uro- 
tropin is broken down into formaldehyde by the 
renal epithelium is correct, it is possible that 
‘these tests may become of value in estimating 
kidney function. 

From our observations we feel that we can 
safely conclude :— 


| 


1. That all children are capable of breaking 
down hexamethylenamin. 


2. That they all consequently excrete formal- 
dehyde. 


3. That relatively large doses are often nec- 
essary before the excretion of formaldehyde 
|takes place. 


4. That, as pointed out by Jordan, ‘‘the 
more acid the urine the greater is the decompo- 
sition of urotropin and excretion of formalde- 
hyde.’’ Since it has been shown by other observ- 
ers that the antiseptic power of urotropin is de- 
pendent, not upon the hexamethylenamin, but 
upon the presence of free formaldehyde, we can 
further conclude,— 


5. That urotropin should not be given with 
drugs that cause the urine to turn alkaline. 


6. Finally, we believe that to insure the effi- 
cacy of the drug, specimens of urine after the 
administration of hexamethylenamin should al- 
_ways be examined for the presence of free for- 
| maldehyde. 


Simultaneously with this, the urine of | 
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NAME. AGE. DIAGNOSIS. DATE DOSE. REACTION. TEST. 
1. Reese, 6mos. Pyelitis Oct. 20 Urotropin, grs. ii, ev- Acid Positive 
ery 2° 
2. Poirier, Tyrs. Typhoid fever Oct. 19 ; Urotropin, gr. v, 4 i.d. Acid Negative 
Oct. 20 ? Negative 
Oct. 28-29 Gr. v. 
9 A.M., 12 NOON 
3 P.M., 6 P.M. 
(last dose) 
Oct. 29, 6 A.M. Positive 
Oct. 29, 9 a.m. Positive 
Oct. 29 12 NOON Positive 
Oct. 29 2 P.M. Positive 
Oct. 29, 3.30 Negative 
Oct. 31 Grs. vii, every 6°, 4 Positive 
doses. 
Oct. 31, 8 P.M. Alkaline Negative 
Oct. 31, 11 P.M. Alkaline Negative 
Reaction persisted positive when Nov. 1, 10.30 a.m. Acid Positive 
tested 24 hours after urine was Nov. 1, 2.15 P.M. Acid Positive 
passed. Nov. 1, 8 P.M. Faintly 
Alkaline Negative 
Nov. 1, 10 p.m. Neutral Negative 
Nov. 2, 2 A.M. Neutral Negative 
Nov. 2, 10 a.m. Faintly 
Acid Positive 
Nov. 2, 3 p.m. Acid Positive 
Nov. 3, 6.45 P.M. Faintly 
. Alkaline Positive 
Nov. 3, 3.15 Acid Positive 
DosE: Hexamethylenamin gr. vii, Nov. 4, 1 A.M. Acid Positive 
cont. Nov. 3, midnight, to Nov. 5, Nov. 4, 3 A.M. Acid Positive 
midnight, sodium bicarb. gr. xxx Nov. 4, 1.30 p.m. Alkaline Negative 
given at 12, 4 a.m., 8, 10, 12, 2, Nov. 4, 2.45 p.m. Alkaline Negative 
also 12, 6, 12 pot. citrate gr. x. Nov. 5, 5 A.M. Acid Positive 
Nov. 5, 1.45 P.M. Faintly 
Alkaline Positive 
Nov. 5, 5 P.M. Alkaline+ + 
y » Negative 
Norte: Sod. bicarb. and pot. citrate Nov. 6, 11 a.m. Faintly Positive 
omitted November 6th. alkaline 
Nov. 6, 11 P.M. Alkaline+ + 
Negative 
Nov. 6, 4 P.M. Alkaline+ 
Negative 
Nov. 8,3 A.M. Acid Positive 
Nov. 8, 5.45 P.M. Acid Positive 
Nov. 9, 5 A.M. Acid Positive 
Nov. 9. 10 A.M Acid Positive 
Nov. 9, 5 P.M. Acid Positive 
Nov. 12, 6.15 p.m. Acid Negative 
Nov. 14, Hexamethylenamin omitted. Nov. 16, 10 a.m Acid Positive 
Nov. 16, 1.30 p.m. Acid Negative 
Nov. 16, 3.45 p.m. Acid Negative 
Nov. 16, midnight. Hexamethyl- Nov. 17, 4 A.M. Acid Negative 
enamin, gr. x, every six hours. Nov. 17, 5 a.M. Acid Positive 
This reaction was much Nov. 17, 10.45 a.m. Acid Positive 
stronger after urine had been Nov. 17, 1.30 p.m. Acid Positive 
heated with concentrated H2504. Nov. 17, 5.30 P.M. Acid Positive 
Same urine+H2504+heat, positive. Nov. 22, 3 p.m. Urotropin, gr. v, sod. Alkaline Negative 
benzoate (gr. v) 
every 6° 
Same urine+H2504+heat, positive. Nov. 22, 3.30 P.M. Alkaline Negative 
Nov. 24, 5 A.M. Alkaline Negative 
Nov. 24, 11 a.m. Alkaline Negative 
Same urine+H2504-+heat, was Positive 
Nov. 25, 6 a.m. Alkaline Negative 
Nov. 25, 10 a.m. Alkaline Negative 
Nov. 25, NOON Alkaline Negative 
Same urine+H2504+heat, was Positive 
Nov. 26, 4 a.m. Alkaline Negative 
Nov. 26, 1 p.m. Alkaline Negative 
Nov. 27, 2 a. Alkaline Negative 
Nov. 27, 2 P.M. Neutral Negative 
Nov. 30, 11 a.m. Faintly Negative 
acid 
Same urine+H2504-+ heat, was Positive 
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NAME. 





AGE. 





DIAGNOSIS. 








Poirier—Continued. 


Same urine+H2504-+heat, was 


3. Lodzitz, 


ol 
4 
ur) 
7] 


Ac. nephritis 


4, Axtman, 5i4 yrs. Ac. anterior po- 


liomyelitis 
5. Spillane, 4yrs. Torticollis 
6. Mayhew, Syrs. Chr. bronchitis 


Stronger tests than previous ones. 


Dose increased to gr. vi, ac. sod. 
phosphate gr. v 2i. d., started to 
make urine more strongly acid. 






Same specimen-+H2504- heat. 


Same specimen-+H2504-+ heat. 


7. Shannon, Appendicitis 


post-operation 


Dose at 


(It is impossible to say whether 
these negative reactions are due 
to lack of excretion or to the 
reaction of the urine.) 
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Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 


24, 8 A.M. 


JOURNAL 





[Aprit 3, 1913 














DOSE. 
30, 11 P.M. 
30, 7.30 P.M. 


1, 1.30 a.m. 
1, 10 A.M. 


9 Urotropin, gr. v, ev- 
ery 4°, 3 doses. 


REACTION. 





TEST. 


Acid Positive 
Acid Negative 

Positive 
Acid Positive 
Acid Positive 












12 Urotropin, gr. vi, ev- Positive 
ery 3°, 4 times a ‘ 
day. 

24 Urotropin, gr. iii, 3 Acid Positive 
times a day. 

24, 4.30 P.M. Positive 

24, 8.30 P.M. Positive 

25, 4.30 A.M. Positive 

25, 8.00 A.M. Negative 

24, 9 A.M. Urotropin, gr. v, ev- Negative 
ery 6°, 4 times in 
24° (6 A.M., NOON, 

6 P.M., midnight). 

24, 2 P.M. Positive 

24, 4.10 P.M. Positive 

25, 3 A.M. Positive 

25, 4.30 a.M. Positive 

25, 8 A.M. Positive 

25, 10 a.M. Faintly Pusitive 

Gr. v, given at noon. 

25, 1 P.M. Positive 

25, 2 P.M. Positive 

25, 3 P.M. Positive 

25, 5 P.M. Positive 

25, 6 P.M. Negative 

25, 9.15 P.M. Negative 

26, 5.30 P.M. Negative 

26, 11.30 a.m. Positive 

26, 12.45 p.m. Positive 

26, 1 P.M. Positive 


21, 2 P.M. 
22, 6.50 P.M. 
23, 6 A.M. 


. 23, 6 P.M. 


24, 1.30 P.M. 
25, 8.80 A.M. 
25, 1.45 P.M. 
25, 4 P.M. 


26, 1.30 P.M. 


27, 5 A.M. 


Alkaline Negative 
Alkaline Negative 
Acid Positive 


Alkaline Negative 


Positive 
Alkaline Negative 
Alkaline Negative 
Faintly Negative 
acid 
Faintly 
acid 
Acid 


Negative 


Negative 
Positive 


Acid Positive 





Urotropin, gr. iii, 3 
times a day. 
(4 hours after first 


dose. ) 
24, 2.30 P.M. 
25, 10 a.m. Gr. 3. 
2 P.M. 
6 P.M. 


25, 10.30 A.M 
25, 5.30 A.M. 
26, 8.30 A.M. 
26, 10.00 a.m. 
26, 11.15 a.m. 
26, 3.30 P.M. 
28, 6 A.M. 
28, 3 P.M. 

28, 5.30 P.M. 








Positive 
Positive 


Positive 
Positive 
Negative 
Negative 
Negative 
Negative 
Negative 
Positive 
Negative 
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NAME. AGE. DIAGNOSIS. DATE. DOSE. REACTION. TEST. 
8. Block, 3yrs. Burn Oct. 23, 6.00 p.m. Urotropin, gr. iii. 
Urine passed 8.30 P.M. . Positive 
Oct. 25, 2 P.M. Urotropin, gr. iii. 
Urine passed 6.15 P.M. Positive 
(In this case formaline was Oct. 26, 2.30 a.m. Positive 
found in the urine 2% hours Oct. 26, 10 a.m. Negative 
after the first dose. The test Oct. 26, 12.30 p.m. Negative 
was found 12% hours after the Oct. 26, 2.30 p.m. ° Negative 
last dose but not 19 hours after 
the dose.) 
9. Surette, 6yrs. Fracture of Urotropin, gr. v, 3 
femur times a day for 2 
weeks. . 
Oct. 24, 11.30 a.m. Acid Positive 
Oct. 24, 2.15 p.m. Acid Positive 
Oct. 24, 3.30 P.M. Acid Positive 
Oct. 25, 6.30 P.M. Acid Positive 
Oct. 25, 12.00 P.M. Positive 
Oct. 26, 5.30 a.m. Positive 
Oct. 26, 10.30 a.m. Positive 
Oct. 26, 12.30 p.m. Positive 
Oct. 26, 2.00 p.m. Negative 
10. Garr, 3yrs. Cretinism Oct. 27, Urotropin, gr. iii. given 
Oct. 27. 8.30 a.m. 1-4-7 A.M. Positive? 
Oct. 27, 1.00 P.M. Negative 
Oct. 28, 6 A.M. Acid Positive 
11. Boyden, 11 wks. Regulation of Urotropin, gr. ii, given 
feeding 1-4-7 a.M. 
Oct. 27, 1.30 a.m. Negative 
Oct. 27, 10.00 a.m. Positive 
Oct. 27, 9.30 P.M. Negative 
(Formaline is, therefore, excretedin an 11-weeks baby.) 
12. Keaney, 10 mos. Scorbutus Urotropin, gr. ii, given 
1-4-7 A.M. 
Oct. 27, 6.30 a.m. Positive 
Oct. 27, 3.30 p.m. Positive 
13. Jacobs, 6mos. Regulation of Urotropin, gr. ii, given 
feeding 1-4-7 A.M. 
Oct. 27, 11 a.m. Positive 
Oct. 27, 10.30 P.M. Positive 
14. Koplan, 7 mos. Urotropin, gr. 1% given 
Oct. 29 at 9-12-3 p.m. Positive 
15. Zals, 5yrs. Fracture of Urotropin gr. iii. 3 
skull times a day at 10 a.M.- 
2 and 6 P.M. 
Oct. 30, 1 P.M. Alkaline Negative 
Oct. 31, 3.30 a.m. Acid Negative 
Oct. 31, 9.00 a.m. Alkaline Negative 
Oct. 31, 10.00 a.m. Neutral Negative 
Oct. 31, 1.00 Pm. Weakly Negative 
(These acid urines are on the border line of Ae. 
alkalinity.) Nov. 1, 2 a.M. Neutral Positive? 
Nov. 1, 7.30 a.m. Alkaline Negative 
Nov. 1, 10.30 a.m. Weaky 
Ac. Negative 
Nov. 1, 1.00 p.m. Weakly 
Dose increased to 7 Ac. Negative 
grains. 
Nov. 2, 3 A.M. Faintly Negative 
Ac. 
Nov. 2, 7 A.M. Alkaline Negative 
Nov. 2, 8.30 A.M. Alkaline Negative 
neutral 
Nov. 2, 11 a.m. Acid Positive 
Nov. 2, 2.30 P.M. Acid Positive 
Nov. 2, 3.30 p.m. Acid Positive 
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NAME. AGE. 





DIAGNOSIS, 











Zals—Continued. Nov. 


Nov. 

















Nov. 
Nov. 
Nov. 




















rs. Unbilical hernia 





te | 


16. 














Oct. 
Nov. 


















































17. Fuccio, 5yrs. Typhoid fever 



































(This tested at 11 P.M. and 
3 again 12 hours later. The test 
was positive in both instances 
despite the fact that the urine 
was practically neutral by the 
second test.) 





Nov. 
Nov. 
Nov. 

















Nov. 











Nov. 














Nov. 
Nov. 
Nov. 
Nov. 

















Nov. 

















Nov. 





Nov. 





Same spec.+H2504+heat, was 
positive. 











Nov. 
Nov. 
Nov. 














(Midnight alkalies are omitted.) 





Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 


Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
































DATE. 


me 09 89 ONS DONS 


2, 4 P.M. 
2, 5.30 P.M. 


to 
- 


8 P.M. 
1.30 A.M. 
4 AM. 


9 


sent ) 


30, 8.30 a.m. 


P.M. 


mM. 
A.M. 
P.M, 
A.M. 
, 9.10 A.M. 
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Dose increased to gr. 
x, given at same time 


[APRIL 3, 1913 





REACTION, TEST. 
Acid Negative 
Acid Positive 
Acid Positive 
Acid Positive 
Acid Positive 





Urotropin, gr. iii, 3 
times a day at 10 a.m. 
2 and 6 p.m., P. C. 


Dose increased to gr. 
Vv, every 6° 
(i.e. 6-12-6-12) 





, 9 PM. 
, 3.50 P.M. 
4 A.M. 


8 P.M. 
4 A.M. 
8.30 A.M. 
3.30 P.M. 
11 P.M. 
4 A.M. 
4 P.M. 
10.30 P.M. 


we 


- 


> 


4 A.M. 


Asa 


1.15 P.M. 


4 P.M. 
S P.M. 
11 P.M. 
8 A.M. 


OU ee 


a 


8 e.M. 


i 
Bp > 
mE 


8.15 
3.15 P.M. 
3.16 P.M. 
318 P.M. 

, 3.20 P.M. 
9, 3.30 P.m. 
10, 7.15 p.m. 
10, 1.30 P.M. 
10, 6 P.M. 
12, 4 P.M. 


P.M, 


--. 2 


- 


WDOODOD OOOSHNRHMON 


Urotropin, gr. iii, ev- 
ery 6° 


Dose increased to 6 er. 


Dose changed to 10 
grs. 3 times a day ; pot. 
citrate gr. x 3 times 


a day and sod. bicarb. 
gr. Xxx. every six 
hours. 


Urotropin omitted. 


Urotropin, gr. vi, 1 
dose. 
Catheterized at 


Alkaline Negative 


{ 
Faintly Negative 
Ac, 


Acid Negative 
Acid Positive 
Acid Positive 
Acid Positive 
Acid Positive 


Neutral Negative 


Weakly Negative 
Ac. 

Weakly Negative 
Ac. 


Weakly Negative 
alkaline 
Alkaline Negative 


Acid Positive? 
Acid Positive 
Acid Positive 
Acid Positive 
Acid Positive 
Acid Positive 
Faintly Positive 
Ac. 
Faintly Positive 
Ac. 
Faintly Positive 
Ac. 
Acid Positive 
Acid Positive 
Acid Positive 
Strong- Negative 
ly alk. 
Strong- Positive 
ly ac. 
Faintly Positive 
Ac. 
Strong- Negative 
ly alk. 
Acid Positive 
Acid Positive 
Faintly Positive 
ac. 
Alkaline Negative 
Alkaline Negative 
Acid Positive 
Acid Negative 
Alkaline Negative 
Acid Negative 
Acid Negative 
Acid Negative 
Acid Negative 
Acid Negative 
Acid Positive 
Acid Positive 
Acid Negative 
Acid Negative 











ve 
ve 
ve 
ve 
ve 
ive 
ive 
ive 
ive 
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NAME. AGE. DIAGNOSIS. DATE. DOSE. REACTION. TEST. 
18. Olmstead, S8mos. Pyelitis Urotropin, 10 grs. in 
24° 
Nov. 2, 5.30 P.M. Weakly Positive 
Ac. 
Nov. 4, 3 a.m. Acid Negative 
Nov. 5, ? Acid Positive 
? Acid Positive 
19. Halloran, 8mos. Feeding Urotropin gr. i, at 
2-4 and 6 
Nov. 3, 6.30 A.M. Acid Positive 
Nov. 4, 5 A.M. Acid Positive 
20. MeNeil, 4yrs. Bile fistula fol. Nov. 3. Bile col- Urotropin, gr. v, 3 
operation lected from fis- times a day, started 
tula and tested Nov. 5. 
immediately. 
No formaline. 
(This bile boiled with H2504 Nov. 5, Bile 4 P.M. Negative 
and tested for formaldehyde Urine 4 P.M. Positive 
was negative.) 
Nov. 12, 2.30 P.M. Acid Negative 
Same+ H2504-+ heat Negative 
Nov. 12, 5.380 p.m. Acid Negative 
Same+ H2504-+ heat Negative 
Nov. 15, 7 A.M. Acid Negative 
Nov. 15, 2.30 p.m. Acid Negative 
Nov. 16, 4 A.M. Acid Positive 
Nov. 16, 8.30 a.m. Acid Positive 
Nov. 16, 2 p.m. Acid Positive 
Nov. 16, 5.15 P.M. Acid Negative 
Same+ H2504-+ heat Negative 
Nov. 17, 1 a.m. Acid Negative 
Nov. 17, 6 a.M. Acid Positive 
Nov. 17, 11 a.m. Acid Positive 
Nov. 17, 5 P.M. Acid Positive 
Nov. 17, 10 P.m. Acid Positive 
Nov. 18, 2 P.M. Acid Positive 
Nov. 18, 3 P.M. Acid Positive 
Nov. 18, 12.30 p.m. Acid Positive 


Same-+ H2504-+ heat 





Nov. 18, 8 P.M. 
Nov. 18, 5 p.m. 


Nov. 19, 6 A.M. 
Nov. 19, 7.30 a.m. 
Nov. 19, 12 P.M. 
Nov. 4.15 P.M. 
Nov. 20, 1 a.m. 
Nov. 20, 1.30 p.m. 
Nov. 20, 5.30 p.m. 





Urotropin, gr. v, ev- 
ery 6° 
Nov. 4, 5 A.M. 








Urotropin, gr. v, ev- 
ery 6° 
Nov. 4, 5 A.M. 
Nov. 5, 5 A.M. 





21. McCarron, 2yrs. Cleft palate 
22. Hardy, 2yrs. Cleft palate 
23. Hurwick, Tyrs. Burn 


H2504+heat gives negative re- 
action with all these specimens. 


Neutral Negative 
Neutral Negative 

Positive 
Acid Positive 
Alkaline Negative 
Alkaline Negative 
Acid . Negative 
Acid Negative 


Acid Positive 
Acid Positive 
Positive 
Positive 
Acid Positive 





Urotropin, gr. ? sod. bi- 
carbonate gr.? 
Nov. 5, 11.30 a.m. 


6, ? 

Nov. 7, 5 A.M. 
7, 6.15 P.M. 
7, 3 P.M. 


ov. 10, 5.380 P.M. 


Faintly Negative 
alk. 

Neutral Negative 

Ac.++ Positive 

Ac.++ Positive 

Alkaline Negative 

Acid Positive 


_ Alkaline Negative 


Acid Negative 
Acid Positive 
Acid Negative 
Acid Negative 
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NAME. AGE. DIAGNOSIS. DATE. DOSE REACTION, TEST, 
Hurwick—Continued. Noy. 10, 6.30 P.M. Acid Negative 
Nov. 11, 4 A.M. Acid Positive 
Nov. 11, 11.30 a.m. Alkaline Negative 
Nov. 11, 3.30 P.M. Acid Negative 
Same+ H2504+ heat Negative 
Nov. 12, 2 a.m. Acid Negative 
Nov. 12, 9.10 a.m. Acid Negative 
Nov. 12, 1 P.M. Acid Positive 
Nov. 13, 12 a.m. Acid Negative 
Nov. 13, 3 a.m. Acid Negative 
Nov. 13, 8 A.M. Acid Positive 
Nov. 13, 3 P.M. Alkaline Negative 
Nov. 13, 5.15 P.M. Acid Negative 
Nov. 138, 11.30 P.M. Alkaline Negative 
Nov. 14, 2 a.m. Acid Negative 
Same+ H2504-+ heat Negative 
Nov. 15, 1.45 p.m. Acid Negative 
Same+ H2504-+ heat Negative 
Nov. 16, 8.45 a.m. Acid Negative 
Nov. 16, 4.45 A.M. ; Acid Negative 
Nov. 17 Dose increased to 10 
gr., every 6° 
Nov. 17, 3 A.M. Acid Positive 
Nov. 17, 6 A.M. Faintly Negative 
ac. 
Nov. 17, 2.20 P.M. Faintly Negative 
ac. 
Nov. 17, 4 P.M. Faintly Negative 
ae. 
Nov. 17, S P.M. Alkaline Negative 
Nov. 18, 3 P.M. Acid Positive 
Nov. 18, 5.30 p.m. Faintly Negative 
ac. 
Nov. 18, 8 P.M. Faintly Negative 
ac, 
Same+ H2504-+-heat Nov. 18 Positive 
24. Dellis, 14mos. Epilepsy Urotropin, gr. v, ev- 
ery 6° 
Nov. 7, 6.30 A.M. Acid Positive 
25. Quigley, 4yrs. Dislocated cer- Urotropin, gr. iv, ev- 
vical verte- ery 6° (12-6-12-6) 
brae 
Nov. 9, 6 A.M. Acid Negative 
Nov. 9, 1 P.M. Acid Positive 
Nov. 9, 6.15 P.M. Alkaline Negative 
Same+ H2504-+ heat Positive 
; Nov. 10, 5 A.M. Acid Positive 
Nov. 10, 4 P.M. Alkaline Negative 
Nov. 11, 6.15 p.m. Acid Negative 
Nov. 12, 3.30 p.m. Acid Positive 
Nov. 14, 7.30 a.m Acid Negative 
26. Smith Urotropin. 
Nov. 9, 5.45 P.M. Acid Negative 
Nov. 10, 12.30 a.m. Acid Positive 
Nov. 10, 4 A.M. Acid Positive 
Nov 10, 10 a.m. Acid Positive 
Nov. 11, 1 A.M. Acid Negative 
Noy. 11, 10.30 a.m. Acid Negative 
Same+ H2504-+ heat Negative 
Nov. 11, 1.15 P.m. Acid Negative 
Same+ H2504-+ heat Negative 
Nov. 11, 5.15 p.m. Acid Positive 
Nov. 12, 10 a.m. Alkaline Negative 
Same+H2504--heat Positive 
Nov. 12, 1 p.m. Alkaline Negative 
Same+ H2504-+ heat Positive 
Nov. 12, 4 p.m. Acid Negative 
Same+ H2504- heat Negative 
Nov. 12, 6 P.M. Acid Negative 
Nov. 13, 11.30 a.m. Acid Negative 
Nov. 13. 10 a.m. Neutral Negative 
Nov. 13, 2.30 a.m. Neutral Negative 
Nov. 18, 3 a.m. Acid Negative 
Nov. 13, 4 A.M. Acid Negative 
Nov. 13, 6 a.m. Acid Negative 
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NAME. AGE. DIAGNOSIS. 


Anidoc, 10 mos. Pneumonia 


DATE. DOSE, REACTION, TEST. 


Urotropin, gr. iii, ev- 
ery 6° 
14, Acid Negative 


yr. 14, Acid Negative 
. 15, Acid Negative 
. 18, Acid Positive 





Greenfield, 2yrs. Cretinism 
Pneumonia 





Urotropin, gr. vi, ev- 
ery 6° 


5 16. 14: acne: Positive 
As PM: Acid Negative 
. 15, 8 P.M. Positive 
. 16 11.80 a.m. Acid Positive 





Harris, 2yrs. Pes valgus 
Same specimen+H2504-+ heat 


Same specimen-+H2504+ heat 





Alkaline Negative 
Negative 

Alkaline Negative 
Positive 





Sarokioki, 8yrs. Acute tonsillitis 





Vetrani, 15 mos. Acute otitis media 


Urotropin, gr. v, 4 
times a day. 
Positive 





Urotropin, gr. iv, and 
sodium benzoate, 
gr. iii, every 6° 
Acid Positive 





Castellani, 3yrs. Femoral abscess 


Same+ H2504+heat 


Urotropin, gr. iv, 3 

times a day. ‘ 
23, 5.30 P.M. Acid Positive 
24, 4 P.M. Acid Negative 
Negative 





33. Marketonio, 3%, yrs. Osteo-myelitis 


Urotropin, gr. vi, at 
12 and 3. 
Acid Positive 





34. Tobin, . Appendicitis 
Post operation 





Urotropin, gr. vi, ev- 
ery 4° 
Acid Positive 
Alkaline Negative 





Shrier, 5yrs. Pyelitis 





Urotropin, gr. 
times a day. 
Acid Positive 





36. Goldberg, Tyrs. Pyelitis 





Hydrocephalus 


Note: This child did not show 
the test for formaline until the 
dose was increased. 


Urotropin, gr. v, 4 

times a day. 
Faintly Positive 
ac. 





Urotropin, gr. iv, 4 
times a day. 


. 26, 5 Pim. Dose increased at Acid Negative 
. 26, 11.15 p.m.midnight to gr. viii Acid Negative 
Da 4 every six hours (4.e. ‘Acid Negative 
. 27, 3.30 P.M. 12-6-12-6). Very ac. Positive 
- 2%, 4.20: Pim. Very ac. Positive 
. 24, 5.20 p.m. Very ac. Positive 
. 28, 5 a.m. Acid Positive 
. 28, 6 P.M. Acid Positive 
» 28. 1240 Pre. Acid Positive 


29, 6.15 a.m. Acid Negative 
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NAME. 
38. O'Neil, 


AGE. DIAGNOSIS. 


Pyelitis 








10 yrs. 




















Same+ H2504-+ heat. 





39. Koniar, 9yrs. Pneumonia 




















Same+ H2504+ heat 
























































Same+ H2504-+ heat 












































40. O’Brien, 


4yrs. Pneumonia 




















































































































41. Goulis, 5yrs. Pneumonia 



























































Same dosage. 

















42. McLaughlin, 15mos. Tetany 

















43. Langford, 7mos. Tetany 
Chr. intestinal 
indigestion 


























44. Snow, 16 mos. Pneumonia 











Temp. 104° 








* Negative repeated with heat and acid— 


DATE. DOSE. 
Urotropin, gr. v, 3 
times a day. 
Nov. 26, A.M 
Nov. 27 Pot. citrate, gr. 40 a 


Nov. 


Nov. 
Nov. 


Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 


Nov. 
Nov. 
Nov. 


Nov. 


Dee. 


Nov. 
Nov. 
Nov. 
Dec. 
Dee. 
Dec. 
Dec. 
Dee. 
Dec. 
Dec. 
Dee. 
Dec. 


Nov. 
Nov. 
Nov. 
Dec, 
Dec. 
Dec. 
Dec 

Dec. 


Dee. 
Dec. 
Dec. 
Dec. 


Dec. 


Dec. 


Dec. 


Dec. 
Dec. 


negative. 


BOSTON MEDICAL AND SURGICAL JOURNAL 





day commenced. 


27, + P.M. 


Urotropin, gr. 7? 
27, 4.30 P.M. 
28, 1.30 a.M. 


28, 9.30 A.M. 
28, 11 A.M. 
28, 5.30 P.M. 
28, 9.15 P.M. 
28, S P.M. 
28, 10 P.M. 
29, 5.30 A.M. 
29, 9 A.M. 
29, 2 P.M. 


- 


29, 3.30 P.M. 


29 
aw, 


8.30 P.M. 
30, 2.30 A.M. 


30, 12 NOON 
1, 5.45 a.m. 


Urotropin, gr. viii, 
every 6° 
29. 
30, 1.10 A.M. 
30, 5 P.M. 
1, 4.30 a.m. 
. eee 
5 P.M. 
1 A.M. 
10 A.M. 
5 A.M. 
2 AM. 
6, 6 AM. 
4, 1 BM. 


o> Se DUNS NS et 
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REACTION, 


Alkaline 


Acid 
Alkaline 


Acid 
Neutral 
Acid 
Neutral 
Neutral 
Acid 
Acid 
Acid 


Alk.- 
neut. 
Alk.- 
neut. 
Faintly 
ac. 
Acid 
Acid 
Acid 


Acid 
Neutral 
Neutral 
Acid 
Alkaline 
Acid 
Acid 
Alkaline 
Acid 
Acid 
Acid 
Acid 


TEST, 


Positive 


Negative 
Positive 


Negative 
Negative 
Negative 

Positive 
Negative 
Negative 
Negative 
Negative 

Positive 

Positive 
Negative 
Negative 
Negative 


Negative 
Positive 


Positive 
Positive 
Positive 


Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 

Positive 

Positive 

Positive 





Urotropin, gr. viii, 

ac. sod. phos., gr. v, 
every 6°, started 
Nov. 29. 

29, 4 P.M. 

30, 5 P.M. 

30, 5.30 P.M. 

1, 12.45 P.M. 

1, 4.30 P.M. 

8.30 A.M. 

12 MIDNIGHT 

12 MIDNIGHT 


ns x 


3, 11 p.m. 
4, 2 A.M. 
4, 8 A.M. 
4, 12 NOON 


Urotropin, gr. iv, 
Urotropin, gr. iv. 


9, MIDNIGHT Urotropin, started gr. 
iii, every 6° 


10, A.M. 


6, 12 p.m. Urotropin, gr. Vv, 
ery 6° 

7 

8, 3.40 P.M. 


Alkaline 
Acid 
Acid 
Alkaline 
Acid 
Acid 
Acid 


Acid 
Acid 


Acid 


Acid* 
Acid 


Negative 
Negative 
Negative 
Negative 
Negative 
Positive 
Positive 
Positive 
-++Intense 


Positive 
Positive 


Positive 


Positive 
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COXA VARA: SOME OBSERVATIONS ON 
THIS CONDITION WITH ESPECIAL 
REFERENCE TO THE QUESTION OF 
SPONTANEOUS RECOVERY FROM THIS 
DEFORMITY. 


BY JAMBS WARREN SEVER, M.D., BOSTON. 


tania saseeaeat Peete aker Ancien tetaogos y Porgy 

A LARGE proportion of the cases seen at an 
orthopedic clinic for children are those which 
present rachitic deformities of the lower extrem- 
ties. These deformities are usually bow legs or 
knock knees of a greater or less degree, accord- 
ing to the age and condition of the child. 

There is one other condition, however, namely, 


coxa vara, which is present in nearly all of these | 


cases, and which many times escapes attention 
on account of the more obvious deformity of 
knock knees or bow legs. Coxa vara is, however, 
a very real deformity, and produces constant 


and definite results. It consists of a reduction of | 


the normal angle of the neck of the femur with 
the shaft from an oblique towards a right or 
even an acute angle. The normal angle of the 
neck of the femur with the shaft at birth is said 
to be about 160 degrees. This decreases during 
growth, until adult life is reached, when the an- 
gle averages from 110 to 140 degrees. When 
growth is completed, the angle, as a rule, re- 
mains fixed. 

It has been stated that coxa vara usually oc- 
curs with bow legs, and coxa valga, or an in- 
crease in the normal angle of the neck with the 
shaft, with knock knees. In this series there 
have been no cases of coxa valga, although there 
have been cases of both knock knees and bow 
legs. The average angle of the neck of the 
femur found in these cases, from measurements 
of x-ray tracings, regardless of age, sex or ac- 
companying bow legs or knock knees, was: 


Right leg, 

Left leg, 

Average in knock knees, 
Average in bow legs, 

Total number of knock knees, 
Total number of bow legs, 


125 degrees plus 

124 degrees plus 

112 degrees plus 

124 degrees plus 
6 


17 


It is obvious then that in knock knees there 
exists a greater degree of coxa vara than in bow 
legs. This seems reasonable in view of the fact 


that in knock knees the line of weight-bearing | 


falls outside the knee joint, which tends to bring 
a greater strain on the femoral neck than is the 
case in bow legs, where the weight-bearing line 
falls inside the knee joint, and so tends to make 
the neck of the femur act like a spoke in a 
dished wheel, bringing it in line with the weight- 
bearing as the body rests on that leg. In all the 


cases studied rickets was the underlying cause | 


of their various deformities. The cases were 


Studied carefully over periods of from one to 
three years, and x-ray and other tracings were 
taken at various intervals. 





* 





CAUSES. 





There are many causes of coxa vara, but it is 
most frequently seen in rickets, osteomalacia, tu- 
_bereulosis of the hip and osteomyelitis, arthritis 
_deformans and following trauma. In these cases 
‘the cause was always rickets, and the deformity 
was a Static one due to superincumbent weight 
either in standing or sitting. 

The sitting position has often been overlooked 
as a cause of coxa vara in these cases, but when 
the bones are soft as in rickets it may be readily 
produced without any standing position ever 
having been taken by the child. When the child 
sits, as children usually do, in the acute or sub- 
acute stage of rickets, with the legs either 
straight or crossed in front of them, there is the 
weight of the trunk exerting a counter pressure 
on the thighs, which tends to fix and displace 
backward the upper portion of the femur. This 
condition, combined with the pull of the psoas, 
iliacus and adductors, tends to increase the flex- 
ion deformity in connection with the increased 
pull of the ham strings and the tensor fascia 
lata. This position eventually. leads to the flex- 
ion deformity seen in these cases of coxa vara, 
with the tendency to outward rotation with the 
legs extended. 

The sitting position also favors flexion of the 
sacrum forward on the iliac bones and a conse- 
quent depression and forward displacement of 
the promontory of the sacrum, thus aiding in the 
production of the flexed position and lordosis in 
the erect position. The neck of the femur is de- 
pressed more than normal, with usually a for- 
ward bend to the neck, so that the trochanter is 
displaced backward and upward. The forward 
_bend to the neck shortens the posterior aspect 
|of the neck, which accounts partially for the limi- 
| tation of abduction, on account of the bony im- 
| pact of the trochanter on the ilium. The limita- 
tion of abduction by muscular forces is probably 
secondary to the effect of the coxa vara. That 
is, the muscles are shortened as a result of the 
coxa vara and not primarily. The change of the 
‘angle of the neck of the femur to the shaft does 
not cause a contraction of the muscles primarily, 
for theoretically in abduction the adductors 
travel through an are at their periphery. Prac- 
tically, however, as the muscles slacken, due to 
their decreased pull, on account of the raising of 
their point of insertion, they shorten. 

The position of the head of the femur in ab- 
duction limits abduction, on account of its re- 
lation to the acetabulum; for on account of its 
sinking, its articular surface is displaced down- 
ward and forward, thus limiting the apposition 
of the joint surfaces. The backward concavity 
of the neck causes bony resistance and limitation 
of full and adequate outward rotation. 





| 
| SYMPTOMS. 
| 
| The usual picture seen in a case of coxa vara 
|is as follows: When the child stands there may 
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be the usual knock knee or bow leg deformity, 
although of course coxa vara may exist quite 
independently of these other conditions. There 
is usually a markedly protuberant abdomen with 
a hollow back or lordosis. The degree of pro- 
tuberance, apart from the usual big belly of 
the rachitic child, is more or less directly as- 
sociated with the degree of hollow back present. 
There is also more or less flexion of the thighs 
on the abdomen and flat foot. The trochanters 
are usually found at or well above Nélaton’s 
line, and the horizontal distance between the 
trochanters is increased. In lying down there 
is always a constant limitation of normal mo- 
tion in abduction and hyperextension of the 
thigh on the body. This limitation of hyperex- 
tension is due to the shortening of the iliacus 
and psoas muscles principally, and the limita- 
tion of abduction to the high and backwardly 
displaced trochanter which impinges on the 
ilium in abduction. Shortening of the adductor 
groups of muscles may play a secondary part in 
this limitation also. The legs lie naturally in 
an outwardly rotated position due to the short- 
ening of the previously mentioned muscles and 
the forward convexity of the neck of the femur. 
In standing the lordosis and pelvic tilt is large- 
ly due to this muscle shortening. In walking 
there is a noticeable waddling gait similar to that 
seen in eases of congenital dislocation of the 
hip. 

A few of the characteristic cases will be de- 
scribed and the tracings, which were taken from 
the child and from X-Rays of the hip, shown. 


CasE 1. Girl, aged two and three-quarters; bow 
legs; seen Feb. 1, 1909; began to walk at ten 
months, bowing of legs since walking. Skull square, 
fontanelle closed, lumbar lordosis, marked rosary 
and epiphyseal enlargement at wrists and ankles. 
Slight bowing of femora, with double bow leg. 
Stands with marked bowing of legs, most marked in 
upper third of tibiae, where there is also backward 
bowing. Knees relaxed, external condyles enlarged. 
Abdomen protuberant. Motions at hip limited in 
internal rotation and hyperextension. Abduction of 
legs 24 degrees. Fitted to bow leg irons. See trac- 
ing I and x-ray tracing IA. 
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A. Feb. 1, 1909. . 


poe, 


1910. 





B. June 22, 


Gn June 22, 1910, a year and a half later, this 
child was examined again. There was still consid- 
erable bowing of the legs, especially of the left, with 
backward deformity at the knee. Both feet were 
flat. The abdomen was protuberant, but lordosis 
was not marked. Epiphyses at wrist still notice- 
able. IXnees relaxed. No coxa vara clinically. No 
limitation of hyperextension or abduction. See 
x-ray tracing 1B. Note increase in angle of neck of 
femur from 95 degrees to 120 degrees plus. 


CASE 2. 
knees; walking at fourteen months. Head large. 
Fontanelle closed. Left dorsal, right lumbar scolio- 
sis, marked backward bowing of outer third of 
clavicles. Rosary and enlarged epiphyses at wrist. 
Slight outward bowing of femora and outward bow- 
ing of lower legs with knock knees. Flat feet. 
Stands with marked knock knee, left knee behind 


a, 


Girl, age four; seen Dec. 30, 1908; knock 
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l 
right with right overlapping. Thighs flexed in | 
standing with knees bent. No special lordosis. | 
Marked limitation of hyperextension, and abduction. | 
See tracing ma. On Jan. 7, 1909, she had a double 
McEwen osteotomy performed for the relief of her | 
knock knee. 


. 
TB 
On June 20, 1910, about a year and a half later, 

her condition was as follows; Stands with very 
slight flexion of thighs on abdomen. Still slight 
knock knee. Internal rotation and abduction of 
thighs slightly limited. See tracing 1B. X-ray 
tracings of this case were not taken on account of 
unsatisfactory plates. 


Case 8. Girl, age four; seen Feb. 2, 1909; knock 
knees and anterior bow legs. Skull square, lumbar 
lordosis, rosary, epiphyses enlarged, Harrison’s sul- 
cus present. Marked anterior bowing of lower third 
of tibiae, coxa vara, knock knee and flat foot. 
Stands with marked flat foot and flexion of thighs 
on abdomen. Marked limitation of hyperextension 
of thighs. Knee joints very lax. Marked outward 
bowing of femora. Limitation of abduction of 
thighs, legs lie in a position of outward rotation. 
See tracing ma and x-ray tracing ma. Operation 
_ 5, 1909, osteotomy for anterior bowing of lower 
egs. 

Operation Oct. 13, 1909, double epiphysealysis of 
the femora. Nine months later was much im- 
proved. Stood with very slight lordosis, no knock 
knees, good motion in abduction. See tracings 
IB and x-ray tracing II B. 
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III A. Jan. 16, 1909. 
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III B. July 22, 1910. 


cm 


A 


Case 4. Boy, age three; seen July 18, 1908; bow 
legs; started to walk at ten months. Usual rachitic 
signs. Stands with marked outward bowing of fe- 
mora and lower legs. Backward bowing of upper 
end of left tibia. Slight lumbar lordosis, all out- 


'ward and inward rotation limited, also hyper- 


extension. X-ray tracings at this date showed the 


_ angles of the neck of the femora to the shaft to be 


respectively 125 to 1388 degrees. Braces to legs. 


| X-ray, see IVA. 
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IV A. Jan. 2, 1909. 
Two years later, on July 25, 1910, he had in- 
creased only two pounds in weight, which was 3134 
pounds. Stood with no marked lordosis, very little 


bowing of legs. Internal rotation was not limited, | WVW.B 

nor was abduction. The x-ray tracings at this date 

showed angles of 130 degrees. A year and a half . " 

later, on Dec. 23, 1911, the boy was well, he had _ CASE 6. Girl, age four; bow legs; seen Feb. 8, 

no bow legs and no symptoms of coxa vara. The | 1909; began to walk at eleven months. Usual 

angles of the neck of the femora were approximately | rachitic signs. Stands with lumbar lordosis; with 

145 degrees. X-ray, see IVB. ‘outward bowing of legs, especially lower tibiae. 
- ‘Both thighs flexed on abdomen. Trochanters high 


| and back, abduction limited. Hyperextension and 
|inward rotation limited. Lies with legs outwardly 


“~~ a, 
14s 
IV B. Dec. 28, 1911. 

Case 5. Girl, age two; seen Oct. 20, 1908; bow | 
legs; began to walk at eleven months. Usual signs | 
of rickets. Moderate bow legs, especially of tibiae. | 
Stands with bowed legs, especially in upper third of 
tibiae and slight flexion of thighs on abdomen. Ab- | 


duction and inward rotation of hips limited. Legs | 

lie naturally outwardly rotated. See tracing va. ‘ 
Abduction about 30 degrees. Seen again about two | “VTA 
years later, July 25, 1910. No signs of bow legs | 

or coxa vara. No lordosis. Abduction free. See 

tracing vB. Abduction increased to 60 degrees. | 
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tracing VIC and x-ray tracing of same date, vic. 
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id, 


dh 


VIB. June 20, 1910. 


: & 
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VIC. Apr. 10, 1912. 






Case 7. Boy, age 3; seen March 8, 1909; bow 
legs; began to walk at sixteen months. Slight gen- 
eral signs of rickets. Slight outward bowing of 
femora and tibiae in upper third. Lies with legs | 
outwardly rotated. Abduction and hyperextension at 
hips limited. Stands with slightly protuberant ab- 
domen and tilt forward to pelvis. Tracing of legs | 
taken. See via and x-ray tracing via. Note: An- 
gle of neck of femur to average about 107 degrees. | 
Child fitted to bow leg irons. He was seen again | 
about fourteen months later, when he showed im- | 
provement. A year and a half later still, on Dec. | 









rotated. See body tracing via. Abduction about 30 | 20, 1911, his legs were straight, and the tracing 
degrees. Osteotomy of both lower legs, Feb. 19,| vip and x-ray tracing vis are self explanatory. 
1909, for correction of bow legs. Seen fifteen | There was no limitation of hyperextension or ab- 
months later, on Apr. 10, 1912. Legs straight, ab- | duction, and the child stood naturally. Note in- 
duction normal, no signs of coxa vara. See body | crease in angle of neck of femur. 
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Case 8. Girl, age five and three-quarters; seen 
Jan. 27, 1909; bow legs; began to walk at ten 
months. Large square head, clavicles short and 
broad, axillae wide, upper ends of humeri enlarged 
and bowed forward and outward. Epiphyses at wrist 
very much enlarged. Stands with thighs flexed 
about 15 degrees; lumbar lordosis increased. 
Femora bowed forward and outward. Internal con- 
dyles enlarged. Marked anterior bowing of lower 
third of tibiae, with moderate lateral bowing. Sits 
on haunches with thighs and knees flexed and feet 
flat on ground. Limitation of inward rotation, ab- 
duction and hyperextension of thighs. See tracing 
VIII A. 

Two days later both tibiae were osteotomized for 
the correction of the anterior bowing. A year and a 
half later, on June 15, 1910, the condition was much 
improved. The bow legs were cured, and the mo- 
tions at the hip were considerably increased. See 


tracing VIII B. 


virB 


Case 9. Girl, aged two and one-half; bow legs; | 
seen Jan. 2, 1909; first stood at year and a half and | 
began to walk at two years. Shows the usual signs | 
of rickets. Walks with a waddling gait, abdomen | 
protuberant, lies with legs outwardly rotated about | 
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15 degrees. Flexion at hip normal, abduction 
ited, adduction and inward rotation normal, 
siderable forward tilt to pelvis, and stands 
marked lordosis. Hyperextension markedly lim- 
ited. See body tracing Ix a and x-ray tracing Ix A 
Abduction about 30 degrees. 

A double plaster spica was applied with the legs 
fully abducted, which was worn until March 21, 
1909, resulting in a gain of about five degrees ab- 
duction. No treatment after that date. Seen again 
Apr. 10, 1912, when there was practically normal ab- 
duction of the thighs and no sign of coxa vara. See 
body tracing Ix B and x-ray tracing IX B. 
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IX B. Apr. 10, 1912. 


This series gives one a sufficiently clear idea 
of the general run of the cases, besides showing 
how the condition of coxa vara tended gradually 
towards a restoration of the normal angle. The 
last case, No. rx, shows the result where there 
had been the usual treatment of the application 
of a plaster spica carried out. The result was 
no better nor more quickly obtained in this case 


than in the others where no treatment had been | 


instituted for the condition. 

The question of what influence the correction 
or the accompanying knock knee, or bow legs 
has on the tendency to improvement of the 
coxa vara is too complicated a mechanical prob- 
lem to be diseussed even theoretically here. 
It would seem that as the coxa vara tends to 


RESULTS OF THE WASSERMANN IN TWO 
HUNDRED CONSECUTIVE ADMISSIONS 
TO THE DANVERS STATE HOSPITAL.* 


BY HARLAN L. PAINE, M.D., 


Assistant Physician, Danvers State Hospital. 


Tus study of a small, unselected series of two 
hundred cases of mental disease, tested by the 
Wassermann method, was made for the purpose 
of determining the nature and scope of the prob- 
lems involved in the geographical distribution 
of syphilis in Massachusetts. Also, it was to 
ascertain the relative amount of syphilis among 
the insane. 

This paper, using a smaller number of cases, 
was read before the Essex South Division of the 
Massachusetts Medical Society, on October 1, 
1912. 

In the early part of May, 1912, it was decided 
that the Wassermann test for syphilis should be 
done in every case admitted to the Danvers State 
Hospital. Previous to that time the test was 
being done on such cases only in which syphilis 
| was suspected of being present, or of being an 
etiological factor. Many have attempted to es- 
timate the amount of syphilis in cities, but there 
has always been a dearth of exact figures, even 
in the records of a well-conducted hospital, due 
to the very obscureness of some of the mani- 
festations of the disease. The Wassermann test 
has made it possible to secure rather definite 
statistics regarding this disease, and the ad- 
'mitting list. of a State Hospital, drawn as it is 
from a large district, and including all classes, 





return to normal, any restoration of the lower | offers an ideal place for drawing conclusions re- 
legs towards a normal weight bearing line would garding the presence of the disease in the com- 
also have a favorable influence in hastening the | munity, and its geographical location. Accord- 


above tendency. 


CONCLUSIONS. 


1. Rachitie coxa vara is a frequent and con- 
comitant condition of bow legs and knock knees, 
but may exist independently. 


II. In this series of cases it was observed 
to a greater degree in knock knees than in bow 
legs. 


III. The condition apparently requires no 
treatment. 


IV. The correction of a co-existing condition 
of knock knees or bow legs may hasten the 
process of recovery from coxa vara. I have, 
however, no evidence on this point. 


V. In all cases there is a tendency to spon- 
taneous recovery and a restoration towards the 
normal angle of the neck of the femur without 
treatment, and with no cessation from use or 
weight bearing. 


VI. There is probably very little or no per- 
manent disability in the average case. 


‘ingly, a specimen of blood serum from every 
| patient admitted since last May has been taken, 
'and subjected to the Wassermann test for syph. 
ilis. Whenever a report is received that the 
blood serum is positive, or doubtful, a lumbar 
| puncture is done, and the cerebro-spinal fluid is 
taken. This means, taking the 24.5% of cases 
showing a positive Wassermann reaction on the 
blood serum, on which it is a routine measure to 
secure a specimen of the spinal fluid, and those 
'eases which, although they show a negative re- 
| action on the blood serum show clinical signs 
that make it advisable to examine the cerebro- 
| spinal fluid; that a lumbar puncture is done in 
‘the Danvers State Hospital on more than 25% 
of the cases. We have found it necessary only 
'in a few eases to administer a general anesthetic, 
also that general paralytics rarely make any 
complaint of pain or discomfort during the pro- 
ceeding. This is usually in direct variance to 
the conduct of patients suffering from other 
forms of mental disease. 

To prevent the development of post puncture 
symptoms, all patients are kept in bed for forty- 
eight hours following the withdrawal of the 
fluid. The pressure of the fluid has also been 
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measured in centimeters of water, but as yet the 
series of cases in which the pressure registering 
apparatus has been used is too small for any 
conclusions to be drawn. 

The fluid is not only tested for the Wasser- 
mann reaction, but the cell-count, Nonne, and 
Noguchi tests are done. The Wassermann test 
on the blood serum and spinal fluid have been 
done in the laboratory of serum diagnosis of the 
Harvard Medical School, under the direction of 
Dr. W. P. Lueas. The Nonne and Noguchi 
tests and the cell-count of the spinal fluid have 
been done in the Danvers State Hospital Lab- 
oratory. 

The operation of venesection for obtaining a 
sufficient quantity of blood for the Wassermann 
reaction is not a formidable one. The procedure 
is very simple and rapid; with trained assistants 
a specimen of blood can be taken every four 
minutes. The technic is as follows :— 


The anterior surface of the forearm at the el- 


bow is cleansed by brisk scrubbing with a stiff 
brush and soap and water. Then a solution of 
mereuric chloride, 1-2000, is applied, and a 
. sponge wet with the solution is left on while a 
tourniquet is applied to the arm, halfway be- 
tween the elbow and shoulder sufficiently tight 
that the pulse at the wrist can just be palpated. 
This in most instances brings a venous anasto- 
mosis into prominence,:and the vein being se- 
lected, a sterile needie is quickly thrust in, let- 
ting the blood flow into a sterile test tube. No 
anesthetic is necessary. (A Strauss.needle is a 
good one.) When 10-20 ee. of blood have been 
collected the tourniquet is loosened, the needle 
is withdrawn, and a piece of sterile gauze sponge 
placed over the point of puncture and held in 
place by a bandage. The test tube is imme- 
diately corked with a sterile cotton pluglet, and 
stood at such an angle that a long clot will form, 
which aids in the separation of the serum. The 
blood is immediately placed in an icebox and 
kept there until it is sent to the laboratory. The 
serum should always be taken within twenty- 


four hours of the time it is to be examined, | 


otherwise a natural hemolysis takes place that 
interferes with the test. The specimen should 
also not be taken after a full meal or when the 
patient has been subjected to cold severe enough 
to chill. 

The series studied comprises 200 cases. Of 
these 200 eases, 33 were admitted from Lynn, 24 
from Lawrence, 18 from Salem, 11 from Glou- 
cester, 9 from Haverhill, 14 from Malden, 12 
from Everett, 12 from Boston, 5 from Ames- 
bury, 5 from Melrose, 4 from Beverly, and the 
remaining 53 cases were scattered among 21 
cities and towns of this district. 

The district from which the Danvers State 
Hospital derives its patients is shaped somewhat 
like an equilateral triangle, with its base to- 
wards the north, and its apex represented by 
the city of Boston. It is bounded on the east 
by the Atlantic Ocean from Boston to Salis- 
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bury; on the north by the New Hampshire 
State Line; on the west its boundary ean be 
roughly outlined by a line drawn from Boston 
'through Lowell to the New Hampshire line. Of 
these 200 consecutive cases, 49 showed a positive 
_Wassermann reaction of the blood serum, 1.e. 
2414%, or 24.5 of the cases admitted from this 
district to the Danvers State Hospital, had 
‘syphilis. One hundred and forty-six cases were 
from cities; of these, 36 gave a positive reaction, 
'a percentage of 24+. Fifty-four cases were 
from towns; of these 54 cases, 13 were positive, 
a percentage of 24+. Of these 200 cases, 118 
‘were males, and of these 30 were positive, a per- 
centage of 25+-. Eighty-two cases were females, 
and of these 19 were positive, a percentage of 
23+. The seacoast cities gave a percentage of 
.32; the inland towns gave a percentage of .17; 
the mill cities gave a percentage of .28; and 
other cities a percentage of .19. 

Of the 33 cases from Lynn, 10 were positive, a 
percentage of .30; of the 24 cases from Law- 
rence, 7 were positive, a percentage of .29; of 
the 18 cases from Salem, 6 were positive, a per- 
centage of .33; of the 11 cases from Gloucester, 
6 were positive, a percentage of .54; of the nine 
cases from Haverhill, only 1 was positive, a per- 
centage of .11; of the 14 cases from Malden, 
only 1 was positive, a percentage of .07; of the 
12 cases from Boston, only 1 was positive, a per- 
centage of .08; of the 4 cases from Beverly, 2 
were positive. Four negative cases were re- 
ceived from Woburn; from Everett 12 cases were 
received, 2 were positive, a percentage of .16; 
Swampscott sent 2 cases, of which 1 was posi- 
tive, and 1 negative; Peabody, 3 cases, of which 
2 were positive and 1 negative; from Ipswich, 3 
negative cases were received; from Melrose 5 
cases were received, of which I was positive and 
+ negative; from Amesbury, 5 cases, of which 1 
was positive and 4 negative; Stoneham sent 4 
‘ases, of which 1 was positive and 3 negative; 
Chelsea sent 2 negative cases and Lowell 3 nega- 
tive cases; from Revere 6 cases were received, of 
which 2 were positive and 4 negative; 3 cases 
were received from Winthrop, all of which 
/were negative; Newburyport sent 2 cases, of 
_which 1 was positive and 1 negative; Danvers 
sent 2 cases, 1 of which was positive and 1 nega- 
tive; Andover sent 3 cases, all of which were 
/negative; Methuen sent 2 cases, 1 of which was 
‘positive and 1 negative. The following towns, 
Saugus, Wakefield and Georgetown, sent 2 cases 
each, all of which were negative; the following 
towns sent 1 case each, all of which were nega- 
‘tive: Norwood, North Reading, Winchester, 
|Rockport, Marblehead, Somerville, Medford. 
| Middleton sent 1 case that was positive. 
| One of the interesting things was the contrast 
_between mill cities, such as Lynn and Lawrence, 
in comparison with Haverhill; the percentage of 
ithe two former being 30% and 29%, while 
| Haverhill only showed a percentage of .11. 
| An interesting fact noted was the small num- 
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ber of cases in which a history of syphilis was | throat are involved, and of the bronchial tract 
obtained; of the 19 female cases that gave a| with more or less asthma. In some of these 
positive Wassermann reaction, in only 2 could | cases the exciting cause is definitely traced, as in 
a history of syphilis be established. Of the 30 | typical hay fever caused by the pollen of grasses 
male cases, only 4 cases showed a history of |or of rag weed; in others it has not been iso- 
syphilis. lated, as in that due to the emanations from 

A few words regarding the significance of the | certain animals. In still other cases no positive 
Wassermann reaction may not be amiss. Ac- | irritant can be proved, but the symptoms are so 
cording to Plaut, the primary stage of syphilis | similar that a similar cause must be assumed. 
shows positive Wassermann reaction of the, It is evident that a person has hay fever be- 
blood serum in 60-80% of all cases. One hun- | cause of an idiosynerasy making him intolerant 
dred per cent. of the patients suffering from ‘to one or more substances, which, although they 
syphilis in the secondary stage will show a posi- | are innocuous to others, are irritants to him. 
tive Wassermann reaction of the blood serum. | This was for many years, and is still often ex- 
Ninety-eight per cent. of the patients suffering | plained by supposing that the primary cause lies 
from the tertiary stage of syphilis will show ain the nervous system; that a patient suffers 
positive Wassermann reaction. Syphilitic and | from hyperesthesia or increased reflexes or other 





parasyphilitie affections of the nervous system 
usually show a positive Wassermann reaction of 
the blood serum. In this group belong general 
paralysis and cerebro-spinal syphilis. In general 
paralysis in addition to the positive reaction of 
the blood serum, we usually obtain a positive re- 
action of the cerebro-spinal fluid. Also the cell- 
count, Nonne and Noguchi tests confirm the 
presence of syphilis. Cerebro-spinal syphilis, on 
the other hand, does not show a positive reaction 
of the cerebro-spinal fluid. Into this last group 
of syphilitie and parasyphilitiec affections of the 
nervous system fall nearly all of our cases that 
show a positive Wassermann reaction, and since 
it is a well-known fact that only a small and in- 
determinable percentage of cases of syphilis de- 
velop these parasyphilitie affections of the ner- 


instability of function of the local nerves or of 
his nervous system, and that the exciting pollen 
_acts mechanically upon these sensitive nerves. 
Other etiological factors have been suggested in 
deviations of the septum, intranasal contacts and 
urie acid in the blood. All of these theories of 
etiology are open to criticism. It is easy to 
;accuse almost any patient of some mild form 
of nervousness, especially if we assume that the 
presence of hay fever proves a nervous disposi- 
tion. But it is certain that a very large num- 
ber of truly nervous patients have not the least 
trace of hay fever, therefore it is not a common 
symptom of irritable nerves. The same is 
equally true in regard to malformations of the 
nasal cavities. But a still better argument, that 
the condition of the nerves or the shape of the 





vous system, it necessarily follows that the per-| nose have nothing to do with causing it lies in 
centage obtained from the insane committed | the fact that a person susceptible to one form of 
from these respective towns is very low in com- ihay fever may be entirely immune to another. 
parison with the actual amount of syphilis | One may be violently affected in June and per- 


present. 
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THE ETIOLOGY OF HAY FEVER.* 


BY ALGERNON COOLIDGE, M.D., BOSTON, 
> 


Hay FEVER and kindred disturbances have al- 
ways been mysterious and illusive diseases. 
is obvious that they form a group, having much 
in common and yet each being distinct from the 
others. Thence we have such terms as vaso- 
motor rhinitis, hyperasthetic rhinitis, and par- 
oxysmal sneezing to describe the group, and 
hay fever, rose cold, autumnal catarrh and horse 
asthma to describe different members of the 
group. These latter names are based upon the 
supposed etiology rather than upon the pathol- 
ogy of the afflictions, because the character of 
the symptoms suggests a functional disturbance 
or idiosynerasy rather than a pathological le- 
sion. Certain persons periodically or in a par- 
ticular environment suffer from a set of symp- 
toms commonly known as coryza; nasal irrita- 
tion, sneezing, engorgement of the turbinates 
with watery nasal discharges. Often neighbor- 


ing mucous membranes of the eyes and the 


_ * Read before the New England Otological and Laryngological 
Society, November 26, 1912. 
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'fectly well in August, whereas another may be 
| just the reverse. It is hard to imagine that un- 
|stable nerves or abnormal nasal cavities could 
|make such fine distinctions between different ir- 
ritating substances. It is also evident that ex- 
tremely small quantities of the irritating sub- 
stance are sufficient to bring on the symptoms. 
| All this suggests that the primary cause of hay 
'fever must be sought for in what may be 
loosely called a biochemical reaction. The first 
serious evidence for this theory was offered by 
Dunbar, who separated a proteid from the pol- 
‘len of the grass family, which placed on the 
/nasal mucous membrane of different persons 
acts as an irritant in all victims of the Euro- 
pean form of hay fever, irrespective of seasons, 
while all others are unaffected by it. By in- 
troducing this proteid into horses he produced 
an antitoxin which protects the mucous mem- 
brane from the irritant action of the grass 
pollen. This suggested that the cause of hay 
fever is a lack of immunity on the part of the 
patient, which immunity is possessed by normal 
‘individuals. More recently others have an- 
nounced that hay fever is caused by a myste- 
rious phenomenon called anaphylaxis. 
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The proteid contained in the pollen of grasses 
is responsible for the European hay fever, that 
in the pollen of rag weed for our autumnal 
catarrh. The common form of so-called vaso- 
motor rhinitis, which is induced by the emana- 
tions from certain animals, particularly the 
horse, is evidently of a similar nature, and in 
this connection it appears to be established that 
persons liable to this disease are also especially 
liable to a disturbance of the nature of an ana- 
phylactie shock after the injection of diphtheria 
antitoxin or other preparation of horse serum. 
We see also other varieties of vaso-motor rhinitis 
in which it is not possible to trace the source of 
irritation, but which lead us to suspect a simi- 
lar cause. It is possible that in certain forms of 
chronic infection, especially of the nasal acces- 
sory sinuses, a micro-organism is present which 
produces a toxic proteid capable of acting on 
the mucous membranes of the nose and bronchi 
in a manner similar to the toxic proteids con- 
tained in pollen or animal emanations. In such 
a case the patient would be harboring his own 
irritant and the absence of an external exciting 
eause would be explained. 

There are several questions connected with 
these cases which need better answers than they 
have hitherto received. 
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anita of treatment. A curious fact in vaso- 
motor rhinitis is that many cases are relieved of 
their symptoms by methods of treatment which 
would seem to be entirely illogical, whatever 
/our theory of the etiology may be, whereas in 
‘other cases the same treatment produces no ef- 
fect. Septal and turbinate operations, cauter- 
izing with chemicals or heat, inhalations and in- 
ternal drugs appear to produce undoubted good 
results in some cases and to fail in others. This 
may be partially explained by supposing that 
any stimulation of the intranasal structures may 
jin certain cases alter the conditions which make 
‘the symptoms possible. Recently different 
preparations from the exciting pollens have 
been introduced with the object of rousing a tol- 
erance, but these also do not seem to be final. 
If all the symptoms connected with hay fever 
are primarily caused by an intricate biochemi- 
cal reaction we may hope that logical and ef- 
fective means will be found to neutralize this 
reaction. And the possibility is also suggested 
that the treatment of asthma and nasal polypi 
may follow in the same direction. 
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THE ETIOLOGY OF HAY FEVER.* 


tween the nasal symptoms and the asthma which | 


so often accompanies it. 
nervous reflex from the nose or is it the result 
of the direct action of the irritant on the bron- 
chi; or is it caused by the absorption of some 
substance acting through the general circula- 
tion? Nasal irritation appears sometimes to ex- 
cite asthmatic symptoms, but it generally does 
not do so. Concerning what is sometimes called 


nasal asthma or asthma of nasal origin, I doubt | 


whether such a thing exists, except in connec- 
tion with vaso-motor rhinitis. 
question whether in a certain case of asthma the 
nose is at fault, a history or symptoms of vaso- 
motor rhinitis is to be sought and not anatomical 
peculiarities in the nose. 

May not the presence of bilateral polypi in 
cases of asthma be looked upon as prima facie 
evidence of vaso-motor rhinitis? Chronic vaso- 
motor rhinitis, asthma and bilateral polypoid 
formation of the mucous membrane of the eth- 
moid occur frequently together. In this symp- 
tom-complex the relative intensity of the nasal 
irritability, the asthma, and the polypi varies in 
different cases, but they are found so frequently 
together that one cause must be sought for to 
explain the combination. 

An explanation is also needed for the sensi- 
tive spots in the nose, the mechanical irritation 
of which in a person suffering from hay fever 
brings on increased reflex symptoms, and cau- 
terization of which is often recommended for 
treatment. 

For the laryngologist the question of the et- 
iology of these disturbances is especially inter- 
esting if it can suggest a successful and logical 


Is the asthma due to a) 


In answering the | 


BY THEOBALD SMITH, M.D., BOSTON, 


THE disease known as hay fever is due to 
pollen grains. That was definitely decided 
many years ago by English physicians, and it 
was without knowledge of their work that Dun- 
bar took up the subject anew in 1902. He him- 
|self was a victim of hay fever and his assistant, 
| Prausnitz, who did much work with him, and 
has recently written several papers on the sub- 
ject, was also a victim of this peculiar disease. 

Dunbar first took up the etiology. He was 
soon led to suspect pollen, and he made a num- 
ber of experiments which indicated that pollen 
from the grasses produces the June fever, and 
it also can be made to produce the same peculiar 
symptoms when pollen grains are blown into the 
eyes of susceptible individuals. These observers 
have used the eye almost wholly as the organ of 
reaction to determine the effect of the toxins 
and the antitoxins which they produce. Dun- 
bar soon came to the conclusion that it was nec- 
essary to find what precise constituent of the 
pollen grains was the irritating one. He found 
that the smooth pollen grains were more con- 
cerned in producing the reaction than the fine 
spiny ones, thus eliminating mechanical activity 
as acause. He had pollen grains analyzed, after 
collecting large quantities of them, especially 
from the grasses; these were dried and ground 
up and extracted in various ways. He took out 
the fats with alcohol and ether and then made a 
salt solution of the proteids remaining. He also 
tested the carbohydrates in the pollen grains, 
which he thought at first might be the active 


* Substance of a Discussion on Hay Fever before the New England 
Otological and Laryngological Society, November 26, 1912. 
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agent. But on testing the purified carbo- 
hydrate he found it negative. In the salt solu- 
tion extract he found albumin, pseudoglobulin 
and euglobulin. He purified this substance, 
but found it best to use the salt solution of the 
combined proteids. When this was instilled 
into the eye of a sensitive person he obtained 
very soon after, the characteristic reactions, 
which consisted of reddening of the conjunctiva, 
ete. By using the toxin he was able to make a 
distinction between the false and true hay fever 
cases, 7.€. when the minimum reaction dose was 
instilled into the eyes of those who had other 
affections, but did not have hay fever, he found 
that no reaction took place; he could thus elimi- 
nate psychic influences. 

He next started to make an antitoxin by using 
horses for this purpose. He injected them re- 
peatedly with the salt solution extracts. After 
several months the serum of the horses was 
tested. He found that in his own eye and that 
of his assistant he could get the reaction. He 
first obtained the minimum reaction dose of the 
toxin by using his own eyes and those of his 
assistant. He then added the immune horse 
serum to the toxin and by trying different mix- 
tures of toxin and antitoxin he found the final 
strength of his antitoxins. For instance, if a 
given quantity of antitoxin in a 1-30 dilution 
kept the attack from coming on, when mixed 
with the minimum dose of toxin which still pro- 
duced a reaction, he considered it had a strength 
of 30. In this way he standardized his serum. 

Some of these experiments indicated that the 
systemie attacks are due to the direct inhalation 
of the pollen powder. In one case, the assistant, 
who was very sensitive to the toxin, drew into 
his air tubes a certain amount of the powder 
and soon afterwards had a severe attack of 
coughing with dyspnea. 

In 1905, after the thousand (more exactly, 
997) eases had been treated, one of his assistants 
collated the data on hand contained in these 
cases, and it was found that about 60% came 
out very well under the treatment with the anti- 
toxin; 24% were partially benefited; 16% not 
at all. The results from these thousand cases 
were thus very reassuring. 

Dunbar maintains the doctrine or hypothesis, 
that he has to do with a soluble toxin. Such 
substances, when injected into an animal body, 
produce an antitoxin. By mixing the toxin and 


antitoxin, he showed that the toxic effect was | 


eliminated, which indicated that he had to do 
with a true toxin which could be neutralized by 
an antitoxin. 

Now, in recent years, since the development of 
our knowledge of anaphylaxis, many observers 
have considered hay fever an anaphylactic re- 
action. Let us look for a moment at this re- 
action and see how it resembles and differs from 
toxic action. We know that we can rapidly ac- 
custom animals to increasing doses of true toxin. 
Horses can be so immunized as to stand many 





thousand times the initial fatal dose of tetanus 
toxin. The same is true of diphtheria and other 
toxins. When an animal receives a very minute 
dose of some animal or vegetable proteid and 
some weeks later a large dose of the same, harm- 
less to a fresh control animal, it exhibits a group 
of symptoms which come on very quickly and 
may lead to death. Thus the guinea-pig which 
received an excessively minute dose of horse 
serum two weeks previously, will die if 5 ce. of 
the same serum is injected subcutaneously, or 
much less into the peritoneal cavity, or as little 
as 0.1 ¢.c. intravenously. It cannot be immu- 
nized to this horse serum. It may become tem- 
porarily refractory after recovery from the ana- 
phylactic shock, but it becomes susceptible again. 
There seems to be, therefore, a fundamental dif- 
ference between toxin immunity and protein 
susceptibility or anaphylaxis. Both are immune 
reactions, but the latter is dangerous to the sub- 
ject. 

The current explanation of the anaphylactic 
shock is as follows: The original injection of 
proteid leads to the formation of an immune 
body (anaphylactic-reaction body) which, with 
the aid of the normal complement of the blood 
tends, on a second injection of the same proteid, 
to disintegrate it,—digest it, in other words,— 
for subsequent reassimilation. One or the other 
of the component parts into which the proteid is 
disintegrated may be toxic to the organism and 
produce the train of symptoms called anaphy- 
lactie shock. 

The difference between a toxic and an anaphy- 
lactic or allergic action (as von Pirquet has 
called it) is then fundamental. The toxin and 
antitoxin combine to form an inert substance. 
The proteid (antigen) is acted upon by an im- 
mune body (anaphylactic reaction body) plus 
complement, and is disintegrated into fragments, 
one or more of which may be toxic and act as 
toxins before further disintegration has made 
‘them harmless. 

In the guinea-pig receiving horse serum a 
‘second time in adequate dose, some toxic sub- 
stance is set free, which acts upon the plain 
muscle fibre of the body. In the lungs it causes 
spasm of the muscular coat of the bronchi so that 
air cannot pass out or in, and the guinea-pig dies 
of asphyxiation. The lungs are found greatly 
inflated and this inflation in the guinea-pig is 
taken as a reliable indication of true anaphy- 
laxis. 

The sudden onset of the symptoms of hay 
fever after instilling the pollen extract or in- 
haling pollen powder has led the majority of 
writers recently to interpret the paroxysms as an 
anaphylactic reaction. Especially the asthmatic 
symptoms are suggestive. We are far from be- 
ing in a position to settle this question at pres- 
ent. I can only give a few of the arguments 
'which have been presented. 

In the first place, Dunbar’s claim to have pro- 
duced an antitoxic serum which seems well sub- 
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stantiated, militates against the view that ana- 
phylaxis is dominant in hay fever. On the other 
hand, the rapidity of onset and the apparent 


incapacity of the affected person to become im- | 


munized, speaks for anaphylaxis. The reaction 
in the conjuctiva may be called out almost every 
hour and the attacks last six or seven weeks, or 
until the pollen disappears from the air. But 
we know of toxins now which act within one or 
two hours after injection and we know that im- 
munity to bacterial action may not be durable 
enough to last from one year to another. 

Another line of argument favoring a toxic 
action in hay fever is the absence of a refractory 
state in the individual. The individual (man or 
animal) treated with a proteid in large doses, 
becomes insusceptible or refractory for a time. 
It seems as if the immune body (anaphylactic 
body) had been used up for the time being. In 
hay fever, no refractory state has been observed 
either in the spontaneous or experimental cases. 
The individual remains sensitive throughout the 
season, and from hour to hour. Experimentally, 
Dunbar has been unable to produce passive ana- 
phylaxis by transferring serum of the treated 
horses to guinea-pigs and injecting the protein. 
In true hypersensitiveness or anaphylaxis, a 
shock would result under this condition. 

Now, there is another way of attacking the 
problem, by attempting to actively immunize 
patients who are subject to hay fever. The se- 
rum, of course, only passively immunizes them, 
protects them only for a certain length of time, 
but if we can inject the pollen toxin subcuta- 
neously and produce such a condition as is pro- 
duced in the horse for the production of the 
horse pollantin, then, if immunity occurs, we 
are justified in saying that we have not an anti- 
phylactic phenomenon to deal with, but a pure 
and simple sensitiveness to toxins. This method 
of active immunization or vaccination has been 
tried in England and in Germany. Only re- 
cently an article appeared by M. Neisser on this 
subject. The pollen toxin is prepared and put 
into the eye in from 5 to 5,000 reacting doses, 
the unit being that dose which produces marked 
hyperemia of the conjunctiva in sensitive per- 
sons. By injecting increasing quantities of the 
toxin subcutaneously into these 14 or 15 cases, 
they have obtained certain results. Fully one- 
half of the cases were very much benefited, some 
slightly, and some not at all. They were, how- 
ever, careful to make inquiries of a number of 
other patients that had not been treated and 
they found that the season, during which the 
experiments were made, was such that fully one- 
half had a much easier time than the year be- 
fore. These results are not entirely free from 
criticism, for the good results might perhaps 
have been obtained without the treatment. But 
Neisser and his co-worker think that they began 
the treatment a little too late in the season. The 
patient should be immunized before he is ex- 
posed to the pollen grains in the spring of the 
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| year, if it is a June affair. Another time they 
mean to try immunizing much earlier and see if 
they cannot get a larger percentage of success- 
ful results. These cases are not to be considered 
_actual cures because all of the patients had hay 
fever, but the paroxysms were much milder and 
the patients were more comfortable. 

From what has been said you will see that it 
is not quite possible to explain definitely hay 
fever as an effect of pure toxins on the one hand, 
or of hypersensitiveness on the other. The lat- 
ter explanation is the simpler and is currently 
accepted. We do not, however, know enough of 
anaphylaxis itself. There are many phenomena 
at present thrown together as anaphylaxis, 
which need further analysis. It is also prob- 
able that in this disease the two phenomena are 
so associated that now one, now the other pre- 
dominates. Pollen protein may contain both 
hypersensitizing and toxic substances not yet 
separated from one another. 








Clinical Department. 


A CASE OF GASTRO-MESENTERIC 
ILEUS.* 


BY C. A. PORTER, M.D., BOSTON, 


AND 


G. W. MORSE, M.D., BOSTON. 


THE reason for reporting this case is twofold. 
First, on account of the difficulty of diagnosis, 
and second, on account of the unique maldevel- 
opment of the intestinal attachments, which were 
so striking that it should be added to the litera- 
ture of the subject. 

The ease to be cited is that of a boy three 
years old who was sent to the Massachusetts 
General Hospital on October 18, 1912. From the 
mother the following history was obtained. 


The child’s parents and four other children 
were living and well, the oldest child being 17 
years of age and the youngest a baby of 14 months. 
When 6 months old the patient had varicella, but 
otherwise none of the exanthemata. His develop- 
ment had not been unusual and he was apparently a 
bright child, but never seemed to be quite as strong 
as the other children as he had always complained 
of having “stomach-aches.” One year previous to 
entrance he had a more severe attack of abdominal 
pain accompanied by vomiting, which lasted three 
or four days, and was relieved by enemata and 
castor oil, but since then, aside from any attack of 
diarrhea ten months before, the patient had been 
free from any intestinal symptoms. 

The attack for the treatment of which the patient 
came to the hospital, began five days before. On 
the morning of the day of the onset the patient had 
his breakfast and noonday meal as usual, and appar- 
ently was perfectly well. In the afternoon he be- 


came feverish and complained of abdominal pain, 
but did not vomit. He passed a very restless and 


* Read at a meeting of the New England Pediatric Society, No- 
vember 14, 1912. 
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fretful night, and on the second day the pain still 
persisted and the child looked very ill, but no new 
signs or symptoms were noted. On the third day 
he began to vomit, the vomitus consisting of green- 
ish, watery fluid in which no food was noticed. 
During the following two days, that is, the forty- 
eight hours before entrance, the child had remained 
in bed and vomited five or six times. He had been 
given castor oil and enemata without result until 
12 hours before admission, when, as a result of an 
enema, a small quantity of brown mucus with a foul 
odor was recovered. This mucus contained no blood 
or fecal material. The only food he had taken 
during the five days was one-half cupful of milk, a 
little farina and a few sips of water, so that with 
the continuous vomiting, starvation was an im- 
portant element. Abdominal pain and vomiting 
stood out as the chief symptoms of the five days’ 
illness, the pain being recognized chiefly by the child 
holding his hands frequently on his epigastrium and 
assuming the knee-chest position in an effort to get 
relief. His general condition had grown very much 
worse during the last 24 hours before entrance, and 
marked loss of weight and increasing apathy was 
noted by the mother. No history of headache or 
trauma was obtained. 

The physical examination in the accident-room 
revealed a little boy with normal development, but 
with little subeutaneous fat and in a poor state of 
nutrition. His facies were apathetic and his eyes 
sunken. He wriggled about on the examining table, 
usually keeping his thighs flexed on his abdomen, and 
was apparently comfortable only when in the ex- 
treme knee-chest position which he continually tried 
to assume, thus making the examination rather un- 
satisfactory. Frequent irregular twitchings of his 
upper lip, as if he were suffering sharp twinges of 
pain, were also noted. He was conscious and ra- 
tional but very restless and fussy. His skin was 
dusky, pale and pasty, but aside from a slight 
eczema on his thighs, was clear. 

Examination of the head showed nothing remark- 
able in its size or shape. The ears were normal. 
There was a slight nasal discharge with some exco- 
riations of the external nares. The lips were dry 
and parched and the tongue, which was protruded 
straight, had a slight moist white coat. The throat 
was not remarkable. 

The examination of the chest revealed nothing 
unusual, the heart and lungs being normal. There 
was no evidence of enlarged thymus. 

The abdomen was very markedly retracted, with 
no areas of abdominal fulness, but marked tender- 
ness throughout prevented deep palpation. This 
tenderness was not constant, but was apparently 
coincident with the exacerbations of the abdominal 
pain. At one time when the abdomen was relaxed, a 
small tumor, about as large as the tip of one’s 


finger, was felt in the region of the pylorus, but | 


this was not again demonstrated satisfactorily. No 
visible peristalsis was seen. Percussion revealed 
nothing remarkable and the liver edge and spleen 
were not felt. There was no general adenopathy. 

The extremities, genitals and reflexes were all 
normal. 

The blood examination showed a hemoglobin of 
70% and leucocytosis of 18,000. 

The spinal fluid revealed nothing abnormal. 

The urine showed a large quantity of acetone, but 
no diacetic acid and no albumen or sugar. 

No stool was obtained. 











The vomitus was watery, greenish fluid, with 
some mucus, but no blood. 


His temperature was 98.4, pulse 110, respiration 
25. 


In view of the fact that the child showed noth- 
ing definitely surgical and was in no condition 
to stand an exploratory laparotomy, both on 
account of the lowered vitality and on account 
of the acetonuria, it was deemed advisable to 
send him to the ward for further study. 

At this time various. diagnoses were offered, 
but no one diagnosis seemed to be conclusive. 
Cyelic vomiting, tuberculous meinigitis, brain 
tumor, intestinal obstruction from volvulus, in- 
tussusception, pylorospasm and acute infection 
were among the diagnoses considered. 

The rather sudden onset and short duration of 
symptoms, together with the lack of changes of 
the reflexes made tubercular meningitis or brain 
tumor seem rather unlikely. Intestinal obstruc- 
tion from volvulus was ruled out because there 
was no abdominal distension. Intussusception at 
this time should have, at least, shown a tumor 
and possibly bloody stools. An acute infection 
was rather improbable on account of the normal 
temperature. Thus pylorospasm or high intes- 
tinal obstruction remained, but even this diag- 
nosis was considered doubtful. 


The child was admitted to the East Surgical ward 
and given soda bicarbonate by mouth and by rectum 
and glucose subcutaneously. On the 19th, that is, 
the next day, he was no better and was transferred 
to the Children’s Medical Service for the purpose of 
more careful study. Under their care the acetonuria 
was further treated with soda-bicarbonate and or- 
ange juice, and he was given glucose subcutaneously. 

On the next day he vomited twice, and the ab- 
dominal tenderness seemed more localized in the 
epigastrium. He took liquids well by mouth, but 
vomited almost as much as was taken in. His gen- 
eral condition was not improved. 

On the second day he ayain vomited twice and be- 
fore each vomiting spell the stomach outline became 
distinctly visible but no peristalsis was seen. He be- 
came very restless and his general condition was 
unimproved. The acetone was still present in large 
quantities’ and the diagnosis no more definite than 
before. On this day the fundi were examined and 
found normal. 

On the 22nd the vomiting still continued with no 
new signs or symptoms. During the forenoon the 
child tossed about his crib, often assuming the 
knee-chest position, in which it seemed to be more 
comfortable. At this time visible gastric peristalsis 
was noted and that fact, coupled with the facts that 
he had had no movements of the bowels and that 
the small intestine was empty, made the diagnosis 
of high obstruction, probably from pylorospasm, 
seem most likely. Bismuth x-rays were considered, 
but on account of the vomiting and low vitality they 
were not deemed advisable. 

A definite diagnosis having been made, immediate 
operation was advised as a desperate measure to save 
the child, who was now in a very serious condition. 
The operation was undertaken at once by Dr. OC. A. 
Porter who, after the child was etherized, opened 
the abdomen in the median line above the umbilicus, 
and found the unique condition which I will attempt 
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to describe. Its description is rather difficult in 
that the element of time entered so largely into the 
success of the operation that a careful study was 
impossible. 

On opening the peritoneum a distended stomach 
and duodenum presented, filling a large part of the 
epigastrium. ‘The pylorus was large and relaxed, 
but apparently normal, with no evidence of obstruc- 
tion. The duodenum was distended down to the 
point where it disappeared beneath the mesenteric 
vessels. 
omentum it was surprising to find that the omen- 
tum, which was ‘short and thick, had no connection 
at all with the transverse colon, and could easily be 
lifted out of the wound with the stomach, leaving 
the transverse colon in position. Further explora- 
tion revealed a swollen edematous root of the mes- 
entery high up in its usual position. The small in- 
testine was collapsed and contracted, much the same 
as those seen in the dog, but its color was very 
dusky, and the veins of the mesentery tremendously 
engorged as if by obstruction to the venous return. 

The large gut which contained a small amount of 
gas had none of the usual attachments but hung 
free, the cecum, hepatic and splenic flexure having 
a long mesentery like that of the small intestine 
which allowed the colon to be delivered through the 
wound with the small bowel. 

In order to determine just what condition had to 
be dealt with, the incision was enlarged and all the 


intestines held up in a mass outside the abdominal | 
It was then clear that the whole mass of in- | 


cavity. 
testines, both large and small, had made a half turn 
to the right on the root of the mesentery, thus 
causing obstruction to the venous return and result- 
ing in edema at the point of torsion where the mes- 
enteric vessels cross the duodenum. 

On twisting 
to the left, it was immediately and strikingly no- 
ticeable that the obstruction was relieved as pressure 
on the stomach caused a rush of gas from the stom- 
ach and duodenum into the small bowel and the 
color changed from a dusky blue to a more normal 
appearance. 

The intestines were then hastily replaced and the 
wound closed in the usual manner. No attempt was 
made to prevent torsion occurring again, as the 
child’s condition would not allow any further op- 
erative procedure, and it was thought best to post- 
pone that until his condition was more favorable. 
The operation took about 25 minutes, and the child 
stood the necessary trauma of evisceration remark- 
ably well, leaving the operating room in fairly good 
condition. 

Toward night of the same day the patient became 
very restless and nothing in the way of hypnotics 
seemed to quiet him as he still continued to assume 
the knee-chest position and was apparently in con- 
siderable pain. He reacted only slightly to stimula- 
tion but took water freely with no vomiting, and on 
the whole acted as if the obstruction were relieved. 
About 3 a.m. the next morning, however, his condi- 
tion became much worse, and in spite of increased 
stimulation his pulse became imperceptible and he 
died at 4 o’clock. 

No autopsy could be obtained so that further 
study of the anatomical condition could not be 
made. 


A detailed embryological explanation of this 
arrested fusion of the layers of the peritoneum, 
with the resulting lack of fixation of the viscera, 
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|would at this time be too intricate and take up 


On lifting up the stomach with the great | 


the entire mass of gut one-half turn | 
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too much time, so let it suffice to say that the 
intestinal tract as found in this case had only 
partially gone through the complex twisting, ro- 
tating and fusion of layers, which characterize 
the development of the complex intestinal area 
of the higher animals, and is most elaborate in 
those beings who naturally assume the upright 
‘instead of the horizontal position. 

During the past few years the study of the 
‘causes of enteroptosis has stimulated a new in- 
‘terest in the attachments and supports of the 
abdominal viscera and their embryological for- 
‘mation. The reporting of this case may suggest 
‘a possible link between the arrangement of vis- 
‘cera of those beings which naturally assume an 
‘upright position and those whose long axis is 
horizontal, by the supposition that this case pre- 
‘sented an arrested development of the twisting 
,and fusion of the layers of the dorsal and ven- 
tral meso-gastrium which are the suspensory 
‘ligaments and earry the blood supply of the 
primitive straight gut. 


‘SYPHILIS AND THE SURGICAL OUT- 
PATIENT. 


BY WM. PEARCE COUES, M.D., 


I ° 


BOSTON. 


| Ir the conjectures of Iwan Bloch’ and other 
syphilographers are true regarding the bringing 
of syphilis from the New World to the Old by 
members of Columbus’ crew in 1493, we might 
well pause to consider and balance the total 
amount of harm done by the introduction of 
syphilis to the civilized world, against the bene- 
fits to humanity of his great discovery. 

Perhaps Columbus himself, could he have 
looked ahead to 1913, and seen the toll of this 
disease in misery, death and disaster, would have 
stayed in Spain. 

Recent wonderful advances of all that per- 
tains to the knowledge of syphilis makes the 
‘ordinary physician stagger. Perhaps at times 
the syphilographers and teachers of this subject 
themselves forget all that has gone before in the 
enthusiasm of Wassermann’s, Noguchi’s, luetin 
-eactions, and salvarsan treatment. 

Though there is evidence to show that cases 
treated before the advent of salvarsan were 
cured and stayed cured, as attested by consecu- 
tive negative Wassermann reactions and con- 
tinued health, Milne? believes that only about 
‘one case in four was really perfectly cured by 
the older methods of treatment. 

The statement that the surgical out-patient 
clinie of a large hospital or dispensary is one of 
the best places in the world to study syphilis 
would not perhaps be granted by many, but at 
the same time it is perfectly true. Some of the 
most obscure and interesting lesions are there, 
mutely exhibiting themselves and begging for 
notice, often to no avail. The fact that patients 
come to the surgical clinic to be treated for some 
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definite surgical trouble (or supposedly surgical | in three days a round soft ulcer, the size of a nickel, 
trouble) is often responsible for this. The fact | was the result of the excision. A careful examina- 
that the supposed surgical lesion for which they | tion, on account of the patient’s complaining of her 


present themselves is syphilis, or that an exist- 
ing syphilis has an extraordinarily important 
bearing on a real surgical condition, is often lost 
sight of,—more often never thought of. The 
soft round, slightly depressed sears of old healed 
gummata on the body or legs are often over- 
looked, though to the initiated they spell syph- 
ilis as well as a positive Wassermann reaction. 
If we seek to ascertain what types of lesions 
are most often unrecognized, few would contra- 


dict the statement that gummata of the bones. 


and soft parts and specific periostitis and osteo- 
periostitis were among the most frequent. Spe- 
cific onychia and paronchia, dactylitis and the 
joint troubles incident to tabes, and tabes itself 
would come next in the scale in the estimate of 
many. Increasing experience gives assurance of 
the relatively enormous numbers of the poorer 
classes, especially women, who are infected and 
have not the slightest knowledge of their disease. 

A eareful history and general inspection of 
the patient, which will take only three minutes 
extra, is everything in arriving at a correct in- 
terpretation of such obscure cases. Unfortu- 
nately this is often neglected in the surgical 
out-patient department through lack of time and 
lack of interest. It must be remembered that in 
getting the history in women patients the ques- 
tion of the number of children dying in infancy 
is fully as important as that of the number of 
miscarriages. Thus, a woman who had specific 
periostitis of the radius had had fourteen chil- 
dren, but further inquiry showed that eleven 
had died in infancy. 

All patients with fractures, young or old, 
where the break does not unite when it should, 
must be considered as possible syphilitics until 
proved otherwise. One of the most often unrec- 
ognized forms of specific disease seen in the out- 
patient departments is specific periostitis. The 
patient falls, striking the arm perhaps a fairly 
violent blow. Clinical examination shows no 
fracture. The case is dismissed as a bruise or 
a sprain but returns with increased pain and 
disability. An x-ray is taken which shows a 
specific periostitis. 

Uleers of the legs, which are in reality specific 
ulcers, are often thought to be varicose, as 
pointed out by Fournier,* Gaucher* and others, 
simply because of the fact that they are accom- 
panied by extensive varicose veins of the same 
legs. Gummata of the skin and underlying soft 
parts are time and again mistaken for sluggish 
wounds that are delayed in healing because the 
patient is ‘‘run down.”’ 


Case 1. An old woman was operated upon for an 
epidermoid eancer of the face. This was dissected 


| leg, showed a specific ulcer here; it was found that 
| the patient had been treated for syphilis in the skin 
'department. A complete physical examination, 
though it could not have changed the necessity for 
the treatment, would have thrown light on the case 
earlier. Prompt healing of the ulcer by mercurial 
ointment dressing, and there was no more scar than 
\if the wound had healed by first intention. The 
|patient was referred to the Dermatological Depart- 
ment for specific treatment. 


Gummata are often mistaken for malignant 
disease, as the following will testify :— 


Case 2. A young man was seen in the men’s sur- 
gical department. He gave the history of an in- 
| creasing swelling of the left side of the neck for the 
last few months, with debility from it. Absolutely 
no history of syphilis was obtained and careful ex- 
amination showed no signs of any trouble besides 
‘that for which he came. Examination showed a 
‘large mass, dome shaped, extending above the left 
clavicle, as large as a cocoanut, the base fixed and 
‘immovable, the apex soft and reddened. The sur- 
'geon who asked me to see the man incised the mass 
and reported probable sarcoma. I had made a pro- 
|visional diagnosis of gumma. The case was sent to 
\the Huntington Hospital. Sections of the growth 
'which were examined at the hospital showed syphilis 
‘and nothing more; gumma of the glands of the 
ineck. Positive Wassermann reaction was, I think, 
‘obtained, but at any rate the man was much im- 
\proved by treatment when unfortunately lost sight 
of in the Dermatological Department. 


Case 3. A small boy was seen with a circular, 
bluish lesion on the right cheek, the size of a quar- 
ter, which he had had for eight months, and the 
history was given that it followed the bite of a dog. 
There was no history of specific disease, and not 
the slightest evidence of it on examination was 
found. A specimen was excised but was unfortu- 
nately lost. The boy was given careful treatment 
for weeks with no result. Unguentum hydrarg was 
used, with great improvement. The child was sent 
to the Dermatological Department with the opinion 
that the lesion was probably specific. A report was 
sent back that there was no syphilis. Patient was 
sent back again for a Wassermann despite this. 
Both Wassermann and Noguchi reactions were posi- 
tive. The lesion was nearly well in a few weeks of 
vigorous specific treatment. 


Case 4. A middle-aged woman was seen with a 
circular lesion of the cheek, a deep punched out 
uleer, which had been diagnosed as a simple ulcera- 
tion and treated with Sharlach R. salve. There was 
a history of having been stung by a bee on the 
cheek. No specific history was obtained; nothing 
else definite on examination. Diagnosis of gumma 
of the cheek was made and confirmed in the Derma- 
_tological Department. After a few weeks of treat- 


out without contact and without going through the |ment by mercurial ointment and internal specific 
cheek. All went well for a few days and a perfect | treatment, the ulcer was well. One year afterwards 
linear scar was seemingly going to be the result. |the patient presented herself with a gumma of the 
On removing the stitches the wound separated and | nose, which had been unrecognized in another de- 








































































































































































































































































































































































fine linear scar, hardly discernible. 


Case 5. A middle-aged woman presented herself 
on my service with a slightly reddened superficial 
ulceration over the external condyle of the left 
humerus. A diagnosis of suppurating bursa had 
been made; treatment was unsatisfactory. Bare 
bone was felt by probe. An x-ray showed specific 
osteoperiostitis of the humerus. Prompt sympto- 
matic cure, and in a few weeks the ulcer was com- 
pletely healed. No definite specific history was 
found in this case. 


Case 6. A middle-aged married woman was seen 
at the surgical clinic of the Boston Dispensary in 
November, 1912. The husband died of tuberculosis. 
There were no children and there had been no mis- 
carriages. In August, 1912, she fell fifteen steps in 
an attic, striking on the right foot. She was treated 
by bandaging by a doctor for three weeks; has been 
lame ever since; constant disability and pain in the 
ankle. She had been to various hospitals for treat- 
ment and x-rays had been taken. She was told that 
nothing more could be done for her; the ankle has 
remained absolutely stiff. Examination showed a 
well-developed and nourished woman with no scars 
on palate, or outward evidence of specific trouble. 
The right ankle is greatly thickened, symmetrically 
tender to pressure; ankle absolutely rigid and no 
active or passive motion possible. An x-ray showed 


an old fracture of an internal malleolus and a mass | 
of bone surrounding the tibia and fibula. The fibula 
is rough and enlarged nearly to the head. Wasser- | 


mann reaction was negative. Large doses of iodide 


of potassium were given. In three weeks there was | 


considerable motion in the ankle. The patient was 


free from pain most of the time, which had been | 


very severe for a year. There was continued im- 
provement when last heard from and considerable 
motion in the ankle. 


Case 7. A young married woman was seen at the | 


clinic in November, 1912. She gave a history of 
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partment. The ulcer of the cheek had left only a 
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CONCLUSIONS. 


Without exaggeration and a duly conservative 
estimate that all doubtful cases are not syphilis 
because certain symptoms make it suspicious 
that they might be, it is a fact beyond refuta- 
tion that there is an enormous amount of un- 
recognized syphilis in the surgical out-patient 
‘department of hospitals and dispensaries in 
every large city. The prompt recognition of 
| these cases for their own benefit and that of their 
community is of great importance. They should 
at once be referred to and treated by those in 
charge of the department for syphilis in the 
‘various institutions. Every such out-patient de- 
'partment should have facilities for treating all 
the manifestations of syphilis, surgical or other- 
wise, within its own walls. In the surgical de- 
partment three minutes extra time spent with 
each patient will show the presence or absence 
of keratitis, gummatous scars, gross periostitis 
of the long bones, abnormal teeth, old perfora- 
tions of the palate, or lesions of more active 
syphilis, and will repay the surgeon many fold 

for his trouble. 
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PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


MEETING OF WEDNESDAY, JANUARY 8, 19138, AT 
8.30 P.M. 


trouble with the elbow for two months. There. 


were four living children and no miscarriages. Two 
of the children at least presented no external easily 
recognized stigmata of syphilis. Examination of 
the patient showed a well-developed and nourished 
woman. There was a reddened swelling, the size of 
a walnut, over the external condyle, fluctuant; 
there were only a few degrees of flexion of the elbow 
possible. Examination of the lungs showed the 


sécond stage of tuberculosis. No tubercle bacilli in | 


the sputum (two examinations). Process about 
apex and slightly lower. Patient is four months 
pregnant. An x-ray of the elbow showed the elbow 
joint and the humerus, radius and ulna normal. 
Diagnosis of abscess, probably tuberculous, made. 
Incised in centre of fluctuating reddened area. 
There was no pus, but a sticky, honey-like fluid. 
slightly red. was evacuated. Syphilis was suspected 
from the character of the fluid. Wassermann re- 
action was positive. The incision took on rapidly 


the characteristics of a gumma, which healed quickly | 


under specific treatment. An x-ray of the elbow 
later showed a thickened periosteum. Perfect symp- 
tomatic cure of the lesion by specific treatment. It 
would séem in this case that possible syphilis of the 
lungs should be considered as a diagnosis of the 
pulmonary condition. 


The President, Dr. L. Jay Hammonp, in the chair. 


SYMPOSIUM ON THE GASTROINTESTINAL TRACT. 


“Anatomy of the Stomach and Intestines,” by Dr. 
ADDINELL HEwson. 

“The Gastrointestinal Tract,” by Dr. VINCENT 
Lyon. 

The subject is approached almost entirely from 
‘the standpoint of laboratory diagnosis, with a very 
brief résumé of the physiology and essential an- 
atomy of the tract, disregarding the symptomatology 
and pathology in all save a few places. The follow- 
ing subdivisions are fully considered: The Physi- 
ology of Digestion, Movements of the Stomach, 
Pancreatic Secretions, Diseases of the Mouth as 
Affecting Digestion, Breath, Lips and Mucous 
|Membranes, The Tongue, Disturbances of Sensa- 
tion, Diseases of the Salivary Glands, Disease of 
Esophagus. A list of analytical gastric tests is 
|given for a complete chemical analysis. Further 
subdivisions discussed are: Chemical Examination 
of Stomach Contents, Starch Digestion in the 
'Stomach, Determination of Blood in Gastrie Con- 
‘tents. In the consideration of gastric diseases the 


| following classification is made:— 
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1. The Gastric Neuroses. 

2. The Secretory Derangements. 

3. The Motor Derangements. 

4. The Commoner Organic Diseases. 

The Condition of the Gastrointestinal Tract in 
Diseases of the Gall Bladder and Biliary Passages 
is another subdivision of the question discussed. 
The diseases of the pancreas are studied and tests 
given to determine pancreatic efficiency. The 
paper closes with a discussion of Appendiceal Dis- 
ease as Related to Gastric Disease. 


Dr. I. N. Broomett: A large percentage of the 
diseased conditions in the mouth of local origin 
can be attributed either directly or indirectly to 
dental caries. Statistics show that caries is about 
as prevalent today as at any previously recorded 
time. While absolutely clean teeth will not decay, 
it is equally a fact that all teeth that are not clean 
do not decay. There appear to be conditions of pre- 
disposition and of immunity which are operative 
in the matter of decay, so that caries is about as 
prevalent in teeth particularly cared for as in those 
neglected. Notwithstanding this an aseptic mouth 
should be insisted upon by the dental practitioner. 
I would strongly urge that in searching for the 
cause of an obscure pathologic condition the oral 
cavity be examined. In my opinion the only re- 
liable mouth wash is the human saliva. 


THE SMALL INTESTINE. 


Dr. Frances C. VanGaskeN: The thing that) 


The chronic symptoms of the stomach and bowels 
arising from disease in the‘biliary apparatus are 
frequently due not so much to the gall bladder and 
duct diseases as they are to the associated or re- 
sulting adhesions about these organs by means of 
which they are abnormally attached to these geo- 
graphically associated organs. The higher in the 
gastrointestinal tract these adhesions occur, the 
more marked will be the symptoms. 

The treatment, surgically speaking, for the 
troubles of the biliary apparatus is operation. With 
the exception of the very acute variety of cholecys- 
'titis, operation should be performed much earlier 
than we have been in the habit of doing. Gall 
stones cannot be dissolved by waiting, and are only 
exceptionally passed, and then at the expense of 
great suffering. Adhesions become more numerous 
with each succeeding attack and only grow in den- 
'sity with the passage of time. The ordinary his- 
|tory we get in this type of case covers a period of 
rarely less than ten years, and often as long a 
period as 35 or 40 years has supervened between the 
onset of symptoms and operation. If the patients 
are financially able and sufficiently urged by their 
timid physicians or friends, they make the pil- 
'grimage to the gall stone dissolving fountains of 
'the great Bohemian mecca, only to return belching 
‘up the gas of a protesting gall bladder which still 
‘remains for some enterprising surgeon to place in 
‘his collection as silent witness of the futility and 
danger of delay. 











THE LARGE INTESTINE. 


stands out most prominently is the laboratory ex- | 


amination of the stools. 
by a test meal of either carmine or charcoal. 
examining for the action of the pancreatic juice 
and of the bile the indican test is used. Next in 
value is the test for blood in the stools. After 
making the many tests the symptoms must be con- 
sidered in making the diagnosis. 


THE BILIARY REGION MEDICALLY CONSIDERED. 


Dr. JOSEPH SaILeR: The most significant sign of 
biliary disease is jaundice. A differential diagnosis 
must be made from lesions of the pleura, of the in- 
tercostal nerves and from endocarditis. Failure to 
demonstrate a lesion either by medical examination, 
clinical examination, by operative procedure or by 
autopsy is hardly sufficient reason for considering 
that a lesion in the liver does not exist. 


THE BILIARY REGION: SURGICAL FEATURES. 

Dr. Georce G. Ross: Practically all the diseases 
of the biliary apparatus, excepting malignant dis- 
eases, have their origin in infection, which infection 
arises most frequently in the intestinal canal. The 
most common route by which the organisms reach 
the gall bladder and ducts is by way of the papilla, 
a retroinfection. They can also enter the gall 
bladder by the blood current, the lymphatic stream 
and by continuity of tissue. I believe that chronic 
dyspepsia has for its cause some organic lesion. 
Symptoms due to disturbed function of the stomach 
and intestines are frequently associated with the 
chronic type of gall bladder and pancreatic disease, 
I am 

that 
all bladder. 


and that is especially true of gall stones. 
heartily in accord with the modern teaching 
gall stones do not remain latent in a g 





This should be preceded | 
In | 


Dr. B. F. Stant: Diarrhea and constipation give 
us a basis for the consideration of all the diseases 
‘of the large bowel. Diarrhea is a symptom of com- 
paratively few diseases of the large intestine, while 
‘constipation is a factor in practically all the re- 
|maining diseases of the large bowel. Diarrhea pre- 
‘sents definite and extensive pathological lesions. 
| Constipation offers so few that even in a disease so 
| well defined as mucous colitis the lesions are so 
/varied as to make impossible a strict grouping of 
| these cases. The most important aid to regularity 
|of the bowels is the habit of having a fixed hour for 
‘defecation. There is danger of inducing atony of 
the bowels by an abruptly begun regimen composed 
‘of great bulk of water and vegetables. Exceptional 
‘results are often obtained by the use of salicylate of 
‘eserin in 1-40 grain doses, particularly in the dis- 
'tressing cases of excessive tympany. Intestinal ob- 
struction of varying degrees by reason of its weight 
‘may induce dilatation of every degree up to the 
|size of the specimen shown in a case reported by 
|Dr. Formad. The circumference of the largest part 
of the colon measured 30 inches and the contents 
|weighed 47 pounds. The frequency with which 
eancer of the colon is overlooked is evidenced by 
Cabot’s study of 3000 autopsies. In 43 cases 25% 
/were unrecognized. Intestinal diverticulitis may 
result from constipation and atony of the wall of 
the bowel. It sometimes occurs in the cecum and 
/may complicate the diagnosis of appendicitis. The 
‘most frequent site, however, is the sigmoid. The 
/symptoms often suggest appendicitis. That the 
|disease is more prevalent than the reported cases 
would indicate is evidenced by the recent recogni- 
tion of the cases on record. A more painstaking 
|method should be exercised of examining all condi- 
'tions even remotely indicating disease of the ab- 
\dominal viscera. 
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THE APPENDICULAR REGION. 


Dr. THomas R. Newson: The location of the ap- 
pendix influences the morbidity. The meso-appen- 
dix varies in length, breadth and manner of attach- 
ment. 
fering with circulation and causes grave conse- 
quences when acute inflammation occurs, and it 
no doubt often is a large factor in the development 
of some cases of chronic appendicitis. Disease of 
the appendix presents gastric symptomatology :— 

(a) Symptomatology simulating ulcer. 


(b) Symptomatology of chronic gastritis. 
(c) Gastric symptomatology of nervous type. 


The lesion of the appendix in such cases is 
chronic. Its establishment, while not easy, can in 
the majority of cases be made by the location of 
persistent and recurrent discomfort or tenderness, 
by the noting of evidence of toxemia and by blood 
examination. The laboratory examination of the 
blood gives a definite index of the degree of infec- 
tion and of resistance. Of even more importance 
is the differential count, more especially that of the 
polymorphonuclears. In all cases the laboratory 
blood findings must be looked upon as only illu- 
minating the clinical symptoms. Experience in 
the observation of these is a most important factor 
in determining the course to pursue and in reading 
correctly the values of the laboratory findings. 


Dr. J. Cotes Brick discussed 


THE LABORATORY EXAMINATION OF DISEASES 
REFERABLE TO THE RECTUM PER SE. 


PROPERLY 


NEW ENGLAND PEDIATRIC SOCIETY. 


Tue Twenty-third Meeting was held at the Boston | 


Medical Library on December 14, 1912. The fol- 


lowing officers were elected for the ensuing year:— 


President, Dr. James S. Stone, Boston. 

Vice-President, Dr. Frepertck P. Wesster, Port- 
land, Maine. 

Secretary and Treasurer, Dr. F. B. Tatsot, Bos- 
ton. 

Member of Council, Dr. J. M. Jackson, Boston. 


Dr. Fritz B. Tatsot and Dr. Warren R. Sisson 
read a paper entitled, 


SOME FACTORS WHICH INFLUENCE THE EXCRETION 
FORMALIN IN THE URINE OF CHILDREN AND INFANTS 
TAKING HEXAMETHYLENAMIN (UROTROPIN).* 


DISCUSSION. 


Dr. Hucua Casor said that more work must be 
done on this subject. Most of Dr. Cabot’s observa- 
tions were single. They accepted a negative ob- 
servation as such. His own work on the raising of 
the dose should be reviewed. The same individual 
manages the drug differently at different times. It 
may be that there is a distinct difference in the 
way renal epithelium uses the drug in infancy. 

Dr. F. P. Denny: Do the acid drugs add to the 
efficiency of urotropin ? 


Dr. W. R. Sisson: In our eases apparently. 


Dr. J. L. Morse said that he had seen two types 


*See JoURNAL, page 485. 
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If short, it is prone to produce kinks inter- | 


OF | 
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ot pyelitis, one very mild, which recovered under 
any form of treatment, or even without treatment, 
and the other, which was very resistant to treat- 
ment. He had found alkalies more useful on the 
whole than urotropin in the treatment of these cases. 

Dr. C. L. Scupper: Does it cause any signs of 
irritation? 

Dr. W. R. Sisson: In the case of one child in 
which the fluid intake was unknown, there was 
blood in the urine with a dose of 40 grains a day. 


Dr. C. A. Porter anp Dr. G. W. Morse read a 
paper entitled, 


A CASE OF GASTRO-MESENTERIC ILEUS.* 
DISCUSSION. 
Dr. C. L. Scupper said that the case was 


unique and opens up the subject of the torsion 
of various viscera which may be due to long attach- 
ments. He has seen one case of torsion of entire 
abdominal viscera. 

Dr. CHarLes G. MIXTER said he thought the most 
interesting part was the diagnosis of high ob- 
struction. 


Maynarp Lapp, M.D., read a paper on 


SOME OBSERVATIONS ON GASTRIC MOTILITY IN INFANTS 
‘“S SHOWN BY THE ROENTGEN RAY. 


SUMMARY. 


A study of the infant’s stomach by means of the 
Roentgen rays after meals consisting of the regular 
‘feedings and from 150 to 200 grams of bismuth 
showed the following conditions :— 

1. In normal digestion bismuth appears in the 
small intestines as soon as the feeding is completed. 

2. The stomach appears to get rid of the greater 

‘amount of its contents in from 11% to 2% hours, 
after which there remains a residue which is ex- 
pelled at a very slow rate in most cases, whether 
the infant is breast or bottle fed. The complete 
emptying time of the stomach varied from 3%4 
‘hours to 534 hours from the beginning of the feed- 
ing. The influence of the composition of the food 
upon the emptying time is a subject for future in- 
vestigation. 

3. When a bismuth feeding is given and is fol- 
lowed by another feeding without bismuth at the 
end of the regular nursing interval (whether 2, 24% 
‘or 3 hours), the bismuth residue from the first 
feeding does not mix intimately with the new feed- 
ing, but appears to be pushed out into the small in- 
testines much more quickly than when left to itself. 
The suggestion is strong that the new feeding, if 
‘not excessive, stimulates peristalsis by distension of 
the stomach and hastens the expulsion of the residue 
| from the previous feeding; on the other hand, if 
‘the distension is excessive, or if the new feeding 
‘comes at a shorter interval than the child is accus- 
|tomed to, peristalsis may be inhibited and the 
| emptying time of the stomach delayed. 

4. In congenital pyloric stenosis, the Roentgen 

ray gives a definite picture, unlike that shown in 
| other cases of vomiting. After a posterior gastro- 
| enterostomy, the stomach appears to expel its con- 


| * See JouRNAL, page 506, 
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tents through the artificial opening more rapidly 
than through the pylorus in normal digestion. 





THE COMPLEMENT FIXATION TEST IN THE MANAGEMENT 
OF GONOCOCCUS VULVO-VAGINITIS. 


By G. G. Smiru, Boston. 


The author reports the results of the application 
of this test to 25 eases in the Genitourinary Clinic 
of the Massachusetts General Hospital. The pa- 
tients were girls whose ages ranged from 3 to 12 
years, each one of whom had shown, at some time, 
a vaginal discharge containing gonococci. 

The test was positive in 11 out of 12 clinically 
positive cases, and in 4 cases in which the evidence 
was inconclusive. It was negative in 3 cases in which 
other evidence of cure was insufficient. In 7 cases, 
a negative test was supported by a clinical condition 
indicative of cure, and upon this evidence the writer 
bases his belief that vulvo-vaginitis is curable, and 
that, in establishing a cure, the complement fixation 
test is of very considerable value. 


DISCUSSION. 


Dr. H. Casot said that Dr. Lucas came to the 
conclusion that the disease was incurable, as did 
Hamilton and others. These observations are not in 
line with gonococeus in the adult, which dies of its 
own accord, and dies within three years. The more 
likely cause is that they are continually exposed to 
the original source of infection and may be rein- 
fected. The families should, therefore, be investi- 
gated more thoroughly. 

Dr. C. L. Scupper said that he had considerable 
experience with infection of the Fallopian tubes in 
adults and would like to know whether any of these 
cases show evidence of salpingitis in children. 

Dr. H. I. Bownircu said that he saw Dr. Van 


Book Reviews. 


Medical Men and the Law. A Modern Treatise 
on the Legal Rights, Duties and Liabilities of 
Physicians and Surgeons. By Hugo EMMETT 
CULBERTSON, Esq., member of the Ohio and 
New York Bars; Contributing Editor to many 
Legal Publications. Octavo, 325 pages. 
Cloth. Philadelphia and New York: Lea & 
Febiger. 1913. 


This book is of unusual character and one 
which may well serve for reference in many 
matters in which the physician comes in contact 
with the law. ‘It is becoming increasingly evi- 
dent that a knowledge of law is desirable, if not 
essential, to the physician, and it is this want 








which Culbertson’s book attempts to meet. An 
indication of the scope and subject matter may 
ibe had from some of the chapter titles, as, for 
|example, ‘‘Who May Practice Medicine and 
|Surgery,’’ ‘‘Relation of Physician to Patient,’’ 
\‘‘Malpractice or Negligence,’’ ‘‘Criminal Lia- 
|bility of Physicians and Surgeons,’’ ‘‘Physi- 
cians and Surgeons as Witnesses.’’ All these 
‘and other matters are discussed at considerable 
‘length and with liberal appeal to precedents. 
The arrangement of the text is such as to make 
possible ease of reference and the typography 
‘is a special credit to the publishers. We cor- 
_dially commend this volume to physicians and to 
others interested or concerned with the complex 
‘relations of society. 





| 
| 


| ; 
Ingeus’ treatment of packing with argyrol which | Bacteria. By Dr. Max Scuorrenius. Second 


cured an acute case, but did not know whether the | 


edition. Translated by Staff-Surgeon Her- 


cases recurred. Packing with argyrol is painful.! bert Geoghegan, R.N. London: Henry 


Does the treatment sensitize so that children are | 





souniin auuniiin: talent | Froude, Oxford University Press; and Hodder 
Dr. Cuartes G. Mixter said that he has not seen | and Stoughton, Warwick Square, E. C. 
“ < Me soca hr ahoge arg test is of value | This is a small book of 317 ni lag itten for 
to determine whether it is right for girls that have the lay-publie. There are six chapters with the 
been previously infected to go back to school. The following titles: Position of Bacteria in the 
social service help is very important in finding and |Scheme of Nature and in Regard to Other 
removing the original source of infection. ‘Forms of Life, Bacteriological Research Meth- 
Dr. R. L. DeNormanpie says that the school | ods, ‘‘Disease’’ and the Means of Combating In- 
board does not recognize that there is such a dis- | feetious Diseases, Immunity and Protective In- 


ease as gonorrheal vaginitis in children. . : . 
, oculation, Infectious Diseases, Protozoa as 
Dr. A. R. Kimpton said that he remembered a | ’ . —— 


girl of ten or eleven years with pus tubes. | Pathogente Organisms. It is very admirable 

Dr. H. Casor has seen four or five cases of seven | 12 its arrangement and treatment A of sub- 
and eleven years with gonorrheal vaginitis with |Jects and valuable because of its sane 
salpingitis. His impression is that the nearer to | Presentation, and it is to be hoped that 
puberty the mote likely they are to have salpingitis. | the volume will be widely read. It is interest- 

Dr. R. M. Siru said that he had seen two cases |ingly written, is scientifically accurate, and 
of salpingitis in the Children’s Medical Department ‘should be useful as an antidote to the distorted 


of the Massachusetts General Hospital. ‘matter. so f ] 
Dr. G. G. Smrru, in closing, said that the source | y oo Sy penis Sy pees 


° our ; - | periodi j i i 
of infection is known in about one-half of his cases, | Be odicals, on the subject of infections and 


from four, the older sister, two rape, two cases from | disease. There are ” few excellent colored plates 
hospitals, two cases showed ruptured hymen. As re- taken from authoritative works. The addition 
gards duration of treatment, the cases were not |! the second volume of chapters on Immunity 
under complete control. The discharge, however, |@nd Protective Vaccination, and Protozoa, have 


had been stopped in from four to six weeks. materially increased the value of the volume. 
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PROGRESS OF DR. FRIEDMANN’S 
DEMONSTRATIONS. 


In the issue of the JourNAL for March 6 
(Vol. elxviii, p. 362) we summarized editorially 
the history of Dr. Franz Friedrich Friedmann’s 
method of treating tuberculosis by intravenous 
and intramuscular injection of a preparation of 
living tubercle bacilli, and discussed briefly the 
aspects of his visit to the United States. And in 
the succeeding issues, of March 13 and 20, we 
noted (pp. 402 and 442) the progress of the 
clinical demonstration of his method. 

After the adjustment of certain technicalities, 
affording him the necessary privilege, material, 
and facilities, Dr. Friedmann proceeded to the 
actual treatment of cases in various New York 
hospitals. Three were injected on March 6, sev- 
enteen on March 8, and on March 9 seven in the 
presence of Dr. F. F. Anderson and Dr. A. M. 
Stinson, of the United States Public Health 
Service, who have been appointed an official 
committee of investigation, and to whom sam- 
ples of the vaccine were submitted for examina- 
_ tion. 

On March 10 Dr. Friedmann left New York 
for Canada, reaching Montreal on March 11. On 
this day he treated 30 cases at the Royal Edward 
Institute. In the evening he addressed the Cana- 
dian Association for the Prevention of Tuber- 
culosis, at Ottawa, Ontario. On March 12 he 
treated 10 patients at the Ottawa General Hos- 
pital; and on Mareh 14, 50 adults and 20 chil- 
dren at Toronto. On March 15 he treated many 
more cases at Toronto, and on March 16 re- 
turned to New York. 
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S.nee his return from Canada, on March 16, 
Dr. Friedmann has given his anti-tuberculosis 
treatment to a considerable number of patients 
at clinics held at Bellevue and Mount Sinai Hos- 
pitals, the Hospital for Deformities and Joint 
Diseases, and the Montefiore Home and Hospital 
for Chronie Invalids; and Dr. Brannan, presi- 
dent of the Board of Bellevue and Allied Hos- 
pitals, has announced that bulletins will be is- 
sued from time to time reporting the condition 
of the patients treated at Bellevue. In the 
meanwhile the United States Public Health 
Service, through a special board of medical offi- 
cers, is making a thorough investigation, by 
means of laboratory research and personal ob- 
servation of patients under treatment in the 
New York hospitals, of Dr. Friedmann’s claims. 
It is reported that many of the cases treated 
have already shown evidence of improvement. 
One case died three days after receiving the 
treatment; but as this patient was practically 
moribund at the time of inoculation, the fatality 
is hardly surprising. 

On March 15 the Boston City Council passed 
a unanimous order that Dr. Friedmann be in- 
vited to demonstrate his method of treatment in 
this city. The matter was laid before the trus- 
tees of the Boston Consumptives’ Hospital, upon 
whose advice the invitation was not given. On 
March 18 the Massachusetts State Board of 
Trustees of Hospitals for Consumptives issued, 
in a letter to the public daily press from its sec- 
retary, Dr. John B. Hawes, 2nd, the following 
wisely conservative statement :— 


‘‘The Friedmann preparation is a form of se- 
rum or vaccine which has been cultivated by 
growth in cold-blooded animals, such as the 
turtle. The exact details of its preparation have 
not as yet been made public. There is nothing 
particularly new in it, however, as earnest work- 
ers in every land have been and are still carry- 
ing on investigation along the same lines. The 
consensus of opinion by those most qualified to 
know, tuberculosis experts and scientists in this 
country and in Europe, is that the preparation 


will probably do no harm in the hands of skilful 


and experienced men. 


There is as yet no evi- 
dence as to its ability to cure, or indeed to bring 
about any radical improvement in pulmonary 
tuberculosis or consumption. 

‘“While we deplore the great publicity which 
has been given Dr. Friedmann and his prepara- 
tion and the exaggerated and garbled accounts 
which have been made concerning it, the Board 
believes that it is only right that Dr. Friedmann 
should be given every legitimate opportunity to 
prove the value of his discovery. On the other 
hand, the Board would urge the general public 
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and physicians to maintain a calm, sane and | do?’’ replied the judge, ‘‘God, sir, he gart Kings 
conservative attitude in this matter, and would | ken that there was a lith in their neck!’’ This 
advise that no physician allow his patients to be | 


ccmshed alah ti a that on phrase would have been a little mere germune, 
reated wi is preparation, an at no pa-| ; ; 
tient take any step toward securing such treat- had Charles been hanged instead of beheaded; 


ment until it has been carefully investigated by but the moral in either case is apt enough. Inci- 
those who are qualified to judge as to its merits. dentally it serves to recall the good old noun 
We should all welcome anything which is going lith, a joint, now unhappily lost from popular 


to assist “ curing consumption ; it —— be @ parlance as well as from medical nomenclature, 
great misfortune, however, and would do much except in its adjectival form lithe. Lith was a 


harm to raise false hopes and expectations con- dof ame Sir Thomas 
cerning any discovery which may or may not Word of commen use In olden mes. sir 2 hom! 


prove of benefit.’’ Malory, for instance, in his ‘‘noble and joyous 
book entitled Le Morte Darthur’’ tells (Book 
III, Cap. xiii) how King Pellinore escorted the 
lady Eleine to Camelot: ‘‘And so as they rode 
in a valley it was full of stones, and there the 
lady’s horse stumbled and threw her down, that 
her arm was sore bruised and near she 
swooned for pain. ‘Alas! sir,’ said the lady, 
mine arm is out of lith, wherethrough I must 


“y blicl F — f needs rest me.’’’ The term might well be re- 
Manet pUMENeTy pretest agameet the minahe OF | od te the language of aecident room cas- 
my name for the recommendation of a remedy 


of whose effectiveness I have so far no evidence. Ualty. _ 

I hope that this statement may find its way into So King Charles had his neck put perma- 
the foreign press as quickly and as widely as my nently out of lith and was buried with his 
alleged recommendation of the treatment. It fathers in the erypt of St. George’s Chapel at 


should also relieve me of the burden of con- w; : : 
stantly answering letters and stating that I have ne: See Agee 2, LOE, Sergey seme 


seen as yet no evidence of any unusual curative “®S opened in the presence of the Prince Re- 
action of Friedmann’s treatment.’ gent, afterwards George IV, of the Duke of 

henseeiiy dials: aeiiae wen ton Cumberland, of Count Munster, of the Dean of 
afforded and will be afforded Dr. Friedmann to hlegaengsd 1 Arenidenn rceapegianaaaies sce aie 
demonstrate his method in America, and his agile daenagir-—-sivilinagpaar agains selat ei 

’ . x ‘6 : ”? 

preparation has been submitted to official fed- ait sn — “— ee oe 
eral authorities for determinative examination rea ET 


Ses the event 
and test. The case now rests sub judice, and we : 
can have no doubt will in time be decided ‘nen che: cane eee apemed nad the wall gam 


equitably, impartially and definitively. Mean- i pa - —. ee a 
time the attitude of the public and of the pro- e : (renal Mal ia 


a found to be cut transversely, leaving the 
fess h f ; - Ys g 
ae: See A ir NS aN surfaces of the divided portions perfectly 


smooth and even.’’ After the coffiin had been 

soldered up, it was found that one-half of the 

THE EXECUTION OF CHARLES THE severed vertebra had become detached from the 
FIRST. neck and had fallen aside unnoticed. The 

THE first of April just past was the centennial hiieonagy e-em areas dinmiinr 
anniversary, not of the death, but of the exhu- can elena es reais lhe siipsonmnenerots 
mation, of Charles the First of England. oe REE, Senne Ne: Na: Gh "4 
Charles Stuart, as is well known, died like a Sir Henry Halford. The latter valued this 
brave man on Jan. 30, 1649, on the scaffold at TY al relic highly , and caused it to be placed 
Whitehall, whither he was brought from his last ‘‘in a case specially carved of lignum vitae lined 
days of peace at Carisbrooke Castle, now a ro- with gold, with a fitting Latin inscription inside 
mantic ruin in the Isle of Wight. Boswell, inhis the lid.’’ His biographer, Munk, records that 
famous biography, records how Dr. Johnson once | Sir Henry used even to exhibit this relic as a 
asked of old Auchinlech. the judge, Boswell’s precious curiosity to privileged persons at his 
father, ‘“What did Cromwell do?’’ ‘‘Cromwell dinner table. It was finally given by his de- 


From Berlin, conflicting reports are received 
relative to professional opinion of the merits of 
Dr. Friedmann’s work in that city. Professor 
Bier, of the University of Berlin, who has been | 
widely quoted as having spoken favorably of 
Dr. Friedmann’s treatment, issued on March 
18 the following unequivocal statement of his 
position :— 


SC 
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scendant, Sir Henry St. John Halford, to the 
late King Edward VII, then Prince of Wales, 
‘‘who returned it to the vault and deposited it 
in its case on King Charles’s Coffin.”’ 

Of Charles’s physical characteristics during 
life little is known, save that his most notable 
defect was a somewhat painful stammer. This 
may well have been a manifestation of the neu- 
ropathic heredity which he had through his 
father, James I, from Mary Queen of Scots, and 
which culminated in his licentious son, Charles 
II. Howbeit, the subsequent canonization of 
Charles the First as a martyr has deservedly 
marked him as a better man than either his 
predecessor or his successor upon the English 
throne. 


ee 


MENTAL HYGIENE EXHIBIT AND 
CONFERENCE. 


THe first exhibit and conference of the Massa- 
chusetts Society for Mental Hygiene, in co- 
operation with the National Committee for 
Mental Hygiene, is being held in Boston during 
the current week. Similar conferences have been 
held this winter at New York, Philadelphia, 
Baltimore, and New Haven, and it is believed 
have been of great educational value and pro- 
ductive of much public good. Their purpose is 
to diffuse information about the study and pre- 
vention of nervous and mental disorders which 
are manifested in the phenomena of the feeble- 
minded, defective, delinquent, criminal and in- 
sane. At each of the sessions there are ad- 
dresses, illustrated by lantern slides and by the 
exhibition of charts and photographs. Among 
the papers presented during this week may be 
enumerated the following: ‘‘The Methods of 
Studying Human Activities,’’ Professor Stewart 
Paton, of Princeton; ‘‘Immigration and the 


Prevention of Insanity,’’ Dr. Thomas W. Sal-_ 


mon of New York, director of the National Com- 
mittee for Mental Hygiene; ‘‘The Medical, Hy- 
gienic and Social Value of the Psychopathic 
Hospital,’’ Dr. Elmer E. Southard, director of 


the Psychopathic Hospital, Boston; ‘‘Mental | 


Hygiene in the School,’’ Dr. William H. Burn- 
ham, professor of Pedagogy and School Hy- 
giene, Clark University, Worcester: ‘‘ Mental 
Hygiene in the Development of the Child,’’ Dr. 
W. F. Dearborn, Harvard; ‘‘Four Laws for 
Mental Hygiene,’’ Dr. Richard C. Cabot, physi- 
cian in charge of the Social Service Department 
of the Massachusetts General Hospital; ‘‘ Mental 
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Development in Its Relation to Eugenie Meas- 
ures,’’ Professor Robert M. Yerkes, professor of 
Psychology at Harvard; ‘‘Modern Methods of 
Dealing with Mental Diseases,’’ Dr. George T. 
Tuttle, superintendent McLean Hospital; ‘‘Pre- 
vention of Mental Defectives,’’ Dr. Walter E. 
Fernald, superintendent Massachusetts School 
for the Feeble Minded, Waverly; ‘‘Mental De- 
viates,’’ Dr. Frank C. Richardson, professor of 
Neurology at Boston University School of Medi- 
cine; ‘‘Our Obligation to Understand the Work- 
ing of Our Own Minds,’’ Dr. James J. Putnam, 
Neurologist Massachusetts General Hospital; 
‘‘A Program of Practical Measures for Mental 
Hygiene Work,’’ Dr. Henry R. Stedman, chair- 
man board of trustees, Taunton State Hospital ; 
‘‘The Treatment and Care of Inebriates,’’ Dr. 
Irwin H. Neff, superintendent Foxboro State 
Hospital; ‘‘The Importanee of Mentality in the 
Care of Juvenile Offenders,’’ Hon. Harvey H. 
Baker, judge of the Juvenile Court, Boston ; and 
‘‘The Relation of Syphilis to Mental Disease,’’ 
Dr. Samuel T. Orton, Ph.D., Psycho-Pathologist, 
Worcester State Hospital. 

The mental hygiene exhibit, as it has been 
shown in Boston this week and previously in 
other cities, is essentially the same as that ar- 
ranged by the National Committee for Mental 
Hygiene for the Fifteenth International Con- 
gress of Hygiene and Demography at Washing- 
ton in September, 1912. At that time Dr. Lew- 
ellys F. Barker, professor of internal medicine 
at Johns Hopkins University, spoke as follows 
of the proposed work of the committee, of which 
he is chairman :— 


-**By a campaign for mental hygiene is meant 
a systematic attempt to secure human brains, so 
naturally endowed and nurtured that people will 
think, feel, and act better than they do now. 
Such a campaign was not possible before the 
rise of modern medicine. Only with this rise 
have we come to look upon states of mind as di- 
rectly related to states of brain, to view insanity 
as disordered brain function, and to recognize in 
imbecility and in crime, the evidences of brain 
| defect. 

‘Only a minority of the public know and 
realize that the kind of mind an individual has 
depends on the inborn qualities of brain he in- 
herits and the influences which act upon it after- 
wards. Not many know that forty to fifty per 
cent. of all severer causes of mental disorder are 
due to known and well-defined causes, prevent- 
able by means with which we are now ac- 
quainted ; that twenty-five per cent. of patients 
admitted to institutions for insane, and a large 
proportion of the criminals in confinement have 
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brains that have been injured by the abuse of | any objects addressed to him at the Royal In- 


alcohol. | 

‘‘Only a few are aware that there are about | 
250,000 insane people in the United States to- | 
day, and that the number is increasing at the | 
rate of two to four per every 1000 of increase of | 
population. | 

‘‘Nor as yet has it been possible to impress the 
publie with the facts that the social stigmatizing | 
of the insane is cruel and unreasonable; that | 
suicide, occurring as a result of psychopathic 
constitution should excite the sympathy rather 
than the moral judgment of those who think 
humanely; that every treatment of insanity in| 
suitable institutions leads to complete recovery 
in at least twenty-five per cent. of the cases; or | 
with a thousand other facts that ought to be 
known and realized.”’ 


That there are actually more insane persons in | 
the asylums and hospitals of the United States 
than there are students in its colleges, universi- 
ties and professional schools is surely a subject 
that should give us all pause for serious reflec- 
tion. 


— 


THE GLASGOW LISTER WARD AND 
MUSEUM. 


In the issue of the JouRNAL for Feb. 20 (Vol. 
elxvili, p. 295) we reprinted from the Journal 
of the American Medical Association a letter 
with editorial comment relative to the proposed 
international memorials to Lord Lister, includ- 
ing the Lister Ward at Glasgow. We have just 
received from Mr. A. Ernest Maylard, of Glas- 
gow, the following notice about this ward and 
the museum which it is to contain, to which we 
wish to direct particular attention :— 


‘‘As a memorial to the late Lord Lister, and 
as a means of perpetuating his memory in a 
way that it is hoped will prove both interesting 
and instructive to every member of the medical 
profession for all time to come, one of the wards 
in the Royal Infirmary, Glasgow, in which he 
worked out and first put into practice the prin- 
ciples of antiseptic surgery, is to be reserved and 
utilized in the following way: One part of the 
ward is to be refurnished as it was in his time 
with such objects as it may be possible to ac- 
uire; while the other part is to be made into a 
Museum for the exhibition of anything asso- 


firmary, Glasgow, Scotland. 
‘«The names of all donors or senders of objects 
are to be affixed to the exhibits.’’ 


It is with profoundest regret we must state 
that the response of the American profession to 
the former call for subscription to the Lister 
memorials has been shamefully inadequate. All 
such temporal recognition of so incalculable 


service as that of Lister to medicine and to man- 
kind is, of course, utterly incommensurate with 
‘the worth of that service, as is the recognition 


that can be given to any genuine benefactor of 


‘mankind. But it is altogether desirable that the 
‘recognition should be made, and we most sin- 
‘cerely hope the publication of this notice will 


stimulate increased interest, and evoke more 
cordial contribution from our country to this 
Lister Ward and to all the Lister memorials. 


oc . 





THE PREVENTION OF DISEASES OF 
OCCUPATION. 


Amonsc the legislative measures of medical in- 
terest at present pending before the General 
Court of this Commonwealth is one dealing with 
diseases of occupation, which is of peculiar im- 
portance in view of the recent rapid growth of 
industrial activities within our State. The need 
of protection to workmen in these industries is 
obvious, and this bill aims to provide the ma- 
chinery for such protection. 


‘‘The State Board of Health is authorized by 
the bill to define lead, arsenic, mercury, phos- 
phorus and wood alcohol poisoning to be ‘‘dan- 
'gerous to the public health,’’ and to add to the 
‘list of diseases incident to them, from time to 
time, ‘any occupational disease or definite symp- 
‘toms of disease due to occupational processes or 
conditions’ that may be deemed necessary. Upon 
‘the State Board of Labor and Industries is 
'placed the responsibility of reporting to the 
'Health Board all causes of disease in industrial 
‘establishments which are declared by the latter 
\to be dangerous to public health. Appropriate 
penalties are provided for any employer who 
fails to comply with the requirements laid down 


ciated with the life and work of the great) for him in this connection, in the body of the 


master. 

“It is, therefore, asked that any who may 
have letters, pamphlets, books, or other objects 
of direct personal association with Lister and 
his work will either present or loan them to the 
Museum. 

‘“‘Professor John H. Teacher, M.D., Hon. Cu- 
rator of the Museum, will be pleased to receive 


_ 
| This measure is approved by the Massachu- 
isetts State Board of Health. It is now in the 
/hands of the Committee on Social Welfare, and 
it is to be hoped that their favorable report may 


lead to its early enactment by the legislature. 
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AMERICAN ACADEMY OF ARTS AND 
SCIENCES. 


On Wednesday of next week, April 9, the an- 
nual meeting of the American Academy of Arts 
and Sciences is to be held at the Harvard Medi- 
eal School. At 5.45 p.m. there will be a lantern 
slide exhibit by Dr. S. B. Wolbach, demonstrat- 
ing his study of sleeping sickness in Africa. 
Among the important papers to be presented in 
the evening may be mentioned one on ‘‘The 
Pneumonic Plague in Manchuria,’ by Dr. 
Richard Pearson Strong, recently appointed 
professor of tropical medicine in the Harvard 
Graduate School of Medicine. This will be given 
at 8 p. m. in the lecture room of Building D, and 
all members of the medical profession are cor- 
dially invited to attend. Dr. Strong’s talk will 
be followed by Dr. F. B. Mallory, who will ex- 
plain the result of his recent investigation of 
whooping-cough. 





MEDICAL NOTES. 


Iowa ASSOCIATION OF ORIFICIAL SURGEONS.— 
The first annual meeting of the Iowa Association 
of Orificial Surgeons was held in the parlors of 
the Savery Hotel at Des Moines, Iowa, March 5. 
The following officers were elected: President, 
Dr. W. H. McCartney, Des Moines, Iowa; vice- 
president, Dr. C. L. Stoddard, Boone, Iowa; sec- 
retary-treasurer, Dr. W. J. Buck, Des Moines, 
Iowa; Dr. A. E. Shaw and Dr. W. A. Guild, 
both of Des Moines, Iowa, members of the 
Executive Committee. Des Moines was chosen 
as the place of the next meeting. Dr. E. H. 
Pratt, A.M., M.D., LL.D. of Chicago, Illinois, 
conducted an Orificial Clinic at the Des Moines 
General Hospital in the forenoon. Eight cases 
were operated on, demonstrating the fundamen- 
tal principles of orificial surgery. 


PREVENTION OF INFANT MortTauiry.—An 
English-speaking Conference on the Prevention 
of Infant Mortality will be held in Caxton Hall, 
Westminster, London, on Monday morning, 
Monday afternoon and Tuesday morning, 
August 4 and 5. The meetings will be held un- 
der the auspices of the (British) National Asso- 
ciation for the Prevention of Infant Mortality 
and The Welfare of Infancy under the patron- 


age of the King and Queen, and will convene | 


immediately preceding the opening of the Inter- 
national Medical Congress. 





A tentative program has been issued by the 
Committee which indicates that the papers will 
consist largely of medical opinion. The subjects 
treated will be :— 

The Responsibility of Central and Local 
Authorities in Infant and Child Hygiene. 

The Administrative Control of the Milk Sup- 
ply. 

The Necessity for Special Education in Infant 
Hygiene. 

Medical Problems in Infant Nutrition. 

Ante-natal Hygiene. 

The president of the Conference will be the 
Hon. John Burns, M.P., president for the Local 
Government Board. The chairman of the Eng- 
lish Executive Committee is Sir Thomas Barlow, 
and the secretary, Miss J. Halford, 4 Tavistock 
Square, London, W. C. 

The American Committee, in charge of the 
part to be taken by the United States and Can- 
ada, will furnish information to those desiring 
to attend the conference. 

Dr. Henry L. Coit, chairman, 277 Mt. Pros- 
pect Avenue, Newark, N. J. 

Dr. Philip Van Ingen, secretary, 125 East 
71st Street, New York City. 


THE WorwD’s Output or Rapium.—An item 
in a recent issue of the London Times states that 
the total production of radium in the world, 
since the discovery of this element by Madame 
Curie, has been only 30 grams. 


DEATH FROM CoLORED CANpy.—Report from 
Kelliher, Saskatchewan, on March 23, states that 
three young children of that town died there 
recently after eating some colored candy, which 
is believed to have contained some poisonous in- 
gredient. 





A Gypsy CENTENARIAN.—Maria Tom, a gypsy 
of Savannah, Ga., is reputed by members of her 
tribe to have been born in 1804. She is said 
to attribute her longevity and good health to her 
life-long habit of smoking tobacco. 
_ Procress or THE BALKAN War.—Since the re- 
'sumption of hostilities, the Balkan War has pro- 
gressed with steady victory for the Allies. 
Janina was captured by the Greeks on March 
6, and Adrianople and Tchatalja by the Bulgars 
‘on March 26. Meanwhile the sufferings of both 
victors and conquered from surgical disease and 
epidemic pestilence continue unabated. The 
‘total of the Massachusetts Red Cross fund for 
\their relief now amounts to $9,617.41. 
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| quite well. We believe this is the only recorded 


|instance in which all four of human quadruplets 
Homeopatuic Hospiran TRAINING ScHOOL.— ‘have lived so long. Probably the survival of 


At the annual graduation exercises of the Massa- ‘even three is unusual. Whatever may befall 


chusetts Homeopathic Hospital Training School, | ;,om in future, the case already stands unique 
held in Boston on Wednesday evening of last |i, medical literature. 

week, March 26, diplomas were awarded to a | 
class of nineteen pupil candidates. 


BOSTON AND NEW ENGLAND. 


_ Inrants’ HosprtaL FestivaL.—On Thursday 

‘of next week, April 10, a spring festival will be 
Harvarp VETERINARY MepicaL ALUMNI.—The | held at the Copley-Plaza Hotel, Boston, for the 

sixteenth annual meeting of the Harvard Vet- benefit of the Infants’ Hospital. All who are 

erinary Medical Alumni Association was held |interested in the work of this important medical 

in Boston on Wednesday evening of last week, charity are cordially urged to attend. 

March 26. The principal address was delivered | 

by Dr. R. E. Dyer, veterinary surgeon of the, Recent HosprraL Bequests.—The will of the 

Boston Board of Health. The following officers |late William Claxton, of Beverly, Mass., which 

were elected for the ensuing year: president, | was filed at Salem, Mass., on March 22, contains 





Dr. P. J. Cronin, chief veterinary of the City of 


la bequest of $500 to the Beverly Hospital. 
Boston; vice-president, Dr. John P. Conners, | 


The will of the late Abel H. Proctor, who died ~ 


his assistant ; secretary and treasurer, Dr. Wil- ‘on March 6 at Salem, Mass., has been filed at the 


liam S. Naylor, of Roxbury, Mass. 


CuTTER LECTURES ON PREVENTIVE MEDICINE. 
—The first of this year’s series of the Cutter 
Lectures on Preventive Medicine and Hygiene 
was delivered at the Harvard Medical School on 
March 31, by Mr. George C. Whipple, professor 
of sanitary engineering in Harvard University, 
on ‘‘The Use of Vital Statisties’’; the second on 
April 2. The third lecture will be on April 7. 


ABOLITION OF FREE LuNcH.—Report from 
Hartford, Conn., on March 24, states that the 
Connecticut State Anti-Tuberculosis Commis- 
sion is in favor of a bill, now before the General 
Assembly, prohibiting and abolishing saloon 
free lunch. 

‘‘The Commission maintains that the free 
lunch counter in the poorer class of saloons 


especially is one of the most dangerous means of 
transmission of tuberculosis germs because the 


|probate court in that city. It contains a be- 


quest of $50,000 to the president and fellows of 


Harvard College to be added to the fund of 
Ellen Osborn Proctor for the study of chronic 
diseases, the direction of the fund to be under 
control of the heads of the departments of theory 
and practice of physic, clinical medicine and 
pathology of the Harvard Medical School. Af- 
ter the death of certain annuitants, one-fourth 
‘of the residue of the estate is to revert to the 
‘Massachusetts General Hospital, for the gen- 
‘eral purposes of the McLean Hospital, and the 
‘remaining fourth to the Perkins Institution and 
Massachusetts School for the Blind, to be ap- 
| plied to general uses and purposes of the kinder- 
garten for the blind. 

_ The will of the late Hannah E. Sargent, of 
Brookline, Mass., which was filed recently in the 
‘Suffolk country probate court, contains a be- 
quest of $500 to the New England Baptist Hos- 











utensils with which it is taken are seldom washed pital, Boston. 
and are a constant source of infection.’’ 


NEW YORK. 

DEATH oF A QuADRUPLET.—In the issue of the | Tue Mount Sinat Hosprrau.—Mount Sinai 
JournaL for Aug. 15, 1912 (Vol. elxvii, p. 234) | Hospital has received a donation of $125,000 
we noted with unusual interest the birth on | from Messrs. Samuel and Harry Sachs for the 
August 5 of a set of human quadruplets in Dor- | support of free beds in the neurological depart- 
chester, Mass.; and in the issue for Sept. 26 ‘ment, in memory of Joseph and Sophia Sachs. 
(Vol. elxvii, p. 447) we commented with satis- A new ward has been opened for children suf- 
faction on the progress of these infants, who fering from nervous diseases, and the men’s and 
were then apparently all well and gaining Women’s wards of the neurological division have 
weight. It is therefore with peculiar regret that ;been enlarged. One of the new buildings which 
we learn that on March 21, 1913, Virginia, the the Hospital is about to erect will be designed 
eldest of the quadruplets, died of broncho-pneu- ‘with special reference to the requirements of a 
monia. The three others are reported to be thoroughly equipped neurologieal institute. 
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SYDENHAM HosprraL.—At a meeting of the 
directors of the Sydenham Hospital, held March 
20, it was decided to erect a new six-story mod- 
ern hospital, with 200 beds, on the site of the 
present building on East 116th Street, which 
contains 72 beds. It is to cost $350,000, and of 
this amount $100,000 has been contributed by 
Isaac Guggenheim, the banker. 


ANTI-MENINGITIS SERUM.—In reply to a state- 
ment reported to have been made by Dr. S. F. 
Kramer to the Cincinnati Academy of Medicine 
to the effect that four children had been killed 
at the Cincinnati Hospital by the use of Flexner 
anti-meningitis serum received from New York, 
a result attributed to the tricresol employed as 
a preservative, Dr. Flexner has sent the follow- 
ing telegram: ‘‘If the serum itself or the pre- 
servative tricresol contained in it were the cause 
of the deaths reported by Dr. Kramer, many 
other similar reports should have been received. 


Considering the wide use of the serum and the. 


consensus of opinion that it is not harmful, but 
highly beneficial to children, as well as adults, I 
see no reason to attribute the effects reported to 
either the serum or the preservative.”’ 


ReEcENT BEQuEsts.—Under the will of the 
late Dr. Charles F. Myers of New York, $25,000 
is left to Acadia University, Nova Scotia, for the 
establishment of a professorship of biology and 
zoology. 

By the will of the late Carl M. DeSilver, 
$50,000 is left to the Brooklyn Institute of Arts 
and Sciences and $2,500 each to a number of 
other Brooklyn institutions and societies, among 
which are the Eye and Ear Hospital and St. 
Giles Home for Crippled Children. 


A CENTENARIAN.—Mrs. Marie Drown, of New 
York, a native of Westphalia, Germany, died on 
March 21, in her 100th year. 


ALBANY Hosprran Nurses’ Home.—Report 
from Albany, N. Y., on March 21, states that 
the general contract has been awarded for the 
construction of a new nurses’ home for the 
Albany Hospital. 

“*The building will be 192 x 85 feet, five stories 
and basement, of brick, re-enforced concrete and 
steel construction.’’ 


Loomis SaNatTortuM.—The recently published 
sixteenth annual report of the Loomis Sanato- 
rium for the Treatment of Tuberculosis records 
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the work of this institution for the year ended 
Oct. 31, 1912. During this period, 355 patients 
were admitted to the various divisions, and 354 
were discharged. The Babbitt Memorial Medi- 
eal and Laboratories Building and Olivia Cot- 
tage were dedicated and formally opened on 
June 21, 1912. The principal need of the Sana- 
torium at present is money for a new sewage 
disposal plant. 


Current Literature. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
FEBRUARY, 1913. 


1. *Mayo, W. J. Some of the Disputed Problems 
Associated with Surgery of the Large Intes- 
tine. 

. VAUGHAN, V. C. The Relation of Anaphylaxis to 
Immunity and Disease. 

3. *ELSNER, H. L., AND MEADER, F. M. Chronic Pur- 
pura, and Its Treatment with Animal Serum. 

4. Minne, L. S. The Present Value of the Wasser- 
mann Reaction. 

5. Voce, K. M. Diaphragmatic Hernia, with Re- 
port of a Case. 

6. WuHitTr, W. A. Some Considerations Regarding 
the Factor of Fatigue, with Reference to Indus- 
trial Conditions. 

. *Norris, W. G., AND FETTEROLF, G. The Topog- 
raphy of the Cardiac Valves as Revealed by 
the X-rays. 

8. Sewatt, H. The Réle of the Stethoscope in 

Physical Diagnosis. 

9. *HEARD, J. D.. AND Brooks, R. C. A Clinical and 
Experimental Investigation of the Therapeutic 
Value of Camphor. 

10. *PEpPER, O. H. P.. AND Austin, J. H. Some In 
teresting Results with the Phenolsulphoneph- 
thalein Test. 

11. GorprntER, H. C., AND SAwyeErR, H. P. Primary 
Adenomata of the Liver Simulating Hanot’s 
Hypertrophic Cirrhosis. 


bo 


-~] 


1. Mayo mentions briefly a number of facts, ana- 
tomical, physiological and clinical, which may be of 
surgical importance. Of chief interest is the discus- 
sion of the functions of the cecum, which seems to 
play an important part in absorption, and may also 
play a part in metabolism. A clinical observaiion 
mentioned is that in cancer and in tuberculosis of 
the cecum there may be profound anemia which is 
not found to accompany more advanced tumors of 
the sigmoid. 

38. Elsner and Meader review the literature of the 
serum treatment of chronic purpura and renort two 
cases. In one the serum treatment seemed to be only 
of temnorary benefit, but in the other there was ap- 
parently complete recovery. the last observation be- 
ing made nearly a year after the treatment was dis- 
continued. 

7. Norris and Fetterolf contribute an interesting 
preliminary report as to the tonogranhy of the car- 
diae valves, which they studied by means of hard- 
ened and frozen cadavers sawed into frontal sections 
in which the valves were rendered resistant to x-1avs 
by lead paint. The sections were then reassembled 
and radiographs made. The photogranvhs of the sec- 
tions and the radiographs of the bodies so treated 
are of great value, not only as showing the positions 
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of the valves but also in furnishing evidence upon 
other questions in the anatomy of the chest. 

9. Heard and Brooks discuss the therapeutic value 
of camphor in the light both of clinical and of labora- 
tory experiments. 
of action as a cardiac stimulant was obtained, and in 
the former camphor injected subcutaneously in doses 
as large as 50 grains failed to produce any definite 
effects. They conclude that the drug is not to be 
relied upon as a cardiac stimulant. 

10. Pepper and Austin report three cases in which 
the findings by the phenolsulphonephthalein test are 
worthy of note. In the first, with clear evidence of a 
bilateral parenchymatous nephritis, the elimination 
was not delayed. The second case, one in which a 
bilateral decapsulation had been done, but in which 
symptoms _of nephritis had recurred, also showed 
normal elimination of the dye. In the third case, one 


of bilateral cystic kidneys, the phthalein elimination | 
was almost absent, but the excretion of chlorices and | 


of the nitrogen of 
mately complete. 


a restricted diet were approxi- 


ire: W. P. 
3ULLETIN OF THE JOHNS HOPKINS HOSPITAL. 
MarcH, 1913. 

. Kemps, A.. C. 


tion. | 
2. *NUTTALL, G. H. F. Lectures on the Herter Foun- 
dation. II. 


. Hott, L. E. The Children’s Hospital, the Medical 
School, and the Public. 

. McCaw, W. PD. In Memoriam. 
Fletcher. 


Dr. Robert 


9 


2. In the second Herter Foundation Lecture, Nut- 
tall considers the general subject of trypanosomiasis, 
taking up sleeping-sickness, nagana and other glossina- 


transmitted trypanosome infections. JS fa 5 San Sy | 


THE LANCET. 
Marcu 1, 1913. 


. *Berry, J. Lettsomian Lectures on the Surgery of 
the Thyroid Gland, with Special Reference to 
Exophthalmic Goitre. 

. *Bruce, J. M. The Elements of Prognosis in Pul- 
monary Tuberculosis. 

. CASTELLANI, A. Typhoid and Paratyphoid Vacci- 
nations with Live Attenuated Vaccines; Mixed 
Vaccines. 

. RISELEY, G. 
mus Work? 

. ConNER, E. M. Perforation of Gastric or Duodenal 
(Pyloric) Ulcers. Inferences on Modern 
Treatment Drawn from Histories of Patients 
Who Have Recovered. 

. WHITE, C. The Contraction Ring as a Cause of 
Dystocia, with a Description of a Specimen Re- 
moved by Hysterectomy During Labor. 

. VoicTE, J. C. A Summary of Three Hundred and 


Forty Cases of Pulmonary Tuberculosis Treated | 


During Twenty-Five Years’ Practice. 
. MACMAnHon, C. Functional Aphonia. 


of Curative and Preventative Treatment. 





iL. 


pathological side, discussing the morbid anatomy of 
the gland in this condition in early as well as in late 


cases, as well as in secondary Gfaves’ disease. He | 


Compares these with the changes found in simple 


parenchymatous goitre, and discusses the relation of | 


Graves’ disease to simple thyroid hypoplasia. He 
then takes up the subject of persistence and enlarge- 
ment of the thyroid gland and briefly discusses the 
parathyroids. Exophthalmos in this disease he says 
is due purely to a collection of fat in the orbit. 





In the latter no certain evidence | 


The Historic Evolution of Variola- | 


Should a Man with Miner’s Nystag- | 


A Method | 


In the first Lettsomian Lecture, Berry consid- | 
ers hyperthyroidism or exophthalmic goitre from the | 


| though why this is so he does not know. He empha- 
sizes the need of careful study of the condition of 
| ihe heart. He briefly considers medical and serum 
| treatment. 

2. Bruce discusses the various factors which may 
|influence prognosis in pulmonary tuberculosis. From | 
ithe bacillus itself we get no information, except that 
|the patient has the disease. The degree of the pa- 
\tient’s immunity can only be obtained from a care- 
| ful study of constitution, inherited or acquired sur- 
|roundings, occupation, and course of the disease. A 
| third factor is the circumstances, social and financial, 
;ete., of the patient. He discusses these factors in 
incipient disease and in well marked phthisis and in 
|quiescent tuberculosis. To those to whom this ques- 
| tion is a common and important one this paper will 
ibe of great value. fd. BY Be] 


BRITISH MEDICAL JOURNAL. 


Marcu 1, 1913. 


. *JEX-BLAKE, A. J. The Goulstonian Lectures on 
Death by Electric Currents and by Lightning. 

| Lecture I. 

. Davis, O. C. M. 
Toxicology. 

. CoLE, P. P. The Intramural Spread of Rectal Car- 
cinoma. 

. Youne, A. Dislocation of the Metatarsus, with an 
Account of Three Cases. 

. Knicut, E. The Application of Fungi as Styptics. 

3. *BournE, A. W. After-History of Gastro-enteros- 
tomy for Peptic Ulcer. 

. Brack, K. A Method of Performing Gastro- 
jejunostomy. 


The Use of Physical Constants in 


ow 


1. In the first Goulstonian Lecture Jex-Blake con- 
siders death by electric currents and the _ post- 
|mortem evidence as to the cause of death; he con- 
siders evidence bearing on this subject coming from 
;anatomical and electrical considerations as well as 
that obtained from experimental investigation. In a 
general way, post-mortem evidence is usually nega- 
tive. The consensus of opinion seems to be that 
death is due to: (a) paralysis of the heart, or (b) 
paralysis of the central nervous system. 

6. Bourne has studied the after-history of 65 cases 
on whom the operation of gastro-enterostomy has 
been performed for ulcer of the stomach or duo- 
denum. Results are generally excellent cures or com- 
plete failures. His immediate mortality was 7.6%. 
General results were 48% excellent and 38% bad; 
prognosis is better when the patient is over forty. 
| Duration of symptoms is of no assistance in fore 
easting the result of the operation. The length of 
time between the meal and onset of pain is of great 
|importance. The longer it is the better: duodenal 
juleers give better results than gastric_—38% gastric 
to 70% duodenal are cured. Failures may be due to: 
(a) recurrence, (b) formation of jejunal ulcer, adhe- 
isions and carcinomatous degeneration. Cases where 


lan ulcer is not found at operation do badly. 





J. Be FE] 
THE PRACTITIONER. 


Marcu, 1913. 








. Corte, J. The Prevention of Malingering Under 
the National Insurance Act. 

| 2. *SHERRIN, J. Gall-Stones. Observations on the 

Symptoms, Diagnosis and Surgical Treatment. 


sils, 


3. *BaRN, W. Gall-Stone Disease. Medical Treat- 
| ment. 
| 4. *Horr, C. W. M. Suppuration in the Nasal Si- 
nuses. 
5. Diguton, A. Cavernous Sinus Thrombosis. With 
Report of Two Cases. 
| 6. *Warp, E. The Treatment of Adenoids and ‘fon- 
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. Costopapiz, H. P. Ear, Nose and Throat Work 
in General Practice. 
. YEARSLEY, M. A Retrospect of Otology, 1912. 
. FLEMING, A. Recent Work on Vaccine Treatment. 
. McCann, F. J. 
eases of Women During 1912. 
. PHIvuips, H. R. 
eral Anesthesia. 
. SIBLEY, W. K. 
for Diseases of the Skin and Mucous Mem- 
brane. 
THORNE, L. T. The _ Clinical 
Blood-Pressure Records. 
McCartHy, H. L. 
Syphilis. 
AUBREY, G. K. 
LAWRENCE, M. 


13. 
14. 


15. 


Medical Certificates of Lunacy. 
16. 


Cc. S. Salicylate of Iron. 


DY 


2. In a paper 
gall-stone disease 


Sherrin discusses 


colic, movable kidney, appendicitis and Ciseases of 
the stomach and duodenum. He cites several cases, 
and ends by urging early operation. 


3. Barn believes that the frequency of gall-stone | 


operation is a reproach to medicine. 
tion only after medical treatment. 
hardly convincing. 

4. This is a careful paper illustrated by numerous 


He urges opera- 


x-ray plates of the various forms and causes of sup- | 
puration in the nasal sinuses, including symptoms and | 


treatment. 

6. 
tonsils and adenoids is one of the most valuable in 
surgery, but that it should not be treated too lightly 
nor done without careful examination of the patient 
and good reasons for doing it. {[J. B. H.] 


EDINBURGH MEDICAL JOURNAL, 
Marcu, 1913. 


1. *McNEIL, C., AND McGowan, J. P. Inquiry into 
Outbreaks of Febrile Illness, with Rapidly 
Fatal Cases, Occurring in a Boys’ Industrial 
School Near Edinburgh. 

. *LANGUILL, J. Carcinoma of the. Stomach. 

. FLEMING, R. A. Acute Toxic Polyneuritis. 


Oto 


1. In this article the writers describe an outbreak 
of a very serious illness, apparently an atypical 
pneumonia. Pneumococci and blood-stained sputum 
were obtained from cases in each of the three types 
into which this outbreak naturally may be divided. 
This disorder showed: first, absence or great paucity 


of clinical signs and symptoms of pulmonary disease, | 
and, second, signs of severe poisoning of the central | 


nervous system. They believe that there must have 
~ been some other factor besides pneumonia to explain 
the rapidly fatal cases. This factor they believe to 
be an enlarged thymus and a condition of status 
lymphaticus. They raise the interesting question as 
to whether or not status-lymphaticus may not explain 
some of the so-called “fulminant” cases of acute in- 
fectious disease. 

2. This paper is a careful analysis of 200 cases of 
carcinoma of the stomach. It is the commonest 
form of cancer in males. Females are more fre- 
quently affected than text-books would lead one to 
imagine. It is not so much a disease of middle age 
as is thought, as a marked proportion of cases occurs 
under forty years. Heredity plays an important réle 
in etiology. All cases of gastric ulcer, healed or un- 
healed, are potential carcinomata. He continues 


with numerous other interesting and valuable sug- 
gestions and conclusions based on his study of these 
The paper is of distinct practical value. 

(J. B. 8.) 


cases, 
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Oxygen as an Adjuvant in Gen- | 


Electrical Operative Treatments | 


Significance of | 


The Diagnosis of Congenital | 


dealing with the clinical side of 
from the surgical point of view, | 
the importance of a careful his- | 
tory, the symptoms, differential diagnosis from renal 


His article is | 


Ward believes that operation for removal of 
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MiNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


| No. 7. Frsruary 18, 1913. 


Progress of the Study of Dis- | 


. AscHoFF, Kronic AND Gauss. Effect of Radiant 
Energy on Deep-seated Carcinoma. (To be 
concluded. ) 

. *Lesser, E. J. Mobilization of Glycogen. 

. *BOEMEISTER, Appearance of Virulent Tubercle 
Bacilli in the Blood After Injection of Tuber- 
culin for Diagnosis. 

. *KaHN, E. Demonstration of Tubercle Bacilli in 
the Circulating Blood. 

. Kesster. Demonstration of Tubercle Bacillt in 
the Blood. 

. RAESTLE, R. Simplified Roentgenography of the 
Stomach. 

. Bucky, G., AND FRANK, E. R. W. Operations on 
the Bladder with the Help of High-frequency 
Currents. 

. Kiscu, E. Drop Ether Anesthesia After Injec- 

| tion of Pantopon-Atropine Sulphate. 

| 9. Fratow, L. Practical Points for Estimating Uric 
Acid and Purin Bodies in the Urine. 

. WAHLE, P. Two Cases of Neosalvarsan Poison- 
ing. 

. GorBeEL, W. Substitution of the Phalanges of the 
Fingers and Toes. 

. Bruck, C., ano Griick, A. Effect of Intravenous 
Infusions of “Aurum-Kelium Cyanatum.” 

. *LEHMANN, K. B. The Active and Valuable Con- 
stituents of Coffee, with Special Reference to 
“Kaffee Hag” and “Thumkaffee.” (Concluded.) 


on of oo bo 


iv 2) 


9 


2. The writer’s experiments on frogs show re- 
\sults of unusual interest from the biochemical stand- 
point. Although difficult of explanation they may, 
later, prove illuminating in human diabetes. 

3. That virulent. tubercle bacilli may be present in 
the circulating blood and that they are common in the 
last stages of phthisis have been proven by inoculat- 
ing guinea-pigs with blood from the patients. The 
writer made fifteen such tests in cases of early 
| phthisis and had negative results. The tests were 
‘repeated at the height of the reaction following the 
‘injection of tuberculin and the outcome in four cases 
was positive. 

Boemeister, therefore, urges caution in the use 
| of tuberculin, and expresses his belief that not the 
height of the temperature, but the appearance of a 
local reaction at the point of injection indicates the 
presence of tubercle bacilli in the blood and that this 
}leaction should be avoided when tuberculin is used 
‘either for diagnosis or for treatment. 
| 4. The conclusion is reached that tubercle bacilli 
|in the circulating blood can be detected with cer- 
\tainty by the animal test only because the blood nor- 


|mally contains substances which are acid-fast. 

13. By careful observation of patients and by ex- 
'periments, Lehmann finds that the only toxic sub- 
|stance in coffee is caffeine and that caffeine-free 
\eoffee is harmless. In the preparation of “Thum- 
kaffee,” on the eontrary, no substances of hygienic 
‘importance are removed. It offers, therefore, no ad- 
| vantage. [G. C. S.] 


WIENER KLINISCHE WOCHENSCHRIFT. 
No. 7. FEsprRuARY 13, 1913. 


1. Kraus, R. ee of Combating Cholera in the 
Buloarian ar. 
. Kocu, H. The Circumstances of Origin of Tuber- 


culous Meningitis. 

. StukKaA, E. A Further Contribution on the X-ray 
Appearance of Tuberculosis of the Pulmonary 
Root in Children. 

DIETL, K. 
minuria, 





The Pathology of Orthostatic Albu- 
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5. *SCHIFFMAN, F., AND VysTAoRL, A. Eaperiment | 
Relative to an Internal Secretion of the Mam- 
mary Gland. 

6. LocerR, A. Knowledge of the Radiological Find- 
ings of the Large Intestine in Tumors in the | 
Region of the Kidney. 


5. The authors sum up previous work as follows: 
Scherbak demonstrated that extirpation of the breast | 
coes not influence pregnancy and labor. He, how- 
ever, showed that in young goats, following breast ex- 
tirpation there was a disappearance of rut and 
in four instances a loss of weight of the uterus. Leo 
Adler found that following the injection of mammary 
extract the suprarenals enlarge, and in the pregnant 
uterus the product of conception dies away and abor- 
tion follows: and histologically is found a condi- 
tion analogous to human hyperplastic glandular endo- 
metritis. Fedoroff found after injection of mammin, 
decrease in size of the uterus, atrophy of the muscu- 
laris, and cell infiltration in the submucosa. 

The authors’ experimental work substantiates that 
of Scherbak. 
animals by the injection of mammary extract. At- 
tempts, however, to produce abortion in pregnant 
women by using pituitrin and mammin together have 
not been successful. They found also that the ova- 
ries, as well as the uterus, are diminished in size by 
injections of mammary extract, those of the control | 


animal being twice as large as those of the injected | | 


animal. They then demonstrated that mammary ex- 
tract injections cause a diminution in size of the 
testicles, also that microscopically spermatogenesis is 


further advanced in the control than in the injected | 


animal. Using the same sort of animals they injected 
them with mammary gland extract from another spe- 
cies (cow) and obtained the same results, also they 
observed an increase in the size of the posterior lobe 
of the hypophysis and the suprarenals in these cases. 

From these experiments they conclude that there is 


an internal secretion of the breast and that it is | 


capable of arresting the development of the genitalia. 
[y. S: &.) 


DEUTSCHE MEDIZINISCHE WoOCHENSCHBRIFT. 


No. 6. Frsruary, 6, 1913. 


1. GoTTSCHALK, S. The Causes and the Treatment | 


of Discharge from the Female Genitals. 


2. KOrtTeE, W. Typical Fracture of the Bones of the | 


Face. 

3. KauscH, W. Exaperiences with Rosenbach’s Tu- 
berculin. 

4. *Braun, W. The Importance and Practicability 
of Prophylaxis and Early Treatment of Diph- 
theria. 


5. ZIEMANN, H. Artificial Cultivation (in Vitro) of | 


the Tertian Malarial Parasite. 
6. *WERNER, H. Human Trypanosomiasis. 
7. Stprer, A. Differential Diagnostic Difficulties in 
Gynecology. 
8. *Jaconson, O. The Diagnosis of Bronchostenosis. 
9. FRAENKEL, D. The Normal Body Temperature of 


Children and Its Behavior in Activity and | 


Rest. 

10. *JOHANNESSOHN, F. Clinical Contribution on the 
Value of Ureabromin. 

11. ee EK. Ezperiences with Roche’s Erystyp- 
1c, 

12. Grorper, F. M. The Technic of Roentgen- 
Kinematography. (Second Communication.) 

13. Scnuric. The Therapeutic Employment of High 
Frequency Currents. 

14. Mompurc. The Question of the Points of Sup- 
port of the Foot in Walking and Standing. 

15. KAUFMANN, M. Observations on Hypersuscepti- 
bility to Arsenic. 


16. Dutorr, A. The Relations of Basedow’s Disease |13 


to Thymus Hyperplasia. 


4. Braun believes that with better organization be- 
tween physicians and the State, diphtheria might be 
eradicated at comparatively moderate cost. 

6. Werner reports a case of trypanosomiasis, with 
sleeping sickness symptoms, from Portuguese East 
| Africa, caused by Trypanosoma rhodesiense, which 
|proved entirely resistant to atoxyl. Eighteen hours 
|before death, the trypanosomes disappeared com- 
‘pletely from the peripheral blood and from the lumbar 
‘spinal fluid. The latter was also free from bacteria 
and gave the Nonne-Apelt phase I reaction. There 
| Was no eosinophilia. 

8. Jacobson states that inspiratory displacement of 
the mediastinal organs and heart towards the af- 
fected side,—demonstrable by percussion and skia- 
cram,—is a constant and pathognomic sign of bron- 
chostenosis. 

10. Johannessohn believes that bromide of calcium 
and urea is a sure and safe sedative. He reports 
eleven cases of its successful use. [R. M. G.] 




















No. 7. FEsruary 13, 1918. 


They produced abortion in pregnant | 


. IsELIN, H. Detowication of the Tuberculous Fo- 
cus by Roentgen Irradiation. (To be contin- 
ued.) 

2. LANDAN, M. The Development of the Adrenal 

| Cortez. 

3. FANSER, A. Further Investigations (Five Series) 
on the Basis of Abderhalden’s Dialysis Pro- 
cedure. 

4. Driice, W. Investigations with V. Dungern’s Sim- 

plification of the Wassermann Reaction. 

. WacHTEL, S. The Question of the Benzol Treat- 
ment of Leukemia. 

. Hartune, E. The Action of Luminal. 

. ScHUSTER, Melubrin. 

. MotzFetptT, K. Diaphragmatic Evenitration. 

. SCHRICKER, H. Tro Contributions on Gunshot 
Wounds of the Abdomen. 

10. Hirscu, C. Sympathetic Nystagmus in Erysipe- 

las. 

11. ScHrRwatp, E. Frosions by Benzine. 

/12. BRANDENBURG, W. An E-zacessive Cartilaginous 

Oblique Nose. 

|13. Wetsz, E. A Simple Splint for Extension and 

Flexion of the Knee Joint. 

\14. Kinpsore, E. The Prophiularis and Treatment of 

Hemorrhoids by Anicure. 

|15. Herstinc. A Chin Support for the Prevention of 

| Snoring. 
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No. 8. Fersrvary 20, 1913. 


1. v. Wyss, H. The Pharmacologic Foundations of 
Bromine Therapy in Genuine Epilepsy. 

2. IsErin, H. Detozvication of the Tuberculous Fo- 
cus bu Roentgen Irradiation. (Conclusion.) 

3. Preun, A. Some Unusual Cases of Diseases of 
the Hematopoietic Organs. 

4. HOFFMANN, E. Acute Syphilitic Nephritis in the 
Farly Period, 

5. ScHOne. C. The Demonstration of Diphtheria 
Antitorin in the Blood Serum of Patients 
Treated Thereirith and the Question of the 
Dosage of Curative Serum. 

6. Scumipt. H. Canillaru Analiutic Neterminations 
of the Free Hudrochloric in the Gastric Juice. 

7. PIETRULLA, G. Acitrin. 

8. HAUSMANN, T. The Demonstration of Urobilin 

bu Means of Conner Sulphate. 

. NORDMANN. O. Resection of the Thoracic Wall 

with Meltzer’s Insufflation. 

10. ScHanz, F. Changes and Injuries of the Eve 
from Tight. 

11, Sepimuime. R. The Shadina of the Sinaina Tone. 

12. Hatrr. Extirnation of the Tonsils. Its Dangers 

and Their Prevention. 

. *ZITRONBLATT, A. Cases and Histogenesis of Ade- 

noma of the Navel. 
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14. Brickner. The Question of the Practical Signifi- 
cance of Blood-Pressure Measurements in Diph- 
theria. 

15. ZIEMANN, H. The Artificial Cultivation (in 
Vitro) of the Tertian Malarial Parasite. 

16. Metcuior, E. Dieffenbach as a Clinician. 

17. *STERNBERG, W. The Human Aquarium. 

13. Only four cases of adenoma of the navel have 


ever been reported in the literature. Zitronblatt con- 
siders that embryologie and anatomo-pathologic inves- 
tigations, as well as the clinical ‘course of true 
adenoma of the navel, permit us to speak of it as an 
autogenous tumor. Histogeneticallv it arises from re- 
mains of the allantois in the umbilicus. 

17. Sternberg reports and describes his investiga- 
tion of an apparently authentic case of a French- 
man who can drink, retain, and expel at will, and 
without nausea, 7 liters of water at once. At the 
same time he can swallow 10 live frogs and 10 live 


goldfishes and eject them still living. Transillumina- 

tion showed the animals swimming about in his 

stomach. [R. M. G.] 
° I e 


Obituary. 


JOHN WARREN WILLIS, M.D. 


Dr. JOHN WARREN WILLIs, who died of pneu- 
monia on March 1 in Waltham, Mass, was born 
at Belchertown, Mass., on May 2, 1832. He ob- 
tained his preliminary education at the Bridge- 
water (Mass.) Normal School, and received the 
degree of M.D. from the Harvard Medical 
School in 1861. After serving for a time as in- 
terne at the Deer Island Hospital, he settled at 
Waltham, where he continued active in the prac- 
tice of his profession for fifty years, until his 
retirement in 1912. He was a member of the 
local school committee and board of aldermen. 
He was a founder of the Waltham Hospital and 
a surgeon on its staff. He served for many years 
as city physician. He was also a founder of the 
Waltham Nurses’ Training School, and at the 
time of his death was one of its trustees. He 
was a member of the American Medical Associa- 
tion and of the Waltham Medical Club. He was 
a Fellow.of The Massachusetts Medical Society, 
and served for 20 years as treasurer of the Mid- 
dlesex South District Medical Society. He is 
survived by his brother and by his two sons, all 

.of them also physicians. 

Dr. Willis was beloved alike by his patients 
and by his associates, and the loss of his un- 
selfish, manly personality is a grievous one to 
the community which he had so long and well 
served. 


° 





Miscellany. 





CHANGES IN THE MEDICAL CORPS, U. 
FOR THE WEEK ENDING MARCH 22, 1918. 


LOVERING, P. A., medical director. Detached .rom 
Naval Hospital, Mare Island, Cal., and ordered to 
Washington, D C., and to await orders. 

Davis, R. G., assistant surgeon. Detached trom 

Naval Medical School, Washington, D. C., and ordered 
to Naval Proving Ground, Indian Head, ‘Ma. 


S. NAVY, 
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E. Detached 


HUFF, 
from marine detachment on Prairie, to Florida. 


T., passed assistant surgeon. 
CRANDALL, J. W., acting assistant dental surgeon. 

Detached from receiving ship, New York, N. Y., and 

ordered to naval training station, Newport, R. I. 


Brown, J. L., acting assistant dental surgeon. De- 
tached from naval training station, Newport, R. I., 
and ordered to naval station, Guan. 

TompPpkKINs, J. A., N.M.R.C., assistant surgeon, Or- 


dered to Navy Yard, New York, N. Y. 


I 


SOCIETY NOTICE 


WorcEsTER District MEDICAL SocrEty.—A meeting 
of the Worcester District Society will be held on 
Wednesday, April 9, 1913, at 4 p.m. General sub- 
ject, “Pediatrics.” 1. “Resources in Artificial Feeding 
of Infants and Some Indications for Their Use,” 
Merrick Lincoln, M.D., Worcester. 2. “Carbohydrate 
Digestion and Indigestion in Infancy,” Fritz B. Tal- 
bot, M.D., Boston. “The Spasmophilic Diathesis 
in Children with Special Reference to Tetany,” Timo- 
thy J. Foley, M.D., Worcester. 

Ernest L. Hunt, M.D., Secretary. 


oS. 


» 
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. 
RECENT DEATHS. 


Dr. JouN H. Droce, of Brooklyn, N, Y., died on 
March 16, at the age of 538 years. He was gradu- 
ated from Bellevue Hospital Medical College in 1884, 
and was chief laryngologist to the German Hospital, 
Brooklyn, of which institution he was one of the 
founders. 

Dr. JOHN 
Somersworth, 


- 


o 


HAYES, 
H., 


who died on March 21 at 
was born in 1838. He received 
from Dartmouth in 1862, and 
throughout the remainder of the Civil War served as 


surgeon of the Eleventh New Hampshire Volunteer 
Regiment. 


oc mee 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, Mar. 22, 1913. 
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Adiress. 
THE CONDUCT OF LABOR WITHOUT! 
VAGINAL EXAMINATIONS.* 


BY CHARLES M. GREEN, A.B., M.D., BOSTON, 


Professor of Obstetrics and Gynaecology in Harvard University. 
| 


Ir is generally believed, I suppose, by those | 
who are well trained in the science and art of | 
obstetrics that it is good for a parturient woman, 
if she can be delivered without vaginal examina- 
tion; yet, I also suppose it is true that only a 
very small minority of even normal deliveries 
takes place without more or less digital invasion 
of the genital tract. Indeed, it is probably true 
that in the great majority of cases the first thing 
the physician does on seeing a woman in labor | 
is to make a vaginal examination to ascertain the | 
presentation and position, and to determine how 
far ‘labor has progressed. It may truly be said 
that in no other way ean it be definitely known 
whether or not the cervix is effaced and to what 
extent the uterine mouth is dilated; but infor- 
mation on these points is not always essential, 
although perhaps oftentimes convenient for the 
physician. As for the diagnosis of presentation 
and position, it should generally be possible to 
determine these data in other ways. But here it 
may pertinently be inquired what objections can 
fairly be made to occasional vaginal examina- 
tions during the course of a normal ease of labor 
for purposes of diagnosis and observation. If I 
make a thesis that vaginal examination should 
never be practised except to ascertain conditions 
that can be determined in no other way, it is 
my duty to defend the thesis and clearly to state 
| the valid objections to routine vaginal examina- 
, tions, the conditions which would warrant them 
| or make them necessary, and the expedients by 
which without vaginal examinations all neces- 
sary information may generally be obtained: to 
this duty I will now devote myself. 

The valid objections to routine vaginal exami- 
nations, even when skilfully and aseptically 
made, are two: first, they are generally distaste- 
ful and even painful to the parturient woman, 
especially so to the modest, timid, and often- 
times supersensitive primipara; this objection 
is of relatively minor importance, 
disappear in the faee of a necessary indica- 
tion for pelvie exploration; but in the 
of such indication no argument is needed to 
show that vaginal examination should not be | 
insisted on. Moreover, it is a familiar experi-| 
ence that such examinations often lead to no| 
Satisfactory result in the first stage of primipar- | 
ous labor, particularly in the resisting, hyper- | 
esthetic young woman. If the presenting part 
is high, it is impossible to palpate it satisfac- 
torily without the introduction of two fingers to 
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‘of modern surgical asepsis, the possibility of in- 
‘troducing infection from without is remote; but 


and would | Way into the vagina from the vulva, they may 


absence | 


the great discomfort of the patient; and when | 
































































high vaginal palpation is really necessary, anes- 
thesia is often essential. 

The second objection is, of course, the ever- 
present possibility of infecting the patient from 
without. Doubtless we shall all agree that in the 
work of the expert, trained in the rigid technique 


in what proportion are the trained experts to 
the great mass of physicians who do obstetric 
| practice? Moreover, even the expert obstetri- 
cian and the well-trained nurse are human, and 
all human effort is liable to error. The obstetri- 
cian, may inadvertently and unconsciously break 
his asepsis, or with his sterile glove he may in- 
troduce facultative organisms by contact with 
the folds of the external genitalia imperfectly 
cleansed by the trained nurse. This being true, 
what are the possibilities of infection by the 
midwife, and by the general practitioner who 
lays no claim to expert training! 

But aside from the possibilities of exogenous 
infection, let us consider the possibilities of in- 
fections from within or the autogenous infec- 
tions. And here we will not dwell upon those 
forms of endogenous origin wherein bacteria are 
borne to the pelvic organs by the blood or lymph 
streams from other foci, from distant ports of 
entry, such as the tonsil or the breast, nor again 
upon those autoinfections of the genital tract 
from contiguous foci, such as may exist in the 
appendix or Fallopian tube: true endogenous 
infection has no place in our present thesis. But 
what are the possibilities of infection by the dis- 
semination in vaginal examinations, through the 
instrumentality of the even sterile g'ove, of bae- 
teria already in the vagina at the beginning of 
labor? The question as to whether apparently 
healthy women under the common conditions of 
life harbor pyogenic organisms in their vagine 
has been the subject of much investigation by 
noted obstetricians and bacteriologists, and has 
heen the basis of much polemic discussion. 
While as yet there is no general agreement on 
this subject, the results of recent investigation 
seem to show that almost every known organism, 
including the streptococcus and the staphylococ- 
cus, are to be found in the vagine of from 40% 
to 75% of the cases examined in the latter weeks 
of pregnancy. These organisms may find their 


enter from bathing in impure water, they may 
he communicated by cystitie urine, they may be 
introduced by the patient’s fingers from recent 
contact with infectious discharges. While the 
/normal vaginal secretion, small in amount, acid, 
‘containing no mucus, shows only the harmless, 
probably even’ beneficent, bacillus vagine, pa- 
‘thologie discharges contain numerous pathogenie 
organisms. It is also well known that patho- 
genic organisms other than the gonococcus are 
introduced by coitus practised by certain classes 
in every community not only in late pregnancy, 
but even during labor. If these facts are true, 
|it may pertinently be inquired why almost every 
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woman is not the victim of autoinfection i ctiaie| tion in 1911,+ I will not now initia allude to 
labor ; the question might be asked in reply, why | this important subject except to say that early 
do not the streptococcus, the pneumococcus, the | in her pregnancy the young primigravida should 
Klebs-Loeffler, and the tubercle bacillus, lying | be subjected to a full and complete physical ex- 
dormant in so many noses and mouths, invari-| amination. Not infrequently a bimanual exami- 
ably result in their specifie clinical possibilities? | nation is desired to determine whether preg- 





In the vagina very probably the lactic acid | 
product of the bacillus vagine is fatal to most 
bacterial life except that of the gonococcus pro- 
vided it is always normally present in sufficient 
amount and there is sufficient time for its suc- 
cessful function. Probably in the vagina, as in 
the mouth, the organisms lead a saprophytic ex- 
istence until favoring conditions and depressed 
resistance invite their virulence. It is also a 
credible theory that during labor the descending 
foetus, liquor amnii, placenta, and blood sweep 
out large numbers of organisms. This subject 
is admirably traversed by De Lee in his excel- 
lent text-book on obstetrics recently published, 
and he points out that ‘‘the practical lesson to 
be learned from these investigations (of the va- 
ginal fiora) is that the accoucheur should studi- 
ously and conscientiously avoid those conditions 
which render these bacteria virulent and inva- 
sive, and which carry them to regions of the par- 
turient canal where they may unfold their latent 
powers.’’ Is it not clear that in making the 
vaginal examination the fingers are likely to 
sarry organisms from the lower vagina to the 
cervical glands, to the uterus, and doubtless to 
numerous rifts in the cervical mucosa? And is 
it not true that unless made with great gentleness 
digital examination may open fresh ports of en- 
try in the softened mucosa of the vagina for the 
entrance of infecting organisms? 

If it may be assumed that I have thus far sue- 
cessfully defended my thesis, at least until such 
time as my statements are disproved by further 
investigation, it remains for me to declare in 
what ways the obstetric diagnosis may be made, 
if not by vaginal examination, and how the nor- 
mal delivery may be conducted intelligently 
without digital invasion of the genital tract. 


But before entering upon this part of my sub- | 


ject I would like to point out that in my opinion 
if full justice is to be done to woman in labor, she 
should be under the care and observation of her | 
obstetrician from the early months of preg- | 
nancy, not only to insure proper hygiene and | 
the alleviation or removal of minor ailments, to | 
promote the best possible functional activity of 
the eliminative, digestive, and circulatory or- 
gans and to train the young gravida for the 
greatest physical ordeal of her life, but also to 
permit the observation of the growing fcetus and 
the determination of its proportionate relation 
to the pelvis through which it is‘later expected 
to pass. As I have already fully expressed my 
views on the care and observation of pregnant 


women before the Boston Society for Medical | 


Improvement in 1891,* and more recently in the 
annual address before the Obstetric and Pediat- | 
rie Section of the Ohio State Medical Associa- | 


* Boston MEDICAL AND SuRGICAL JOURNAL, February 25, 1892. 


nancy exists, in order that definite plans may be 
made for the future and for other reasons. 
Even if pregnancy is taken for granted on pre- 
sumptive evidence, it is important to know rea- 
sonably early whether there is any abnormality 
of the soft parts which may interfere with nor- 
mal labor; if we hope to conduct the labor with- 
out vaginal, examinations, we must know before- 
hand whether any impediment exists in order to 
deal with it intelligently at the proper time. 
Thickness and rigidity of the hymen, vulval cica- 
trices consequent on ulcerative processes in 
childhood, vaginal and uterine atresias and sep- 
ta, uterine displacements with possible inearcer- 
ation, the presence of uterine myomata or ovari- 
an cysts, immobility of the eoeeyx, or bony-tu- 
mors of the pelvis should all be recognized in the 
early months. Then,too, the pelvis should be care- 
fully measured, at least externally ; if these meas- 
urements are essentially normal, the gravida may 
be spared the discomfort of internal pelvimetry 
until near the end of pregnancy ; and even then it 
‘may be omitted, if the presenting head becomes 
well engaged or descends into the pelvis. It is 
desirable, however, to measure the distance be- 
tween the tuberosities of the ischia and perhaps 
later between the ligamentum arcuatum and the 
sacro-coceygeal articulation, because pelves are 
sometimes contracted at the outlet even though 
the brim is normal. It is, of course, needless to 
point out that the untried pelvis of every primi- 
gravida should be carefully measured before the 
advent of labor; if the pelvis is found to be nor- 
mal, all apprehension regarding that important 
factor of parturition is dispelled; and if in any 
degree abnormal, a progressive study of the size 
and position of the growing fetus will enable 
the obstetrician to determine the degree of dis- 
proportion between passenger and passage, and 


, to decide upon his further course of procedure, 


—whether he may expect to deliver through the 
pelvis by forceps or version, whether he will in- 
| duce labor prematurely, or whether he will make 
'the necessary preparations for an elective Cesa- 
rean section. Lest it should be thought by some 
that the importance of this routine study of 
primigravide, and indeed of multigravide with 
_a pathological obstetric history, is the academic 
dictum of a teacher, and that its application in 
private and hospital practice is a chimerical 
faney, I would like to say that for years I have 
declined to take charge of obstetric cases unless 
the gravida is under my observation from early 
pregnaney, and I have found no difficulty in 
persuading my own Clientéle of the desirability 
of such a course. Even in my hospital more and 
_more women have year by year been led to make 

early application for pregnancy care and obser- 
| + Ohio State Medical Journal, August 15, 1911. 
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vation, until finally a clinic has been established, 
with a special staff, to carry on this work for 
hospital cases and out-patients alike, and the | 
same advantages are extended to the poor as to | 
the private patient. Under such a system the 
worst cases an obsterician has to face are in pri- | 
vate consultation practice, and in hospital emer- | 
geney eases which enter after hours of fruitless | 
pathological labor. | 

After a woman has demonstrated her parturi- | 
ent fitness by a normal first labor, subsequent | 
pelvimetry is of course unnecessary, and aside. 
from general supervision of a multigravida’s 
health and functional wellbeing the obstetrician | 
has only to observe the development of the fcetus | 
and determine its position and presentation be- | 
fore the advent of labor; of course he should dis- 
cover any relative disproportion occasioned by a 
considerable increase in the size of the baby. It 
is a well known fact that the external obstetric 
examination is more difficult and much _ less 
likely to give satisfactory results when practised 
during active labor than when executed before- 
hand. It is my own custom to make this ex- 
ternal examination of the feetus as early as the 
end of the seventh month. Subsequent monthly | 
examinations reveal progressive fetal growth, 
and sometimes also changes in position and pres- 
entation,—from right or left position to its op- 
posite, and sometimes from breech to head or | 
vice versa. A few days before the calculated 
date of labor a final examination is made, and 
after this no change in position or presentation 
is to. be expected; in 97% to 98% of all cases at 
full term the head presents, and in normal cases 
is already engaged or descended into the pelvis 
in the latter days of pregnancy; it is only in 
eases of relative disproportion or in the relaxed 
condition of uterus and abdominal wall some- 
times observed in multiparity, that the head is | 
likely to change its position in late pregnancy. 
Still it is not generally difficult, at the first visit 
to a woman in the beginning of labor, to verify 
or disprove the last previous examination. 

The external examination is not equally easy 
of satisfactory execution in all women. In some 
the abdominal wall is very fat, in some very 
tense, in others unduly hyperesthetic. It is for 
the reason of these possible conditions that I am 
accustomed to examine the abdomen as early as 
the seventh month; it is not so difficult to detect | 
changes in the later months, if the earlier posi- | 
tions and presentations are known. Then, too, | 
if when seen in the early months the gravida is 
found to be too fat, it is usually possible to re- | 
duce this bane of easy labor, as well as of satis- | 
factory examination, by intelligent regulation | 
of diet and exercise. The abdominal wall is not 
usually so tense as to make palpation unsatis- 
factory until the later months, and troublesome 
tension may be much diminished by oil inunction 
after the seventh month. The hyperesthetic 
muscular spasm of the timid, apprehensive 
young primigravida may be generally removed | 





by interesting conversational diversion of her 
mind. 

What means have we at our service for the 
external examination? First of all, our eyes. 
Inspection naturally comes first in most of our 
activities. By inspection, aside from the ap- 
pearance of the breasts, nipples, and areole, a 
distended bladder, the status of the umbilicus, 
the presence of pigmentations, and the striez, 
new or old, indicative of tears in the true skin, 
we note the shape and size of the abdominal tu- 
mor. A large size of the tumor is at most only 
suggestive; it may mean a large baby, it may 
mean hydramnios with the usually small, mobile 
baby, it may mean twins; subsequent examina- 
tion must endeavor to differentiate between these 
possibilities. It should not mean a complicating 


‘ovarian tumor, for this should have been discov- 


ered at earlier examinations. The shape of the 


pregnant abdomen gives far more information. 


The normal shape is ovoid, in head presentations 
with the smaller end at the pelvic brim; if the 
lower pole is broad, it would suggest a breech 
presentation, to be determined later; a possible 
low attachment of the placenta would also be 
thought of. If the ovoid is distorted and irregu- 
lar, it shows that the long axis of the fcetus in- 
tersects the long axis of the uterus, and, there- 


‘fore, that an oblique or transverse presentation 


is highly probable; the possibility of a hitherto 
undiscovered, rapidly grown, intra-mural fibroid 
should not he overlooked. Finally the move- 
ments of the baby may usually be seen, and 


‘often point strongly to the feetal position. Many 


a time while waiting for a student to practise 
auscultation I have watched the abdomen, and 
have been able to map out the fetus by sight, 
although, of course, diagnosis by this means 
should be subsequently confirmed. 

Our second and most useful means of external 


/examination is that afforded by the sense of 


touch. By palpation of the pregnant abdomen 
we may expect to determine whether there is a 
normal amount of liquor amnii, or an abnormal 
hvdramnios perhaps suspected after inspection. 
If the membranes are known to have ruptured, 
the presence of a normal amount of liquor is 
good evidence that the brim is occluded with a 
well-flexed presenting head, the only feetal part 
which serves as a good ball-valve. If, on the 
other hand, the membranes have already rup- 
tured and the uterus is found to contain but lit- 
tle liquor, it is fair to presume that the brim is 
not well occluded, and, therefore, that there is 
an abnormal presentation, such as a shoulder, 
or an undesirable presentation, such as face, 
brow, or breech. And if the examination is 
made on a woman who has been long in labor 
with ruptured membranes and dry uterus, we 


'may usually palpate a high contraction ring. By 
palpation we may appreciate the size and mo- 


hility of the foetus, and with practice be able to 
form a sufficiently accurate estimate of its weight. 


| We may be able to confirm a suspicion of mul- 


tiple pregnancy, although this is by no means 
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always possible. We may also detect the pres- 
ence of a complicating neoplasm, and locate the 
placenta. But the most important purpose of 
palpation is to determine the fcetal position, 
presentation, and its relative size to the pelvis. 
It is unnecessary for me to describe the technique 
of this procedure; it is taught in all good schools 
and obstetric clinics. But I would like to insist 
on its value as an expedient for making vaginal 
examinations unnecessary. Save in a small pro- 
portion of exceptional cases we should be able 
to determine the presence of a head in the uter- 
ine fundus, and thus be able to recognize a 
breech presentation when it would be impossible 
by vaginal examination without anesthesia to 
reach the high, unmoulded breech in early labor. 
The usually easy detection of the two large parts 
of the foetus in a line at angle with the long axis 
of the uterus must generally mean a shoulder 
presentation, and this method of diagnosis is 


available long before it would be possible to pal- 


pate the shoulder by vaginal touch, even if the 
cervix were sufficiently patent to permit it. 
Whether the feetus lies in right or left position 
is usually determined by touch without diffi- 
culty; but of far greater value is the study af- 
forded by palpation of the relation of the head 
to the pelvis. That the head presents, and 
whether it is engaged or not, is readily recog- 
nized by what is known as the Pawlik grip, or, 
as sometimes called, by the third mancuvre. 
And if the head is engaged, by the fearth man- 
ceuvre, performed with both hands, the observer 
facing the woman’s feet, the degree of flex- 
ion, the position, and the extent of descent into 
the pelvis are generally determined without dif- 
ficulty. It is also possible to diagnosticate the 
unflexed or extended head by the third and 
fourth manceuvres by palpation of the occiput 
with the deep suleus behind it, and of the sinci- 
put or chin. To save time it is my usual custom 
to practise the Pawlik grip first, and thus often 
determine the position and engagement of the 
head without resort to palpation of the fundus 
and lateral surfaces of the uterus which is neces- 
sary in doubtful cases. And if the head is not 
easily thus grasped, it will generally be found 
that it has already descended, perhaps even to 
the pelvie floor. 

There remains one other sense of contributory 
value in the external examination, the sense of 
-hearing. While auscultation detects the bruit 
of the blood stream through the enlarged uterine 
arteries, and sometimes the musical note of the 
funic souffle, its chief value lies in the detection 
of the rate and rhythm of the feetal heart sounds 
and in the location of their maximum intensity. 
For purposes of diagnosis of foetal presentation 
and position the discovery of the locus of this 
maximum intensity of sound is of value in con- 
firming the opinion reached by palpation, and 
sometimes it leads to the detection of error when 
palpation has been too hastily and perfunctorily 
performed. It is known that with the single 


AND 


exception of face presentations the fcetal heart- | 
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beat is heard loudest and most distinctly over 
the baby’s back; and since, except when the 
head is extended, the back lies or can be made to 
lie in snug apposition to the uterine wall, it is 
easy to determine by auscultation in which of the 
four quadrants the feetal back is disposed, and 
thus to confirm the results of palpation. In face 
and brow presentations the heart is heard loud- 
est over the foetal abdomen and small parts, be- 
cause the extended head prevents the apposition 
of the back to the uterine wall, and forces the 
baby’s abdominal wall to the opposite side. As 
it is known that in head presentations the area 
of loudest intensity of heart sounds is in one of 
the two lower abdominal quadrants, it naturally 
follows that when this area is above the maternal 
umbilicus, it points to the presentation of an 
undescended breech. In teaching it is my cus- 
tom to require that the presentation and posi- 
tion should first be determined by inspection and 
palpation, and that then the small area should 
be selected over which the feetal heart should be 
heard; if with a living fetus the heart is not 
heard over the designated area, then the findings 
by palpation must be verified, and the discrep- 
ancies between the methods of examination must 
be explained. 

Experience has taught me that if the several 
expedients at our.command are intelligently and 
patiently employed, the external examination, 
especially if made at suitable intervals during 
the latter months of pregnancy, must almost 
always result in an accurate knowledge of pres- 
entation and position; further, that if in primi- 
vravide pelvimetry and vaginal exploration 
have been made at the proper time, the obste- 
trician should know at the incidence of labor the 
exact conditions with which he will have to deal 
as far as the foetal passenger and the maternal 
passage are concerned; of the probable behavior 
of the maternal propelling power he can have no 
knowledge, although he may make correct pre- 
diction from his acquaintance with the parturi- 
ent’s nervous stability and muscular tone, and 
with the history of the multipara’s previous la- 
bors. Under these circumstances why should 
any vaginal examinations be made as long as 
under normal conditions labor progresses nor- 
mally and terminates within reasonably normal 
limits of time? Is it not true that no vaginal 
examination should be made in the absence of 
definite indications? Of course pathological con- 
ditions existing before, or arising during labor 
eall for appropriate examination and interven- 
tion. Let me quote a case illustrating the con- 
duct of a normal labor without a single vaginal 
examination : 


Casre 1. A secundigravida of 30 years, whom I 
had delivered of her first child eighteen months be- 
fore, after a tedious but normal labor, took in her 
second labor at 11 p.m. TI visited her two hours 
later. I had supervised her pregnancy, knew that 
she had a pelvis adequate to pass the average sized 
baby I had palpated, and knew that the head pre- 
sented in O. D. P. position. Examination a few 
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days before had shown the head to be well engaged, 
and palpation on my arrival showed me that the 
head had descended well flexed to the pelvie floor. 


The membranes had ruptured three-quarters of an. 


hour after the incidence of recognized labor; but in 
view of the well flexed, descended head, I had no 
apprehension of a prolapsed cord; moreover, the 
fetal heart was heard to beat normally, in the right 
lower quadrant posteriorly. The patient was evi- 
dently in good labor, and I knew all about her that 
could be known, except the condition of the cervix. 
I saw no reason to make a vaginal examination, but 
seated in an adjoining room, I listened, while the 
nurse made her final preparations. After a rather 
brief but untimed period I heard a change in the 
patient’s tones, and noticed that she was straining; 
it was very obvious that she was in her second 
stage. I then prepared myself with sterile gown and 
gloves, while the nurse watched the vulva. Soon 
the perineum bulged during pains, the vulva gaped, 
and the scalp came into view. In order to assure 
myself as to whether the occiput had rotated to the 
pubie arch, as it normally should do, with one finger 
I palpated the visible part of the head and found 
the small fontanel under the arch; I did not enter 
the vagina. The labor terminated in five hours 
after the initial pains. The puerperal temperature 
never rose above 99° F. 


It may now be profitable to consider the con- 
ditions which would warrant or necessitate vagi- 
nal examinations during labor. Of course, as 
intimated above, pathological conditions usually 
call for operative procedure, from low forceps 
to abdominal section. Most of these procedures 
necessitate vaginal invasion; but every vaginal 
examination shadows the prognosis, if Cesarean 
section is finally decided on. Ante-partum 
hemorrhage, pregnancy toxemias with convul- 
sions, compound or other abnormal presenta- 
tions, minor relative disproportion between pel- 
vis and feetal head, complicating neoplasms, pro- 
lapse of the funis, and evidence of impending 
foetal asphyxia, surely necessitate treatment in- 
volving invasion of the vagina. But in the ab- 
sence of these more or less grave complications, 
the only indications for vaginal examination in 
cases which at the beginning of parturition bid 
fair'to be normal would seem to me to be only the 
prolongation of labor beyond reasonably normal 
‘limits of time, that is, ineffectiveness of the ma- 
ternal powers, and suspected prolapse of the 
cord or a fetal extremity. The following his- 
tory will illustrate what might be called the 
time-limit indication for examining by vagina: 


Case 2. The patient whose history as a secundi- 
para was given above, now 36 years of age, in ex- 
cellent general health, began to have the pains of 
her third labor at 4°a.m. The uterine contractions 
ceased to be regular two hours later; but they con- 
tinued irregularly until 6 p.m., when true labor 
evidently began. My visit was at 9.15 p.m., when I 


found by external examination that the position of | 


the presenting head, since my last previous palpa- 
tion a few days before, had changed from O. D. P. 
to 0. L. A., the head now being well engaged. The 
child was thought to be a little larger than that of 
the second labor, but still not above average size. 


The pains continued regular, but rather weak. At 
4.30 a.m. of the next day the woman had been in 
true labor for ten and one-half hours, more than 
twice as long as in her second labor, although the 
foetal position was more favorable, and the fcetus 
not materially larger. As the patient was now 
rather discouraged, it seemed best to me to examine 
by vagina to see if there were any cause, such as 
cervical rigidity, for the protraction of labor; the 
cervix was thus found to be soft and from one-half 
to two-thirds dilated. Two hours elapsed, and still 
there was no evidence of progress, so I made a sec- 
ond vaginal examination; the os uteri was not yet 
fully dilated, and the bag of waters was still un- 
broken. After still one other hour the membranes 
suddenly ruptured, and rapid delivery of a seven- 
pound child followed in fifteen minutes. The whole 
labor covered fourteen hours, nearly three times 
tne length of the last previous one, and the baby 
weighed only five ounces more. It seemed obvious 
that the protraction of labor was due to a poorer 
quality of labor pains, rather than to any anomaly 
ot the cervix, and my two vaginal examinations 
gave no information except as to the extent of dila- 
tation, which was more tardy than in the previous 
labor. 


In some eases, then, of tardy labor vaginal ex- 
ploration is legitimate and necessary, for intelli- 
gent treatment must depend in great measure 
on the condition of the soft parts and the degree 
of cervical expansion. If the labor pains are in- 
efficient with a cervix but slightly dilated, rest- 
ing the patient with anodyne treatment will of- 
ten restore the length, rhythm, and normal qual- 
ity of the contractions; sometimes the use of 
hydrostatic bags is indicated. And when in- 
ertia supervenes with the os uteri almost dilated, 
it is generally best to terminate the labor with 
forceps after manual dilatation. Sometimes un- 
usual delay in labor may be due to a loss of flex- 
ion of the head after it has passed the brim, and 
vaginal invasion is necessary to correct this hin- 
drance to normal mechanism. Then, again, in 
posterior positions of the occiput, the pelvic floor 
has in some cases so far lost its elastic resistance 
in multiparity that anterior rotation fails to 
take place, and the hand must be used to assist 
this rotation. 

My conclusion is, then, that the common cus- 
tom of making frequent vaginal examinations 
during labor is a bad one and deserves to be 
classed as ‘‘meddlesome.’’ These examinations 
disturb and often hurt the patient, they add to 
the risks of infection, they give no information 
that cannot generally be obtained by external ex- 
amination, except as to the condition of the cer- 
vix, and the possibility of prolapse of the cord or 
a foetal extremity. Except in hospitals, to which 
naturally many abnormal eases are sent, the great 
majority of cases are normal as far.as the fetal 
passenger and the maternal passage are con- 
cerned, and when delay occurs it is much more 
generally due to defective pains. Frequent vagi- 
nal examinations do not remedy this difficulty, 


‘and the obstetrician’s efforts can be more profit- 


ably employed than in making them. I have 
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already intimated that much can be done during | 


pregnancy in standardizing the woman’s nervous 
equilibrium and muscular tone. Cannot some- 
thing also be done during labor? Especially in 
the long first stage of most primipare it is worth 
while to give attention to two important facts: 
first, it is best that the parturient should be out 
of bed until the first stage is well advanced; 
second, it is best that she should be occupied 
and her mind diverted with light duties or 
amusements. Many a parturient woman will 
bear her first-stage pains with comparative equa- 
nimity and without loss of her morale, if she 
gives her attention to household duties, writes 
notes, or plays games of cards. Moreover, in 
her usually long first stage a primipara should 
be fed with easily assimilable liquid food; no 
one is brave when hungry; no general, if he can 
help it, sends unfed troops into battle. As the 
first stage approaches its end the fact is very 
often shown by blood-streaked mucous discharge, 
by nausea and vomiting, and by rupture of the 
membranes. Soon after it will often be observed 
that the parturient instinctively begins to bear 
down, to strain; and the profuse secretions, gap- 
ing vulva, and relaxation of the anus are good 
indications of progress. Sometimes the second 
stage drags because the laboring woman fails 
to strain and does not make proper use of the 
supplementary force of her abdominal muscles. 
This is the time for the obstetrician to take ac- 
tive charge, to teach the young primipara to 
make full use of her muscular powers, to en- 
courage, to coach, even to command. Even well- 
trained nurses generally fail to make their pa- 
tients work properly, because, I suppose, women 
more naturally obey a man than another woman. 
A properly coached second stage rarely exceeds 
normal limits in a well-prepared parturient in 
the absence of pelvic and fcetal disproportion or 
feetal malpresentation. But well-trained nurses 
ean be taught keenly to watch the clinical phe- 
nomena of labor, and to judge quite accurately 
of its progress; so that the constant presence of 
the obstetrician is by no means necessary during 
the long first stage, especially if he is easily and 
quickly accessible by telephone, as may be illus- 
trated by the following case: 


Case 3. A quadrigravida of 26, whom I had at- 
tended in her former labors, took in labor at 6 a.m. 
I had last seen her three days before, and by exter- 
nal examination had made out a head presentation, 
well engaged in O. D. P. position. I did not visit 
the patient, but gave careful instructions to the 
nurse as to my plans and whereabouts for the day. 
I did all my morning work, but in the afternoon re- 
mained at home in readiness, using my time at my 
writing desk, and receiving occasional reports from 
the nurse. About 9 p.m. the nurse informed me 
that the second stage was at hand, and I saw the 
patient ten minutes later. As everything needed 
was in readiness, I had only to prepare myself, and 
I received the baby twenty minutes later. There 
was no vaginal examination, and the highest puer- 
peral temperature was 98.6° F. 
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Medical students should be trained to make 
vaginal examinations, that they may make them 
with accuracy when occasion requires. The stu- 
dent should also be well trained in the external 
examination. He should then be instructed 
never to make a vaginal examination without a 
definitely necessary indication; and he should 
be led clearly to appreciate the fact that the in- 
frequency with which he explores the vagina in 
normal labor affords an excellent criterion both 
of his skill in the external examination and of 
his clinical knowledge and acumen in the prac- 
tice of obstetrics. 





Original Articles. 


DIABETES IN INFANCY AND CHILD- 
HOOD. 


BY JOHN LOVETT MORSE, A. M., M. D., BOSTON, 


Associate Professor of Pediatrics, Harvard Medical School; Asso- 
ciate Visiting Physician at the Children’s Hospital and at the 
Infants’ Hospital, Boston. 

Kuz, in the first complete text-book article 
on this subject, collected all the cases reported 
before 1878. He summarized 111 cases and 
gave references to 17 other cases published since 
his summary was made. The ages of these pa- 
tients varied between fourteen days and fifteen 
years; 45 of them were boys and 57 girls; the 
‘sex was not given in the others. Fifty-seven 
'were known to have died and 6 were said to have 
‘recovered. It is impossible to tell from the data 
‘given, however, whether the ‘‘cure’’ was perma- 
jnent or not. 
| Curt Stern, in 1889, collected 117 cases in 
children under 16 years, 21 of which were in- 
‘cluded in Kiilz’ series. Seven were under two 
years. Thirty-one of these children were boys 
and forty-seven girls; the sex was not given in 
the others. The results were given in 77 cases. 
Fifty-two were dead, 4 not improved, 7 im- 
/proved and 14 were said to have recovered en- 
tirely. Stern says, however, that the proof of 
‘recovery is satisfactory in but one. P 
| Saundby, in 1891, reported 159 fatal cases. 
under 15 years, 80 of whom were boys and 79 
girls. 

Wegeli, writing in 1896, collected 108 cases, 
not included in the series of Kiilz and Stern. 
Forty-seven of these children were boys and 48 
girls; the sex was not given in the others. 
Sixty-nine, or 64%, were fatal. Recovery was 
claimed in 15. The period of observation was 
iless than three months in 9 of these, however. 
‘The other 6 were well after periods of from 
‘two and one-half to fifteen years. He also re- 
ported 28 new eases, all of whom, in which the 
‘data were complete, had died. 
| Bogoras, in 1899, collected 34 cases from the 
literature since Wegeli’s paper and added 20 of 
his own. Twenty of these were boys and 26 
girls, the sex not being given in the others. 
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In leiden over the literature of the subject 
I have incidentally run across 27 other cases, 19 
in males and 8 in females. Sixteen had died, 10 
were still under observation and 2 were said to 
have recovered. 

I have also seen 19 cases myself, 11 in boys 
and 8 in girls. 

It is very evident from these figures that dia- 
betes does occur in childhood and, as only a 
small proportion of the cases are reported, prob- 
ably more often than is ordinaiily supposed. 
They show nothing, however, as to the relative 
frequency of diabetes in childhood and in later 
life. The following figures show something as to 
this point. There were 321 deaths from dia- 
betes in children under 10 years in England and 
Wales in 1851-1870, in a total of 11,042 of all 
ages, or not quite 3% (Roberts). Heinrich 
Stern reports 24 deaths, or 1.24%, from dia- 


betes under 10 years in a total of 1867 in New 


York City (Cotton), while in Chicago, in a total 
of 418 in four years, 15, or 3.5%, were under 10 
years (Cotton). Pavy had 8 below 10 years, in 
1,360 cases; Seegen, 4 below 10 years in 800; 
Schmitz, 5 in 600; Mayer, 1 in 380; Griesinger, 
6 in 225; Prout, 1 in 700; von Noorden, 50 in 
2,000. This gives a total of 435 in 19,392, or 
2.2%. 

The general impression is that the frequency 
of diabetes increases directly with age. The 
analysis of these figures bears out this impres- 
sion, 197 being under 5 years and 325 between 5 
and 10 years. 

A summary of the series of Wegeli, Roberts, 
Saundby, Leroux, Stern, Griesinger, Bogoras, 
Morse and Kiilz shows that, taking childhood as 
a whole, the incidence of the disease is essen- 
tially the same in both sexes, 491 in boys and 
498 in girls. Judging from these figur es, it oc- 
curs more frequently in boys than in girls dur- 
ing the first five years, 93 to 69, and with equal 
frequency from 5 to 10 years, 150 to 152. 

A possible explanation for the lesser incidence 
of diabetes in childhood may be the somewhat 
greater sugar capacity at this age than in adult 
life, the glucose capacity in children from 3 to 
5 years being, according to Wilcox, 30 grams or 
over, and from 5 to 10 years, 50 grams or over, 
while in adults it lies between 100 and 150 
grams. This gives a slightly greater capavity 
per unit of weight in childhood than in adult 
life. The child is, moreover, better equipped for 
Sugar digestion than the adult, having more 
liver substance in proportion to bulk, the rela- 
tion at 4 years being 4.4% and in the adult 
2.7%. 

Etiology. The etiology of diabetes in child- 
hood is essentially the same as in later life. The 


predisposition of the Jewish race to the disease | 


is, however, not evident in early childhood. 
Heredity is an important factor, but perhaps 
less so than in later life. It may be either direct 
or indirect, a neuropathic family history being 
very common. There was a history of diabetes 
in the family of 6, or 31%, of my own patients. | 





Familial juvenile diabetes is eile frequent, 
heredity playing a very important part in this 
‘type. In this form all the children in the fam- 
ily are attacked in more than 50% of the cases, 
7 or 8 children being affected in some instances. 
Lion and Moreau collected 30 instances of this 
type in 1909. One of my cases was of this type, 
three children of six in the family having the 
disease. It is usually stated that trauma is not 
an important factor in childhood. The recent 
‘literature, however, hardly bears this out; wit- 
‘ness the cases of Lomax, Thompson, Abt and 
‘Strousse, and Lloyd. It is probable that the 
long-continued excessive consumption of sugar 
may play a part in the production of the dis- 
ease, as is shown by Wilcox in his analysis of 
Holt’s cases. Such a history was present in 6 
of my own 19 eases. 

Symptomatology. The symptoms in children 
are, of course, in the main the same as in the 
adult—polyuria, polydypsia, emaciation and 
constipation. Polyphagia is, perhaps, more 
common. Symptoms of gastric disturbance are 
said to be more common in the child (Stern). 
Disturbances of the skin, eye and nervous sys- 
tem are less frequent. Marked changes in the 
disposition are, however, very common, the child 
often becoming quiet, morose and sad. Eneure- 
sis is often the first symptom to call attention 
to the trouble, while in others the first thing 
noticed is the presence of flecks of sugar on the 
clothing, vessel or floor. Another early and sus- 
picious symptom is irritation of the external 
genitals. 

Polyuria was the first symptom noted in 5 of 
my 17 patients over 2 years of age. Eneuresis 
was the first symptom noted in 4, excessive 
thirst in 3, emaciation in 3, quietness in 1 and 
disturbance of vision in another. Polyuria was 
noticed in all. Polydypsia was, however, noted 
in but 13. Emaciation was also noted in 13. 
Only 9 were constipated. A large appetite was 
noted in 6, while loss of appetite was noted in 3. 
Eneuresis was present in 5 and irritation and 
itching of the external genitals in 4. Itching of 
the skin was mentioned in but one case. Three 
were nervous, 2 were quiet, 1 suffered from 
headaches and 1 had trouble with vision. It is 
probable that many of these symptoms oc- 
curred more frequently than is shown by these 
figures, because most of the patients were seen 
but once in consultation, or at most a few times, 
‘and, therefore, only those symptoms which had 
developed up to that time were mentioned. 

The onset is usually described as acute in 
childhood. It is, however, probably less often 
so than is ordinarily supposed, because what is 
taken for the onset is undoubtedly not infre- 
quently the change from the mild to the severe 
'type of the disease. How acute the onset may 
be is shown by a ease of Schmitz, in a child of 
four years, in whom four days after a negative 
examination of the urine for another purpose, 
‘nervousness, dryness of the tongue, headache 
and severe thirst appeared, and 60 grams of 





sugar per litre were found in the urine. It was 
formerly supposed that almost all of the cases 
in childhood were of the severe type, but more 
recent studies have shown that the two types are 
about equally common in the beginning, with a 
greater tendency for the mild to change to the 
severe than in later life. About two-thirds of 
my own cases were, however, of the severe type. 

It is very difficult to make any definite state- 
ments as to the duration of the disease in child- 
hood, beeause of the difficulty in determining the 
time of the onset in the mild cases and, in those 
which are apparently severe from the first, 
whether they were or were not primarily of the 
mild type. Another difficulty is that some of 
those apparently cured may have relapsed and 
ended fatally later. Von Noorden, whose per- 
sonal experience has probably been larger than 
that of anyone else, states that the average du- 
ration in his eases, in all of whom the disease de- 
veloped before the seventh year, in which the 
disease was detected after its development into 
the severe type, was one and one-half to two 
vears. Those who came under observation in 
the stage of mild glycosuria lived from three to 
six years. Death may occur in as short:a time as 
eight days (Rist). The duration in 12 of my 
own 17 cases over two years old was 6 weeks, 2 
months, 4 months, 5 months, 7 months. 7 months. 
10 months, 11 months. 11 months, 12 months, 21 
months and 28 months, respectively. Three are 
still alive, 2 months, 11 months and 28 months 
respectively, after the onset of symptoms. All 
of these have sugar in the urine. The result is 
not known in the other two. In general, the 
usual statement that the younger the child the 
shorter the course, is true. This was so in my 
own cases. It is evident from the literature, 
however, that there are many exceptions to this 
rule. Death usually occurs in coma. 

Prognosis. The prognosis in childhood is al- 
most uniformly bad. Von Noorden’s statement 
that ‘‘with few exceptions diabetes in childhood 
knows no cure, no matter how mild it may ap- 
pear in the beginning, nor how gradual its de- 
velopment in the first months or even years,’’ is 
unquestionably essentially correct. All series of 
cases, however, show a certain number of cures. 
In the vast majority of these eases, however, the 
children were under observation but a few 
months after the disappearance of the sugar. 
The sugar must be absent for a number of years 
before a cure can be claimed, because of the fre- 
queney of periods of latency, which, as in Wil- 
cox’ case, may be as long as six months or, as in 
one of my own eases, nearly a year, and in two 
others four months. 

In many of the older cases, moreover, in which 
a curé is claimed, the evidence that the disease 


was really diabetes and not a temporary glyco- | 


suria, is unconvineing. There is no doubt that 


transitory glycosurias oceur and completely 
recover. Some of the so-called ‘‘eured”’ | 
eases of diabetes are undoubtedly of this 


nature. Another class of cases which has 
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probably been mistaken for true diabetes and, 
when imperfectly observed, reported as cures, 
is that in which there is a definite intolerance 
for large quantities of carbohydrates which ex- 
ists throughout life and is not progressive in 
character. Hiirter’s case, in a boy of ten and 
one-half years, makes it appear, however, that a 
cure is possible. In this instance, thirst, hun- 
ger, polyuria, emaciation and_ sleepiness, to- 
gether with sugar in the urine, developed sud- 
denly after an indiscretion in diet. He came 
under observation at the end of four weeks, and 
two weeks later, under a strict diet, the sugar 
disappeared. Carbohydrates were then gradu- 
ally added and, although the urine was exam- 
ined weekly, the sugar did not reappear. At 
the end of seven months there was no sugar in 
the urine, even after a single dose of 50 grams 
of grape sugar. Heiman’s case of a boy of 10, 
who was passing 5700 ¢.ec. of urine, containing 
5% of sugar, and five months later was taking 
105 grams of bread daily without sugar in the 
urine, and Gellhorn’s, in a boy of 16, who when 
first seen was passing 6 quarts of urine, contain- 
ing 408 grams of sugar, and who, four months 
later, having been sugar free for three months, 
eould take 150 grams of carbohydrates without 
the appearance of sugar, also point in the same, 
direction. 


Diagnosis. Diabetes should be recognized at 
once in those eases in which the symptoms are 
typical. It should also be thought of in all cases 
in which there is gradual failure or a condition 
of malnutrition which is not otherwise accounted 
for. Irritation of the external genitals, espe- 
cially in girls, and the appearance of eneuresis 
in children previously continent should always 
suggest it. The finding of sugar in the urine 
under such circumstances confirms the diagnosis. 
The finding of sugar in the urine without other 
symptoms of diabetes does not, however, justify 
the diagnosis of this disease, because a tempo- 
rary glycosuria as the result of overstepping the 
limit of tolerance is not uncommon in childhood. 
This is especially likely to occur when the indis- 
cretion is accompanied by disturbance of the di- 
gestion, as in the following instance :— 


Case 1. Betsy B., 314 years old, had always been 
well. She stole and ate a considerable amount of 
eandy, Dec. 22, and had an acute attack of gastric 
indigestion as the result. She had nearly recov- 
ered from this when her mother brought her in, 
Dee. 27, because of pseudomasturbation. Examina- 
tion of the urine, in the search for a local cause of 
irritation, showed that it had a specific gravity of 
1030 and contained a large amount of sugar. Care- 


ful questioning failed, however, to elicit any symp- 
‘toms of diabetd@. 


The urine passed that night, just after supper, 
had a specific gravity of 1022, but contained no 
sugar. That passed at midnight, however, after 4 
supper of bread and milk, had a specific gravity of 
1034 and contained a trace of sugar. The morning 


urine had a specific gravity of 1028 and contained 
She was then put on a somewhat re- 
She took 159 grammes of carbo- 


no sugar. 
stricted diet. 
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hydratés, Jan. 2, and passed 24 ounces of urine of 
a specific gravity of 1024, which contained no sugar, 
while Feb. 2 she took 196 grammes of carbohydrates 
and passed 24 ounces of urine, of a specific gravity 
of 1026, which contained no sugar. She has been 
perfectly well since then, a period of a year, and 
the urine, although examined a number of times, 
has never contained sugar. The carbohydrates have 
not been limited, except that she has not been al- 
lowed to eat candy or to put sugar on her food. 


Even the persistent appearance of sugar) 


whenever a definite amount of carbohydrates is 
overstepped, although this amount is below the 
usual normal limit, does not necessarily justify 
a diagnosis of diabetes, as has been shown by 
von Noorden. What shall we say, moreover, as 
to cases like these described by Kerley, in 
which 3% and 3.5% of sugar, respectively, 
were discovered by accident in the urine of two 
healthy boys, brothers, four and six years old. 
These boys were under observation for six 
years, remained perfectly well and developed 
normally during this time, although sugar was 
always present in the urine, the amount never 
going below 1.5% and 2%, respectively, even on 
a strict diet. 


Diabetes in Infancy. <A considerable number | 


of eases of diabetes in infancy have been re- 
ported. There are, for example, 13 under one 
year in the series of Saundby, Kiilz, C. Stern 
and Wegeli, while Hagenbach, in 1899, collected 
77 cases under one year, and Eaton and Woods 
collected 11 others, in 1911, besides reporting 
one of their own. There is nothing to show, 
however, in the vast majority of these cases, that 
the sugar was dextrose, not lactose or galactose. 
Only those in which the sugar is glucose can be 
regarded as diabetes. The others are merely 
eases of glycosuria. 

The breast-fed infant gets from 11 to 8 grams 


of lactose per kilo of weight daily during the | 


first year, the amount diminishing progressively 
with age (Nobécourt). Under normal condi- 
tions sugar rarely appears in the urine. If it 
does, it is in the form of lactose or galactose. 
Normal infants under one year of age can take 
single doses of from 3 to 3.5 grams of lactose 
per kilo of weight, fasting, without the develop- 
ment of glycosuria (Grosz, Nobécourt). 
suria is likely to appear, however, if more than 
this is taken. The assimilation limit is lowest 
in the new-born. It increases rapidly during the 
first few days, after which it is practically con- 
stant. The assimilation limits vary quite widely, 
however, in individuals of the same age. The 
appearance of lactosuria under these conditions 
is not pathological. Nothmann has, in fact, de- 
seribed the occurrence of glycosuria in prema- 
ture infants on the breast, that were doing well 
and showed no signs of intestinal disturbance, 
the condition persisting for many months. He 
believes that it is not prevonitory of any other 
condition. 

Temporary glycosuria is not uncommon in the 
acute digestive disturbances of infancy, in which 


Glyco- | 





conditions the assimilation limit is not infre- 
quently lowered. If the sugar in the food is 
lactose, the sugar in the urine is in the form of 
lactose or galactose. It is probable that nearly 
all of the cases reported as diabetes in infaney 
have, in fact, been cases of lactosuria or galacto- 
suria, not of diabetes. It is not difficult to dis- 
tinguish between them if the possibility of lacto- 
suria is borne in mind and the urine examined 
for the different varieties of sugar. 

Both dextrose and lactose precipitate Feh- 
ling’s solution on boiling. Dextrose precipitates 
it immediately, lactose after a longer time. This 
difference in time is, however, not sufficient to 
‘justify any conclusion as to the form of sugar. 
‘If a positive test for sugar is obtained with 
Fehling’s solution, the urine should then be 
boiled for three minutes with an equal amount 
of a 10% solution of sodium hydrate. Hot Feh- 
ling’s solution should then be added and the 
mixture again boiled. A positive reaction then 
means the presence of lactose. 

A number of true cases of diabetes have, how- 
‘ever, been reported in infancy in which the 
urine contained dextrose. Langstein reported a 
‘ease of chronic internal hydrocephalus in which 





It was present in amounts varying between 
0.1% and 1% from the time the baby was first 
‘seen when six months old until its death a few 
‘months later, and another case of anencephalus, 
‘in which it was found on the seventh day and 
persisted until the baby’s death, at sixteen days, 
the amount varying from 0.5% to 1%. He re- 
‘ported another ease in an infant of eight months, 
but did not give the result. Heiberg reported a 
ease in a child of fifteen months. The urine 
‘contained 8% of sugar, and death resulted in 
fifteen days. Eaton and Woods reported a case 
‘in which the symptoms appeared at six months. 
The urine contained from 5% to 10% of sugar. 
The baby died when 23 months old. Bogoras re- 
ported a ease in which glucose was found in 
the uriné when the baby was fifteen months old. 
It disappeared after a month and was still ab- 
sent four months later. I have myself seen one 
proved ease of diabetes in infancy and another 
which I believe from the symptomatology to 
have been a ease of true diabetes, although the 
sugar in the urine was not proved in this in- 
‘stance to have been dextrose. The history of 
these cases was as follows :— 


Casr 2. Evelyn S. was the only child of healthy 
parents. She was nursed for six months and then 
given milk with strained oatmeal, which she took 
until she was fourteen months old. Beef juice, 
broth, rice, eggs, toast, crackers, potato and baked 
apple were then gradually added. She did_ not, 
however, get more than two slices of bread and one 
potato daily. She had never had sugar on her ce- 
reals and had never been given sweets. She began 
to be somewhat constipated when 18 months old and 
perhaps began to drink a little more water and 
pass rather more urine at that time. The mother 
would not have thought of these things, however, if 
it had not been for what developed later. When 
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1914 months old she suddenly began to be very 
thirsty and to pass a great deal of urine. Her 
mother thought that she drank at least a quart of 
water daily and said that she passed urine every 
few minutes. The constipation had increased and 
she had lost weight very rapidly since then. About 
ten days after the development of the new symp- 
toms, her mother noticed that the urine made a 
sugary stain on the floor and on the bedding. She 
called her physician, who found sugar in the urine. 
She was seen five days later, when 20 months old. 

The physical examination showed that she had 
lost a large amount of weight. She was moder- 
ately pale and the skin of the face was dry, as was 
the tongue. Nothing else abnormal was detected. 

The urine was pale, highly acid, of a specific 
gravity of 1040 and contained the slightest possible 
trace of albumin. The urine contained a very large 
amount of sugar by Fehling’s test. The sugar was 
in the form of glucose. The exact amount was un- 
fortunately not determined. The urine also con- 
tained acetone and diacetic acid. 

Treatment had no effect upon the condition. 
She died in coma three days later. 


Case 3. Thomas F., 19 months old, was nursed | 


for two months, since when he had had nothing but 
condensed milk and an occasional potato. He did 
not seem quite up to mark Oct. 5, and it was noticed 
that he was passing more urine than usual. He was 
then given cows’ milk, which he did not, however, 
take very well. He had an attack of bad breathing 
the night of Oct. 14, but seemed all right the next 
morning. The bad breathing recurred the next day 
and continued up to the time he was seen, in the 
late afternoon of Oct. 16. He had taken but little 
food, but had been very thirsty and had _ passed 
urine frequently. 

The physical examination showed nothing abnor- 
mal, except the typical respiration of acid intoxica- 
tion. A small specimen of urine was found to con- 
tain a large amount of sugar. The nature of the 
sugar was, unfortunately, not determined. He 
died in coma a few hours later, eleven days after 
the appearance of the first symptoms, and forty- 
eight hours after that of the peculiar respiration. 


Treatment. The treatment of diabetes in 
childhood is, of course, the same as in later life, 
and consists essentially in the regulation of the 
diet. The general principles are to cut the 
carbohydrates down as low as is possible with- 
out bringing on an acid intoxication and to 
make up the calories lost in this way by increas- 
ing the amount of fat and proteids in the diet. 


‘This is no more difficult in children over four or 


five years old than in adults. In younger chil- 
dren, whose diet is made up to so great an ex- 
tent of milk and starches, it is difficult to give 
enough fat and proteids to cover the caloric 


needs, and in infants, not old enough to eat | 


meat ‘and eggs, almost impossible. 
The diet in infancy has to be made up of 
cream, sugar free milk, white of egg and beef 


juice. The milk can sometimes be enriched by | 
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Eggs, fish, meat and butter may be added to the 
diet of children just past infancy. 

The diet of older children is planned in the 
Same way as that of adults. It is better, as in 
adults, to give the starch in the form of the com- 
mon articles of food, such as bread and potato, 
than in that of any of the gluten preparations, 
almost all of which are unreliable. Bicarbonate 
of soda should be given at the beginning of the 
treatment, in order to avoid the development of 
acid intoxication, and later, if necessary. The 
same rule holds in children as in adults, how- 
ever, that it is wiser to give starch and have a 
little sugar but no acetone bodies in the urine 
than to withhold starch and have ,acetone bodies 
and no sugar in the urine. Drugs are of no use 
‘in the treatment of diabetes in children, except 
for the alleviation of symptoms. The treatment 
used in the following instance illustrates the 
‘management of these eases in childhood. 


Case 4. Charles W., eleven years old, had had 
diabetes for a month. He was allowed to eat as 
much as he wanted of his regular diet but was not 
allowed to put sugar on his food. He passed that 
day 560 ¢.c. of urine of a specific gravity of 1041, 
which contained 5.9% or 33.6 grams of sugar. It 
contained no albumin or acetone, and the sediment 
showed nothing abnormal. 


An accurate account of what he ate was then: 


kept. He took 85 grams of carbohydrates on one 
day and passed 855 c.c. of urine, of a specifie grav- 
ity of 1018, which contained 1.8%, or 15.3 grams of 
sugar, but no acetone. 

A boy of his age and size needs approximately 
1309 calories daily. A diet was then arranged for 
him which contained the proper number of calories, 
and the amount of carbohydrates was regulated in 
order to determine how much he could take without 
passing sugar in the urine. The diet one day was 
as follows. 





Cereal, 11% oz. 37.5 8.2 grams 
Rice, 11% oz. 67.5 15. grams 
Bread, 1 oz. 75 15 grams 
Meat, 615 oz. 390 == 
Eggs, 4 288 — 
Butter, 3 OZ. 675 = 
Tomato, 9 oz. a 

1533 _ 988.2 grams 


He passed 530 e.c. of urine, of a specific gravity 
of 1010, which contained neither sugar nor acetone. 
The urine contained acetone the next day, however, 
although the amount of carbohydrates in the food 
was the same. 

The amount of carbohydrates was, therefore, 
gradually inereased, so that four days later he was 
taking 76 grams. He passed on that day 470 c.c. 
of urine, of a specific gravity of 1026, which con- 
|tained 2.3%, or 10.8 grams of sugar, but no acetone. 
‘ was evident that his tolerance for carbohydrates 

lay somewhere between 38 and 76 grams. A little 


| more experimenting showed that he could take about 


the addition of precipitated casein. If it is i |55 grams of carbohydrates without the appearance 


essary to give more starch, soya bean flour is a | 
very good form to use, in that it contains a 
larger proportion of proteids than other flours. 


'of sugar in the urine and that this amount pre- 
vented the formation of the acetone bodies. He 
was, therefore, kept on a diet containing about 55 
'grams of carbohydrates and 1300 calories. On this 
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the urine contained neither sugar nor acetone 
bodies. 
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BILATERAL SUBCLAVIAN ANEURYSMS. 


BY HOWARD A. LOTHROP, A.M., M.D., BOSTON, 


Assistant Professor of Surgery, Harvard Medical School; 


Visiting 
Surgeon, Boston City Hospital. 


OPERATIONS upon aneurysms are probably as 
old as surgery, but not until arteries were ligated 
did the operation offer a reasonable chance of 
success. Since the time of Hunter and Antyllus 
there has been more or less controversy as to 
where the ligatures should be placed and, later 
on, the disposition of the sac has offered a new 
problem. Finally, the excellent work of Matas 
has added much to the technic of operations 
upon these progressive and often serious lesions. 
In addition to this, the work of many investi- 
gators, notably Carrel, upon the surgery of blood 
vessels in. general, has aided materially the sur- 
gery of aneurysms. In that aneurysms differ 
greatly as to site and, hence, accessibility and 
Seriousness, and because the usual underlying 
cause is primarily a disease of the arterial wall 
rather than trauma alone, every case is a prob- 
lem in itself. Sorhe varieties present practically 


no difficulties, while others are not open to sur- 


gical treatment. Careful technic and _ strict 
asepsis are absolute requirements. 

Aneurysms are not very common. Of 551 an- 
eurysms of all arteries, 23 were located in the 
subclavian artery. Ina series of 120 subclavian 
aneurysms, two-thirds were on the right side, 
and in only two instances were the lesions bi- 
lateral; hence, this condition must be very rare. 
The third portion of the artery is the common 


diet he held his weight and had no symptoms, while | site, but the aneurysm may extend in either di- 


rection according to size, particularly if of the 
fusiform type. 
The following case of bilateral subclavian 


aneurysm is illustrative of symptoms and modes 
of treatment. 


In September, 1908, this man entered the Boston 
|City Hospital for the treatment of a left subclavian 
| aneurysm. Age, 49 years; boiler-washer. He con- 
‘tracted syphilis 25 years ago, otherwise there is 
‘nothing material in his previous history. 

Present Illness. For five or six weeks he has no- 
‘ticed a pulsating swelling behind and above the left 
|clavicle, which has increased some since first ob- 
served. He attributes an enlargement of the left 
‘pupil which has existed for six years, to an injury 
‘to the left eyeball, but he. has complained of numb- 
‘ness and tingling and some weakness in the left 
hand for four weeks. Physical examination shows 
we have to deal with a man in fair health. There 
is considerable arteriosclerosis. The heart is nor- 
mal. The left radial pulse is slightly retarded and 
‘the impulse less distinct but more sustained than 
at the right wrist. Behind and extending above the 
inner third of the left clavicle is a smooth, rounded, 
expansile, pulsating tumor about the size of a hen’s 
egg. It is not tender. The circulation in the left 
hand is not so good as in the right, and there is 
some sensory disturbance. The knee jerks are ab- 
sent. 

It was perfectly obvious that we had to deal with 
a ease of aneurysm of the left subclavian artery, 
which was increasing rapidly in size and was caus- 
ing pressure on the veins and nerves in its vicinity. 
The proximal end of the tumor disappeared behind 
the first rib and could not be defined. 

Operation. It was originally planned to ligate 
the artery on either side close to the tumor and 
then shell out the sac, carefully separating it from 
the surrounding structures. A four inch incision 
was made along the clavicle, which was divided at 
the junction of its outer and middle thirds and then 
the inner two-thirds removed by disarticulating at 
the sterno-clavicular joint. On exposing the tumor 
it was found to be somewhat fusiform, and in front 
and above various trunks of the brachial plexus were 
adherent but could be separated with some care. 
Distally, the artery was readily exposed and ligated 
close to the sae, which was very thin, but the proxi- 
mal portion of the aneurysm extended down into 
the chest so that the trunk of the artery could not 
be exposed. Finally, while freeing the thin sac, 
where it had eroded the first rib, it ruptured and 
this was followed by hemorrhage, which was arrested 
at once by gauze pressure. The situation was em- 
barrassing because it was not known how deep the 
sac extended into the thoracic cavity. The sac had 
been entirely freed except the proximal portion. 
|Finally, the large veins in the vicinity were re- 
tracted and a strong clamp put around the tumor 
rather deep in the chest, and this controlled the 
hemorrhage at once. On removing the sac down to 
the forceps the artery was observed. This was li- 
gated with large sized silk and gave no further 
trouble. The aneurysm included the third, second, 
and a part of the first portions of the artery. The 
wound was closed except for a small drain, al- 
though the field was perfectly dry at the end of the 
operation. The arm was wrapped with sheet wad- 
ding and supported with a sling. 
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Considerable shock followed the operation, from 
which he rallied completely in 24 hours. There was 
subsequent paralysis of all muscles of forearm and 


hand and moderate edema of whole arm. There was | 


no radial pulse. Some suppuration followed, but no 
constitutional symptoms, and the wound was healed 
in five weeks. The left pupil was more widely di- 
lated. The fact that he could not contract the mus- 
cles resulted in some stiffness of wrist, forearm, 
hand and fingers, and massage was used. 

After leaving the hospital he was not examined 
again until four years later, when he was admitted 
to the hospital for an aneurysm of the right sub- 
clavian artery. Meanwhile, he had not been able 
to do any laborious work but had enjoyed his usual 
fair health and was comfortable. An examination 
resulted as follows: He complained of considerable 
palpitation and dyspnea on exertion, but had no 
pain anywhere. The left pupil was still dilated 
and neither pupil reacted to light. The knee jerks 
were still absent and there was some ataxia and 
the Rhomberg sign was present, all showing that 
he had locomotor ataxia. 

The condition of the left arm was as follows: 
Small radial pulse could be felt. The circulation 
in the hand was fair, but he said it felt cold most 
of the time and that the fingers were numb. The 
forearm and hand muscles were markedly atro- 
phied. There was anesthesia of the hand and part 
of forearm. The absence of the clavicle was hardly 
to be noticed even on palpation and its loss did not 
interfere with shoulder motions, which were about 
normal. At the elbow, flexion and extension were 
normal, but rotation was absent. There was almost 
no motion at wrist and fingers. 

The right arm is normal. The right subclavian 
artery presents an expansile, pulsating tumor, simi- 
lar to that observed four years before on the left 
side, except that it is not so large and is a little 
smaller than a pigeon’s egg. There are no pressure 
signs, but he says that the swelling is increasing. 
It was obvious that we had a right subclavian an- 
eurysm, and it was decided to operate before the 
tumor caused any disturbance. 

Operation. The tumor was exposed, as at the 
first operation by an incision along the clavicle and 
the removal of the inner two-thirds of that bone. It 
appeared to include the second and third portions 
of the artery, which were surrounded by branches 
of the brachial plexus. The veins were separated 
easily and the artery at either end of the aneurysm 
was exposed and ligated. The nerves and structures 
in contact with the sac were not disturbed. Pulsa- 


tion ceased when the ligatures were in place. On | 


opening the sac there was some hemorrhage, which 
was found to be due to the fact that the proximal 
ligature had worked loose because the coats of the 
artery were so friable. It was arrested at once by a 


second proximal ligature. The cavity of the aneu- | 


rysm was then obliterated after the method of 
Matas—endoaneurismorrhaphy—by the application 
of a continuous, chromicized catgut suture to the 
two inner coats of the artery. These were very 
friable, owing to the arteriosclerosis. The wound 
was closed save for a small rubber dam drain, 
which was removed in 24 hours. The arm was 
wrapped with sheet wadding and supported with a 
sling. There was no shock. Convalescence was un- 
interrupted. There was no radial pulse and no 
functions of the arm were disturbed. Two weeks 
later he could move this arm as well as ever, and 
the absence of the clavicle was barely noticeable. 
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He had no complaints and the arm appeared normal 
in all respects. 


Anatomy. A few matters of surgical import- 
ance concerning the anatomy of this artery will 
be considered. It lies, approximately, behind the 
clavicle, its third portion on and above the first 
rib, and is easily accessible at this end. The first 
portion gives rise to all its branches, which are 
of good size and of considerable importance. It 
arises within the thorax, on the right side from 
the innominate artery and on the left from the 
aorta. It is so protected by the clavicle that the 
removal of the inner two-thirds or three-fourths 
of this bone, saving the periosteum, is a wise pre- 
liminary step and is often necessary on the left 
side when the first portion must be ligated. Its 
loss causes surprisingly little deformity or inter- 
ference with the function of the arm. If need 
be, a portion of the manubrium and first rib 


could be resected. The preservation of branches 


for collateral circulation is important, and this 
is best accomplished by the method of endoaneu- 
rismorraphy of Matas. This circulation is es- 
tablished on the distal side by branches of the 
axillary, and on the proximal side by branches 
derived from the first portion of the subclavian, 
but if the ligature is placed proximal to the 
subelavian, the collateral is taken up from 
branches of the intercostal, deep epigastric, and 
descending branches from the neck. These need 
not be considered in detail. Suffice it to say that 
the arm does not suffer materially if the sub- 
clavian is ligated distal to its branches, but, if 
proximal to these, then the circulation in the 
forearm and hand is materially interfered with. 
It would seem to be rare for gangrene to result 
in this last instance. 

In the ease here reported, the ligature on the 
left side was proximal to all branches of the 
artery. Four years later the radial pulse could 
be felt easily, the nutrition of the arm was fair, 
but he said it felt cold in cold weather and then 
the fingers got a little bluish. On the right side, 
where the ligature was just distal to the vessels, 
although it is too early to get a radial pulse, 
there is no apparent difference in the circula- 
tion. 

There are many important structures to be 
avoided in this region which need simply be 
enumerated: Large veins, most of which could 
be ligated without ill effects if wounded; the 
brachial plexus and the phrenic and pneumo- 
gastric nerves, all of which should be disturbed 
'as little as possible. They may have been dam- 
aged already by the aneurysm or they may be 
‘injured by the operation. In the above ease the 
left aneurysm had injured the plexus and fur- 
ther injury was done in the effort to excise the 
sac. On the right side the nerves were in con- 
tact with the sac, but were not disturbed. The 
\case shows the advantage of endoaneurismor- 
raphy in cases of subclavian aneurysm rather 
than excision of the sac, which is always done 
|with risk of injury to both nerves and collateral 
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vessels. In that the artery arches over the apex 
of the lung, it would be easy to open the pleural 
cavity and, on the left side, the thoracic duct 
might be injured. 

Pathology. The pathology of all aneurysms 
is practicaliy the same. Occasionally the cause 
is trauma aione of a normal artery, such as a 


| 


but more sustained. Rarer changes may result 
if the tumor is of large size. 

| Prognosis. Rarely, an aneurysm of the larger 
‘arteries runs a self limited course, accomplished 
by the formation of thrombi, which organize and 
obliterate the cavity of the sac, resulting in a 
‘more or less solid, cicatricial tumor. Such a 


wound of the artery from a bullet, knife or|course would hardly be looked for in a sub- 


sharp edge of bone, or the crushing of the vessel 
against a bone. The majority, however, are the 
result of an underlying arteriosclerosis. This 
pathologie process impairs the resistance of the 
intima and media and, as a result of the blood 
pressure being too strong for the adventitia, a 


gradual and spontaneous dilatation follows. It | 


is possible, however, for such an artery to re- 
ceive a local injury, thereby determining the 
site of an aueurysm. The arteriosclerosis in the 
above case was of syphilitic origin and the two 
aneurysms developed spontaneously. The dila- 
tation follows the lines of least resistance and its 
rate and the shape and size of the tumor vary 
accordingly. Roughly speaking, the tumor may 
be fusifornf, where the trunk is more or less uni- 
formly stretched, or one side may stretch, form- 
ing a sort of sac or diverticulum. The axis of 
the tumor may be altered by the blood current, 
just as the course of a stream may be altered. 
Sooner or later all tissues may yield, including 
bone by erosion, but, meanwhile, there is more 
or less chronic inflammation at the circumfer- 
ence of the tumor, resulting in sear tissue, which 
may replace here and there the original walls of 
the sae. Nerves and other vessels may be 
pressed upon and their structure altered or de- 
stroyed. In many eases, particularly the saccu- 
lar type, fibrin is deposited and organizes. All 
changes tend to progress, and final rupture is 
the rule if sufficient time elapses. 

Symptoms. The local dilatation of an artery 
produces a smooth, expansile, pulsating tumor, 
which is characteristic of all aneurysms. Such 
a tumor may be palpable or even visible, accord- 
ing to its site. Subclavian aneurysms may be 
discovered easily, but on the left side it may not 
be possible to outline the whole tumor. For a 
long time there may be no pain or tenderness, 


simply a tumor as described. All additional 


signs and symptoms are the result of the in- 
crease in the size of the tumor which produces 
pressure upon or erosion of different structures. 
The chief structures, pressure upon which gives 
rise to symptoms in cases of subclavian aneu- 
rysm, are the neighboring nerves and veins, and 
of course the symptoms depend upon the par- 
ticular nerve trunks or vessels involved. Pares- 
thesia in the fingers, obscure pains in branches 


of the brachial plexus, motor changes, and occa- | 


sionally pressure on the vagus and sympathetic 


nerves may be among the symptoms noticed. A) 


neuritis with permanent nerve degeneration may 
result. Venous obstruction may show itself as a 


cyanosis of the extremity and visible venous 
dilatation. The radial pulse may be retarded | 


clavian aneurysm, unless we had to deal with a 
very distinct sacculation having a small commu- 
‘nication with the arterial trunk. 

The rule, however, is gradual increase in 
\size, causing more and more disturbance from 
pressure, and a thinning of the sac, with even- 
tual rupture either into the subcutaneous tissues 
or, possibly, through the skin, if it becomes ad- 
herent to the sac. The former condition might 
be discovered in time to ligate the artery; the 
latter would be fatal in a few minutes. Of 
‘eleven cases of subclavian aneurysm which re- 
ceived no surgical treatment, all ruptured after 
a period extending from date of first observa- 
tion until five months to two years later. 

The operative mortality of a large series of 
subclavian aneurysms treated by different meth- 
ods, prior to 1890, was 73%, but since that time, 
as a result of asepsis and improved technic, it 
has been 16%. (It would probably be lower at 
the present time.) The causes have been secon- 
dary hemorrhage or infection and, as a rule, the 
two conditions are present. Many ligations have 
been followed by recurrence. Nerve trunks may 
be so degenerated as never to regain their func- 
tions. An aneurysm is always a serious menace 
to life. 

Treatment. Little or nothing may be ex- 
pected from palliative measures of treatment of 
these aneurysms and, therefore, they will not 
be considered here. Only surgical measures 
offer a chance of relief or cure, and there are 
three general methods of procedure: (1) Liga- 
ture. (2) Ligature, combined with incision or 
excision of the sae. (3) Ligature, with some 
plastic operation on the sac. 

Ligature alone has been practised for a good 
many years. There are many methods, depend- 
ing upon the site and the number of such liga- 
tures. They may be proximal or distal to the 
tumor, or both, or they may be close or at a dis- 
'tanee from the same. In many instances such 
treatment is palliative rather than curative, and 
is exposed to most of the risks of more efficient 
methods. Henee, ligation alone is generally not 
to be advised. 

Ligature combined with simple incision and 
packing of the sac, allowing for subsequent 
drainage and healing by granulation, exposes 
the patient to sepsis and secondary hemorrhage 
and, therefore, is contraindicated. Ligature 
close to both aneurysmal poles, with excision of 
'the sac, has been the method accepted by the ma- 
jority of operators. It is radical and reasonably 
safe, and is probably the most satisfactory where 


ithe preservation of every possible help to the 
establishment of the collateral circulation is not 
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of the greatest importance. A clean field of 
operation results, the wound can be closed and 
prompt healing may be expected. The objection 
to the removal of the sac is the risk of destroy- 
ing collateral arteries and the possible injury to 
neighboring or adherent nerve trunks. In the 
case above reported, the sac was removed on the 
left side, where nerve trunks were already dam- 
aged and the chance of repair was lessened by 
the necessary manipulation. Furthermore, al- 
though the tumor included the first portion of 
the artery, the excision of the sac may have in- 
terfered with better establishment of the col- 
lateral blood supply. 

The third general mode of procedure is that 
developed and recommended by Matas. Its aim 
is to preserve the circulation in the artery, 
through a restored channel, if feasible, but at 
all events, to preserve all the perianeurysmal 
structures by means of a plastic operation, 
working -chiefly within the opened sac. The 
Matas conception is ideal, but it may be difficult 
or impossible to execute because the blood current 
must be controlled during the operation and, in 
most cases, the sac is too brittle or not of a suit- 
able shape. Traumatic aneurysms with healthy 
walls are best adapted for plastic work. The 
circulation can be checked temporarily by 
clamps, if both poles are accessible. After that 
the tumor is exposed but not dissected from the 
surrounding structures, and is then opened. 
Without going into detail, if we have a saccular 
type with one opening into the artery, this is to 
be closed by sutures and the sae cavity oblit- 
erated by sutures placed from within. After all 
has been well secured the clamps are removed. 
Fusiform aneurysms are more difficult to treat 
in this conservative manner. 

On the other hand, because of the arterio- 
sclerotic changes in the vessels and sac in very 
many aneurysms, restoration is difficult, and 
sometimes dangerous or impossible to carry out. 
Hence, the artery is to be ligated close to either 
pole, the sac opened and explored, but its outer 
surface is not to be disturbed. The openings of 
whatever branches may be given off from the 
sac are to be closed from within the sac which, 
in turn, is to be puckered and folded by sut- 
ures also placed within. This was done on the 
right side in the case reported and no disturb- 
ance of any sort resulted. It could not have 
been carried out on the left side because no 
clamp could have been placed proximal to the 
sac on account of its depth in the chest. 

Operations of any sort on subclavian aneu- 
rysms are difficult because of their comparative 
inaccessibility and their proximity to important 
structures. This case illustrates the importance 
of trying to determine at the outset how deep 
the aneurysm extends into the chest and also the 
advisability of not freeing the sac. from the sur- 
rounding structures. The subperiosteal excision 
of the inner two-thirds or more of the clavicle 
produces surprisingly little deformity and dis- 
ability. 
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FOLLOW-UP WORK AS AN ELEMENT OF 
EFFECTIVE TREATMENT IN AN OUT- 
PATIENT CLINIC FOR EYE DISEASES. 
WITH EFFICIENCY TEST TABLES AND 
REPORTS OF CASES. 


BY EDWARD HARTSHORN, M.D., BOSTON, 


Ophthalmic Surgeon, Boston Dispensary. 
AND 


MICHAEL M. DAVIS, JR., PH.D., 


Director of the Boston Dispensaty. 


To examine eyes to ascertain errors in vision, 
and to decide whether glasses are needed, is not 
as a rule of much scientific interest to the ocu- 
list. In out-patient work the ‘‘refraction cases’’ 
are generally regarded as the heavy chore of the 
clinic, because there are few interesting cases to 
be discovered in proportion to the large amount 
of routine which is the certain portion of who- 
ever carries such a service. 

From the standpoint of the public, however, 
the correction of errors of vision an@ the provi- 
sion of patients with proper glasses, when re- 
quired, are of extreme importance, conducing 
directly to health, to the industrial efficiency of 
wage-earners, and to the ability of children to 
profit by their school education and to acquire 
training for their future ocupation. Medical 
inspection has revealed the fact that 25%, more 
or less, of school children suffer from visual 
errors to a degree which calls for correction by 
glasses, and the amount of this work to be done 
in a large city is, therefore, enormous, only sec- 
ond to that called for by the teeth. Thousands 
of children whose parents cannot pay for the 
services of competent oculists, thousands of 
adults who have the same financial limitations— 
must now either depend upon out-patient clinics 
or go to the itinerant fakir or cheap ‘‘optical 
parlor’’ and pay high prices for questionable 
glasses. 

With these considerations in mind, the Eye 
Clinie of the Boston Dispensary has endeavored 
to adapt its service with a view to attaining the 
maximum value from the public standpoint. 
Karly in 1910, a study of the efficiency of the 
refraction work was initiated by Miss Elizabeth 
V. H. Richards, head worker of the social service 
department of the Dispensary. To quote from 
-her report, made after an examination of the 
oculists’s recommendations for one month: 

_ ‘The oculist’s time for each patient amounts 
to: A first examination of twenty minutes; a 
second one, sometimes longer, with the pupils 
dilated; and a third, after the pupils have re- 
sumed their normal size. Out of 60 patients 
| Whose eyes were thus tested, 45 were given a 
prescription for glasses. Of these, 30 never 
came back to order them. How many questions 
this raises! What about the value of the doc- 
tor’s time lost, the cost of the nurse’s time in 
taking the history and putting in the drops? 
What is going to be the result to the eyes and 
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perhaps to the general condition of the patients 
who need the glasses and do not get them? Why 
did they not get them? Were they too ignorant 
to believe they needed them? Did they not un- 
derstand the order? Or were they too poor to 
buy them ?’’ 

Thus two-thirds of the 45 persons who needed 
glasses did not secure them. We now know from 
longer experience that a certain number of these 





persons probably came back ultimately for 


TABLE I.—REDUCTION OF WASTED WORK IN AN EYE CLINIC. 


glasses, so the proportion of waste was probably 
not over 50% instead of 66 2-3%. 

Believing that this serious waste must be re- 
duced by dealing with the causes of the pa- 
tient’s failure to return for glasses, a trained 
worker in medical social service was assigned to 
this clinic in the spring of 1910. Since then the 
clinic has grown materially in size, and devel- 
oped much more in efficiency, as the following 
table demonstrates: 


Waste, i.e. per 
Needed and cent. of total 


Found not to Needed glasses did not se- needing glasses 
Date. Pts. examined. need glasses. and secured them. cure glasses. who did not se- 

cure them. 
Autumn quarter, 1910 321 19 213 89 29.4% 
Autumn quarter, 1911 328 51 222 57 20.4% 
Spring quarter, 1912 434 91 372 32 7.9% 
October and November, 1912 252 12 4.5% 


By what methods were these results achieved ? | 
The social worker is on daily service in the clinic. 
She sees each new patient, takes a brief social 
history either from the patient, the parent, or | 
the school nurse; she is either present or learns | 
immediately from the examining’ oculist the re- | 
sults of the refraction tests, and she explains | 
carefully why glasses are needed, as the oculist, 
under the pressure of a busy clinic, often has | 


TABLE II.—NUMBER OF VISITS PAID BY REFRACTION C ASES. 


too little time to do. When the patient does not 
return at the proper time for glasses, a postal 


|card is sent, or, in some cases, a visit is paid to 


the home. The latter course is, however, rarely 
necessary. 

The number of visits paid per patient in re- 
fraction work is of some technical interest. The 
following table shows a change in this regard: 


No. pts. pay- No. pts. pay- No. pts. pay- No. pts. pay- Total 
ing 1 visit. ing 2 visits. ing 8 visits. ing 4 visits, No pts. 
Date. No. Per cent. No. Percent. No. Percent. No. Per cent. No. Per cent. 
Autumn quarter, 1910 179 56% 92 29% 41 12% 9 3% 321 100% 


Autumn quarter, 1911 SO 24% 71 
Spring quarter, 1912 161 37% 62 





Comparing 1910 and 1911 in this table, the 
number of patients paying three or four visits 
increases markedly, the proportion paying three 
visits almost doubling and the proportion paying 
four visits increasing ten times. Comparing 
1911 with 1912, the proportion paying four 
visits continues to increase, though slightly 
(30% to 32%). The proportion paying two or 
three visits diminishes (from 45% to 31%) and 
this diminution is taken up by the increase in 
those paying one visit only (37% instead of 
24%). This last change is due to an effort to 
complete the whole work of examination and 
prescription in one visit whenever possible.* 

This saves time of both oculist and patient, 
and, when the age and eye of the patient 
permit, is an undoubted advantage. While 
a certain proportion of cases—about one-third— 
undoubtedly require four visits to accomplish the 
work properly, we have made an effort to com- 
plete the whole work of examination and pre- 
scription in one visit whenever possible. Thus 
the number of those who formerly had to come 

* Practically all patients for whom glasses are prescribed must 
Teturn to secure them, as they are fitted at the Dispensary; and 
at this visit, the glasses, after fitting, are verified by the oculist. 


The above table includes only the visit paid up to the time the 
Prescription is issued, the final visit for fitting and verifying 





have added one visit to almost every case. 


22% 78 23% 99 30% 328 100% 
14% 72 17% 1839 32% 434 100% 


























































































































back once or twice—taking more of the time of 
the physicians and more of their own time from 
home or wage-earning—is diminished, with a 
saving all around. | 


ACUTE EYE DISEASES. 


Acute disease of the eye, occurring among 
those not able or accustomed to employ skilled 
oculists, is a difficult problem. When hospital 
eare is indicated, it is often hard to secure, both 
because empty beds are few and because many 
persons are unwilling to enter a hospital when 
only their eyes are affected—often failing to 
realize the grave danger to their sight. Out- 
patient treatment for these diseases, on the other 
hand, is too often inefficient because of the fail- 
ure to follow up the patient to be sure that the 
needed treatment is actually secured. The social 
worker in the eye clinic of the Dispensary has 
given about one-third of her time to refraction 
eases, and much of the remaining time to in- 
creasing the efficiency of treatment of patients 
suffering from acute eye diseases. The aim has 
been to do systematic follow-up work, giving 
treatment in the home oceasionally when special 
circumstances have demanded it, but more 
usually making sure that the patient came back 
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to the clinic when further treatment was re- 
quired. Thus to insure a patient’s return often 
ealls for considerable ‘‘social work,’’ as, for in- 
stance, when a family must be visited at home, 
and by tactful argument shown the importance 
of having their daughter’s eyes properly treated, 
or when the wage-earner of the family is in- 
capacitated by the disease, and provision must 
be made for aiding his dependents while he is 
kept away from work involving use of the eyes. 

The interest, energy, and efficiency of the 
social worker in a clinic are important factors 
in its success. The eye department of the Dis- 
pensary has been fortunate in having Mrs. Anna 
Pride, who combines these qualities with an in- 
telligent grasp of the problems of the service. 
Those responsible for the clinic are under great 
obligations to her. 

A few ease histories will illustrate the char- 
acter of this service. 


Case 1. Mrs. A. B. came to the clinic with sup- 
purative abrasion involving half the cornea of the 
left eye, having been struck in the eye with a stove- 
lifter. 

To prevent infection, a 20% solution of argyrol 
was used and the pupil immediately dilated at clinic 
with atropine; 1% atropine ointment was pre- 
scribed, together with the argyrol, and the patient 
told to return the following day. 

Mrs. B. made five daily visits, the ointment being 
applied each time, as she could not get it in very well 
at home. The improvement was rapid and marked, 
but after the fifth visit Mrs. B. failed to return. 
The district nurse in her neighborhood was asked to 
call and if the patient was too ill to go to the Dis- 
pensary, to apply the ointment and report on the 
condition of the pupil; otherwise, to urge the pa- 
tient to return to the clinic the following day. The 
district nurse reported no one living at the given 
address, neighbors saying the house had been vacant 
for six months. The social worker then wrote to 
the postoffice, explaining the case and asking if the 
patient’s new address could be traced. 

In a day or two an answer was received: the pa- 
tient was found to be living outside of Boston. The 
social worker then called upon her and discovered 
that she had purposely given a wrong address, as 
she was afraid she would not be treated if it were 
known that she lived outside the city limits. When 
told that this would not stand in the way of treat- 
ment at the Dispensary, she apologized for giving 
so much trouble and appeared grateful for the in- 
terest taken in her. It was further found that she 
was not able to pay the daily admission fee of ten 
cents, in addition to the car fare, as her husband 
and daughter were out of work temporarily, and 
she herself had to give up work because of the eye 
condition. Free admission and treatment ‘were 
promised her, and she gladly agreed to attend regu- 
larly. 

She did return, having suffered a slight relapse 
because of the intermission in treatment. After 
four visits more she had improved so much that the 
atropine was discontinued, with the cornea intact, 
and a dionin ointment was prescribed to promote 
absorption of the scar. 

The prompt securing of continued treatment for 
this woman undoubtedly resulted in saving the 
vision. 
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The patient was finally discharged, after being 
refracted, and the vision was found to be 10-200 
O.D.; 8-200 O.S.—a probable slight loss in the in- 
jured eye, as the woman said she had always been 
very far-sighted, and probably the vision had pre- 
viously been alike in both eyes. A high spherical 
and eylindrical correction gave the patient a vision 
of O.D. 20-80; O.S. 20-120. A final examination 
showed the corneal scar to be very thin, and vision 
will probably improve as further absorption takes 
place. 


Case 2. C. D. came to the clinie on October 16, 
with iritis, O.S., of two weeks’ duration. She had 
used boric acid, hoping the “cold” in the eye would 
clear up. There were many adhesions; the pupil 
was almost blocked. Persistent treatment in the 
clinic, at the first visit, with atropine crystals, 
brought about a slight dilatation in the pupil before 
the patient left. A 10% solution of dionin gave 
an excellent reaction. 

The patient was codperative, and reported daily, 
staying in the clinic a couple of hours each day to 
receive treatment; and in the late afternoon, the 
social worker called at the home and gave further 
applications of the ointment. Improvement was at 
first slight but steady. On October 23 the patient 
failed to come to the clinic. The social worker, on 
calling at her home, found her sick in bed, with a 
district nurse in attendance. Morphine had been 
given, and the pupil was somewhat contracted. A 
4% solution of atropine was used at once, and the 
eye condition communicated to the doctor in charge, 
who promised to alter his treatment. 

While in bed, the patient was visited daily by a 
district nurse, who, under instructions from the 
eye clinic applied atropine and dionin, the social 
worker in the clinic calling occasionally to keep 
track of pupil and tension. 

On November 4 the patient was able to return to 
the clinic and on November 8 she was discharged 
cured. Some weeks later she was refracted with the 
following result: O.D. and O.S. 20-120. without 
glasses, and O.D. 20-30 and O.S. 20-60 with glasses. 
With this vision the patient can pursue her life and 
work. In this case the sight would undoubtedly 
have been entirely lost had the treatment not been 
followed up promptly. 


Case 3. J. E., a child of two years, came to the 
clinic on May 23 with keratitis. A von Pirquet 
test was markedly positive. Atropine ointment and 
yellow oxide of mercury were prescribed, but the 
condition did not show any sign of improvement 
four days later, so the child was admitted to the 
Boston Dispensary Hospital for Children where she 
remained for five weeks, and, at the end of this 
time, was discharged well. 

In August the child contracted a pneumococcus 
infection of the eyes, and was again admitted to 
the Hospital. During the interval between May and 
September she had been given several injections of 
tuberculin, but not regularly. 

After discharge from the Hospital, on September 
5, she was again admitted to the clinic (on Septem- 
ber 27) with an acute eye condition. After an ex- 
amination in the Dermatological Department, a 
tentative diagnosis of syphilis was made, and appro- 
priate treatment prescribed. The child soon began 
to show a marked improvement under a combination 
of constitutional and local treatment. On Novem- 
ber 25 atropine was discontinued and dionin oint- 
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ment was prescribed to promote absorption of the 
scars. 

It was found impossible, however, to carry out this 
treatment effectively, owing to the poverty of the 
tamily. The child’s mother was intelligent, but 
their income was insufficient. Through the social 
service, a relief society was interested in the case, 
and a more generous diet provided for the child 
than her own parents could afford. The sleeping 
conditions were over-crowded, so a crib was given 
in which the patient could sleep alone in a well- 
ventilated room. 

Since this course of medical and social treatment 
began, the patient has steadily gained in weight, 
and, although she has had a slight attack of bron- 
chitis, general conditions are favorable and the | 
prognosis is good. 


Case 4. Mary T., a girl of eleven, came to the 
Eye Clinic in March, 1911, with a corneal ulcer, 
O.D. Treatment until May brought no very satisfac- 
tory improvement. An investigation of the home 
condition was then made by the social worker, re- 
vealing the fact that the mother was a scrub woman, 
working away from home, and that the child was 
not receiving adequate care. 

Mary was then admitted to the Dispensary Hos- 
pital for Children and, after five weeks, was dis- 
charged cured. About a year afterwards, on July 7, 
1912, Mary returned, with a phlyctenular condition, 
O.D. She was treated at home, with material im- 
provement, coming to the clinic daily to have atro- 
pine ointment applied, and the mother was given 
instructions about hygiene and diet. 

On December 6, 1912, the child returned again— 
this time with keratitis, O.S. A von Pirquet test 
was strongly positive, and x-ray showed enlarged 
bronchial glands. Knowledge of the home condi- 
tions led to the judgment that the child could not 
get well unless a change was made. Through the 
social service a child-placing society undertook te 
board the patient in the country for a period of at 
least six months. The social worker of the Eye 
Clinie paid a visit to the child in her new home, 
giving instructions as to hygiene and diet, and 
shown how the eye ointment should be applied. 
The child was brought into the clinic as frequently 
as desired. The eye condition soon yielded to 
treatment, so that on December 26 atropine was 
discontinued and dionin ointment prescribed. 

In June the patient was returned to her home, in 
good condition. She then began to have tuberculin 
treatment, under which she has steadily gained in 
weight. There has been no recurrence of the eye 
condition. 


EFFICIENCY TESTS. 


The efficiency table presented below shows 
that, for five acute eye diseases, a noticeable im- 
provement in service has been brought about. 
The table is based upon two methods of testing 
efficiency ; first, the statistical or ‘‘impersonal!’ 
method, based on the number of visits paid per 
patient, classified by diagnosis, and on the 
assumption that in general a larger number of 
visits per patient, suffering from a given dis- 
ease, indicates better results; second, a classifica- 
tion of the medical result obtained with each 
patient, made almost entirely from the clinical 
records. While the division between cured and | 
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improved is in many cases dubious, just as it is 
in hospital records, the ‘‘lost’’ case is a ‘fairly 
definite quantity. Patients who fail to return 
for treatment after a single visit, or after a 
number of visits which is evidently too small for 
the cure of their disease, may safely be put down 
as ‘‘lost.’’ 

Such efficiency tests are of material help to 
the medical man in charge of the clinic and to 
the administrator of the institution. They indi- 


cate weak points; they should help to develop 
strong ones. 


classes of the community who are chiefly con- 
cerned in a charitable clinic for eye diseases. 


er’s experience suggest that there is a large 
class in the community which is above the pov- 
erty line, but which has very limited means. 
These people are self-supporting and do not or- 
dinarily attend free clinics for general medical 
eare. 


not afford to pay a competent oculist’s fees, and 


these people, therefore, are the main patrons of | 
On the other hand, they | 


the optician’s parlor. 
will not come to the ordinary out-patient clinic, 
partly because the morning hours are incon- 


venient, and alse because they do not wish to|tion; I find that Dr. Stone and I have each 


There can be little doubt that | 


accept charity. 
this large middle class ought to be able to se- 
eure competent eye service from properly 
trained members of the profession on an ethical 
basis and without loss of self-respect. Some 


provision to meet this need appears to be called 
for. 


— 
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PROGRESS IN THE DIAGNOSIS AND 
TREATMENT OF INTUSSUSCEPTION .* 


BY W. E. LADD, M.D., BOSTON. 


Now that the controversy as to whether intus- 
susception should be treated by inflation and 
irrigation, or by immediate operation, is over, 
and timely surgery is considered the best treat- 
ment, it is interesting to see whether any reduc- 
tion in the mortality has taken place and 
whether we have at our disposal any means for 
still further reducing it. 

In 1908 Dr. J. S. Stone’ reported that in five 
years previous to that date, only eight patients 
with intussusception had been brought to the 
surgical side of the Children’s Hospital. Of 
these eight, only one had recovered. He also 
reported that at the Infants’ Hospital in the 
period of ten years previous to that date, the 
same number had been treated with the same 
result, one recovery. 

Dr. E. A. Codman? at the same time reported 
the results from the records of the Massachu- 
setts General Hospital of a period of ten years. 
At that institution ten infants with intussuscep- 
tion had been treated; one made an operative 
recovery but died four weeks later from a sec- 


* Received for publication Feb. 5, 1913. 
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|just under 90%. 
Many indications drawn from our social work- | 


When their eyes trouble them, they can- | 
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ondary operation for hernia. An eleventh case, 
where the diagnosis was doubtful, recovered fol- 
lowing use of enemata. The results of treatment 
of intussusception in adults at the Massachusetts 
General Hospital were considerably better, but as 
that is outside the scope of this paper it will not 
be considered. Taking these reports of only 
five years ago from three comparatively repre- 
sentative hospitals in this community, the out- 
look seemed discouraging. Including the Massa- 
chusetts General Hospital records the mortality 


from intussusception in infants was just over 
It would be highly desirable to ascertain the | 


90%. Excluding them and considering the 
children and infants only, the mortality was 
Dr. Codman points out that 
at the Massachusetts General Hospital each sur- 
geon has an opportunity of operating on only 
one or two cases of intussusception in ten years 
and consequently lacks uniformity of method. 


'This suggests the advisability of having these 


/cases sent, when possible, to a hospital devoted 
to the care of children or having surgeons spe- 
cially qualified for the work take care of them 
in the more general hospitals. 

I have selected from the records of the Chil- 
'dren’s Hospital for the last four and a half 
years, Dr. Stone’s and my eases of intussuscep- 


operated on ten patients with this disease. Six 
_of Dr. Stone’s patients recovered and four died, 
while of my ten patients, five recovered and 
five died. In this series of twenty cases we have 
a mortality of 45%, just half that which was 
reported from three hospitals here five years 
‘ago. These facts are encouraging and I believe 
that they have been made possible by the codp- 
/eration of the pediatrician and general medical 
practitioner, and I| feel sure that with continued 
_codperation between the medical man and the 
surgeon and with earlier diagnosis and opera- 
tion, intussusception will be removed from the 
list of diseases of high mortality. I want to con- 
sider this series of twenty cases and point out a 
few striking facts. The average age of Dr. Stone’s 
six patients who recovered was two years. The 
average duration of symptoms of four of these 
patients was thirty-nine hours. In the other 
two eases the duration of symptoms was not 
recorded. The average age of my five patients 
who recovered was seven months and the aver- 
age duration of symptoms was forty-eight hours. 
The earliest case I had was under twenty-four 
hours, while the earliest case Dr. Stone had was 
of thirty-six hours’ duration. Of the patients 
who died the duration of symptoms was nearly 
the same and for the nine patients the average 
was seventy-five hours. Neither Dr. Stone nor 
I have lost any case having duration of symptoms 
under forty-eight hours. With one exception 
neither of us has been able to save any case with 
duration of symptoms over forty-eight hours. I 
had one patient, an infant two months old, who 
was brought to the hospital four days after the 
onset of symptoms of intussusception. who made 
an uneventful recovery following laparotomy 
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and reduction. This case, I believe, however, to 
be the exception to prove the rule that intussus- 
ception is practically a hopeless condition in 
infants after it has lasted much over forty-eight 


hours. In any event the deduction to be drawn 
from the facts given is obvious, namely that we 
must get the cases within forty-eight hours and 
preferably within thirty-six or twenty-four 
hours. 

Turning to Clubbe,* whose works on intussus- 
ception we all must admire and whose statistics 
so far as I know are better than anybody else’s, 
we find that he has passed through the stage that 
we are going through in this community at pres- 
ent. 
tality of 50%, but as he succeeded in getting the 
cases brought to the hospital earlier, his mor- 


tality dropped correspondingly. In 1909 he re- | 


ports twenty-six cases without a death, and his 
last fifty cases with a mortality of 8%. In this | 
series of fifty cases the average time between the 
onset of symptoms and operation was seventeen | 
hours. It is to be noted that the average dura- | 
tion of symptoms in these fifty cases of Clubbe’s 
is less than the earliest case that either Dr. Stone | 
or I have ever had an opportunity to operate on. 
Clubbe says: ‘‘We seem to have educated our | 
medical community in this matter, and con- 
vinced them of the extreme importance of never 
missing a case of intussusception at the first 
visit. 
the general practitioner for the stage at which 
the case reaches the hospital, and if in any given 
locality the majority of intussusceptions are sent 
in late, then, through no fault of the surgeon, 
the mortality will continue to be high.’’ 

The question to be solved in this community 
at present, is how to make the diagnosis early 
and thus avoid the disastrous results of late 
operation. I believe that it is very important 
for the practitioner to have a different picture 
in his mind of intussusception from the one | 
given in many text books. That is, the classical 
signs and symptoms often given are: a pallid | 
face with pinched features, sunken eyes, a rapid 
and feeble pulse, a distended abdomen with a 
palpable tumor in the left lower quadrant or by 
rectum, bloody stools and stercoraceous vomit- 
ing. This makes the picture of an infant who 
has suffered from obstruction for two days or | 
more, at a time when the diagnosis is of little | 
value. It is of far more use for the practitioner | 
to remember that infants in the early stages of 
intussusception, between paroxysms of colicky 
pain are apt to look perfectly well and have no) 
elevation of pulse or temperature; and that the | 


That is in his first fifty cases he had a mor- | 


The surgeon is entirely dependent upon | 





[stage is most likely to be felt at the cecum or 
| between there and the middle of the transverse 
colon. 


The next sign which presents itself is 
the appearance of blood in the stools. The pres- 
ence of blood without much feces, and without 
mucus and the frequent movements characteris- 
tie of infectious diarrhea, is practically patho- 
gnomonic of intussusception. Any patient pass- 
ing blood as described should be taken to the 
surgeon at once, whether any tumor can be felt 
or not. Later, in thirty-six to forty-eight hours 
the classical symptoms appear and the diagnosis 
|is easy when the treatment becomes difficult and 
| the prognosis grave. 

There must, of course, arise a certain number 
of cases in which the early diagnosis is difficult. 
For such cases I believe that the x-ray with bis- 
muth injections may be very useful. In Clubbe’s 
‘statistics we find that in one hundred and fifty- 

seven cases, only six-tenths of one per cent. in- 
| volved the small intestine alone. From these 
figures we may judge that only in very rare cases 
would the obstruction be above the ileo-cecal 
valve and consequently out of reach of bismuth 
given by rectum. The long time taken for bis- 
‘muth given by mouth to reach the lower bowel 
‘makes that procedure out of the question. Some 
'months ago I had a case in the Children’s Hos- 
| pital presenting symptoms of obstruction at the 
|hepatic flexure, but not very suggestive of in- 
tussusception. Dr. A. George gave the child a 
bismuth injection and then took an x-ray pic- 
‘ture. He believed from the plates that there 
was obstruction at the hepatic flexure. At oper- 
ation I found that the lumen of the colon was 
partially but not totally obliterated by an ad- 
hesive band; this was freed, following which 
the child’s symptoms disappeared and she made 
an uneventful recovery. 

Seeing the readiness with which the bismuth 
travelled into the colon in this case, it occurred 
to me that this method might be used to advan- 
| tage in the diagnosis of intussusception. Dur- 
ing the last few months I have employed this 
‘method three times; twice to see if I could fa- 
cilitate the operation by causing partial reduc- 

tion with enemata and once for diagnostic pur- 
poses. 

Plate I was taken of an infant six months old, 

who was brought to the hospital about twenty- 
|four hours after the onset of symptoms. These 
| consisted of intermittent attacks of abdominal 
pain followed by vomiting and bloody stools with 
ivery little feces. The abdomen was not dis- 
|tended and the mass could be very easily felt in 
‘the mid-line, just above the umbilicus. The diag- 








mother’s story of a baby who has been well and |nosis was, of course, simple but I had a bismuth 
suddenly taken with an attack of abdominal |injection given in hopes of causing partial re- 
pain associated with drawing up of the legs and | duction and thus facilitating the operation. This 
followed by vomiting, is sufficient reason for |end was not accomplished; the position of the 
making a thorough abdominal examination even | tumor remained unchanged, but the plate shows 
if the baby looks well. At this period before very clearly how useful this procedure might be 
any distention has taken place, a small mass or |in a case where the diagnosis was difficult. Note 
sense of resistance may be felt at any place | the cervix-like shape of the advancing part of the 
along the course of the colon, but in this early | intussusception and how distinctly this is shown 
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to be within the bowel by the bismuth clinging 
to the wall of the intussuscipiens extending back 
over it. In this patient I made a right rectus in- 
cision and reduced the intussusception readily. 
The patient acquired an erysipelas of the leg 
four days after operation, but recovered from 
this as well as from the intussusception, and 
went home well seventeen days after entrance 
to the hospital. Pate II is perfectly negative, 
but is introduced to show the futility of attempts 
at reduction by enemata. This plate was taken 
of an infant five and a half months old, who 
was brought to the hospital three days after the 
onset, and presenting all the classical symp.wms. 
The tumor was within two inches of the rectum. 
The injection was given in hopes of bringing 
the mass high enough in the abdomen to allow 
it to be delivered into the wound which was 
made in the median line. Note in the plate that 
no bismuth shows above the sacrum. The opera- 
tion was difficult, but reduction accomplished, 
the baby lived for two weeks and then died from 
complications. Plate III was taken of a child 
in the medical ward, with infectious diarrhea. 
This patient, seventeen months old, was under 
the care of Dr. Thomas M. Roteh. On account 
of the bloody stools and sick appearance of the 
baby, Dr. Rotch wanted to be assured that he 
was not dealing with a case of intussusception. 
Dr. Stone and I saw the case in consultation. 
We gave a bismuth injection and had an x-ray 
photograph taken. From the plate we concluded 
that this was not a case of intussusception. The 
results justified the conclusion ; the baby ran the 
course of an infectious diarrhea, eventually re- 
covering. Though this plate is not as clear as | 
feel, sure others will be in the future, a marked 
difference is to be noted between it and Plate I. 
Where the bismuth stops at the hepatic flexure, 
it stops almost straight across the bowel and not 
in the shape of a letter ‘‘U,’’ as in Plate I, and 
there is no shadow of a tumor between the he- 
patie flexure and the cecum. Plate IV is simply 
inserted to show how the bismuth will proceed 
from the rectum to the cecum in a normal child. 
Though these cases are few in number, they sug- 
gest strongly the usefulness of the method as an 
aid to diagnosis? 

In conclusion, it seems fair to state that the 
time has passed when a recovery from intussus- 
ception following laparotomy and reduction is 
to be considered a surgical curiosity. That in 
the last five years we have cured at the Chil- 
dren’s Hospital ten times as many cases of in- 
tussusception as in a period of five years pre- 
vious to 1908. That the medical practitioner 
deserves part of the credit for this gratifying 
improvement for having brought the cases ear- 
lier to the hospital. That in the future if they 


will bring still earlier and doubtful cases we can | 
hope to determine the diagnosis with the aid of | 


bismuth injections and the x-ray in time to cause 
another marked reduction in mortality. 
patients with intussusception operated on within 
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thirty-six hours from the onset of symptoms may 
be expected to recover. 


I want to thank Dr. J .S. Stone for the privi- 
lege of reporting his cases with mine. 
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A CASE OF SEEMINGLY HOPELESS PERI. 
TONITIS APPARENTLY CURED BY HY- 
PODERMIC INJECTIONS OF ‘‘MARINE 
PLASMA.”’ 


BY HORACE PACKARD, M.D., BOSTON, 


Professor of Surgery, Boston University. 


THE case which has prompted this communi- 
cation was briefly as follows: 


Early on the afternoon of Dec. 2, 1912, I saw, in 
consultation with Dr. J. Herbert Moore of Brook- 
line, a patient acutely ill with some obscure abdomi- 
nal difficulty. The symptoms were not sufficiently 
clear to warrant a diagnosis of appendicitis, but 
they were so alarming and had come on so precipi- 
tately and were so indicative of peritonitis from 
some cause that immediate operation was urged. 
Without delay she was removed to the hospital, and 
under gas-oxygen anesthesia the abdomen was 
opened in the median line. Immediately offensive 
gray fluid presented in the wound from which a cul- 
ture was taken. Subsequent examination showed 
colon bacilli infection. The appendix was at once 
sought as the most probable source of the trouble. 
It was found well down over the pelvic brim, per- 
forated near the middle and without protective ad- 
hesions. Much free pus was abroad in the pelvis 
and among adjacent loops of intestines. Not much 
was done in the way of “peritoneal toilet” except a 
rapid and brief saline irrigation of the pelvis and 
iliac fossae. Two stab wounds for drainage were 
made each side of the original wound and the latter 
closed throughout except for silver wire capillary 
drainage. Multiple rubber drains were adjusted in 
the stab wounds. The patient was placed in the 
Fowler posture and rectal lavage instituted. 

Recovery from the immediate effects of the opera- 
tion occurred without nausea or vomiting, but in 
the first twenty-four hours the patient complained 
bitterly of backache and begged to be permitted to 
lie down. The Fowler posture was, therefore, aban- 
doned. For thirty-six hours a fairly free discharge 
came from the multiple drains. On the fifth day 
they were removed because no more discharge came 
from them and irrigation through them returned 
clear. In the meanwhile the patient’s general con- 
dition was not alarming as far as temperature, pain, 
or gastric disturbance were concerned, but she had 
gradually and steadily developed tympanitis to such 
'a degree that respiration had become rapid and su- 
|perficial. Enemata wholly failed to stimulate bowel 
evacuation, peristalsis had ceased and death seemed 
'a matter of but a few days or hours. 
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Happening to have in my cold cellar a few am- 
poules of “Plasma Quinton” (modified sea water) 
which I brought home from Paris on my last return 
from abroad, I bethought me to try as a last resort 
hypodermic injections of it, feeling sure that at 
worst it could do no harm. On the morning of the 
fourth day 100 ¢.c. were administered in the gluteal 
region. Twelve hours later 100 c.c. were injected 
on the other side. This was continued twice daily 
until 800 ¢.c. had been given. Within twenty-four 
hours after the first administration a distinct im- 
provement in the patient’s condition was observed. 
Gas and fecal discharges occurred with progressive 
relief of the abdominal distention, the breathing 
became fuller and deeper and the general condition 
in every way looked more encouraging. Steady 
progress followed until the 29th day, when the tem- 
perature, which had been between 99 and 101 sud- 
denly shot up to 102. About this time a tender 
bunch was discovered in the right hypochondrium 
just about the level of the navel. On the 32d day 
this was incised and a tablespoonful or two of pus 
evacuated from a space well walled off from the 
rest of the peritoneal cavity. There was a tempo- 
rary drop in the temperature to 98 3-5 immediately 
after this, but it soon began to creep up again and 
reached 1003-5 on the 36th day. At this juncture 
50 c.c. of sea water were given with prompt fall of 
temperature to normal. There was no further in- 
terruption of convalescence and full recovery has 
followed. It must not be omitted that on the sec- 
ond, fifth, twelfth and twenty-second days she had 
autogenous colon bacillus vaccine in doses of 10 
million each. 


On analyzing this case now that recovery has 
occurred, we must not lose sight of the fact that 
at no time was there any severe gastric disturb- 
ance. This may be accounted for in part by the 
fact that the patient had gas-oxygen anesthesia 
—and not much of it for the operation was very 
brief—and she awakened almost at once without 
showing any ill effects whatever. Her convales- 
cence thus started without the handicap of ether 
vomiting. The pulse was 108 the day after the 
first operation and never exceeded that at any 
time. It was mainly in the nineties and one 
hundreds until the final drop to normal three 
days after the final administration of the 
‘*Plasma.’’ At no time was there much pain 
except the unbearable pain in the back which 
prevented maintenance of the Fowler posture. 
On the fourth and fifth days the abdominal dis- 
tension had become so great and reached up to 
and filled the epigastrium and interfered so 
much with the action of the diaphragm that 
breathing was short and labored. Had there not 
been the localized abscess in the epigastrium 
late in the convalescence, the proposition that 
she never had general peritonitis and that the 
whole infection remained local and was taken 
eare of by the drains, might be tenable, but the 
fact stands that peristalsis had ceased and all 
efforts to produce evacuations had failed. Based 
on repeated experiences in similar cases I felt 
that life would come to an end inside of the next 
72 hours. 

I am well aware that this one case does not 
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prove anything conclusive in regard to the 
value of ‘‘Plasma Quinton’’ in septic infections. 
This communication is presented, not to make 
extravagant claims for the efficiency of this sim- 
ple expedient, but to record the facts with the 
hope that others working in the same line may 
give it a trial until its worth is established or 
refuted. 

Since the above experience two other threat- 
ening cases of peritonitis, one following removal 
of pus tubes, the other a sequel to appendicitis, 
have been treated in the same way with rapid 
subsidence of symptoms and recovery. 

A word relative to sea water as a medicinal 
agent may be of interest. It first came to my 
notice when looking about the Hospitals of Paris 
in the summer of 1911. On making inquiries for 
something new in medical or surgical science I 
was directed to the Quinton Dispensary. There 
[ found M. Quinton (who, by the way, is not a 
physician but an assistant professor of biology 
in the University of France), surrounded by an 
earnest band of workers, many of whom volun- 
teer their services from benevolent motives. To 
this clinic mothers bring their sick babies by the 
hundreds during the summer months. Cholera 
infantum is such a frightfully fatal disease that 
anything which promises relief is eagerly 
grasped. It happened that this was the malady 
to which M. Quinton first directed his attention. 
The results have been superior to any other 
treatment that has ever been tried. I saw case 
after case of desperately sick, emaciated and ap- 
parently dying infants brought in, injected 
under the skin of the back with 30 to 50 c.c. of 
sea water twice daily, and on each visit show 
steady improvement and finally fully recover. 

The scope of sea water in other directions has 
not yet been fully demonstrated, but there is 
some evidence of its value in the toxemia of 
pregnancy, acute nephritis of the exanthemata 
and possibly albuminuria from other causes, and 
general and local septic conditions. Cases also 
of chronic skin diseases, such as eczema and pso- 
riasis have been reported cured under its action. 

What could be more appropriate than that 
this harmless material should be used on our 
floating hospital ship this coming summer. Its 
use is not wholly empirical. M. Quinton reasoned 
it out as follows: ‘‘Life first started in the sea. 
The mineral ingredients and salts, such as are 
found in sea water, therefore, must play an es- 
sential part in the origin of life and in the sup- 
port of life once it is established, and in the 
maintenance of health and strength. All life 
upon land has come up from the sea and de- 
veloped through ages to its present state. The 
only source of mineral ingredients and food 
salts open to land animals is through the chan- 
nels of drinking water and the ordinary vege- 
table and animal foodstuffs. Do-they get under 
all cireumstances enough to give them the fullest 
development, to maintain health and strength 
and resistance to disease?’’ In this spirit of 
research he went about his investigations and 
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experiments with sea water. 
exhaustive chemical analyses showed many min- 
eral ingredients in plainly appreciable quantity 
and many others in small and infinitesimal pro- 
portions. The sea water is taken in aseptic con- 
tainers from several fathoms below the surface 
and far enough away from land to escape any 
shore contamination. It is then diluted with the 
purest spring water until it is an isotonic solu- 
tion and then filtered. It is not sterilized nor 
subjected to any heat nor is any chemical anti- 
septic added to it. It is then placed in sterile 
glass ampoules of varying sizes from 50 c.c. to 
500 ¢.e. and sealed. 

There seems no reason why, if this material 
prove to be of value, we should not prepare it 
here in Boston in connection with our research 
laboratories. We have the whole Atlantic Ocean 
of sea water at our doors. In the meantime ar- 
rangements have been made for its importation 
from Paris and it can now be secured in Boston. 


New Instrument. 


A CONVENIENT ANATOMIC DEVICE. 


BY ROBERT M. GREEN, M.D., BOSTON, 


Instructor in Anatomy, Harvard Medical School. 


PROBABLY all anatomists and most students 
have been distressed by the rapidity with which 
dissections dry after the removal of the skin and 
superficial fascia. To obviate this, various de- 
vices have been employed, such as wrapping the 
parts in wet cloths or smearing them with vase- 
line. None of these protective substances, how- 
ever, approaches the value and efficacy of the 
normal coverings. A fair degree of protection 
may be obtained by approximating the skin and 
fascia along each incision with a continuous, 
over-and-over stitch of stout waxed thread. 
Sut the great objection to this method is the 
time consumed by it, since the stitch must be 
entirely removed and renewed whenever the dis- 
section is opened for work. Moreover, after such 
repeated sewings, the skin edges become frayed 
and will no longer hold the suture. Obviously 
what is desired is some device whereby skin and 
fascia can be held in apposition and repeatedly 
opened and closed without undue labor or con- 
sumption of time. 
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[t oceurred to me that perhaps the ordinary 
shoe-eye rivet, such as is used on laced boots 
and leggings, might to advantage be employed 
for this purpose. Accordingly I procured some 
of these rivets from a wholesale dealer in shoe- 
makers’ supplies, and from a large machine-shoy 
and hardware store a Buettner-Whitcher set for 
applying them. In the accompanying illustra- 
tion a rivet is shown one-half size and the set 
reduced three-fourths. 

Upon experiment, I found that the nmvets 
could very easily and conveniently be applied 
to the skin edges, as to a boot or legging, and 
that they held with amply sufficient firmness to 
allow the incision to be laced up with string. 
The technic of their application is as follows: 
The rivet is inserted into a slot in the lower jaw 
of the open set, in the relative position as shown 
in the illustration. The skin flap is then placed, 
with the raw side up, between the upper jaw of 
the set and the point of the rivet, so that the 
latter impinges upon the skin at the spot where 
it is to be fixed. When the handles of the set 
are closed by a firm grasp of the hand, the point 
of the hollow rivet stem is driven through the 
skin and clinched on the raw side. The set is 
then easily disengaged by opening the handles 
and slipping the slot of the lower jaw from the 
now stationary rivet. 

The rivets may be thus applied either to the 
skin alone, or to both skin and fascia when the 
two have been reflected in one layer. When pos- 
sible, the latter method is preferable, since it en- 
sures covering the entire dissection with its nor- 
mal fat envelope, which inevitably retracts un- 
der the skin when separated therefrom. In ap- 
plying the rivets to fascia and skin together, it is 
desirable first to punch a hole for each with a 
slender knife or stout autopsy needle, especially 
in regions like the thigh and back, where the 
fascia is very dense, since the set is hardly able 
to drive the point of the rivet through so thick 
a layer, and in consequence may often in such 
situations fix the rivet unsatisfactorily and in- 
securely. In practice it proved: advisable to 
place the rivets two inches apart and a quarter 
of an inch from the skin edge, the rivets along 
the opposite margin being spaced at alternate 
intervals. 

By reducing the number of incisions to a 
minimum, and reflecting skin and fascia to- 
gether in large flaps, it is thus possible, with 
very little effort, to provide a mode of closure 
which protects underlying structures better 
than any other device I have seen, and at the 
same time allows the incisions to be repeatedly 
opened for work, study, or demonstration, and 
reclosed quickly and efficiently. By applying 
the rivets as fast as the dissection proceeds, an 
entire body can be equipped without appreciable 


labor, and can be laced and unlaced from head 


to foot in a moment’s time. I am led to record 
my use of this device in the hope that it may 
perhaps prove of service and convenience to oth- 
ers in similar work. 
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Reports of Societies. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


WEDNESDAY, JANUARY 22, 1913, 
8.30 P.M. 


MEETING OF AT 


The President, Dr. Cuartes A. E. CopMan, in the 
chair. 


MODERN GENITOURINARY DIAGNOSIS AND TREATMENT, 
WITH REFERENCE ESPECIALLY TO LABORATORY METH- 
ODS. 


Dr. B. A. THomas: The paper is a discussion of 
merely the more important advances diagnostically 
and therapeutically that have marked the progress 
in recent years of genitourinary surgery from the 
laboratory and endoscopical standpoints. The uro- 
genital system is considered in turn under its ana- 
tomical parts,—the urethra, the prostate and semi- 
nal vesicles, the vasa deferentia epididymites and 
testicles, the bladder, the ureters and the kidneys, 
with an appendix delegated to syphilis. Irrespective 
of the routine bacteriological and cytological exami- 
nation of every urethral discharge there should be 
an imperative obligation to investigate immediately, 
definitely and precisely the source of any urethral 
discharge, whether blood or pus, not known abso- 
lutely to originate from the urethra. The seven 
glass test is of value in the absence of the cysto- 
scope and urethroscope. The differential diagnosis 
between gonorrheal and non-gonorrheal inflamma- 
tion of the urethra rests ultimately upon bacterio- 
logical study. The eosin-azur stain in my opinion, 
is most meritorious. In the future it seems logical 
to infer that more may be expected of the gonococ- 
cus complement-fixation test gynecologically and 
also relative to cure and the matrimonial fitness of 
candidates. Therapeutically, in acute chronic gon- 
orrheal urethritis and in the common complica- 
tions other than synovitis and arthritis, the 
gonococcus bacterin has proved of little or no value, 
although we are as yet unprepared to express final 
opinion as to its possible value in lessening stric- 
ture formation. In joint complications and vulvo- 
vaginitis of children it has been signally merito- 
rious. I believe its failure in the treatment of 
prostatitis, seminal vesiculitis and epididymitis is 
because these complications are almost invariably 
the result of superimposed mixed infection. Anti- 
gonocoeci serum, prepared in accordance with the 
work of Rogers and Torrey for the treatment of 
synovitis or arthritis and systemic gonorrheal in- 
volvement is the remedy par excellence. It has been 
my experience that much may be expected from the 
proper employment of autogenous bacterins in many 
cases of suppurative prostatitis and seminal vesicu- 
litis. In disease of the vas, epididymis or testicle, 
laboratory methods, other than the histopathologi- 
cal, have little to offer with respect to the diagnosis 
and treatment of affections of these organs. With 
the use of tuberculin diagnostically I have never 
been misled. The bladder may be regarded as the 
bureau of information for tuberculosis of the uro- 
genital system. The cystoscope is the invention 
that has accomplished most in urology. Of the 
many types, my preference is for the water cysto- 
scope constructed on the evacuation-irrigation prin- 
ciple with the indirect vision lens and prism sys- 
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tem. Primary disease of the ureter very rarely 
occurs. Usually the lesion is secondary to some 


| renal, vesical, urethral or extra-ureteral condition. 
|Of the many devices for the detection of stone in 


the ureter, the best is the wax-tipped ureteral cathe- 
ter or bougie. Certain conditions, as pyelitis, with 
or without cystitis, and pyonephrosis, have presum- 
ably been cured with autogenous bacterins, always, 
however, in conjuction with other well recognized 
measures of merit. Tuberculin is useful diagnosti- 
cally and therapeutically in tuberculosis of the kid- 
ney. 

The treatment of syphilis at present is purely em- 
pirical. We have, however, in Ehrlich’s prepara- 
tions the promise of remedies of paramount import- 


ance. 
ee - 


Book Reviews. 


Pathfinders in Medicine. By Victor Rostnson. 
New York: Medical Review of Reviews. 1912. 


This volume is a collection of the author’s 
biographie essays in medical history. The sub- 
jects of these sketches are well chosen,—Galen, 
Aretaeus, Paracelsus, Servetus, Vesalius, Paré, 
Scheele, Cavendish, Hunter, Jenner, Laennec, 
Simpson, Semmelweis, Schleiden, Schwann, and 
Darwin,—and the subject-matter is inevitably 
interesting. Of the style of presentation, how- 
ever, not so much can be said: its flamboyance 
simulates the eccentricities of some modern Eng- 
lish playwrights and novelists without imitating 
their genius. In the beginning of the volume is 
printed the facsimile of a letter to the author 
from Haeckel, to whom the work is dedicated. 
His simple phrase is the sincerest and truest ex- 
pression in the book :— 

‘*Wenn ich diese hohe Distinction in Be- 
scheidenheit annehme, kann ich es nur damit 
rechtfertigen, dass ich seit 60 Jahren ernstlich 
bestrebt war, die Erkenntniss der Wahrheit in 
der Medizin zu fordern.’’ 


A Manual of Surgical Treatment. By Sir W. 
Watson CHEYNE, Bart., C.B., D.Se., LL.D., 
F.R.C.S., F.R.S., and F. F. Burauarp, M.S. 
(Lond.), F.R.C.S. New edition, entirely re- 
vised and largely rewritten, with the assist- 
ance of T. P. Legg, M.S. (Lond.), F.R.C.S., 
and Arthur Edmunds, M.S. (Lond.), F.R.C.S. 
In five volumes. Vol III. Philadelphia and 
New York: Lea and Febiger. 1912. 


The first two volumes of this new, revised edi- 
tion were reviewed in the issue of the JouRNAL 
for July 25, 1912 (Vol. elxviii, p. 130). This 
third volume, which deals with ‘‘the treatment 
of the surgical affections of the joints, the spine, 
the head and the face,’’ is illustrated with 271 
plates. Its text maintains the merit of its prede- 


cessors, and is promise of continued excellence 
in those which are to follow. 
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STERILIZATION OF THE UNFIT. 


IN previous editorials we have repeatedly 
called attention to the growing menace of the 
feeble-minded. We have always advocated every 
reasonable plan for the elimination of these de- 
fective strains from the general mass of the 
population. Segregation in institutions, more 
rigid examination of immigrants, with a view to 
keeping out the alien defectives, careful exami- 
nation and grading of school children, and the 
establishment of classes for the backward and 
feeble-minded, are some of the many plans to 
which we have given our cordial support. 
One . far-reaching scheme, which if feasible 
would probably carry with it the most satisfac- 
tory results of all, we have heretofore left almost 
unmentioned in our columns. We refer to ster- 
ilization. There are so many reasons, sentimen- 
tal and moral, which might possibly be advanced 
as valid objections to such a plan that we have 
been slow to espouse the cause of those ultra- 
eugenists who would treat the human race ex- 
actly as the animal breeder does the stock which 
he wishes to make physically perfect. However, 
it would seem that public opinion is rapidly ap- 
proaching the view point of the animal breeder, 
and if the lay mind is ripe for such drastic 
measures we see no reason for the scientists to 
object. Eight States have already passed laws 
which provide in some form or other for the 
sterilization of certain criminal and feeble- 
minded persons. These States are Indiana, 
Washington, California, Connecticut, Nevada, 
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Iowa, New Jersey and New York. In some 
other States legislation is pending with the 
same general end in view. Indiana has probably 
given the scheme the most thorough trial of all, 
for at the Jeffersonville Reformatory there have 
been, in all, about three hundred vasectomies 
performed upon confirmed criminals. The New 
Jersey State law is the most carefully planned 
of all. It aims to avoid abuse at the same time 
that it lends itself to scientific research, and 
provides for the sterilization of practically ail 
those feeble-minded males whose confinement in 
institutions would be unnecessary were it not 
for the sole danger of procreating their kind. 
However, the law has been in effect only a short 
time and its workings are not yet assured. 

In an editorial in the Lancet Clinic for March 
8, 1913, Colonel Gorgas is quoted as advising the 
sterilization of the lepers in the colonies where 
they are segregated. He points out the fact that 
these persons naturally contract common law 
marriages and that no legislation can prevent 
the birth of children in leper colonies. In the 
Philippine settlement there are on an average 
fifty births a year. This means that just so 
many children are brought into the world under 
the most unfavorable conditions imaginable. It 
is easy to see how vasectomy would serve to re- 
duce this evil, at the same time that it made the 
already hard lot of the leper more endurable. 

The Lancet Clinic, commenting upon the 
stage of public opinion in regard to such meas- 
ures, makes the statement that the sterilization 
of the feeble-minded would be eagerly welcomed 
by the masses. There are supposed to be some- 
thing over 300,000 feeble-minded in institutions 
in the United States. Besides these there must 
be many more whose existence is unknown. 

Davenport has estimated that segregation 
alone would, in the course of thirty years, serve 
so to reduce the number of the feeble-minded 
and insane, that the greater part of our institu- 
tions for these classes could be sold or turned 
over to the State for other purposes. But the 
segregation of all feeble-minded of all the va- 
rious grades would be an immensely expensive 
undertaking. It would seem that the most prac- 
tical plan should combine segregation and ster- 
ilization. 

An argument advanced by some moralists 
‘against the plan of vasectomy is that libertinism 
would thereby be increased. They say that an 
operation which would remove danger of pro- 
creation at the same time that it left all the 
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natural desires, would necessarily be conducive 
to an increase in sexual immorality and the 
spread of venereal disease. It is possible that 
this argument would have some weight when 
applied to the criminal classes or to those af- 
flicted with grave hereditary physical defects or 
diseases, like leprosy. It is, however, without 
weight when applied to the feeble-minded, be- 
cause the feeble-minded have no sex control any- 
way, and vasectomy would make them neither 
better nor worse in this respect. Every one at 
all acquainted with the subject knows that the 
fear of offspring or the contraction of disease 
never enters the mind of the mentally defective. 

Another argument advanced against the prac- 
tice is that it is unconstitutional, because it 
would be inflicting a cruel and unusual punish- 
ment. But in the case of the feeble-minded this 
could not hold good because in no sense could it 
be construed as a punishment in their case. As 
a treatment for confirmed criminality, the Su- 
preme Court in the State of Washington has al- 
ready decided that the law is constitutional. 

Some undetermined problems in relation to 
this question have to do with the effect of the 
operation upon the mind and body of the indi- 
vidual himself. Even so simple an operation as 
vasectomy has been held by some to work dele- 
terious effects upon the metabolism of the indi- 
vidual upon whom it is performed, and to 
change his mentality for the worse. If this is 
true it would be an argument against its prac- 
tice upon criminals and those suffering from 
grave inheritable physical disorders. But it 
would only be one argument, and it is at least 
an open question whether the harm to the indi- 
vidual would not be greatly outweighed by the 
benefit conferred upon the community. 

In the case of the feeble-minded this argu- 
ment would have almost no weight, because their 
mentality is not capable of being seriously low- 
ered by any process or treatment, and the only 
debt which the community owes them is to make 
them as happy and comfortable as possible, so 
far as can be done without detriment to others. 

Any arguments which might be validly urged 
against the practice of the sterilization of all 
the unfit, including the confirmed criminal, and 
the sufferer from diseases like leprosy, do not 
appear to have equal weight when applied 
solely to mental defectives. These have no debt 
which they owe society, because they are in- 
capable of discharging the debts of the normal 
individual. They cannot be reformed of their | 
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bad habits because they are incapable of reform. 
It seems almost self evident that any plan which 
does not make the individual feeble-minded per- 
son seriously ill or unhappy would be justifiable 
in ridding the race of his defective blood. 


THE PHIPPS PSYCHIATRIC CLINIC. 

THE formal opening exercises of the Phipps 
Psychiatrie Clinie of the Johns Hopkins Uni- 
versity Hospital will be held at Baltimore, Md., 
on Wednesday of next week, April 16. On this 
occasion ‘‘addresses will be given by Sir William 
Osler and Professor William McDougall, of Ox- 
ford; Frederick W. Mott, F.R.S., of London; 
Professor Heilbronner, of Utrecht; Professor 
Bleuler, of Zurich, and Professor Orovino Rossi, 
of Italy.’’ 

The Phipps Psychiatrie Clinic was established 
in June, 1908, with an initial gift of $650,000, 
by Mr. Henry Phipps, of Pittsburg, Pa. The 
letter in which he offered this endowment states 
admirably the purposes and needs of such an 
institution :— 


‘‘T understand that there is urgent need in 
this country in connection with university medi- 
cal schools and their hospitals, for institutions 
similar to those known as psychiatric institutes, 
to provide for the better care of patients suffer- 
ing from mental disease, especially in its earlier 
and often curable stage, under conditions simi- 
lar to those of a general hospital. 


‘*Since patients may enter such an institution 
without the formality of a commitment, and 
without the stigma which is popularly thought 
to pertain to admissions to an asylum for the 
insane, experience has demonstrated that many 
may be rescued from permanent insanity by 
early treatment in an institution of this char- 
acter. A psychiatric clinic, as thus understood, 
should also afford much needed opportunities for 
the instruction of medical students and physi- 
cians in this important field of medicine, and 
should be equipped with laboratories for the 
scientific investigation of the nature, cure and 
prevention of mental diseases. 


‘‘Tt gives me pleasure to offer to the Johns 
Hopkins Hospital the funds necessary for the 
erection and equipment of a psychiatric hos- 
pital on its grounds, to be administered as part 
of the hospital, in accordance with the plans and 
estimates that you have submitted, the institu- 
tion to provide for about ninety patients and to 
contain the necessary laboratories and other fa- 
cilities, and, furthermore, to offer to the Johns 
Hopkins University additional funds for the 
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establishment of a professorship ,of psychiatry 
and the assistantships thereto, the professor to 
be also the director of the psychiatric hospital. 

“‘T have arranged to provide for the mainte- 
nance of the hospital and of the professorship 
for a period-of ten years from the time of the 
opening of the hospital. It is my desire that, in 
the admission of the patients to the hospital, 
preference should be given to applicants from 
Baltimore and from those cities with which my 
life and work have been so closely associated— 
Pittsburg, Philadelphia and New York. 

“It is my hope and expectation that the psy- 
chiatric clinic thus founded may serve as an 
example of what such institutions should be and 
prove to be a stimulus to the establishment of 
similar hospitals and professorships elsewhere.’’ 


The director of the eclinie will be Dr. Adolf 


Meyer, professor of psychiatry in Johns Hop- 
kins University. 


- i . 


MR. MORGAN AS A MEDICAL 
BENEFACTOR. 

THE recent death of Mr. John Pierpont Mor- 
gan on March 31, at Rome, recalls that it was he 
who in June, 1902, gave $1,500,000 to make pos- 
sible the erection of three of the present new 
buildings of the Harvard Medical School, as a 
memorial to his father. This was not the only 
one of his generous medical benefactions. 
Among the many qualities that made him a 
distinguished and honored man, Mr. Morgan de- 
serves to be gratefully remembered also as a 
munificent patron of medical education and 
science. 


- a - 


MEDICAL NOTES. 


THE SHEPPARD AND ENnocH Pratt HospIrat. 
—The Trustees of the Sheppard and Enoch 
Pratt Hospital, Towson, Md., are planning to 
celebrate the sixtieth anniversary of the grant- 
ing of the charter for the institution. While the 
hospital has been receiving patients for but 
twenty-one years, it was incorporated and the 
3oard of Trustees were named May 24, 1853, 
Moses Sheppard, the founder, being the first 
president of the Board. It is expected that the 
celebration will be held either just before or just 
after the Congress of American Physicians at 
Washington. 





Lonpon DeaTtTH-RATES FOR FeBRUARY.—Statis- 
tics recently published indicate that the total 
death-rate in London during the month of Feb- 
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ruary, 1913, was 19.0 per 1000 inhabitants. 
Among the several districts and boroughs, the 
highest rate was 26.4 in the old city of London; 
the lowest was 13.1 in Lewisham, an open south- 
ern suburb. 


GERMAN CONGREsS OF MEpIcINE.—The thir- 
tieth annual meeting of the German Congress of 
Medicine will be held on April 15 to 18, at Wies- 
baden. 

‘*The principal subject proposed for discus- 
sion is the nature and treatment of fever. The 
discussion will be introduced by Drs. von Krehl 
of Heidelberg and Hans H. Meyer of Vienna. 
At the request of the Organizing Committee, 
Professor Schittenhelm of Koenigsberg will de- 
liver an address on the relations between ana- 
phylaxis and fever.’’ 


A PeErststeNt MeEpicaL StTupENtT.—Report 
from Paris on March 29 describes the death of 
a man, at the age of 57, who for 37 years had 
studied medicine at the University of Berne, but 
had never succeeded in passing the examinations 
for his degree. His zeal and tenacity of purpose 
may have been laudable, but it would seem that 
any one who could not get a medical degree in 
37 years had better have turned his energies to 
some more profitable occupation. 


A Frenca TypHomw Carrirer.—Report from 
Paris on March 29 describes the recent discovery 
of a typhoid earrier in Colmar, Alsace, to whom 
14 cases of the disease were traced. The patient 
was a stenographer. She was arrested and is 
now under treatment at the Pasteur Institute. 


INCIDENCE OF DIABETES IN Parts.—Statistics 
recently compiled by Dr. Jacques Bertillon of 
Paris indicate that in that city diabetes occurs 
chiefly among the professional classes, lawyers, 
physicians, and clergymen showing the greatest 
frequency of incidence. 





AMERICAN Doctors IN THE BALKANS.—Report 
from Belgrade, Servia, states that on April 2, 
eight American physicians arrived in that city 
to undertake Red Cross relief work among the 
Balkans. 


SPANISH Honor ror AMERICAN PHYSICIANS.— 
Report from Madrid, Spain, on April 2, states 
that King Alfonso, upon the recommendation 
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of Dr. Vicente Llorente, the Spanish court phy- 
sician who recently visited the United States, has 
appointed as knights of the Royal Order of Isa- 
bella the following New York physicians: Dr. 
Alexis Carrel, of the Rockefeller Institute; Dr. 
H. M. Biggs, of the Department of Health; Dr. 
William H. Park, of the Research Laboratory of 
the Department of Health; Dr. John W. Bran- 
non, of Bellevue and Allied Hospitals; and Dr. 
Hideyo Noguchi.”’ 


STERILIZATION OF DEFECTIVES IN MINNESOTA. 
—Report from St. Paul, Minn., states that on 
April 1 the House of Representatives of the 
State Legislature passed, by a vote of 61 to 45, 
a bill providing for the sterilization of defec- 
tives, habitual criminals, and degenerates. 


Epwwemics FoLLtow1ine Recent FLoops.—The 
destructive floods, which have prevailed recently 
in many States, have been followed in several 
instances by disturbances of hygienic and sani- 
tary conditions, which have resulted in epi- 
demies of disease. At Peru, Ind., smallpox and 
diphtheria broke out among refugees in the 
local court house, which was thereupon turned 
into a quarantine station. A focus of smallpox 
on March 26 appeared at Eastport, Anne Arun- 
del county, Maryland. At Albany, N. Y., the 
local filtration plant has been inundated, and 
typhoid fever is said to have broken out, owing 
to removal of protection of the water supply. 


A CENTENARIAN.—Mrs. Cornelia Holleman, 
who died recently at Raleigh, N. C., was locally 
reputed to have been born in 1812. 


FEDERATION OF STATE MepicaL Boarps.—At 
the first annual meeting of the newly organized 
Federation of State Medical Boards of the 
United States, recently held in Chicago, Dr. 
Charles H. Cook, of Natick, Mass., was elected 
president. 


BOSTON AND NEW ENGLAND. 


| 


PsycHopatHic Hosprrat Lectures.—A series 
of eight lectures upon topics having psychiatric 
interest are being given at the Psychopathic 
Hospital on Monday afternoons during April 
and May, from five to six p.m. These lectures | 
are open to physicians and to third and fourth | 
year medical students. Others desiring the | 
privilege should apply to Dr. H. M. Adler, Chief | 
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of Staff of the Psychopathic Hospital, 74 Fen- 
wood Road, Boston. 


LECTURES. 


Monday, April 7. Introduction by Dr. Wal- 
ter Channing, Chairman of the Trustees of the 
Boston State Hospital. ‘‘On the Nature of De- 
lusions,’’ by E. E. Southard, Director of the 
Psychopathic Hospital. 

Monday, April 14. ‘‘The Meaning of the 
Sub-Conscious as Determined by Experimeutal 
Researches,’’ by Morton Prince, Editor of the 
Journal of Abnormal Psychology. 

Monday, April 21. ‘‘ Anabolic and Catabolic 
Processes in the Nervous System and Their 
Bearing on the Theory of Neurolysis,’’ by H. M. 
Adler, Chief of Staff of the Psychopathic Hos- 
pital. 

Monday, April 28. ‘‘Psychotherapy from 
the Neurological Standpoint,’’ by E. W. Taylor, 
Assistant Professor of Neurology, Harvard 
Medical School. 

Monday, May 5. ‘‘The Neurasthenic Psy- 
choses, with Special Reference to the Melan- 
cholia-Mania Group,’’ by. Edward Cowles, In- 
structor in Mental Diseases, Harvard Medical 
School. 

Monday, May 12. ‘‘The Psychoanalytic 
Movement,’’ by James J. Putnam, Professor 
Emeritus of Nervous Diseases, Harvard Medical 
School. 

Monday, May 19. ‘‘The Relation of Experi- 
mental Psychology to Psychopathology,’’ by 
Hugo Miinsterberg, Professor of Psychology, 
Harvard University. 

Monday, May 26. ‘‘The Social Bearings of 
Mental Disease,’’ by Richard C. Cabot, Assistant 
Professor of Clinical Medicine, Harvard Medical 
School. 


Recent Hospirat Bequests.—The will of the 
late Franklin P. Hyde, of Boston, which was 


‘filed on March 29 in the Suffolk probate court, 


contains a bequest of $5000 to the Boston City 
Hospital for a free bed. The Children’s Hos- 
pital, Boston, is to receive one-tenth of the re- 
siduary estate. 


MASSACHUSETTS SCHOOL FoR FEEBLE-MINDED. 
—-The recently published sixty-fifth annual re- 
port of the trustees of the Massachusetts School 
for the Feeble-Minded at Waltham, Mass., re- 
eords the work of that institution for the year 
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ended Noy. 30, 1912. During this period the 
total number of cases under treatment was 
1681. The number of enrolled inmates at the 
close of the year was 1584, of whom 1305 were at 
Waverly, and 279 at Templeton, Mass. 





LEcTURES By Dr. MumMrorp.—It is announced 
that Dr. James G. Mumford, of Clifton Springs, 
N. Y., will lecture at the Harvard Medical 
School at 8.15 p.m., April 10, on ‘‘ Hippocrates 
and Galen,’’ and April 11, on ‘‘Vesalius and 
Hunter.’’ He will also lecture at the Boston 
Medical Library at the same hour on April 15, 
on ‘‘Medical History and Ethics; and a Modern 
Experiment in Practise.’’ 


Boston Lyrne-1n Hosprrau.—The recently 
published eightieth annual report of the Boston 
Lying-in Hospital records the work of that in- 
stitution for the calendar year 1912. During 
this period 814 mothers were treated and 813 
babies born in the hospital, and 1858 mothers at- 
tended and 1868 babies born in its out-patient 
department. Thirty-one nurses received diplo- 
mas as graduates of the training-school. During 
the past five years the second hundred Cesarean 
sections have been performed in the hospital, 
the statistics of the first hundred having been 
reported at length in the issue of the JouRNAL 
for Dec. 2, 1909 (Vol. elxi, pp. 803-816). Par- 
ticular attention should also be called to the 
work of the pregnancy clinic in the supervision 
of mothers during pregnancy, the timely detec- 
tion of pelvic and other abnormalities, and the 
prophylaxis of pregnancy toxemia. The report 
reiterates the great and pressing need of the 
hospital for an adequate and modern building 
and equipments. 


SMALLPOX In Fauu River.—Report from Fall 
River, Mass., on April 1, states that three cases 
of smallpox have recently 
among mill operatives in that town, many of 
whom have in consequence been vaccinated by 
local health officers. 


been discovered 


HosprraL Concerts For ApriL.—The concerts 
of the Boston Hospital Music Fund for the 
month of April, 1913, have been announced as 
follows: On April 13, at St. Monica’s Home, 
Roxbury; on April 17, at the Carney Hospital, 
South Boston; on April 20, at the Helping Hand 
Home, Jamaica Plain; on April 25, at the Home 
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for Crippled Children, Hyde Park; and on 
April 27, at the Boston Home for Incurables, 
Dorchester. 


COMMONWEALTH DENTAL Sociery.—The an- 
nual meeting and dinner of the Commonwealth 
Dental Society will be held at the Revere Eouse, 
Boston, on Thursday evening, April 10. 


SUCCESSFUL CANDIDATES IN DENTISTRY.—Of 
the 42 candidates who appeared before the Mas- 
sachusetts State Board of Registration in Den- 
tistry on March 5, 6 and 7, 22 were successful in 
passing the examination, and have received cer- 
tificates entitling them to practise their profes- 
sion in this State. 


FINE FoR ILLEGAL PRACTISE oF MEDICINE.—On 
March 31, a resident of Fall River, Mass., 
was fined $100 before the local police court for 
attempting to practise medicine illegally. 


NEW YORK. 


Report oF NEw YorK MitK CoMMITTEE.— 
One of the most interesting features of the sixth 
annual report of the New York Milk Committee, 
just issued, is a detailed account of an experi- 
ment in practical eugenics made during the past 
year. Six tenement districts in the city were 
selected, and, at the milk stations in these, ex- 
pectant mothers were asked to register with a 
nurse in charge, who then visited the women in 
their homes from time to time and gave them 
instructions as to the care they should take of 
themselves during pregnancy and the nursing 
period. This supervision was maintained for at 
least one month after the birth of their children, 
and the report states that among the infants of 
1,375 women thus looked after the mortality 
was nearly one-third less than among infants of 
corresponding age in general in the Borough of 
Manhattan. 


DeatH OF A TUBERCULOUS PATIENT.—The 
death of a patient at Bellevue Hospital three 
days after being injected by Dr. Friedmann (as 
noted editorially in last week’s issue of the 
JOURNAL) would seem to have no bearing upon 
the general problem presented by the latter’s 
treatment, as one of the man’s kidneys had been 
removed, the other, it is stated, was tubercular, 
and he was practically in a dying condition at 
the time. . Considerable surprise has been ex- 
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pressed, however, that Dr. Friedmann should | 
have been willing to accept so hopeless a case 
for the employment of his method. 


WorK OF PELLAGRA CoMMIssION.—It was an- 
nounced on March 31 that Col. Robert M. 
Thompson, of New York City, and Mr. John M. 
McFadden, of Philadelphia, who last year to- 
gether contributed $15,000 towards the work of 
the National Pellagra Commission, have this 
year again undertaken to supply funds for the 
continuance of that work. The Commission, 
whose headquarters are at the New York Post- 
Graduate Hospital, left this city last week to 
take up field quarters in Spartanburg, S. C. 





Craig CoLony For EpiLeprics.—The re- 
cently published nineteenth annual report of the 
Craig Colony for Epileptics at Sonyea, Living. 
ston County, N. Y., records the work of that in- 
stitution for the year ended on Sept. 30, 1912. 
During this period 227 new patients were ad- 
mitted and 229 cases discharged, leaving a total 
of 1418 inmates, a number which far exceeds its 
legitimate capacity. Of those discharged only 
four were considered as recovered. The training 
school has been reorganized with a view to in- 
creasing its efficiency and value in the educa- 
tion of nurses. The pathologist’s report con- 
tains the interesting record of 70 autopsies per- 
formed during the year, illustrated with several 
brain-platez. 


HOSPITAL FOR CRIPPLED AND DEFORMED CHIL- 
DREN.—The recently published twelfth annual 
report of the New York State Hospital for the 
Care of Crippled and Deformed Children 
records the work of that institution for the 
year ended Sept. 30, 1912. During that period 
103 patients were treated, of whom 24 had tu- 
bereulosis of the hip and 15 of the spine. The 
total number of days of hospital care was 22,706. 
The hospital is urgently in need of enlarged 
quarters. 


ADIRONDACK CorraGe SANATORIUM.—The re- 
cently published twenty-eighth annual report of 
the Adirondack Cottage Sanatorium at Saranac 
Lake, N. Y., records the work of that institution 
for the year ended Oct. 31, 1912. During that 
period 312 patients were treated, of whom 35 
were discharged as apparently cured and 98 
with the disease arrested. The year has been 
marked by the completion of the new nurses’ 
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home and the establishment of a regular two- 
years’ training-school course. A medical supple- 
ment to the report tabulates and summarizes 
the statistics of the 3281 patients who have been 
treated at the sanatorium since its foundation. 
Of these, 54% are still living. 


ee - 


Current Literature. 


MEDICAL RECORD. 
MarcH 15, 1913. 


1. *ApBE, R. Malignant Disease of the Tongue and 
Mouth. 

2. WirttiAMs, T. A. Occupation Neuroses. Their 
True Nature. Treatment. 

3. ROSENSTIRN, J. The Municipal Clinic of San 
Francisco. 

4. COPELAND, E. P. Tuberculosis in Early Life. 

5. SABELLA, N. Use of the Fetal Membranes in Skin 
Grafting. 


1. Abbe writes an interesting and valuable paper 
on malignant disease in the mouth. Thorough sur- 
gery, he says, is still the supreme reliance here. Ra- 
dium has cured cases, but in advanced cancer its good 
effect is transient; in giant-cell sarcoma, however, it 
is a specific cure. The vicious causative effect of 
tobacco is proved. [L. D. C.J 


MarcH 22; 1913. 


1. Von Ruck, K. The Relative Value of Living or 
Dead Tubercle Bacilli and of Their Endotozvins 
in Solution in Active Immunization Against Tu- 
berculosis. 

2. *Kosmack, G. W. Radical and Conservative Meth- 
ods in Obstetric Treatment. 

3. Russet, J. F. The Treatment of Lime Starvation. 

4. Stcarp, M. H. Further Experience with the High 
Calory Diet in Typhoid Fever. 

5. Fussetyt, M. H., anp LEopotp, 8S. Gradually Devel- 
oping Hemiplegia Due to a Cerebral Neoplasm, 

6. Vinton, M. M. State Care for Mental Defectives. 

7. Roprnson, B. The Medical Treatment of Appendi- 
citis. 


2. Kosmak discusses, from both the conservative 
and radical standpoints, some of the commoner obstet- 
ric problems. His remarks on eclampsia are espe- 
cially noteworthy. He cites the results of Lichten- 
stein in Leipsig with expectant treatment for this 
condition. During the last twelve months in which 
the conservative treatment was employed, not a single 
eclamptic mother died in a series of sixty consecu- 
tive cases. Spontaneous labor occurred in two-thirds 
of the cases. Expectant treatment consists of vene- 
section, purging, sweating, sedatives (morphine and 
chloral), water by mouth and rectum, and _ nitro- 
glycerin. {L. D. C.] 


New YorK MEDICAL JOURNAL. 


MarcwH 15, 1913. 


1. Gorpon, W. S. Acidosis. 

2. *ROSENBERGER, R. C., AND DorworTH, C. V. Blood 
and Sputum in Croupous Pneumonia. 

8. DaBney, V. Connection of the Sexual Apparatus 
with the Ear, Nose and Throat. 

4. OppENHEIM, S. Disease of the Nasal Accessory 


Cavities. 
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5. Porter, W. H. Uric Acid Calculi. 

6. Wirz, I. S. Medical Efficiency. 

7. NEUHOF, S. Eztrasystoles. 
8. MarTIN, E. H. The Specific Treatment of Pella- | 

gra, 

9. GROEDEL, I. M. Carbonated Baths. 

10. McDurrim, M. W. Tuberculosis. 

11. KLetn, 8S. R. Whooping Cough. 

12. ScHatz, H. A. Appendicitis or Not Appendicitis? 
13. CoNKLIN, E. G. The Size of Organisms and Their 


Constituent Parts in Relation to Longevity, 

Senescence and Rejuvenescence. 
2. Rosenberger and Dorworth made a clinical 
study of the blood and the sputum in croupous pneu- 
monia. They find that the sputum in this disease 
contains numerous micro-organisms, and that before 
the crisis there is no preponderance of pneumococci 
over streptococci, micrococcus catarrhalis and pyoge- 
nic cocci. The characteristic rusty sputum was ob- 
tained in only 42% of their cases. The finding of 
pheumococci in blood cultures after the crisis is rare. 
In some cases Clinically croupous pneumonia organ- 
isms other than the pneumococcus were found in the 
blood. The prognosis of uncomplicated lobar pneu- 
monia is not, in their opinion, altered by obtaining the 
pneumococcus in culture. [L. D. C.] 


MarcH 22, 1913. 


1, Knopr, 8. A. Artificial Pneumothoraz. 

2. LAPHAM, M. EB. Artificial Pneumothoraz. 

3. GraD, H. Shortening the Uterosacral Liagments. 

4. Cortat, I. H. Homosecruality: 

5. Karpas, M. J. Psychic Constitutional Inferiority. 

6. *KAUFMAN, J. Experiences with Neosalvarsan. 

7. OveRLocK, S. B. Surgical Catharsis. 

8. KENNEDY, J. W. Removal of Mucocele of Appen- 
diz. 

9. SmMiTH, R. K. Therapeutic Possibilities of Man- 


ual Adjustment. 


10. PENDEXTER, S. E. Unconscious Impairment of 
Vision. 

11. Wesson, M. B. Epidemic Cerebrospinal Menin- 
gitis. 

12. Reep, H. S. The Effect of Diplodia Zeae and 
Some Other Fungi upon Some Phosphorus 
Compounds of Maize. 

6. Kaufman reports results with neosalvarsan 


given intramuscularly. He finds that one injection is 
not curative and he is giving his patients three in- 
jections at monthly intervals and following these with 
a series of salicylate of mercury injections. Neo- 
salvarsan, he says, is quite as potent as salvarsan. 
When given intramuscularly its effects are far more 
lasting than when given intravenously, but not so 
rapid. With aseptic technic there is no danger what- 
ever of abscess or necrosis. Pain attending intra- 
muscular injection is not constant and is not a valid 
objection to the method. ([L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
MarcH 22, 1913. 


1. *MorseE, J. L. Sterilization, Boiling and Pasteur- 
ization of Milk. 

. Bryant, W. S. Opportunities for the Preserva- 
tion of Hearing. 

. *Bere, A. A. The Influence of Gastro-Enteros- 
tomy on Gastric and Duodenal Ulcers. 

. CHtsHotm, A. S. M. Theory and Practice of 
Medicine During the Seventeenth Century. 
( Concluded.) 

. CorPer, H. J., DeEWirt, L. M., AND Wetts, H. G. 
The Effect of Copper on Experimental Tuber- 
culous Lesions. 


. Mitts, H. P. Pellagra: Pathology of Gastro- 


Intestinal Tract. 
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7. CONNELL, K. A New Ether Vaporizer. Technic 
of Insuffiation Anesthesia. 

. Cuttp, C. C. Perineorraphy with the Figure-of- 
Eight Suture. 

9. SmirH, C. The Congenital Absence of Ribs: Re- 

port of Case with Complete Absence of the 

Left Seventh and Eighth Ribs. 


10. Happen, D. A Véisceral Depressor. 

11. Kann, L. M. A Visceral Depressor for Use in 
Closing Laparotomy Wounds. 

12. Kincore, E. 8. A Suction Hand-Valve for Clear- 
ing the Operative Field. 

13. Bates, L. B. Leishmaniosis (Oriental Sore) of 
the Nasal Mucosa. 

14 Lirrre, H. C. A Spectacular Case of Lipomyz- 
oma, 

15. Conton, F. A. Infection of Pharynr by the 


Aspergillus Niger. 
16. Brxpy, E. M. A Useful Lampstand Attachment. 

1. Morse states that the boiling and proper pas- 
teurization of milk destroy the ordinary non-spore- 
bearing pathogenic micro-organisms. The bacterial 
growth is the same in pasteurized milk as in clean 
raw milk. The evidence at present available is in- 
sufficient to show whether cooked milk is more or 
less digestible than raw milk; whether babies thrive 
on it as well as on raw milk; and whether or not it 
predisposes to the development of diseases of nu- 
trition. Granting that the cooking of milk does 
make it somewhat less digestible, and that its con- 
tinued use does predispose to these diseases, it is evi- 
dent, nevertheless, that the disturbances which it 
causes are slight and insignificant in comparison with 
the diseases caused by milk contamination with bac- 
teria. All milk, except the cleanest should, therefore, 
be cooked before being used as a food for infants. 

3. Berg believes that simple gastro-enterostomy 
can influence pyloric or duoéenal ulcer only when 
there is an attendant pyloric spasm. In the absence 
of spasm all the food passes through the patent pylo- 
rus, even though a gastro-enterostomy is present; so 
that the ulcerated area is not protected from trauma. 
The reflux of duodenal contents into the stomach is a 
natural attendant on gastro-enterostomy and serves 
to alleviate the distressing symptoms of hyperacidity ; 
but it does not favor the healing of the ulcer. Gastro- 
enterostomy will not protect against a recurrence of 
ulcer. Barring the question of malignant degenera- 
tion of a healed or healing ulcer, excision of the ulcer 
has no particular merit over a gastro-enterostomy to- 
ward preventing recurrence or recrudescence. Pylor- 
ectomy does protect against recurrence, but has a 
higher mortality. Gastro-enterostomy with pyloric ex- 
clusion favors the healing of the ulcer and has the 
same value in preventing recurrence as has pylor- 
ectomy, with the great advantage over the latter of a 
very low mortality. [E. H. R.] 


Marcu 29, 1913. 


1. Gorcas, W. C. Sanitation on the Canal Zone. 

2. KAHN, M. Gunshot Wounds of the Abdomen. 

. *Hauzuck, P. J. A Study of the Tovricity of the 
Salicylates Based on Clinical Statistics. 

4. Fisunerc, M. Autoserotherapy in Serofibrinous 
Pleurisy. 

McMorrow, F. Some Old Pelvic Inflammatory 
Diseases, Their Non-Surgical Treatment with 
Report of Cases. 

Boutpt, H. J. How We May Reduce the Mortatity 
from Cancer of the Uterus, with Special Ref- 
erence to Treatment and to Publicity Through 
the Lay Press. 

. Brapy, J. M. Report of a Case of Pneumococcus 

Meningitis with Normal Cerebrospinal Fluid. 

. Stern, M. The Grafting of Preserved Amniotic 
Membrane to Burned and Ulcerated Surfaces 
Substituting Skin Grafts. 

. Bevan, A. D. Medical Education and the Hos- 
pital, 


» 


6. 
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10. Nites, G. M. The Philosophy of Mastication, 

11. PoTTENGER, F. M. Spasm of the Lumbar Muscles. 

12. KAUFMANN, L., AND LEBRETON, P. A Case of 
Spastic Paraplegia, with Dorsal Root Section 
for Pain and Spasticity. 

18. NEUSTAEDTER, M. Poliomyelitis in Guinea-Pigs. 

14. *WETHERILL, H. G. The Growth, the Death and 
the Regeneration of Bone. 

15. Hanp, P., WuHirTe, C. Y., AND REICHEL, J. A Case 
of Hydrophobia. 

16. *D1xon, 8S. G. The Bronchial Forms. of the Tu- 
bercle Bacillus and Immunity to Tuberculosis. 

17. Rocers, J. B., anD MurpHy, A. I. The Finding of 
the Acid-Fast Bacilli in the Circulating Blood. 


3. Hauzlick states that the mean toxic doses of 
the Cifferent salicylates for adult ma'es and females, 
respectively, are 180 and 140 grains of the synthetic 
sodium salicylate, 200 and 135 grains of the natural 
sodium salicylate, 120 minims of the oil of gaultheria, 
165 and 120 grains of acetysalicylic acid (aspirin) 
and 100 and 8&8 grains of salicylosalicyclic acid 
(Diplosal). This toxic dose is practically the same 
in various diseased conditions. The therapeutic re- 
sponse in various diseased conditions does not mod- 
ify the toxic dose of the synthetic salicylate. 

4. Fishberg, following Gilbert of Rome and the 
experimental data of Eisner, has found the subcuta- 
neous injection of 2 to 5 ¢.c. of fluid from a tubercu- 
lous pleurisy, immediately after its removal from the 
chest, of value in the treatment of these cases. 
Symptoms and physical signs both improve rapidly. 
The author recommends strongly that this treatment 
be given further extended trial. No outward symp- 
toms have ever developed. 

14. Wetherill goes into an interesting discussion 
of MacEwen’s new theory of bone regeneration and 
growth, which the latter believes takes place wholly 
independent of the influence of periosteum. The ar- 
ticle does not lend itself to easy abstracting, but is 
well worth reading. 

16. Dixon describes the branched form of the 
tubercle bacillus, which has a reduced virulence and 
has produced a marked degree of immunity in 
lower animals. [E. H. R.] 


ANNALS OF SURGERY. 
DECEMBER, 1912. 


1. *Witson, L. B. Fatal Post-operative Embolism. 

2. CUNNINGHAM, JR., J. H. Acute Unilateral Hema- 
togenous Infection of the Kidney. 

3. *Cons, F. The Management of the Grave Emer- 
gency Cases of Extra-uterine Pregnancy. 

4. WALKER, J. B. Operative Treatment of Fractures. 

5. RrxForp, E. Contribution to the Etiology of Con- 
genital Dislocation of the Hip. 

6. BENDELL, J. L. Bone Plating in Irreducible 
Fracture of the Clavicle. 

7 Russert, J. I. Traumatic Separation of the 
Lower Epiphysis of the Femur. 

8. Evtiott, G. R., anp SacHs, E. Observations on 
Fracture of the Odontoid Process of the Awis 
with Intermittent Pressure Paralysis. 

9. Corson, E. R. Mediotarsal Subluzation as Shown 
by the X-ray. 

10. THoRNBURGH, R. M. Multiple Gunshot Wounds 
of the Intestine without Perforation of Lumen. 

11. *Biack, C. E, Displacement of the Colon. 

12. WIENER, J. Gangrene of Ileum Complicating Ap- 
pendicitis. 

13. REMSEN, C. M. Appendicitis in an Infant Siateen 
Days Old with Appendiaz in an Inguinal Hernia 
Sac. 

14. Councrz, M. D. Primary Sarcoma of the Spleen. 


15. Jopson, J. H. Bevan’s Operation for Unde- | 
scended Testicle. 

16. Forp, C. S. Traumatic Femoral Aneurysm Cured | 
by Matas’ Method of Endo-aneurysmorraphy. 
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. Wilson siaiatee the cases (47) of fatal post- 
|operative embolism which occurred at St. Mary’s 
| Hospital from Sept. 13, 1899, to Dec. 31, 1911. The 
ten years prior to this period were without a single 
death from this cause. The reasons given are a 
higher percentage of certain types of operations and 
of cases admitted in extremis during the last twelve 
years. Total of 63,573 operations, with 0.07 of one 
per cent. mortality from embolism. The highest inci- 
dence was in operations on the prostate (0.66%), the 
lowest in operations on the appendix (0.04%). Be 
tween these two limits the order of incidence from 
lowest to highest is as follows: operations on mouth, 
on thyroid, on kidney, on hernia, on stomach or duo- 
denum, on uterus, tubes and ovaries, on blood vessels, 
on gall bladder and on colon and rectum. There 
were none in 449 vaginal hysterectomies, but 5 in 
1712 abdominal hysterectomies. Of 41 which came to 
autopsy, 36 were pulmonary, 10 cerebral and 1 
coronary ; 41 of the 47 were all very ill and probably 
subjects of low-grade bacteriaemia. Venous thrombo- 
sis was determined as source of emboli in 80%, car- 
diac thrombosis in 10%; miscellaneous or undeter- 
mined in 10%. 

Statistical and clinical details are presented in two 
tables. Reduction to minimum of operative vascular 
traumatism, encouragement of very early free move- 
ment on part of patient, and measures toward reduc- 
tion of bacteriaemia (destruction of local infective 
foci and preliminary vaccination) are suggested as 
preventive measures. Much judgment is required 
for determination of time patient should be permiited 
to get up. Quiet recumbent posture retards the circu- 
lation and favors thrombosis. If from anemia or 
bacteriaemia there is a suspicion that extensive 
thrombi have already formed before it is possible to 
permit the patient free movement, it is wise to con- 
tinue the recumbent position to prevent dislodgement 
of emboli. 

8. Cobb’s contribution is based upon a study of 
137 cases of extra-uterine pregnancy which occurred 
at the Massachusetts General Hospital from 1902 to 
1910. There were3 cases of interstitial pregnancy; 2 
of these were personal cases. There were 36 desperate 
emergencies (including 8 personal cases). All were 
operated upon practically as soon as seen by the sur- 
geon. The immediate mortality was only 5.5%. He 
believes that such cases should be operated upon at 
onee. Ether should be started on the operating table, 
but not until everything is ready for the operation, 
including an intravenous salt infusion equipment, the 
preparation of the abdomen, and the exposure of the 
median basilic vein under cocaine by an assistant. 
Trendelenburg position with beginning of ether re- 
laxation, clamping of ovarian arteries without at- 
tempting to evacuate blood and clots followed at once 
by starting salt infusion and giving  strychnia. 
Cleansing of abdominal cavity with hot salt solution, 
double ligation and removal of tube, closure with 
through-and-through sutures without drainage. Steps 
should at once be taken to secure a donor for trans- 
fusion, since a very small number of cases do not 
respond to the usual after-treatment for hemorrhage. 
He says it is the duty of every practitioner to re- 
member that the vast majority of the most serious 
cases (those most likely to go to a rapid fatal termi- 
nation from hemorrhage) occur in young primi- 
gravidae, that there may be nothing to suggest preg- 
nancy, and that the onset may be extremely sudden 
land may exactly simulate some other acute abdomi- 

nal condition. 

11. Black has carefully reviewed the literature on 
displacements of the colon, gives diagrams illustrating 
28 cases and describes a personal case. In his case, 
owing to dense adhesions throughout. the right half 
\of the abdomen, a marked abnormality was not rec- 
|ognized at two operations. The descending colon and 
sigmoid were fixed in the right lower abdomen over 
the ileum, which ran vertically upward to an an- 
|descended cecum. He considers abnormalities of the 
| vaxtous portions of the large bowel. He finds great 
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difference of opinion in regard to the position of the 
sigmoid, whether normally in the pelvis or above it, 
and whether it joins the rectum in a direction from 
the left or from the right. For purposes of study he 
suggests a Classification. True congenital anomalies 
seem to be easily recognized and for the most part 
cause no inconvenience to the patient until compli- 
sated by some acquired influence. His study does 
not confirm the belief of some authors that the de- 
scending colon is more commonly in its normal posi- 
tion than any other portion. The sigmoid may be 
displaced to the right before or after the descent of 
the cecum. In only one case did the colon not ap- 


proach the spleen. PP WW. .) 
WIENER KLINISCHE WOCHENSCHRIFT. 
No. 8. FFBRUARY 20, 1913. 


1. HAMBURGER, F. 
Children. 

2. LEDERER, R. Spasmophilic Diathesis, a 
Undescribed Clinical Picture. 

3. CuraRI, O. M. A Contribution to the Knowledge of 
Behavior of Freely Transplanted Fascia in the 
Human Organism. 


Psychic Treatment in Groiving 


Hitherto 


4. Hess, L., AND Von Friscu, B. A Phosphate in 
Human Urine. 
5. Reint, G. The Value of Acetone-Ertract in the 


Meiostagmine Reaction. 

6. * KOHLER, R., AND LUGER, A. 
Reaction. 

HOFBAUER, L. Origin 

Disorders of the 


On the Meiostagmine 


~I] 


and Treatment 
Pleura. 


of Chronic 


6. The authors, working with their own Lecithin 
acetone extract, and with the statistics of Zarzycki, 
find the Meiostagmine reaction positive in 80% of car- 
cinoma cases, in 2.2% of patients sick with other dis- 
eases than carcinoma, 0% in the healthy. They cun- 
clude that it is valuable and that their preparation 
gives the best results. They draw the following con- 
clusions also: In pregnant women the reaction is 
more often positive than in the non-pregnant, so that 
its value is much less. Proof as to whether the re- 
action about through precipitation or comple- 
mentary reaction is not important. [F. S. K.] 
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No. 9. FEBRUARY 1913. 

1. Hess, L., AND WIEsEL J. The Action of Adrenalin 
in Experimental Acute Nephritis. 

Kraus, R., Horer, G., IshHrwara. The Differentia- 
tion of the Leprosy Bacillus by Means of Bac- 
teriolysis. 

STEINER, J. Army Medical Experience at the Front. 

. JEHLE, L. On the Action of* Attempts at Correc- 

tion of the Spine in Orthostatic Albuminuria. 

. JEHLE, L. So-called Marsch-hemoglobinuria. 

Nacy, S. Contribution to the Diagnosis of Acute 
Pancreatitis. 

7. *LANGER, E. The Cammidge Reaction and Its 

Value in the Diagnosis of Diseases of the Pan- 
creas. 


bo 
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7. The author arrives at the following conclusions: 
The Cammicge reaction is not specific for pancreas 
disease. The reaction is not only due to the existence 
of grape sugar, for it occurs after boiling the urine 
with 20% sodium hydroxide. It also comes in healthy 
individuals after the assimilation of 100 gm. dex- 
trose, as a rule, even when there is no dextrosuria. 
Also, if there already exists a glycosuria the Cam- 
midge reaction fails after boiling with 20% KOH, 
unless 100 gms. dextrose are given before. If such 
patients are given 100 gms. dextrose the previously 
negative Cammidge reaction becomes positive, whereas 
in healthy individuals it is negative even after giving 
160 gms. dextrose, and the appearance of dextrosuria. 


AND 
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The substances determining the Cammidge reaction ap- 
pear to be those that are formed in the breaking down 
and building up of the glycogen. Also, while the 
Cammidge reaction is negative in the experimentally 
produced glycosuria, it becomes positive in the 
adrenalin glycosuria. It seems, therefore, that fur a 
positive Cammidge reaction there is necessary not 
only an increased blood sugar content, but also an 
increase in activity in the chromaffine system. Such 
increase in activity of the sympathetic nervous sys- 
tem may occur as a result of pancreatic disease and a 
falling away of the retarding action of the pancreas. 
And also it may occur without existing disease of the 
pancreas. Under certain circumstances, however, 
certain decomposition products of the pancreas itself 
may produce this reaction, even though in this case 
it may be impossible to differentiate the crystalline 
substances produced in this case from those in the 
above mentioned condition. [F. C. K.] 


No. 10. Marcu 6, 1913. 
1. Krern, S. 


2. *STERN, S. 
> 
> 


The Action of Benzol in Leukemia. 
Treatment of Leukemia with Benzol., 


ScHopper, K. FEaperience ivith Cholera in Ostru- 
melia During the Balkan War. 
1. IsHrtwarRa, K. Experimental Studies of the Cell 


Reaction in Rats by Freund-Kaminer. 

5. Marcn, R. Impetigo Herpetiformis Hebra, a Con- 
tribution to the Pathology of This Disease. 

6. Teteky, L. Jsolated Atrophy of Single Muscles of 
the Thenar Eminence in Stone-Cutters. 

2. The author reports the following remarkable re- 
sult from the use of benzol in a case of leukemia. The 
dose was begun at 3 gms. (in oil, in capsules), and 
was increased to 6 gms. per diem. At the end of two 
months the leucocyte count diminished from 264,000 
to 13,300, the erythrocytes increased from 314 to 5% 
million. The differential count changed as follows: 
Myelocytes diminished from 44% to 3%, polynuclear 
leucocytes increased from 48% to 74%. The spleen 
became smaller in proportion to the improvement in 
the blood picture, until at the end of treatment it was 
normal size. In addition to these improvements the 
patient is stronger and the weight has increased by 
2 kilos. It is too soon yet to say that this is a perma- 
nent cure. {[F. S. K.] 


No. 11. Marcu 13, 1913. 

1. Jonas, S. The Behavior of Various Kinds of 
Strictures in the Stomach and Duodenum Un- 
der Milk Diet and a Method to Diagnose Ulcer- 
ous Spastic Strictures in the Same Places. 

2. MATZENAUER, R. Accessory Toric Reaction of the 
\ikalies Liberated from the Glass During In- 
travenous Salwarsan Injection. 

3. MAELLER, R., AND Stetn, R. O. The Skin Reaction 
in Lues and Its Relation to the Wassermann 
Reaction. 

{. *Lier, W. Haperiences with Neosalvarsan. 

5. Hetnz, O. Surgical Experiences in the Montene- 

oro-Turkish Seat of War. 

BARKAN, H. On Infantile and Juvenile Tabes. 

Homa, E. On the Permanency of Results and the 

Ultimate Fate of Children Treated at the Sea- 
Hospital at Trieste from 1896 to 1908. 


4. The author draws the following conclusions 
from his experience with neosalvarsan: That on ac- 
count of its solubility in neutral reactions and the 
ease with which it may be used it gives the best re- 
sults in primary and tertiary lues, as well as in the 
infectious wet form of the secondary period. It ap- 
pears also that prospects of a true abortive cure in 
primary syphilis are very good. Also in the malig- 
nant ulcerative lues it gives good results in large 
doses and with repeated administration, whereas in 


|\the dry forms its reaction is weaker than that of 
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mercury. 


Besides it should be used always in con- 
nection with mercury, in which case the individual 
neosalvarsan injection should be given at longer in- 


tervals. The first injection should be small and be 
preceded by only a short term of mercury treatment. 
Neosalvarsan seems especially indicated in those cases 
in which mercury leads to severe stomatitis or ne- 
phritis with albuminuria. In these cases we can use 
the new Ehrlich remedy without interruption of the 
cure. Intramuscular injection is also useful, little or 
not at all painful, leaves no infiltrates, and can be 
used in ambulatory cases. ee ae 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 


o7 
mi, 


No. 9. FEBRUARY 1913. 

1. UHLENHUTH, P., Muuzer, P., anp Hiicert, G. The 
Chemotherapeutic Action of Organic Antimony 
Preparations in Spirochetal and Trypanosoma- 
tous Diseases. ; 

Pat, J. The Action of Opium, Its Components, 
and Substitute Preparations. 

EWwALp, C. A. Thrombosis of the Splenic 
with Fatal Gastric Hemorrhage. 

4. Dorner, G. Broncho-Esophageal Fistula in Aortic 
Aneurysm, ‘ 

Sackur, P. Experimental and Clinical Contribu- 
tions to the Knowledge of Hormonal Action. 

. RoruscuiLp, D. The Influence of Iodine Medica- 
tion on the Sputum Phagocytosis of Tubercle 
Bacilli. 

7. STERN, C. Autolytic Properties of Guinea-pig Se- 
rum, and Consequent Sources of Error in the 
Wassermann Reaction. 


Vein, 


8. STUMPKE, G. Combined Salvarsan-Mercury 
Treatment of Syphilis. 

9. LANG, J. The Salvarsan Question in Otiatry. 

10. Hess, A. F. IJnvestigations on Pylorospasm and 
Pancreatic Ferments in the Infant by Means of 
a Simple Duodenal Catheter. 

11. Meyer, O. Contribution to the Origin and Pre- 
vention of Hirschsprung’s Disease. 

12. *DscHUNKowSsKy, E. Recurrent Fever in Persia. 

12. Dschunkowsky states that recurrent fever is 


the disease produced in man in Persia by the bite of 
the tick Ornithodorus Tholozani or Canestrini, which 
lives in human dwellings. The spirochetae of this 
recurrent fever constitute a distinct species, which he 
proposes to designate Spirocheta persica. This spi- 
rochete stands .closest to the Spirocheta Duttoni 
Probably the ticks also carry the infection to sheep, 
in whom the disease manifests itself only in tempera- 
ture elevation, and in whose organism the spirochetes 
live in peculiar forms yet unknown to us. Under 
favorable conditions they may thence be transferred 
to man. [R. M. G.] 


ANNALES DE L’INSTITUT PASTEUR. 
DECEMBER 25, 1912. 


1 *CarRE, H. 


Contagious Agalary in the Sheep and 
Goat. 


2. *MANONELIAN, J. Study of Nigri Bodies and Spe- 
cial Formations in Cells in Rabies. 

38. GERARD, P. J. Contribution to the Study of Potas- 
sium and Sodium in Animals. 

4. BERTRAND, G., AND MEDIGRECEAUC, F. Research on 
the Normal Manganese of the Blood. 

5. NICOLLE, M., AND TrucHE, C. Second Note upon 
the Preservation of Soluble Towins. 

6. SAWTSCHENKO. Inhibitory Action of Carbonic Acid 


upon Hemolysis and Bacteriolysis. 


1. This peculiar disease, with its limited distribu- 
tion, has received little attention in the French lit- 
erature and so Carré has reviewed, the entire litera- 
ture upon the subject. From his studies, which have 


- 
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been exhaustive not only from the historical and 
clinical side, but also from the experimental, he con- 
cludes that, contrary to general opinion, the breasts of 
animals with this disease may secrete up to their 
complete atrophy a fluid of equal virulence towards 
reproducing this disease. For contagion an open Ie- 
sion is considered indispensable. The tears from an 
infected eye even without ulceration are virulent. 
The digestive tract seems to be the most likely source 
of absorption for the virus. The virus may be ob- 
tained in quantity by producing an experimental pleu- 
ral effusion in the animals. 

Serum vaccination from laboratory results opens 
prospects of value as a prophylactic measure against 
agalaxy. 

2. For several years Manonelian has been studying 
the Nigri bodies in rabies as they occur naturally 
and as the result of experimentation. He has used 
many different preservatives and methods of staining. 
He gives a careful Cescription of these bodies and 
shows some excellent illustrations. He concludes 
that these bodies are always present in natural ra- 
bies and are of the first importance in diagnosis. In 
rabies from fixed virus there are numerous forms 
which appear in the bodies and larger branches of the 
nerve cells. These two sets of bodies are similar in a 
way to the residual bodies in the testicles. 

[C. F., Jz.] 


or 


JANUARY 25, 1913 

1. BERTRAND, G., AND MEDIGRECEANU, F. IJnvestiga- 
tions upon the Presence and Distribution of 
Vanganese in the Organs of Animals. 

2. *MANOUELIAN, Y. Investigations upon Atheroma 
of the Aorta. 

3. *MANOUELIAN, Y. Studies upon the Pathogenesis 
of Arteriosclerotic Changes. 

4, POZERSKI, E., AND PozErRSKI, M. Contribution to 
the Study of Immunity Against the Anti-coagu- 
lating Action of Peptone. 

5. Forty, H. Morphological Studies Upon Micro-- 

filaria in a Troop of Sharpshooters in Algiers. 

ScHILLER, I. Presence of Staphylococci in Human 

and Experimental Animal Cells. 

7. BERTRAND, M. D. Influence of Alimentary Regula- 

tion Upon Formation of Indol in the Organism. 

MUTERMILCH, S. Towic Action of Guinea-pig Se- 

rum Mixed with Kaolin. 

2. This author has been working under Metchin- 
koff on experimental arteriosclerosis, and after trying 
the different products of intestinal putrefaction is 
now reporting on the results of repeated injections of 
staphylococcus filtrates or emulsions into rabbits, 
dogs and monkeys. The examination for the sclerosis 
has been confined chiefly to the aorta, and he feels 
that lesions occur in a very high percentage of the 
cases. (I am not convinced that the lesions described 
are not of the spontaneous variety.—C. F. Jr.). 

3. In this paper the author attacks the problem of 
the cause of sclerosis from the point of view of nerves, 
and does some experimental work to show that injury 
to a nerve will cause a corresponding injury to the 
arterial wall supplied by that nerve. Although an 
interesting theory, the work does not seem to be con- 
vincing that the nerve injury calls forth the arterial 
lesion, as the author claims. Some illustrations ac- 
company the work. [C. F., Jr.] 


REVUE DE MEDICINE. 
FEBRUARY, 19138. 


1. LABBE, M. 


» 


The Syndrome of Acute Dehydration. 

*Vitry, G., AND SEzary, A. The Resorption of Cir- 
rhotic Ascites. 

J.. AND HErTz, R. 


> 


3. GOLDBERG, The Elimination of 


Urinary Chlorides in Simple Polyuria and the 
Influence on This of Sodium Bicarbonate. 
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. CEzaRy, A., AND SALES, (. 
sis. 


5. CONSTAING AND FELDERMAN. Dental Erosion. 
6. *RODRIGUEZ, A. New Views on Diabetes. 
7. Dumas, A. Nervous Acidents of Syncopal or Epi- 


leptiform Nature in the Course of Disturbance 
of Cardiac Rhythm. 


2. The authors trace the cuvurse of a case of cirrho- 


sis of the liver that, at the expiration of some months, 
was considered apparently cured. The chief influ- 
ence in the resorption of the fluid is supposed to be 
autoserotherapy. This is claimed to be most efficient 
in those cases in which renal permeability is well 
preserved. For this or for other reasons, this means 
of treatment is far from giving universal success. 

6. Rodriguez advances some new and very inter- 
esting views on diabetes mellitus. In the first place it 
seems doubtful whether this disease as such actually 
exists. The retention of chlorides and their excre- 
tion in the urine seems to be the matter of greatest 
import. It is shown that a high degree of tension 
may cause an undue amount of cerebro-spinal chlo- 
rine content, and hence a_ glycosuria by counter- 
irritant action. According to this theory, the treat- 
ment consists of diminishing the food intake, when it 
is excessive, and especially the intact of chlorides. 
The latter treatment is indicated in those cases where 
the excretion of sugar is merely the sign of a chlo- 
rine intoxication. This explains the efficacy of green 
vegetable and potato days in the regime of treatment 
of diabetes. [L. H. S.] 


° a __- 


Obituary. 


JOHN SHAW BILLINGS, M.D., LL.D., D.C.L. 


Dr. JoHN SHAw Buuuines, Director of the 
New York Library, who died March 11, in New 
York City, was born in Switzerland County, In- 
diana, April 12, 1838. He graduated from 
Miami University, Ohio, in 1857, and received 
the degree of M.D. from the Medical College of 
Ohio in 1860, served in the Civil War, and re- 
tired from active service, at his own request, in 
1894, with the rank of Lieutenant Colonel and 
Deputy Surgeon-General. He filled with dis- 
tinction many responsible positions. He was 
vice-president of the National Board of Health 
from 1879 to 1882; had charge of the Division of 
Vital Statistics of the eleventh census; was medi- 
cal advisor to the board of trustees of Johns 
Hopkins University, and from 1891 to 1896 pro- 
fessor of hygiene in the University of Pennsyl- 
vania. 

He was in charge of the Surgeon-General’s 
Library from 1875 to 1883, and from then to 
1895 curator of the Army Medical Museum und 
Library. 

In 1896 he was made director of the New 
York Library, and it was his duty to carry into 
effect the consolidation of the Astor, Lenox and 
Tilden Libraries and arrange for their removal 
into the new building on Fifth Avenue, a tre- 
mendous undertaking, which he lived to see 
completed. 


He was a frequent contributor to medical, | 


bibliographical and sanitary literature, and 


Bacillary Elephantia- 
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whatever came from his pen bore the stamp of 
his great and varied knowledge and thorough- 
ness. He was an authority on heating and ven- 
tilation, and the old Boston Medical Library on 
Boylston Place and the Harvard Medical School 
on Boylston Street had the benefit of his expert 
advice in regard to ventilation. Sanitation and 
hygiene were also subjects which claimed much 
of his attention. 

But the thing which will always cause his 
name to be held in the highest esteem the world 
over, his literary monument, is the Index Medi- 
cus, the outgrowth from, and made possible by, 
the Catalogue of the Surgeon-General’s Library. 
Before him, whatever existed in medical litera- 
ture had to be searched for and dug out with the 
greatest expenditure of time and patience. As 
Weir Mitchell says, ‘‘I often remember with re- 
gret the great waste of time in my younger 
days when there were no great libraries and 
when John Billings had not indexed the medical 
thonght of all the centuries. The enormous la- 
bor then involved no one can imagine today.’’ 

As regards the Catalogue of the Surgeon-Gen- 
eral’s Library, we can surely agree with what 
was well said by Dr. W. T. Gairdner of Glas- 
gow: ‘‘I can seriously say that there is no work 
of the present generation that strikes me more 
with the idea of the stupendous and also as be- 
ing animated throughout by the qualities 
amounting to genius than that magnificent cata- 
logue.”’ 

A specimen fasciculus of this proposed cata- 
logue was issued in 1876, which is a model in 
every respect. The first volume appeared in 
1880, the first number of the Index Medicus 
having been published the preceding year. This 
was pioneer work in medical classification and 
cataloguing, and was beset with many difficul- 
ties, among which were the scanty appropriations 
by Congress of money for the purchase of books 
and periodicals and for clerical work and the 
fact that many of the cataloguers had no knowl- 
edge of medicine, so that the perseverance, ex- 
pert knowledge and enthusiasm which brought 
the work to a successful issue may well be re- 
garded as allied to genius. 

The Index Medicus suspended publication 
from 1899 to 1902. Attempts made in various 
quarters to start similar works resulted in show- 
ing that Dr. Billings had builded so well that 
no substitute was possible, and, now that he has 
gone, the medical and scientific world should 
see to it that this unrivalled publication con- 
tinues to receive the support which is necessary 
for its existence. 

At the Seventh International Medical Con- 
gress in London in 1881, Dr. Billings presented 
a very interesting and valuable paper on ‘‘Our 
Medical Literature,’’ which every medical man 
would do well to read. 

His eminent services to medical literature 
were everywhere recognized, and he was the re- 


\cipient of honorary degrees from many univer- 


us 
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sities: M.D. from Munich, Dublin, Budapest; 
LL.D. from Edinburgh, Harvard, Yale, Johns 
Hopkins; and D.C.L. from Oxford. 

Only a few months ago his able collaborator 
for many years and afterward his successor, Dr. 
Robert Fletcher, passed away at the age of 90. 
As joint laborers in a gigantic undertaking they 
lived to see their work acknowledged as one of 
the greatest benefits to modern medicine. 


- —— 


- 


ALGERNON T. BRISTOW, M.D. 


Dr. ALGERNON T. Bristow, of Brooklyn, N. Y., 
one of the most eminent surgeons and most 
highly esteemed members of the profession in 
the State, died on March 24 from septicemia re- 
sulting from a prick in the finger while perform- 
ing an appendectomy at the Long Island Col- 
lege Hospital on March 12. The wound is said 
to have been so slight that, while he felt the 
smart at the moment and immediately washed 
the part with an antiseptic solution, on close 
examination he was unable to find any trace of 
it. Dr. Bristow was born in England Nov. 29, 
1851, and brought to this country when four 
years old. He was graduated from Yale in 1873 
and from the College of Physicians and Sur- 
geons, New York, in 1876. He was professor of 
surgery in the Long Island College Hospital, 
attending surgeon to the College Hospital and 
St. John’s Hospital, and consulting surgeon to 
the Bushwick, Swedish, Coney Island and Long 
Island State Hospitals. Among the positions 
which he held at various times were, president 
of the. Medical Society of the State of New 
York, vice-president of the New York Academy 
of Medicine, and editor of the New York State 
Journal of Medicine. He was a valued con- 
tributor to the medical journals and one of the 
most popular speakers in the numerous societies 
to which he belonged. 


——— 


JULIAN AUGUSTUS MEAD, M.D. 


Dr. JuLIAN AvuGustus MeEap, who died of 
heart disease on March 30, 1913, in Watertown, 
Mass., was born at West Acton, Mass., in April, 
1856. After receiving his preparatory educa- 
tion at Phillips Exeter Academy, he obtained 
the degree of A.B. from Harvard in 1878 and 
that of M.D. in 1881. After two years’ study 
abroad he settled in Watertown, where he con- 
tinued active in the practise of his profession 
until his death. In 1895 he was appointed a 
member of the Massachusetts State Board of 
Health, a position in which he had ever since 
rendered important service to the community. 
He also served for three terms as medical ex- 
aminer for the Seventh Middlesex district. He 
was visiting physician at the Perkins Institution 


- 


for the Blind, post surgeon to the United States | 


Arsenal at Watertown, and for seven years sur- 
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was a member of the American Medical Asso- 
ciation, of the American Public Health Associa- 


tion, of the Massachusetts Medical Society, of 


the Massachusetts Medico-Legal Association, of 
the Massachusetts Association of Boards of 
Health, of the Harvard Medical Alumni Associa- 
tion, of the Boston Medical Library, and of the 
Cambridge Society for Medical Improvement. 
He is survived by his widow, by a sister, and 
by two brothers, one of the latter being also a 
physician. 


- 


Correspondence. 


SHALL THE MEDICAL DEFENCE ACT BE 
REPEALED? 
; Boston, April 3, 1913. 
Mr. Editor: The Medical Defence Act was adopted 
by the Massachusetts Medical Society four years ago 
last June. It was designed to furnish counsel for 
those members of the Society in their defence in 


suits for malpractice and also to discourage such 
suits being brought. During this period about a 


dozen cases have received the attention of the Socie- 
ty’s counsel at an expense of $1481. The annual ex- 
pense of the act for the four years amounts to a 
little less than eleven cents for each member of the 
Society. While this sum would not seem to be an 
exorbitant drain upon the Fellows, yet the criticism 
has been mace that the measure is not justifiable 
and hence should be repealed. 

Having suggested this act when president of the 
society, and being largely responsible for its adop- 
tion, the writer is naturally anxious that it shall 
have a fair and thorough trial. Inasmuch as some 
defendants did not know of the existence of such an 
act during a year or more after its enactment, it is 
fair to conclude that a four-years’ trial is not suffi- 
cient to justify a final opinion as to its value. For 
this reason alone it is to be hoped that the measure 
may be allowed to remain in force for a few years 
longer. -As time goes on, and the members become 
aware of its existence, more cases may appear and 
the expense may increase in proportion; but unless 
the experience of our society is Cifferent from that of 
all others with which the writer is conversant, the 
act will not be repealed in the near future. 

Very truly yours, 
GrorceE W. Gay, M.D. 


POLISHED RICE. 


Bryn Mawr, Pa., March 21, 1913. 


Mr. Editor: Does Dr. Horace Packard, in his re- 
cent communication on the subject of polished rice, 
really mean to encourage the idea that the eating of 
such rice is in itself harmful? Such seems to be the 
legitimate inference from his statements. 

Let us not lose our heads in the matter of polishing 
rice; there are many much more serious questions at 
the door. It has been shown that certain laboratory 
animals experimentally fed on polished rice, practi- 
eally to the exclusion of other food, develop symptoms 
much like those of beri-beri. It has also been shown 
that control animals fed on whole rice do not mani- 
fest these symptoms, and also that the symptoms may 
be moderated or even completely removed if the af- 
fected animals in addition to their other food receive 
rice bran (as removed in the “polishing’) or even 
certain extracts from it. 

On the other hand there is no evidence whatever 
| that eating polished rice, in any quantity, with a good 
| mixture of other common foods in sufficient amount 
is in any way harmful. If any person be foolish 
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see to it that he gets whole rice; but if any one 


enjoys rice merely as a pleasant part of his abundant 
daily ration, he need not worry that polished rice will 
do him damage. He will not get all there is in rice 
but he will be none the worse for it. 
Yours truly, 
JOSEPH W. WARREN, M.D. 


° I - 


Misrellany. 


SOCIETY NOTICES. 

HAMPDEN District MeEpicaL Socrery.—The annual 
meeting of the Hampden District Medical Society 
will be held at Cooley’s Hotel, Springfield, Mass., on 
Tuesday, April 15, at 4 p. m. 

Election of officers. 

Papers for the afternoon: 

Some New Methods of Etherization. Dr. Allen G. 
Rice, Springfield, Mass. 

Vagitus Uterinus. Dr. David Clark, Springfield, 
Mass. 

Uterine Fibroids. 
Mass. 

Discussion. 

Dinner at 6 p. m., at expense of Society. 

HeErvEY L. SuitTH, M.D., 
Secretary. 


Dr. R. H. Seelye, Springfield, 


THe Boston Socrety oF MEpICAL ScreENcEs.—The 
next meeting will be held on Tuesday evening, April 
15, 1913, at the Harvard Medical School, in the 
Amphitheater of Building D, at 8.15 p. m. 

The following papers will be presented : 

Dr. H. A. Christian: “Experimental Cardiac Hyper- 
trophy Studied by the X-ray.” (15 minutes.) 

Dr. Francis W. Peabody: “The Oxygen Content of 
the Blood in Lobar Pneumonia.” (15 minutes.) 

Dr. I. Chandler Walker: ‘“Carbondioxide Absorp- 
tion by the Red Blood Corpuscles in Experimental 
Anemia.” (15 minutes.) 

Dr. F. H. Verhoeff: ‘“Parinaud’s Conjunctivitis 
Due to a Hitherto Undescribed Filamentous Organ- 
ism.” (15 minutes.) 


CLEAVELAND FLoyp, Secretary. 


3RISTOL NortTH District MepicaL Socrery.—The an- 
nual meeting will be held at the Winthrop Club, Taun- 
ton, at 11 a. m., Thursday, April 17. Annual business. 
Paper on “Infant Feeding,’ by Dr. Richard M. Smith, 
of Boston. Discussion. Luncheon. 


CENSORS’ MEETING. 

For the examination of candidates—2 p. m., Thurs- 
day, May 8, at the office of the Secretary. Medical 
school diploma must be shown or the candidate can- 
not be examined. 

ARTHUR R. CRANDALL, 

WiLuiaAM O. HEwIrTT, 

ELLIotTtT WASHBURN, 
Secretary. 


Committee. 


AMERICAN UROLOGICAL ASSOCIATION.—The annual 
meeting will be held in Boston on April 15, 16 and 17. 
The headquarters of the Association will be the Cop- 
ley Plaza Hotel, where the afternoon sessions will 
begin at 2 p. m., and daily bulletins of the morning 
clinics will be posted. The members of the profession 
who are interested are invited to attend. 


APPOINTMENT. 


Dr. Ernest L. Bootn, of East Boston, has been 
appointed a school physician by the Boston Board 
of Health. 


[Aprit 10, 1918 


BOOKS AND PAMPHLETS RECEIVED. 


Nervous and Mental Disease Monographs Series, 


No. 15. Dreams and Myths, by Karl Abraham, 
Berlin. New York. 1913. 


RECENT DEATHS. 


Dr. J. A. LAPOINTE, who died recently at Biddeford, 
Me., was born in Canada in 18438. He settled at Bid- 
deford in 1877, and had been actively engaged there 
in the practise of his profession ever since. 


Dr. SyYLvesTeR E. Srrone, of Saratoga Springs. 
founder of a well-known sanatorium in that place, 
died on March 17, at the age of 75 years. He was 
graduated from the medical department of New York 
University in 1863, and afterwards served as surgeon 
in the U. S. Army. 


Dr. Hues ANGus STEWART, who died of septic ton- 
sillitis recently in New York City, was born in Scot- 
land, in 1882. He graduated from the University of 
Ecinburgh, in 1904. In 1907 he migrated to the 
United States, and became assistant resident physi- 
cian at the Johns Hopkins Hospital, Baltimore. In 
1909 he was appointed assistant professor of pathol- 
ogy in the New York College of Physicians and 
Surgeons. 


Dr. FRANK WARREN CHAMBERLIN, who died re- 
cently in Harlem, N. Y., was born at Worcester, 
Mass, in 1860. He graduated from Worcester Acad- 
emy in 1881, and from Williams College in 1885; and 
received his medical degree from the New York Col- 
lege of Physicians and Surgeons. He served on the 
house staffs of the New York and Sloane Maternity 
Hospitals, and was always active in the practise of 
his profession in New York City. He was a member 
of the Washington Heights and other medical socie- 
ties. He is survived by his widow. 


Dr. JAMES TUCKER CUTLER, who died of pneumonia 
recently in Boston, received the degree of A.B. from 
Williams College in 1890, and that of M.D. in 1894 
from the Harvard Medical School and from Boston 
University. He was visiting physician to the Cullis 
Consumptives’ Home and the Homeopathic Dispen- 
sary, and a member of the Massachusetts Home- 
opathic Medical Society and of the Massachusetts 
Surgical and Gynecological Society. He was a resi- 
dent and practitioner in Roxbury. He is survived by 
his widow and by one son. 


Dr. Grant STANLEY, of Sea Cliff, Nassau County, 
N. Y., died on March 23, at the age of 38 years. He 
was born at Meriden, Conn., and was graduated from 
Cornell University Mecical College in 1904; after 
which he served as interne at the Seney Hospital, 
Brooklyn. Dr. Stanley was associate physician to the 
Nassau Hospital, Mineola, and attending physician to 
the Country Home for Convalescent Babies at Sea 
Cliff. 

Dr. Ira VAN Greson, of New York, died March 24, 
at the age of 47 years. An obituary notice will be pub- 
lished later. 


Dr. JoserpH C. Youna, of Newark, N. J., died on 
March 25, at the age of 63 years. He was graduated 
from the College of Physicians and Surgeons, New 
York, in 1873, and for many years was chief medical 
examiner of the Mutual Benefit Life Insurance Com- 
pany of Newark. At the time of his death he was 
consulting surgeon to St. Michael’s Hospital. 


Dr. RicHarp PEARCE FRANCIS, who died on March 
29 at Montclair, N. J., was born in 1860. He received 
the degree of A.B. from Harvard in 1883, and that of 
M.D. in 1888. He had practised his profession for 
many years in Montclair. He was president of the 
Montclair Medical Association, and a member of the 
local board of health. He is survived by his widow 
and by two children. 
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HAND LESIONS FOLLOWING INJURIES 
OF THE UPPER EXTREMITIES.* 
BY C. HERMANN BUCHOLZ, M.D., BOSTON. 
From the Medico-Mechanical Department of the Massachusetts 


General Hospital.) 


THE development of man is in a large respect 
founded on the development of the hand, that 
most wonderful instrument which nature has 
created. Modern theories of the evolution of 
mankind point out that, aside from the brain, it 
is mainly the greater development of the hand 
which in ancient periods has marked the differ- 
ence between men and the other primates. Most 
animals are far ahead of us either in locomo- 
tion or in strength, or in the sharpness of their 
senses, but all are inferior as to the development 
of the brain and of the hand. It was the hand 
of the savage which lighted the first fire; with 
his hands he made his weapon, and his hand 
threw the spear and shot the arrow to kill the 
bear and the deer for his defence and for his 
food. 

The history of civilisation and culture shows 
on every page what man owes to his hand. 
From the crudest beginning up to the most com- 
plicated technique all art is work of the hand. 
The skilful hand of the surgeon saves his pa- 
tient’s life and health. The hand is, with the 
face, the most important organ of expression, 
and the hand-writing expresses our character 
so well, that a real science, the graphology, has 
been based on the magic connection between the 
brain and the hand. 

What the hand means for the whole body in 
general, it means for the upper extremity in a 
special way. The arm without the hand or with 
a useless hand is not good for anything, while, 
even with a badly crippled or paralysed arm, a 
good hand is, though of a limited, but of a still 
considerable use. 

With all that in mind it is no wonder that 
injuries or diseases which interfere with the 
correct function of the hand should have an 
especially great importance for the general wel- 
fare and the occupation of the patient, as well 
as for the skill and thoughtfulness of the physi- 
cian. But it seems to me, at least from my ex- 
perience, that the results in many cases in re- 
gard to the restoration of the function of the 
hand are not entirely what we wish and, I ven- 
ture to say, what we should expect now. It is a 
large field covered by the present subject. For 
this paper I have just selected certain typical 
lesions of the hand frequently following injuries 
of the upper extremity. I shall exclude all in- 
juries of the hand itself below the wrist, because 
of the special condition of such injuries, and 
shall mainly refer to the typical fractures of the 
upper end and the shaft of the humerus, the dis- 
location of the humerus, the fracture of one or 

* Read at the Boston Orthopedic Club, February 10, 19138. 
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both bones of the forearm, and the so-called 
Colles’ fracture. 

I freely admit, that my personal impression 
in this line of work may not be quite objective, 
as I usually see and care for the worst cases, 
while a great many others do not need any par- 
ticular after-treatment. But even so, the per- 
centage of cases suffering from more or less seri- 
ous lesions of the hand following such typical 
injuries is great enough to justify any attempt 
to improve our results. 


PATHOLOGY AND SYMPTOMS. 


My studies as to the pathological changes are 
wholly based upon clinical and x-ray observa- 
tions. I have never been able to obtain any spe- 
cimens for pathological examination, and a few 
experiments which I have made on dogs have 
failed to give results which may be of any value. 
Even with prolonged fixation the lesion healed 
perfectly. Moreover the difference between the 
paw of the dog and the human hand is perhaps 
too great to expect a similarity in the patho- 
logical changes. 

Since most cases of secondary post-traumatic 
lesions of the hand are seen following Colles’ 
fracture, this type shall be chiefly considered in 
this chapter. In the average the patients are 
treated for four weeks at the surgical depart- 
ment and after that, if it is necessary, they are 
sent to the medico-mechanical department for 
functional treatment. Several patients came to 
us at the end of three weeks and very few at 
an earlier date. The splints had usually been 
omitted on the day they were seen first. 

The clinical picture in such cases is rather 
typical: The forearm is somewhat flattened 
from the pressure of the splints. On the side of 
the forearm there is noticed more or less edema 
and often a distinct discoloration from unab- 
sorbed hematoma. The back of the hand and 
especially the fingers show, as the rule, a con- 
siderable swelling. The circulation of the hand 
is poor. By palpating one notices the infiltra- 
tion about the tendons, especially on the palmar 
side of the wrist and forearm and on the back 
of the hand and fingers. There is often notice- 
able an infiltration about the interphalangeal 
joints. In all cases the hand and fingers are 
very weak, and in the vast majority consider- 
able limitation of the motion of the fingers will 
be noticed. 

A typical example is the following case: 


Case 1. Woman of 55 years, in good general 
health, came to the accident room on Aug. 8, 1912, 
with a Colles’ fracture, which was reduced under 
gas. Typical antero-posterior splints were applied 
and removed the next day for control. The bones 
were found to be in a very good position, the x-ray 
picture showing only a very slight backward bend- 
ing. 

On Aug. 21 the splints were reapplied. 

On Aug. 28 the posterior splint was omitted. 
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On Sept. 5 the patient was sent to the medico- 
mechanical department. The fingers were then 
found to be very stiff and swollen. 

Within three months twenty-nine treatments were 
given with but a moderate result. When seen last 
the patient was not able to bend her fingers suffi- 
ciently to touch the palm. The x-ray picture shows 
a marked atrophy of all bones of the hand and a 
distinct thickening of the fingers, especially about 
the interphalangeal joints. 


Under appropriate treatment those symptoms 
clear up more or less gradually, but in many 
cases the improvement is extremely slow, and 
then with a decrease of the edema and infiltra- 
tion the signs of atrophy become more promi- 
nent. 

‘The skin loses its normal color and turgor; it 
is not so movable under the palpating finger as 
on the normal hand. In eases of long duration 
the circumference of the fingers may be con- 
siderably smaller while in the earlier stages the 
swelling due to the poor circulation will prevent 
this atrophy from becoming so noticeable. Most 
marked is the atrophy of the bones, as seen in 
the x-ray plate, to which Sudeck has first called 
attention. The x-ray picture shows a more or 
less marked loss of lime salts. The trabeculae 
become less clear and distinct or even may dis- 
appear on some places. The degree of bone 
atrophy is usually greater in relation to the se- 
verity of the clinical symptoms. 

With an increase in the clinical symptoms we 
notice the retraction and tightening of the fascia 
and tendons of the fingers, in bad cases, of the 
whole hand. The most severe change is usually 
seen over the end joints and over the proximal 
joints of the fingers, but in the severe type the 
distribution may be equally extensive. The skin 
is then drawn tightly around the fingers, espe- 
cially on the back side; the extensor tendons on 
the back of the hand are firm and do not glide 
under the palpating finger. The flexor tendons 
seem to be much better protected by their ten- 
don sheaths. 

Frequently changes of the joints are noticed. 
In the milder cases we have only a thickening of 
the capsule which gradually becomes retracted 
and forms a firm and tough ring around the 
joint. In the more severe type the cartilage be- 
comes involved too. Such joints are oftentimes 
very much thickened, which change becomes the 
more apparent, as frequently the phalangeal 
parts of the fingers are thin and atrophic. In 
many cases where the palpation seemed to sug- 
gest a distinct thickening of the phalangeal ends 
the x-ray plate indicated a normal or nearly nor- 
mal size of the bones themselves, but showed a 
faint shadow indicating the indurated capsule. 
The following case represents a good example 
of this type: 


Case 2. Woman of 54 years, in fairly good gen- 
eral health. The patient has broken her left wrist 
five months previously and has worn antero-posterior 


splints during six weeks and an anterior splint for | 


ten days more. At the admission the following 
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| note was made: Fair position of the bones, but with 

the usual backward tilt of the articular surface of 
the radius. Slight outward displacement of the 
hand. Considerable thickening of the carpus, pro- 
nation free, supination limited, marked limitation 
of all motions of wrist and fingers. The fingers 
are held in moderate contracture and cannot be 
flexed more than two and one-half to three inches 
from the palm. Also the extension of the fingers is 
limited. The interphalangeal joints are markedly 
thickened, while the tissues between the joints show 
a great deal of atrophy, making the thickening of 
the joints still more conspicuous. 

The x-ray picture shows a marked atrophy of all 
bones and suggests a narrowing of the interarticular 
space of several interphalangeal joints. The thick- 
ening of the soft tissues around the joints is dis- 
tinctly seen on the negative. 

Fifty-one treatments within three and one-half 
months did not give a very satisfactory result. 
When seen last the hand was still markedly crip- 
pled and stiff. 


In the most severe type we find a distinct re- 
duction of the size of the articular space, due to 
the atrophy of the cartilage. In cases showing 
actual hypertrophic spicules a certain amount 
of such spicules will also be noted on the other 
hand. Clinically those cases showed the well 
known picture of hypertrophic arthritis with 
Heberden’s nodes. The following is a typical 
example: 


Case 3. Man of 67 years, in good general health, 
broke his right wrist on Sept. 16, 1912. The frag- 
ments were set at the accident room on the same 
day under an anesthetic, and antero-posterior 
splints were applied. The splints were repadded and 
rebandaged on Sept. 24 and Oct. 1. On Oct. 8 the 
patient was sent to the medico-mechanical depart- 
ment, where the following notes were made: Mo- 
tions of wrist almost entirely limited, fingers very 
stiff, distance of fingers to palm in full flexion about 
two and one-half inches. 

Now, after sixty-five treatments during four 
months, a functional improvement is obtained so 
far that the second and third fingers can touch the 
palm, while the distance of the fourth and fifth fin- 
gers in full flexion is still about one-half inch. But 
on account of the marked limitation of the end 
joints the fingers touch the palm, respectively come 
near to it, more proximalward than normally. The 
wrist shows about forty degrees of palmar and dor- 
sal flexion, the rotation is fairly good. All fingers 
are much thickened, especially about the interpha- 
langeal joints. 

The x-ray plate showed a moderate atrophy of the 
phalanges of the right hand and a distinct hyper- 
'trophie arthritis of most interphalangeal joints of 
both hands. 

The left hand shows a moderate amount of He- 
berden’s nodes over the end joints, but a perfect 
function and absence of any other clinical symp- 
toms. 


I have not been able to find any selective dis- 
tribution of the arthritis in the various fingers 
and the various joints of each individual finger ; 
with the exception of the thumb, which is strik- 
ingly often less seriously affected than the other 
| fingers. 
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Immediately after the removal of the splints 
a considerable limitation of motion is noticed, as 
has been mentioned above, in most cases. With 
the diminution of the swelling and the other 
acute symptoms the mobility usually shows an 
improvement which, however, is often very slow. 
In all cases where the atrophic condition be- 
comes prominent and particularly in those show- 
ing a marked involvement of the joints, the mo- 
bility may be restricted for many months and 
we have seen a considerable number which did 
not show a satisfactory function within even 
years of observation and probably may always 
have a crippled hand. 

In one of the worst cases (see Case 6) which 
came under observation four months after the 
injury the four fingers did not move more than 
about one inch forward and backward. That 
stit'ness may be as bad as in the worst cases of 
infectious arthritis especially those of the gonor- 
rhoeic type or in aseptic hand. The resemblance 
of the traumatic hand to a hand affected by in- 
fectious arthritis is at times so great, that the 
differential diagnosis can become rather difficult 
without a knowledge of the history. But in 
these severe infectious arthritis cases we usually 
find a more extensive destruction of cartilage 
and bone with a tendency to the formation of 
bony ankylosis, which I have not seen in any of 
the traumatic hands. 

The end joints of the fingers are most often 
limited in motion. Next to them come the meta- 
carpo-phalangeal and last the middle joints, 
although there are exceptions where all inter- 
phalangeal joints are limited in motion, while 
the proximal joints are practically free. The 
flexion is more frequently limited than the ex- 
tension; though a slight limitation of the exten- 
sion is very frequent. A few cases have shown 
a marked contracture of the fingers which, how- 
ever, is rarely as pronounced as in the septic 
hand. The hyperextension is almost always en- 
tirely limited. 

As it is stated above, the thumb is usually not 
so much subjected to secondary traumatic le- 
sions as the other fingers; therefore we find the 
limitation of motion usually not so pronounced 
as in the-others. Nevertheless stiffness of the 
end-joint of the thumb is a rather common fea- 
ture. 

The seriousness of the subjective symptoms is 
about in accordance with the objective changes. 
In the severe cases the patients frequently com- 
plain of much pain and discomfort. They do 
not know how to hold their hand best. The 
hand feels cold and numb. . Especially during 
cold weather the patients have great difficulty 
to keep their fingers warm and comfortable. It 
is interesting to notice, how much these patients 
become generally affected by the pain and the 
crippled condition of their hand; frequently 


such patients complain in a desperate manner | 


about their constant physical and mental suf- 
ferings. 
The frequency of the secondary traumatic 
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hand varies considerably with the seat of the 
|injury and with the age of the patient. It is 
‘obvious that the danger for the hand increases 
|the nearer the seat of the lesion is toward the 
hand. 

The following may give an idea as to the fre- 
quency in regard to the injuries of various parts 
of the arm. These data represent the first ex- 
/amination on the day when the patient was re- 
ferred to the medico-mechanical department. 

The number of Colles’ fractures treated at the 
medico-mechanical department during a period 
of three years was 101, the total number treated 
at the out-patient department during the same 
period being 217. In 22 cases no notes were 
made as to the affection of the hand, though we 
remember several of these cases showing a 
marked restriction of motion. Of the remaining 
79 only (a) 16 patients were able to touch the 
palm with the fingers, when seen first, and only 
in 5 cases of those the hand was recorded as 
normal. (b) 16 cases showed a slight limitation 
of motion, the distance of the points of the fin- 
gers to the palm in full flexion being less than 
one-half inch. (c) In 35 cases this distance was 
one-half to three inches and (d) in 12 patients 
even more than that, up to a nearly complete 
stiffness of the fingers. 


Fingers show free 
or nearly free mo- 
tion. 


Distance of pointsof 
fingers from palm in 
full flexion. 


inch 
or less 
% to 8 
inches 
more than 
3 inches 


Y% 


Class a Class b Class c Class 
16 16 35 12 
39 44 50 54 


Number of cases 

Average age 

Number of cases treated 
at the hospital from 
beginning 

Days of treatment pre- 
vious to first exami- 
nation at the medico- 
mechanical department 


16 


28 26 31 26 

The table shows the figures in regard to the 
average age, the number of cases treated at the 
hospital from the beginning and the average 
time of treatment previous to the first examina- 
tion at the medico-mechanical department. 
Among the 35 cases of class ¢ the record gives 
the note: ‘‘position good, resp. excellent’’ in 12 
eases. In class d the same note was found in 
three cases. 

In the fractures above the lower end of the 
radius and ulna the cases are recorded for one 
year only. Of 20 fractures of the shaft of one 
or both bones of the forearm no note as to the 
involvement of the hand has been made in 12 
vases. Of the remaining 8 cases 5 showed a 
more or less marked lesion of the hand, while in 
3 cases the hand was normal. 

In comparison with fractures of the wrist and 
‘forearm injuries of the elbow show a much 
'smaller percentage of secondary affection of the 
|hand. An exception to this occurs in fractures 
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of the olecranon, where there seems to be a 
greater tendency towards such affections. This 
may be due to the fact that with the ordinary 
treatment the arm is fixed for a relatively long 
time in an extended position, in that way pre- 
venting the fingers from early function. Of 
19 fractures of the elbow, in patients older than 
16 years, 5 presented an affected hand; 3 of 
these cases were fractures of the olecranon. <A 
typical case was the following: 


Case 4. Man of 70 years, who was seen two 
months after sustaining a fracture of his olecranon. 
The elbow showed motion from 170 to about 140 
degrees. The fingers of both hands showed a marked 
hypertrophic involvement, with typical Heberden’s 
nodes; but while the function of the left hand was 
perfectly normal, the fingers of the right hand were 
considerably limited in motion, the distance of the 
points of the fingers from the palm being about 
three inches in full flexion. The gain in motion of 
the elbow and fingers under a two months’ treat- 
ment was but very slight. 


Injuries of the shoulder again show a some- 
what higher percentage in regard to affections 
of the hand, than those of the elbow. There 
seems to definite connection between the 
shoulder and the hand. Not only that many 
cases of injuries or infectious processes of the 
shoulder lead to a secondary affection of the 
hand, but also many patients with hands seri- 
ously affected from an injury or a local infec- 
tious process complain of pain in the shoulder 
joint or even present more or less restriction of 
motion in that joint. Of 35 cases of fractures of 
the upper end of the humerus 12 showed an in- 
volvement of the hand. Two of those cannot be 
counted in this connection because of a simul- 
taneous fracture of the wrist. 

As to the age of the patient there can be no 
doubt that with the advanced age the disposi- 
tion to primary and secondary affections of 
joints, and of the hand in particular, is increased. 
All text-books on fractures and dislocations 
agree in this respect. However, the number of 
relatively young patients, with perfectly normal 
joints, aside from the injured extremity, who 
came under our obsery..tion suffering from most 
serious affections of the hand, is not small. | 
would furthermore say that in some of them the 
primary treatment was applied by the best sur- 
geons; some of those cases were treated from the 
first day at our hospital. 

As we have mentioned before, it is a fact, that 
patients with the typical Heberden’s nodes are 
especially vulnerable. In many of such cases 
the hand of the injured side will show the thick- 
ened joints similar to, or more frequently some- 
what worse than on the other hand. But almost 
always we will notice, that the limitation of the 
function is much greater than on the other side. 
This, I believe, cannot be explained by an aggra- 
vation of the joint symptoms alone, but, as | 
have said, by the greater vulnerability of all 
tissues. 


be a 
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Whether there is actually an individual and a 
racial disposition to such affections I do not 
dare to state objectively, but it has frequently 
been my impression. 


CAUSES. 


For the description of the etiological factors 
the Colles’ fracture has again been chosen as 
the most typical and most frequent example. 

The following may be considered as causes of 
the secondary traumatic hand: 

1. The primary injury. 

2. The hemorrhage. 

3. The forcible reduction of the fragments. 

4. The faulty application of splints and 
dressings. 

5. Too long duration of fixation, and 

6. An ill-judged after-treatment. 

1. As to the primary injury very little need 
be said. In the first place it ought to be ex- 
pected that the danger of a secondary affection 
of the hand in Colles’ fractures or similar injur- 
ies 1S increased with the seriousness of the 
trauma. But it does not always seem to be that 
way. There are a number of cases where the 
affection of the hand was but slight, while the 
clinical picture and the x-ray plate indicated a 
severe damage to the bones and vice versa. 

2. Next to be considered and, in the writer’s 
opinion, of great importance, is the hemorrhage 
The absorption of the blood with which most 
tissues are soaked, not rarely to a considerable 
distance from the point of the fracture, is at 
times very slow, especially when the natural re- 
sources of absorption are to a certain extent in- 
hibited by preventing the muscular action. An 
irritation and often a marked inflammation 
of the soft tissues may follow which often leads 
to a formation of fibrous tissue with secondary 
retraction and atrophy of the muscles, tendon 
sheaths, ligaments and capsules. 

3. The reduction of the displaced fragments 
under an anesthetic represents another injury 
which, however, may be but slight, if it is done 
with sufficient skill and care. While it must be 
the effort of the surgeon to obtain as good an 
anatomical adaptation of the bones as possible, 
it should be kept in mind, that the functional 
cure does not depend upon the exact reduction 
alone. In many of the most seriously crippled 
hands due to a Colles’ fracture, the bones were 
found to be in a most excellent position. Occa- 
sionally | have found a note on the record as 
following: ‘‘ Position excellent, hand useless.’’ 

The danger of a new injury is increased if the 
forcible reduction is made several days or even 
weeks after the accident. The advantage of a 
late reduction in a Colles’ fracture is any way 
doubtful. Stimson says: ‘‘A few cases have been 
treated by refracture or by incision and oste- 
otomy. I doubt if anything more than an im- 
provement in appearance can be gained there- 
by; the causes of loss of function cannot be thus 
removed.’’ Seudder is in favor of an open re- 
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duction in badly set Colles’ fractures. I re- 
member several cases where the effect of the late 
reduction on the position of the fragments was 
slight or nil, but where the secondary inflam- 
matory effect on the hand was dreadful, cer- 
tainly delaying the patient for months in his 
recovery. 

4. Nearly all our patients with Colles’ frac- 
ture have been treated with the double antero- 
posterior splints, perhaps the most simple way 
of splinting. I think Cotton is right in saying, 
that the result does not depend so much on the 
kind of splints, as on the manner in which the 
splints are applied. But with all that we must 
not forget that all splinting does some harm, 
and it should constantly be kept in mind to les- 
sen this harm as much as possible. Experiments 
of Reyher have shown that long splinting of 
normal extremities exerts a certain deleterious 
influence upon all tissues, most notably the mus- 
cles, joints and bones. As to the bad influence 
of splinting, especially long continued splinting. 
in injured extremities we do not need any ex- 
periments. We see such cases daily in our 
clinics. The bad influence of fixation in a frac- 
tured limb is that the speed of the absorption 
of the hemorrhage is diminished, the circulation 
is decreased, the nutrition of all parts inter- 
fered with to some extent, and the museles and 
joints are deprived of the beneficial effect of the 
functional stimulation. 

The tight bandaging apparently presses away 
a part of the hematoma, but it acts chiefly on 
the surface. As it was stated above, one can 
frequently notice, that after the removal of the 
splints the arm does not show much swelling, 
but palpation of the tendons will show the dis- 
tinct infiltration of the deeper parts. 

5. The time of fixation plays a distinct role 
in causing and maintaining post-traumatic le- 
sions of the hand. There is no full agreement 
among the authors as to a reasonable time of 
fixation in cases of Colles’ fracture. Eisen- 
drath recommends four weeks and this has been 
the average time of fixation used in our clinic. 
although after the third week one of the splints 
has usually been omitted. 

Cotton says: ‘‘Only in rare cases of delay in 
union, in cases with very great damage to bone 
and soft parts, can there ever be need of any- 
thing more than a protective splint after two 
weeks. ”’ 

With the French method of Lucas Champon- 
niére no splint is used at all, the patient’s hand 
being put in a sling only, a method which has 
not come in favor in this country. 

In many eases treated outside of the hospital 
and sent for an after-treatment to the medico- 
mechanical department splints had been worn 
for six to eight weeks and even longer. Some of 
these cases showed a very severe affection of the 
hand and did not give a satisfactory result. 
However, it must be admitted that there are seen 
eases with very slight affections of the hand and 
slight or no limitation of the motion of the fin- 








BOSTON MEDICAL AND 








SURGICAL JOURNAL 


565 


gers in spite of a prolonged use of splints, while, 
on the other hand, in several of our worst cases 
the time of splinting had been three weeks only 
or even less. 

But in general it seems, that unnecessary long 
use of splints is apt to increase the stiffness of 
the joints and the retraction of the muscles and 
to make the time of after-treatment longer and 
the final result poorer. But, to be sure, the 
main question is not, how long the broken limb 
has been fixed in splints, but how the splints 
have been applied, and in what way care has 
been taken for the injured soft tissues. 

6. How much ill-judged after-treatment may 
favor the development of the traumatic hand 
will be considered in the last chapter. 

The foregoing classification of etiological fac- 
tors is made in regard to the Colles’ fracture as 
a typical example. Conditions are similar in 
fractures of the shaft and even of the upper end 
of one or both bones of the forearms. In frac- 
tures of the humerus, especially those of its up- 
per end the too long and too tight fixation seems 
to be the main cause of a secondary affection of 
the hand, though the influence of the primary 
injury and of the hematoma may also come in 
consideration. A number of our eases belong 
to that type of patient who is in fear of any 
motion and holds the fingers constantly stiff. 


PROGNOSIS. 


The prognosis of the secondary traumatic 
hand is in the majority of cases favorable. It is 
difficult to obtain exact statistics as to how long 
it will take for a stiff hand to regain full motion 
and strength, since many out-patients do not 
notify us, when they want to discontinue the 
treatment. But it is still a rather large number 
of patients who get out with a more or less 
crippled hand. Certain cases which I have had 
a chance to follow for many months and even 
for years did not show a satisfactory result. The 
end result is usually poor in those cases where 
Heberden’s nodes have been present before the 
accident, but also a number of such cases, where 
the stiffness was largely due to retraction of the 
soft tissues and not so much due to actual 
changes in the cartilage and bones, have shown 
a progress so slow, that I felt sure, they never 
would get anything like a good functional re- 
sult. 

TREATMENT. 


In considering the treatment we are con- 
fronting two questions, the first, how to prevent, 
and the second, how to cure the secondary trau- 
matic hand. From all that is said above, it is 
obvious, that the first question is the most im- 
portant one. Preventive measures have to be 
begun as soon as the patient is seen. It is 


not the idea of this paper to criticize in general 
the treatment of fractures of the upper extremi- 
ties, but the present subject brings up neces- 
|sarily a certain criticism of that treatment in 
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regard to the lack of individualization which, I | 
believe, is prevalent in this kind of surgical | 
work. Certain conditions which may be simple 
and easy to cure in youth may present a difficult 
problem in older people, therefore, in older pa- 
tients and in such showing otherwise a _ ten- 
dency to arthritic conditions, careful precau- 
tions should be taken. First of all, the reduc- 
tion should be attempted with the greatest skill. 
It should not be the aim to obtain an excellent 
position of the fragments under all conditions, 
but the functional problem should guide the 
therapeutic measures. These principles are also 
of importance in regard to the dressing. What- 
ever material and method is chosen, the pressure 
by the splints should never be too great. It is 
better to have the bones even slightly displaced 
than to do damage to the soft tissues which may 
be irreparable. 

Of the greatest value in such cases is the 
early treatment with massage and exercises. In 
a number of cases where I have carried out this 
form of treatment I have been always very 
much impressed by the speed of the absorption 
of the hematoma and by the ease with which 
movements can be made even at an early date. 
My technic has been as follows: After the re- 
duction of the fragments the arm and hand are 
put on a Schede’s splint in palmar and ulnar 
flexation. On the following day the dressing 
is removed, but the hand is not lifted from the 
splint which is put, with the hand on it, on a 
table or on the operator’s knee. While the one 
hand of the operator holds the patient’s wrist | 
tightly, but without hurting it, the other hand 
gives a number of soft stroking manipulations 
over the muscles of the forearm, as far as can 
be reached, and over the back of the hand. Af- 
ter that the dressing is reapplied. On the next 
day the same treatment is given, adding a few 
passive movements of the fingers. The hand 
need not be removed from the splint, when the 
latter is correctly applied, allowing the fingers a 
free play. (This point is, in my opinion, of great 
importance. It is absolutely unnecessary and 
is decidedly dangerous for the function of the 
handy to apply the splints in a Colles’ fracture 
or similar lesions beyond the middle line of the 
palm.) Thestroking is given somewhat more vig- 
orously and kneading manipulations are added. 
I also do a few movements of the wrist, as early 
as on the fourth day. If that is done with suffi- 
cient care it does not cause any pain; loosening 
of the fragments is hardly possible, when the 
wrist is firmly held upon the splint. Such treat- 
ment which in the first days does not require 
more than a few minutes ought to be given ev- | 
ery day or at least every second day, increasing 
each time the amount and number of motions. 

The treatment of the fracture of both bones 
of the forearm is always a difficult problem, and 
I have no personal experience as to the early use 
of massage and exercise in such cases. Deutsch- 
laender, one of the strongest advocates of that 


treatment, reports cases with a most splendid | 


MEDICAL AND 
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result obtained in a time, much shorter than by 
the usual methods. 

| have lately treated one case of a fracture of 
the shaft of the radius, beginning massage of 
the forearm and hand and exercises of the fin- 
gers on the seventh day. The patient made a 
perfect functional recovery within five weeks 
from the accident. 

In cases with delayed union in Colles’ frac- 
tures as well as in fractures of the shaft of one 
or both bones of the forearm fixation is neces- 
sary until firm union is obtained. But as I have 
emphasized,* it is wiser to begin massage and 
functional treatment, especially of the fingers 
before union takes place, because not only the 
union may be hastened by such treatment, if it 
is done with the correct technic, but also the 


function can be and ought to be restored while 


waiting for the union of the fragments. A 


typical case was the following: 


Case 5. Young, healthy man of 30 years with 


a fracture of the radius about three inches above 


the lower end. The patient was treated in the rou- 
tine way with antero-posterior splints after reduc- 
tion of the fragments. Since the union took place 
rather slowly the forearm and hand were kept in 
Then the patient was 


treatment. The forearm showed about fifty degrees 
rotation, the wrist was nearly stiff and so were the 
fingers. The x-ray picture taken eight weeks after 
the injury shows a marked atrophy. Since it is a 


young and healthy patient, the outcome will prob- 


ably be favorable, though a long continued treat- 
ment may be needed. The better way in such a 
case would have been to start massage and careful 
functional treatment at the end of the second week 
or earlier. The time of the after-treatment probably 
would have been cut shorter by that way. 


Nothing need be said about the fractures of 
the lower end and shaft of the humerus, because 
of the relatively rare occurrence of secondary 
involvement of the hand according to our statis- 
tics. In fractures of the upper end of the hu- 
merus the routine treatment after reduction of 
the fragments has been fixation of the arm for 
about four weeks. If it is not possible in such 
eases to use the traction method which, accord- 
ing to Bardenheuer, Peckham, and others, gives 
better results in a much shorter time the treat- 
ment should at least be made more active. 

The following method has been found to be 
of value in such cases: On the third or fourth 
day the dressing is removed while the patient 
is sitting on a chair. The operator puts his 
hands from both sides on the shoulder, thus 
controlling the fragments and at the same time 


exerting a certain pressure over the swollen re- 
| gion. 


Now the hands perform slight rotary 
movements, very gently, but with sufficient pres- 
Then with the hands still in the same po- 
sition a kneading of the deltoid muscle is done 
with the thumbs which grasp one part after the 


*©. H. Bucholz: Treatment of Fractures with Delayed Union. 
Boston MEDICAL AND SURGICAL JOURNAL, July 22, 1909. 
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other and press it gently with rotary move- 
ments. After that a thorough kneading of the 
trapezius and of the muscles of the upper arm 
is done with one hand, while the other hand con- 


trols the fragments. After reapplying the dress- | 


ing on the shoulder massage of the forearm and 
hand should follow, if needed. This treatment 
is given every second day or oftener and exer- 
cises are started, as soon as a partial union is 
noticed, which is, as the rule, after two weeks. 

A few words may be added on the early use of 
massage and functional treatment in fractures 
and dislocations. Most of the competent authors 
feel there is something good in it, but they are 
not yet ready to recommend its general use. 
Cotton expresses his standpoint in saying: ‘‘We 
are hardly educated to this yet, and, if we were, 
most of us have no masseur, to whom we are 
ready to intrust cases at this period.’’ He enu- 
merates the following dangers: ‘‘Imperilling of 
the es oct delay of union and irritation to 
joints.’’ There can be no doubt that all three 
dangers are present, but in the hands of a skill- 
ful surgeon, and only the surgeon himself should 
do this work, they are very slight. As to the 
slipping of the fragments I have never seen a 
ease myself. As to the delay of union my ex- 
periences have shown just the opposite result in 
hastening the cure in fractures with delayed 
union by massage and functional treatment. 
The danger of irritation of jomts is in my own 


experience the greatest of the three dangers 


enumerated by Cotton, but, I do not think, it is 


greater, if the exercises are done one week, than | 
In 


if they are done four weeks after the injury. 
fact, it seems to me that we can do exercises of 
joints, remote to the point of the fracture, more 
easily and with less risk of irritation on the 
fourth or fifth day than after the fourth or 


fifth week when, as a rule, functional treatment | 


is started. 

The second question is: What can be done 
with the secondary traumatic hand? The an- 
swer is very simple: In the milder cases a good 
functional result can be obtained by a persist- 
ent use of baking, massage, active and passive 


exercises, etc.; in the severe cases the hand will | 


remain more or less crippled. 
It is certain that many of such hands. will 
come out all right without any after-treatment, 


and in general it seems better to leave them. 


alone, than to send them to a masseur, who is 
not perfectly familiar with the subject. 
my experience I have gained the impression, 
that such hands are very susceptible to an in- 
flammatory reaction, when they are handled 
without proper care. To frequent forcible ma- 
nipulations the tissues of such hands respond 
with swelling and pain which at times may be 
very persistent. I remember cases where the 
pain, caused by too rough handling, prevented 
the patients from sleep and brought them to a 
terrible stage of nervousness and exhaustion. 
Under a careful combination of light fixation. 
baking, and massage, the acute symptoms will 


From | 


| subside within a week or two and after that ex- 
ercises may be started again. 

One case of this type was especially instruc- 
tive to me. 


Case 6. Woman of 52 years, who sustained a 
Colles’ fracture four months previously. The frag- 
ments were reduced to a good position and the arm 
_and hand splinted in the typical manner for nearly 
seven weeks. After removal of the splints the hand 
/and, more or less, the whole arm were much limited 
|in motion, and a masseuse was ordered to give mas- 

sage and exercise treatment. As the patient told 
|me, these exercises have been given so. forcibly that 
her cries from the intense pain alarmed her neigh- 
bors. I saw the patient, after this form of treat- 
‘ment had been given for two months every day. 
The patient was very, much exhausted and nervous. 
‘She did not sleep very well on account of pain; 
she had no appetite, and had lost in weight. 

When seen first the whole left arm was held en- 
tirely stiff. The shoulder was limited in motion 
about two-thirds; the elbow one-half, and the wrist 
almost entirely. The fingers were so stiff that the 
points moved passive only about one inch forward 
and backward, active even less than that. It seemed 
hardly possible that the masseuse had been able to 
bend the fingers down to touch the palm only a few 
days previously. By a careful treatment with bak- 
ing, massage and gentle exercises the motion in the 
shoulder and elbow were nearly entirely restored, 
while the forearm and hand showed a marked limi- 
tation of the motion even after five months of treat- 
ment. 





The technic of massage in these cases is not 
difficult, but it cannot be learned from books. 
|The best and most valuable thing in massage, 
the fine touch and the knowledge how much 
foree and pressure is used in the individual case 
and on the different parts can be learned hy 
practising only. 

Exercises are best given in the form of re- 
sistive movements which at times may be sup- 
plemented by gentle passive manipulations. In 
eases with marked inflammation of the joints 
-and ligaments, it is not advisable to give the 
exercises with the idea of a visible gain in mo- 
tion under every day’s treatment, but it is bet- 
ter simply to move the joints with a certain re- 
sistance as much as the movements can be done 
' without pain. At least the pain should not per- 
sist for more than a few hours. If in spite of 
all care the symptoms of inflammation become 
increased, it is better to stop the exercises for 
‘a while. Under application of hot air, local 
warm baths and massage the acute symptoms 
usually subside within a week. 

The forcible manipulation under an anes- 
| thetic has, in my experience, been found to bring 
‘up a decided danger. It is liable to produce a 
‘severe inflammatory reaction and may delay 
‘the recovery for weeks, if not at all reducing 
| the outlook for a good result. In former years 
I have tried forcible manipulations under gas 
in several stiff hands, but have now entirely 
abandoned this method. 
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What finally becomes of such bad hands I am 
unable to say. One patient who came under our 
care nearly three years ago with a hand per- 
fectly stiff in full supination, due to a poorly 
treated Colles’ fracture two years previously, 
has gained so much by a fairly regular treat- 
ment, that she is now able to use her hand for 
most necessary occupations in daily life, though 
she cannot bring her fingers nearer than two 
inches from the palm. Many cases will prob- 
ably improve in the long run, but even if the 
full function is finally restored, the sacrifice has 
often been greater than might have been neces- 
sary. 

The idea of this paper has been to draw at- 
tention to the secondary traumatic affections of 
the hand and to make suggestions how to reduce 
the number of such cases. We shall do so, when 
we direct the treatment towards the functional 
eure from the very beginning, when we learn to 
individualize, and when we never forget, that 
we have to deal with living tissues which will 
react upon traumatie influences with inflamma- 
tory processes. To avoid the inflammation and, 
if it is not possible, to check its disastrous con- 
sequences in time, will give beuer results at the 
end. 


- —_ said 


HEAD INJURIES OF THE NEW-BORN. 


BY DEWITT G. WIIé M.D., BOSTON, 


Lecturer on Neurologic Surgery, Boston University School 
of Medicine, Boston. 


THE recent post-mortem findings of so many 
cases of meningeal lacerations of the new-born 
opens up a new and wide field for thought and 
investigation. It is not for a moment to be as- 
sumed that the obstetrician of today is less 
skillful or more careless than his predecessors 
in the use of the forceps, but rather that the 
subject is receiving very careful attention on 
the part of the pathologist and the brain sur- 
geon. 

It is conservatively estimated that in cases of 
forceps delivery, from 30 to 40% of the infants 
so delivered suffer more or less from intra- 
cranial hemorrhage. True, many of these cases 
fail to show any ultimate effects of such iesion, 
but a sufficiently large number either succumb 
quickly or show remote effects, to warrant the 
warning which is now being agitated. 

The advent of the obstetric forceps created 
no small furor in medical circles; they were 
variously condemned, lauded, damned and de- 
fended, only to take their place finally as an 
indispensable requisite to obstetrie practice. 

But after all these years of popular favor, we 
are now obliged to bring against them an indict- 
ment, based upon new-found evidence. While 
this evidence does not condemn the forceps in 
toto, yet it seeks to place restrictive measures 
upon their too general or indiscriminate use. 

It is now generally conceded that where the 
dilemma arises of choosing between a protracted, 
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difficult foreeps delivery, especially those requir- 
ing great traction, or a Cesarean section, the 
safety to both mother and child is materially 
enhanced by resort to the latter. 

Just a word as to the manner in which these 
hemorrhages take place. First, it is to be noted 
that in the autopsies mentioned, the majority of 
cases showed the hemorrhagic centres to be in 
the parietal or frontal regions, close to the longi- 
tudinal sinus. The second most frequent centre 
was just above or below the tentorium, or in 
the tentorium itself. When the parietal bones 
are made to overlap in an exaggerated manner, 
as they must do in a difficult foreeps case, there 
is an extensive peeling off of the dura on one 
side, and of the periosteum on the other side. 
This allows a blood elot to form, which, if not 
extensive and conditions are favorable, will be 
absorbed without any ill effects; but if there be 
a continuation of the oozing, and the circulation 
be somewhat impeded, an intra-cranial local 
pressure will soon be exerted, which in time 
causes edema, with a resulting general pres- 
sure. 

Again, if there be an undue overlapping of 
the occipital bones. one upon the other, or of 
occipital upon temporal or parietal, there is 
quite likely to be a laceration of the tentorium. 
Hemorrhages occurring in this region are more 
fatal than those occurring along the longitu- 
dinal sinus in the frontal region, from the fact 
that the medulla is here quickly affected, and 
asphyxiation results. 

But while these tentorium lacerations are the 
most fatal, they are by no means the most un- 
fortunate, for many of the frontal and parietal 
lacerations produce clots. which by their con- 
tinued pressure, tend to destroy the cells of the 
cortex, producing a porencephalia with all its 
attending mental defects. 

It must ever be borne in mind that the brain 
of the new-born child has less resisting power 
than almost any other tissue in the body; it is 
soft, is but poorly medullated, and will disinte- 
grate quickly if there be any circulating dis- 
turbance. 

Could we insert a window in the skull of the 
new-born, which had become the victim of a 
eerebral laceration, we would note changes 
something after this manner: If the bleeding 
were epidural, we would see a gradual ooze from 
the meninges, with coagulation and steadily in- 
creasing pressure. In the course of a few hours 
the ooze would cease, owing to the increasing 
pressure. After three or four days there would 
be a change in color of the clot from a deep red 
to a brownish red, and later to a light brown. 
Then the clot would begin to grow smaller as 
absorption took place, and change from a solid 
to a semi-solid body. Later it would appear to 
dissolve entirely, and a serum take its place. 

If now we could continue our observation, we 
would notice nature’s attempt at curing by 
‘throwing a wall around this serum and making 
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a cyst of it. This wall would be of a yellow 
color, quite a contrast to the cortex, and could 
be easily removed did we know its exact loca- 
tion. It is at this stage particularly wherein 
nature calls so loudly for help in removing the 
offending eyst. She is signalling to us by caus- 
ing the patient to undergo epileptic seizures, ex- 
hibition of local paralyses, mental disturbances, 
or special sense perversion. Failing to attract 
our attention to the exact seat of the trouble, 


she surrenders to the inevitable, which is a de-| 
struction of the cortex due to the continued pres- | 


sure and disturbed circulation. 


If now we take a fresh look through the) 


window, we will notice an interesting sight. The 
cortex appears as if it had changed to a sub- 
stanee not unlike bees-wax in its composition, 
having large pores filled with serum; the delicate 
pia mater is stretched over these little lakes or 
cells and the fluctuating fluid can be seen be- 
neath the transparent membrane. It is in fact a 


degenerated porosity of the cortex, and is now | 


beyond all hope of redemption; neither nature 


nor man can restore a porencephalie cortex, and | 


the child is either a hopeless cripple, an imbe- 
eile, or both. 

Let us now go back to the beginning of the 
trouble and see if we shall be able, by the mani- 
festation of symptoms which the new-born child 
presents, to recognize the presence, the extent 
and the location of any cerebral hemorrhage 
which may have taken place. First, every ob- 
stetrician delivering a child under the condi- 
tions mentioned, should be prepared and acutely 
alert to recognize the first signs of cerebral 
hemorrhage. In the most severe eases the first 
evidence would be, an apparently dead child. 
The autopsies conducted by Bauereisen at the 
Kiel Maternity, Vienna, show quite conclusively 
that nearly all the still-births of that institution 
were such, not because of asphyxiation due to the 
protracted delivery, nor because of misplace- 
ment of the cord, or any of the other heretofore 
assigned causes, but solely because of intra- 
cranial hemorrhage, especially hemorrhage at or 
near the medulla; and he lays special stress 
upon the dangers, in the old practice, of swing- 
ing the child’s head downward to resuscitate it, 
or of handling it in any manner so as to increase 
the intra-cranial hemorrhage, which is already 
going on. He reports the details of eleven cases 
of cerebral hemorrhages out of 47 autopsies on 
infants, all of the eleven cases having been in- 
strumental deliveries. 

If, therefore, the new-born child appears to 
be dead, and does not respond to the usual 
methods, such as clearing the respiratory pas- 
sages, immersing in warm water, friction, ete., 
intra-cranial hemorrhage should be suspected, 
and the remedy applied as later suggested. 

If, on the other hand, the child breathes but 
gives signs of low vitality, the following symp- 
toms would be suggestive of cranial pressure: 
Undue protrusion of the fontanelles, pallor of 
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Ithe skin, deviation of the tongue, head drawn 
backward, convulsions, impeded respiration, such 
‘as Cheyne-Stokes, or respiratory irregularity 
In any form. If the child survives the first few 
weeks of life, and the clot continues to cause 
irritation, nature again runs up her distress 
Signals in the form of a different set of symp- 
| toms. They are these: Difficulty or inability 
to swallow, inequality of the pupils, frequently 
/recurring convulsions, spasmodic screams, con- 
tinued restlessness or drowsiness amounting al- 
most to coma, muscular insufficiency, especially 
an inability to support the head. Still later 
comes the evidences of paralysis if the clot be in 
or near the motor area. If the child continues 
to live, the real tragedy in that family has only 
just begun. Each succeeding act plunges all 
‘the characters into deeper gloom and despair, 
and usually the last scene is not the hoped-for 
death of the victim, but rather the premature 
death of the over-wrought and saddened mother, 
who has carried on her heart and hands the 
burden of an imbecile or crippled child. 

The following picture will act as a composite 
‘for the majority of cases of porencephalia fol- 
lowing an intra-cranial hemorrhage at birth :— 


Case 1. It was a boy whom I had continuously 
under observation from his infancy to 18 years of 
age. The birth was a foot presentation, head de- 
livered by forceps with difficulty, large, well devel- 
oped child, but apparently dead; revived, breathed 
irregularly, was very weak, had to be fed with spoon, 
never nursed either at breast or bottle. Did not 
hold up his head until two years of age, showed 
signs of right hemiplegia when he tried to creep; 
began to have epileptic seizures at three years of 
age, which continued throughout life. Never talked, 
but made a guttural sound which was intended as 
an answer; understood what was said to him and 
would obey; had fairly good memory but otherwise 
an imbecile; had spastic paralysis of right arm and 
leg. The mother had never absented herself from 
this boy, day or night, for those 18 years. When 18 
years of age the parents preferred the risks of an 


- experimental operation rather than make no at- 


tempt at relief. A trephine opening over the left 
hemisphere in the motor area showed a condition of 
porencephalia involving all of the motor area and 
speech centre; numerous small cysts beneath the 
arachnoid; the cortex looked honeyeombed and was 
of pale grayish color. This was a case which had 
passed through the various stages of intra-cranial 
hemorrhage at birth, clot formation, transformation 
of blood clot into serum, cystic formation and final 
destruction of the cortex under the area of pressure. 
The boy did not survive the operation, as a para- 
sinoidal sinus ruptured causing a fatal hemorrhage. 


We are all familiar with these poor unfortu- 
nates; they present much the same appearance, 
simply differing in minor details. The mental- 
ity is about nil, speech absent or but indiffer- 
ently present, usually a spastic paralysis of one 
arm or leg, or both; epilepsy present as a rule. 

When we realize the havoe wrought in a home 
by such a tragedy, we become deeply impressed 
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with the great responsibility resting upon the 
accoucheur, and the possibility of finding some 
remedial agent which shall spare a household 
this deep sorrow. 

The first question to present itself is, how 
early must such a lesion be recognized in order 
that it may be cured by operative measures? 
Unfortunately, no hard and fast rule ean be laid 
down, owing to the varying degrees of resistance 
in the brain of different individuals. A clot 
pressing upon the brain of one child might 
cause a porencephalia within two or three years, 
whereas in another, such a condition might not 
ensue for six years. But generally speaking, 
there is little hope of affecting much improve- 
ment by surgical measures after a period of six 
or eight years. Much the same rule applies here 
as in epilepsy. After the epileptic habit has be- 
come established for ten years or more, even 
though it be of a definite traumatic origin, it is 
rare that a cure is effected, notwithstanding that 
the cause of the seizures may be readily found 
and removed. If we cannot state how Jate an 
operation can be performed with hope of success, 
we can state how early it can and should be per- 
formed; it is entirely safe and reasonable to op- 
erate upon the new-born a few hours or days 
after birth, with very excellent chances of re- 
covery 

Allow me to cite an interesting case as an il- 
lustration of this kind of intra-cranial hemor- 
rhage: 





CasE 2. This case came under the observation 
of a Boston surgeon some eighteen months ago. A 
child of four days old, instrumental delivery, no 
complications otherwise, a healthy boy of nine 
pounds. On the third day he became stupid and 
finally slept continuously. Twitchings appeared in 
the right hand and leg, also the left eye and left 
side of the face. The father of the child, being a 
physician, was easily induced to have a surgeon 
called. Fortunately the surgeon had been doing 
some brain surgery, and an exploratory trephine 
opening was made over the leg and arm centre on 
the left side of the head. A small sub-dural clot 


was found and removed, and the child made a good | 


recovery, with the entire disappearance of all symp- 
toms of compression. Eighteen months have elapsed 
and the evidences are that no further hemorrhage 
has occurred. 


Case 3. I have a record of two other cases very 
similar in their nature. The youngest child I have 
operated upon was 31% years old, whose history was 
very much as the composite outlined. He had right 
hemiplegia and impairment of speech, but had devel- 
oped quite well physically. His condition showed 
plainly what area was affected, by the paralysis of 
the right arm and leg, with the involvement of the 
speech centre. The exposure of his left motor area, 
through a good sized osteoplastic flap, showed the 
cystic stage of the hemorrhagic clot. There was 
some destruction of the cortex adjacent to the cyst, 
demonstrating the beginning of porencephalia. The 
cyst was evacuated, but the delicate and friable na- 
ture of the cortex would not permit of the removal 
of the cyst wall. There was, however, much im- 
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| provement in the use of the arm and leg. The case 
is still under observation, and I feel quite sure that 
had this case been operated one year earlier, a com- 
plete cure might have been effected. 


To show the extent to which an intra-cranial 
hemorrhage may extend without giving any ex- 
ternal evidence on the skull of such hemorrhage, 
and also as an illustration of how easily over- 
looked are these cases of meningeal lacerations, 
I wish to cite another case :— 


Case 4. A young, healthy woman, at her first 
confinement, had a very difficult labor; the pelvis 
was of normal size, as the measurements showed, but 
the head was unusually large. The physician was a 
Boston man of large obstetric experience. He had 
applied the forceps and worked patiently and skil- 
fully for several hours without effecting a delivery. 
She was then taken to the hospital and I was called 
in consultation. A Cesarean section was imme- 
diately decided upon, and in a short time I had de- 
livered the child through an abdominal incision. 
The child responded but poorly, had great difficulty 
in breathing, was cyanosed and soon showed a 
marked Cheyene-Stokes breathing. At the end of 
four hours, the mother having rallied nicely, I de- 
cided to operate upon the child, but while we were 
making preparation for the same, the child ceased 
breathing, and could not be revived. I later made 
an autopsy, and found each hemisphere of the cere- 
brum normal, but in going below the tentorium, into 


the cerebellum, I found a large blood clot occupying 


most of the cerebellar fossae on each side. A close 
examination of the tentorium disclosed a rent of 
nearly two inches in the median line near the pos- 
terior fontanelle. This clot had so compressed the 
cerebellum, and that in turn had pressed upon the 
medulla sufficient to cause paralysis of the respira- 
tory centre. It is scarcely possible that an opera- 
tion in this case would have been successful. But 
here was a case where the forceps had so compressed 
the occipital and parietal bones as to lacerate the 
tentorium and cause an extensive hemorrhage; and 
yet not a sign of that hemorrhage was visible out- 
wardly, save by an unusual tension of the fonta- 
nelles. The mother made an uneventful recovery. 


It is in such eases that the death certificate 
usually reads ‘‘still-born’’ or ‘‘inanition,’’ and 
there the research ends. It would shed a glo- 
rious halo of information upon these cases of 
so-ealled ‘‘still-births,’’ if every one of them 
were subjected to a necropsy. 

Details of Operation. In the most severe 
eases, the babe is usually comatose or but semi- - 
conscious, hence an anesthetic is rarely neces- 
sary. If it is necessary, a few whifs of chloro- 
form, administered by an expert, is sufficient. 
As ether increases cerebral blood pressure,, and 
chloroform diminishes it, the latter for children 
and babes suffering from brain hemorrhage is 
safer. The trick of locating the bleeding point 


is the erux of the whole situation, and this ean 
only be determined by a most careful studv of 
the case by one well up in brain localization: 
for it must be remembered that the new-born 
child will show no evidence of local paralysis, 
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however great or wherever located the hemor- 
rhage. 

Procedure. Having selected the site for op- 
eration, the scalp flap is turned down and the 
bone exposed. Every drop of blood which it is 
possible to conserve should be saved, for it is 
drops, not ounces, which count with the new-born 
child. A trephine may be used or not, as seems 
necessary ; if the opening is made near one of 
the sutures, it will not be required. A little 
careful use of the chisel or gouge without the 
hammer will usually affect a sufficient opening 
for the use of the DeVilbis forceps or heavy 
shears. 

However, there is no objection to the use 
of the trephine, if it is used delicately. The 
Hudson drill is too powerful an instrument for 
use in the babe’s skull. If the clot is epidural, 
it is reached immediately underneath the skull, 
and can be quickly removed. A little pressure 
with cotton will generally control any oozing. 
If the clot is sub-dural, it can usually be felt or 
seen beneath the dura,-and that membrane is 
then opened and the clot withdrawn. It goes 
without saying that the hazard of the operation 


is materially increased if the dura is opened. | 


It is a delicate procedure in the infant, and 
cases the clots are near the surface, and gener- 


dural. 

Rapidity, conservation of blood, and delicacy, 
are the essentials to success in these operations. 

It is not, I am sure, exhibiting an optimism 
born of mere faney, to express the belief that 
we shall some day be able to recognize and suc- 
cessfully treat so many of these cases of menin- 
geal lacerations of the new-born, that the trag- 
edy of having an imbecile child grow up in the 
family in consequence of such accidents, will 
be of the rarest occurrence. 


ro 


SELF-MUTILATION BY THE INSANE. 


BY J. M. KENISTON, M.D., MIDDLETOWN, CONN. 


AFTER consulting all available literature, I 
find very little said about the propensity of cer- 
tain of our patients to mutilate themselves. A 
paragrapb. or perhaps a single sentence here 
and there, is apparently deemed adequate. At- 
tempts at suicide and homicide, and various 
other morbid and maleficent tendencies are 
given ample consideration, and justly so. 

When an insane person mutilates himself in 
any way he may not only cause a permanently 
injurious effect on himself, but he also may in- 
flict great discredit on his medical attendant and 
the institution where he is treated. Relatives 
and friends will complain and often cause 
great trouble to those who have the charge of 
such eases Sometimes instances of self-mutila- 
tion are exploited in the newspapers, only too 
often in a distorted or exaggerated manner. 





| The writer, therefore, feels that a brief ré- 
'sumé of cases of self-mutilation which have oc- 
‘curred either in his own service, or within his 
personal observation, will have a practical value. 
By no means do all these cases occur in the hos- 
pital. Very many happen before commitment. 

It is convenient to classify somewhat arbi- 
trarily these cases :— 


A—Mutilation of head and neck. 
B—Mutilation of body. 
C—Mutilation of limbs. 
D—Mutilation of sexual organs. 
E—General mutilation. 


Again, cases of self-mutilation may be divided 
into major and minor. Among the former we 
may mention amputation of fingers, hands and 
feet ; emasculation ; gouging out eyes; gashing or 
slicing the flesh; disembowelling; and thrusting 
one’s self into fires. ‘‘Cleomenes, King of 
Sparta, struck with madness, demanded a sword. 
As soon as he received it he began to cut the 
flesh off his legs. He ascended to his thighs, 
from his thighs to his loins, till at length, mak- 
‘ing gashes in his belly, he died.’’* 
Among the minor self-mutilations are, beating 
'the head, or dashing it against the walls or fur- 


niture, causing ecchymoses and wounds; picking 
must be done skilfully. In the great majority of various parts of the person with finger-nails, 
needles, pins, bits of scrap iron, or glass; biting 
ally near the sutures, and more frequently epi- the nails to the quick; removing surgical dress- 
‘ings; self-flagellations; excessive constriction of 


various parts of the body. 


A. MUTILATION OF HEAD AND NECK. 


Case 1. R. F., male, colored. This man, who 
presents all the classical and typical symptoms of 
catatonia, gradually picked at his right nostril until 
he finally removed it entirely, leaving a large, cav- 
ernous and unsightly opening. Various means to 
restrain him and thwart his object were futile. If 


ihe wore mittens or camisole, he would rub his nose 


against the side of the bed or the wall. Employing 
special nurses to keep him constantly under ob- 
servation did not succeed, as in some way or other 
he would elude their vigilance for a moment, and 
tear at his nose. Having finally accomplished his 
purpose, he seemed satisfied, and for years has con- 
tented himself with designing and applying the 
most absurd and fantastic substitutes for the nos- 
tril, such as seraps of rubber or other cloth, pieces 
of paper, ravellings, and so on. Sometimes he un- 


covers his nose, and exhibits it, with an air of pride, . 


to his fellow patients and others. As he had nu- 
merous religious hallucinations in the early years 
of his psychosis, he probably mutilated himself in 
response to an order from some divine being. How- 
ever, he has never given any explanation. 


Case 2. J. S., male, epileptic. This man aver- 
aged four attacks of grand mal yearly, with occa- 
sional dreamy states (equivalents?). In one of 
these he cut his neck with a piece of scrap iron he 
removed from the bed spring. The wound was 
quite large, making a curved flap about four inches 
in width, just over the cricoid cartilage, which was 
not injured. On emerging from his dreamy state 

*D. Hack Tuke: Dictionary of Psychological Medicine. 
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three hours later, he remembered nothing that had | 
happened, and was amazed to find his neck ban- 
daged. 


Case 3. F. M., male, epileptic. Has several at- 
tacks of furor yearly, during which he will thrust 
his fingers into his mouth and lacerate the mucous 
membrane, and will also tear his face with his nails. 


Case 4. M. W., female, paranoid condition. 
After sustaining a slight injury of left eye, gradu- 
ally enucleated it, the complete extirpation requir- 
ing over four weeks. 


Case 5. J. R., male. With one movement enu- 
cleated an eye, and displayed it, in the palm of his 
right hand, to the visiting physician on his morning 
visit. 


Case 6. M. D., female, manic. Whenever excited 
tears her face and neck, and beats her head against 
the wall, sustaining severe injuries without any 
manifestation of pain. Often the attacks come on 
suddenly. Careful watching and special nursing 
have been quite successful in abating or mitigating 
these outbreaks. 


Several other patients have injured them- 
selves by inserting foreign bodies—as nails, but- 
tons, bits of glass, splinters, rags, ete., in nose, 
ears, mouth, or even eyes. One woman for 
years used to stick deeply in scalp over fronto- 
parietal region innumerable pins, needles, and 
even tacks. At times she applies soft soap as a 
depilatory. One of her fellow-patients called 
her a ‘‘walking pin cushion.”’ 

Milder forms of self-mutilation—rubbing or 
picking the skin in spots, causing unsightly 
sores—are comparatively frequent. One man 
rid himself of three wens by manipulating them 
with wire rings, pieces of crockery, and handles 
of discarded tooth brushes. At this writing 
three women in my service amuse themselves by 
pounding their faces, thus often causing ‘‘ black 
eyes.’’? Another woman for years pounded the 
top of her head with the seat of a common chair, 
and now has a marked depression of the skull. 
No cerebral lesions resulted. Two women cut 
off, or pulled out, their eyelashes. 





B. MUTILATION OF BODY. 


In my personal experience this has been very 
infrequent. One case was of great interest to 
me :— 


Case 1. J. L., male, dementia praecox, catatonic 
form. On December day he burned his left arm, 
either intentionally or accidentally, on a radiator. 
The tissues sloughed, exposing the muscles. It 
was found that not only was there absence of sensi- 
bility (pain) in and around the wound, but also 
over the entire surface of the body. Reflex action 
was markedly diminished. The wound healed rap- 
idly, but the analgesia and anesthesia persisted, and 
soon a new feature appeared. Whenever he was in 
the hall he would try to get to the radiators, or the 
hot water pipes, or the gas jets, when lighted, and 
endeavor to burn himself. When he succeeded, 
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which he occasionally did, he manifested no pain, 
but usually smiled. Failing to burn himself, he 
would seratch or tear his skin. He never attempted 
to injure himself in any other way, and his motive 
was evidently not suicidal. He was very sensitive 
to cold, and would cover himself with several blan- 
kets, although his room was heated. This propensity 
to burn continued until his death two years later. 


Case 2. C. R., male. On one occasion a large 
inguinal hernia became irreducible by taxis, pos- 
ture, ete., even under complete anesthesia. While 
preparations were being made for an operation, pa- 
tient reduced the hernia by rubbing it with his 
rings and other implements, which he had eraftily 
secreted in his bedding. He said: “After using 
my tools three times, I hit my rupture with the 
back of my hair brush, and it went back with a big 
‘blob. You doctors ain’t going to cut me up.” 
Strange as it may seem, no evil results followed 
this novel surgery, and the patient lived for several 
years without further trouble. 


Several men, all paretics, have lacerated va- 
rious parts of their bodies, each choosing, as a 
rule, some special locality, but generally with- 
out any serious results. 


C. MUTILATION OF LIMBS. 


Case 1. J. P., male, epileptic, with aura pro- 
ceeding from his feet “something like a wave.’’ 
Whenever possible, he would remove his shoes and 
stockings. One summer evening, just as the writer 
entered the ward, he saw patient stoop suddenly, 
and tear out the nail on each big toe. This was 
done in an instant, before writer, who was close at 
hand, could intervene. The mutilation apparently 
caused no pain, and patient said, “Now, I hope I 
will have no more fits.” 


Case 2. A.S., female. Some years ago sustained 
a Colles’ fracture of right arm. She would not 
wear splints or any dressing, removing them as fast 
as they were applied. Being very excitable and ir- 
ritable, she often vented her spleen by pounding the 
table, or chairs. In this way. she caused a wound 
over site of fracture. This wound eventually 
healed, the fracture finally united, and every mo- 
tion of the wrist and arm was restored, although a 
moderate deformity persists. 


Case 3. H.B., male, a catatonic, who for three 
years has assumed a very constrained position with 
marked muscular tension, and who has not spoken 
more than adozen times during that period, a short 
time ago, suddenly bit off the distal half of the 
third phalanx of the left middle finger. The bone, 
which was cut by the teeth as cleanly as if done by 
a saw, protruded slightly. Patient would not allow 
any dressings to remain, but he eventually got a 
good stump. 


Case 4. G. G., male. Whenever possible, would 
turn on the hot water faucet and seald his hands. 
He did this on three occasions, notwithstanding the 
eareful vigilance of his attendants. This act seemed 
to give him pleasure, and he tried in every way to 
prevent the blisters from healing. 
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Case 5. M. M., female, melancholia of involution. | 


Without any warning, went to the barn, and with 
an axe nearly severed her right hand, cutting 
through all the flexor tendons. An operation, at 
the Hartford Hospital, by Dr. Philip Bunce, was a 
perfect success. Patient regained complete use of 
arm and hand, and only a faint sear is left. She 
was later committed as insane. 


Several imbeciles, with irregular periods of 
sudden furor, have a habit of thrusting their 
hands through the windows, thus sustaining, in 
some cases, very severe cuts. In one ease I sue- 
ceeded in stopping this propensity, by keeping 
the cuts open for about two weeks, and not al- 
lowing them to heal. Several women have 
forced on their fingers rings much too small, 
causing extreme swellings, and even cutting 
through the flesh. Sometimes they have wound 
pieces of wire about a finger, producing a simi- 
lar result. 

Three men, with residuals of old varicose ul- 
cers of the leg, have scratched and dug the 
sears until they succeeded in reproducing a very 
fair replica of the original ulcer. 

Although not strictly germane, it may be 
added that many patients will remove surgical 
dressings again and again, thus causing self- 
injury, and increasing the tribulations of the 
physicians and nurses. 


D. MUTILATION OF SEXUAL ORGANS. 


Case 1. C. McC., male, delirium tremens. Was 
admitted to New Haven Hospital 16th, inst. (May, 
1882), with delirium tremens, and a_contused 
wound of glans penis, which he had inflicted under 
the delusion of thus expiating some imaginary sin. 
The local injury resulted in a slough, but under 
charcoal poultices a line of demarcation is now 
present. He also labored under a stricture which 
before dilatation rendered aspiration of bladder 


necessary; past two days has urinated naturally, | 
At times during the | 


but slowly and with effort. 
week he has been so violent that he has been con- 
fined in a straight-jacket. 

May 26. Continues to urinate without aid. Talks 
rationally and cheerfully; is interested in the heal- 
ing of the injured penis; tongue looks cleaner. 
Pulse improving under digitalis. This morning all 
symptoms encouraging. This afternoon, when all 
the others were out for exercise, placed what was 
left of his penis on the foot-board of his bedstead 
and hammered it with the heel of his slipper until a 
ragged stump about on inch long remained. Faint 
from hemorrhage and shock he was found abed al- 
most pulseless. 

May 28. Was restrained by muff during the 
night and given stimulants and milk freely, cold 
water dressing during the night; cataplasms today. 
Urinated twice this afternoon. Takes nourishment 
with relish. Pulse moderately full. 

June 10. The mutilated portion of the penis has 
sloughed off, leaving a granulating surface; patient 
urinates without difficulty. During the past week 
has had a general eruption (red maculae in irregu- 


lar patches) accompanied by some fever, referable | 


appearing. 





June 17. Rapidly recuperating. Is abstaining 
entirely from tobacco, which, as well as alcohol, he 
has formerly used excessively. 

July 7. The wound on the penis has healed. 
During the past ten days has suffered from inflam- 
mation of conjunctiva and comea, which under anti- 
syphilitic treatment, with instillations of atropia 
and zine, has nearly subsided. Has grown quite 
fleshy. His mind perfectly clear. 


Case 2. K. M., female, imbecile. Has marked 
erotic tendencies. On one occasion a profuse vagi- 
nal discharge, coming on rather suddenly, led to 
the discovery that she had inserted twenty common 
hairpins into vagina. These were almost inextric- 
ably twisted and mixed together, and had to be cut 
apart before removal. The mucous membrane had 
several lacerations, which healed rapidly. 


Case 3. M. R., male. Forced a finger ring over 
penis, Causing great tumefaction and edema, and 
temporarily suppressing micturition. The ring 
was removed with great difficulty, and some lacera- 
tion was inevitable. Several small sloughs formed, 
but eventually recovery ensued. 


Two men now under care have a propensity 
for tying rags and strings around the genitalia, 
to ward off imaginary evils, in reaction to per- 
secutory hallucinations and delusions. On sev- 
eral occasions, when the constriction was too 
great, unpleasant symptoms have appeared, ne- 
cessitating surgical interference. It is now a 
matter of daily routine to examine these men at 
least three times daily—morning, noon and 
night, in order to prevent similar occurrences. 


E. GENERAL MUTILATION. 


Several of my cases have a tendency to mu- 
tilate any or all parts of their persons, some- 
times abrading or pounding at the same time 
various portions of the head, body and limbs, 
and again taking certain territories in rotation. 

I have records of forty-seven cases coming 
under my own observation where the self-muti- 
lation might fairly be called major cases. Minor 
cases, such as picking at the skin or parts of the 
body not covered by clothing—as face, neck, 
hands and wrists—are not uncommon, especially 
in the melancholia of involution, and in eata- 
tonics. Some patients effect what might be 
called a secondary mutilation by refusing to 
wear or by removing necessary medical and sur- 
gical appliances, as splints, bandages, trusses, 
ete. Some of these, not content with the above, 
irritate sores, abscesses, ulcers and wounds, by 
applying all sorts of unsuitable materials, as 
salt, pepper, vinegar, and even urine and feces. 
These patients give us much trouble and worry, 
and require incessant care and watching. Some 
can be restrained by suggestion and advice, some 
(not many) abandon the habit spontaneously, 
and a small number continue more or less regu- 
larly their efforts at self-mutilation throughout 
‘life. In every case a careful record should be 
made, and the relatives and friends should be 
informed, thus enabling us to forestall unjust 
‘and unwarranted accusations. 
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FECAL FORM. 
BY FRANCIS LOWELL BURNETT, M.D., BOSTON, 
“Go on, O friend! explore with eagle eye; 
Where wrapped in night retiring causes lie: 
Trace their slight bands, their secret haunts betray, 
And bring new knowledge to the light of Cay; 


Till, link by link with step aspiring trod, 
You turn from Nature to the throne of God.” 


Billsborrow to E. Darwin. 


During the course of an investigation into 
the nature of diet, a feature of feces has come 
to my notice, which I believe will be of value 
to Medical Science. Dietetics at the present 
time is concerned largely with the regulation of 
the kind or the calorie value of the food; but 
by the use of this observation the expression of 
some function of the intestine is taken into ac- 
count, whereby the amount and the kind of food 
and the manner of taking it, are apparently 
made subservient to bodily action and better 
suited to the animal economy. The observation 
evidently embodies a principle, for it receives 
undoubted support from the expression of this 
function in the dung of many animals; and 
though the function is only now and then ex- 
pressed in the form of the human feces, it can 
be acquired by man. Accordingly the principle 
is sufficiently suggestive to mention now and go 
on with, so that additional observations will be 
made and a more precise and practical knowl- 
edge of the function obtained to use in the de- 
termination of disease. 

Oddly enough, the principle has been applied 
before in rather a remote science. It was some- 
time ago, indeed, that paleontologists, working 
over a few of the fossil beds, found some stones 
that had a peculiar shape. Almost all of them 
were round in section and elongated; but some 
showed a simple laminated structure, while 
others appeared with one lamina twisted on an- 
other. Such curious forms naturally aroused 
interest, and after an extended study they were 
finally identified as petrified feces, or ‘‘copro- 
lites.’’ To identify them was undoubtedly of 
value; but Owen takes the matter further and 
makes an application of the principle.t| He says 
the twisted coprolites ‘‘indicate by their exterior 
spiral grooves that the ancient Ganoids pos- 
sessed the spiral valve.’’ Thus it was ascer- 
‘tained from a study of this mineralized excre- 
ment, that these prehistoric fish had an intestine 
of a spiral form. 

A still more striking correlation is apparent. 
however, from a study of the fresh dung of ani- 
mals; there is a feature seen in that of one spe- 
cies, which appears also in the others, that is, 
the dung of many animals is composed of units 
which have a peculiar shape and arrangement. 
Such an appearance is commonly seen in horse 
and sheep droppings, in which the units are 
irregularly oval and packed together. But the 
combination evidently changes the shape of 
those within the mass; for a few animals of a 
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‘lower order discharge discrete units, and these 
are uniform in shape and size. The dung of 
the guinea-pig and the rabbit show this distinc- 
‘tion: from the former the unit comes as a cylin- 
drical mass with rounded ends; whereas from 
the latter, it comes as a rather biconvex mass. 
Again, the units from the cow and the monkey 
show still different characteristics, for the dung 
of these animals is discharged in a compact form 
and made up of units which are disc-shaped. 
There is a variation, too, in the dung of the dog 
and the pig; here the units were evidently oval 
at one time, but by pressure into a single dejec- 
tion, they are often identified only by lines in 
the surface of the mass. With the dog a differ- 
ent form is sometimes seen; that is, the dung ap- 
pears without any lines or in a soft, formless 
mass. The cause of this change is not obvious; 
yet, as the dog is domestic, and the instinct of 
these animals is sometimes dulled by environ- 
ment, it may be on account of improper feed- 
ing. Of the animals alluded to then, although 
there are minor variations in the shape and ar- 
rangement of the units, it is nevertheless true 
that different units characterize the dung 
of many species. Doubtless, further variations 
may be found in the dung of other animals, but 
as all of those mentioned show this particular 
character, feeal form evidently follows a well 
defined principle in the animal series. And, 
furthermore, since fecal form is common to these 
animals, it may be regarded as normal. 

On the other hand, if the dung of animals ex- 
pressing fecal form is normal, how may the va- 
ried condition of the human feces be considered ? 
In this variation it is often formless, sometimes 
it shows a few marks, and rarely it is entirely 
composed of units. The latter, of course, ex- 
presses a function similar to that of the lower 
animals; indeed Schmidt and Strasburger, who 
have also observed it, call it ‘‘Der Schafkot- 
form.’’? Besides, from repeated observations 
of a single case, the absence of a foul odor, and 
little or no indol in the urine, suggest little or 
no putrefaction of the intestinal contents. And, 
lastly, from a study of this case and a few 
seattered observations of other cases, the contin- 
ued expression of this function by man is appar- 
ently associated with a definite condition of the 
body,—one which is, perhaps, an improved state 
of well-being. It seems not unlikely, therefore, 
that fecal form is normal or physiological for 
man. Moreover, as the foul and formless stool 
shows the loss of a function the intestine is 
known to express, it seems probable that it is a 
pathological product and the indication of dis- 
ease, 

In the light of fecal form, therefore, it seems 
possible to determine a disease caused by the 
putrefaction of the intestinal contents. This 


fact gives a perfectly obvious meaning to a con- 
dition for some time known as autointoxication ; 
but it also seems likely, on account of the very 
general character of this disease. to include 
other conditions of disease—now very obscure 


| 
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in origin—within the bounds of its activity. For fever, when the demand for nourishment must, 
by accepting the foul and formless stool as an likewise, be very great. 
indication of disease, it must be one that is | Secondly, intestinal rate evidently exerts some 
very generally in existence, one that is also ex- | influence on the form of the feces. Intestinal 
ceedingly insidious, and though varying a great rate may be defined as, ‘‘the time taken by any 
deal in degree from time to time, it must usually | ‘portion of a meal to pass through the alimentary 
be rather protracted in its course. As a disease canal’’; and to measure it, a person can take 
of the intestine, however, it would seem to affect some rape seed with breakfast, several tablets 
the gastro- intestinal tract primarily ; but sinve a of charcoal with luncheon, and some millet seed 
stool of this kind also implies an execessive with dinner. In this way the effect produced 
amount of intestinal putrefaction and gives rise in the feces usually distinguishes the mass com- 
to an indirect toxemia, it seems likely, therefore, posing one meal from that of another, for the 
that it may cause degenerative or sclerotic rape seed appear as black dots in a brown field, 
changes in many tissues and organs. Being athe charcoal colors the entire mass black, and 
disease of such varying characteristics, there is ‘the millet seed appear as white dots in a black 
only one of known origin that at all resembles | ‘field. Accordingly, if the millet seed which were 
it, and this is syphilis in its secondary and ter- taken at seven o’clock one evening can be seen 
tiary stages; for this infection during these |in the dejection at nine o’clock the next morn- 
periods may exhibit not only many different le-|ing, the rate is fourteen hours; but if there is 
sions of the skin, the mouth and the sensory or- boned a little charcoal—the substance taken at 
gans, but also cause morbid changes in almost one o’clock—the rate would be twenty hours, 
all the tissues of the body. But though the and so forth. At times, a decided variation of 
symptoms and lesions produced by the intestinal | ‘rate has been found to take place in the action 
disease cannot be fully understood at the present of the intestine of the case observed; indeed, 
time, what is of more importance is that some for several months at different periods the rate 
of the measures necessary to prevent or cure it | was consistently rapid at fourteen hours; then, 





have been roughly established. 


The cure or prevention of this disease is not | 


accomplished by the use of an intestinal anti- 
septic or indeed any medicine, but simply by 
changing the habits of the individual, with fecal 
form as a guide. And the units only must be 
the guide, because they alone express the action 
of the intestinal function by which fecal form is 
produced. However, more observations are nec- 
essary, and the following regulations of diet and 
other measures favor the performance of this 
function: Eat slowly and regularly—rarely 
more than three times a day; avoid an excess of 
fruit, proteid and sweets; sleep a suitable time; 

exercise moderately ; and evacuate the bowel half | 
an hour after breakfast every day. To eat 


inasmuch as it was 
soft, and the units were irregular in size and 
shape. In one instance, the increase in the rate 
was probably due to the excessive ingestion of 
fruit; and in another, to an excess of muscular 
exercise and a loss of sleep. During these pe- 
riods, too, the case experienced a mild depres- 
sion of the mind, a poor appetite, and a gradual 
loss of weight. However, when the rate is 
slower, at an average time of about twenty-five 
hours, the stool is also changed in character, be- 
cause it is firm, and the units are large and uni- 
form in shape and size. It may be assumed that 
bey rate is about normal, not only on account 
of the uniformity of the units, but also because 
lof a keener appetite, the occurrence of peculiar 


‘the stool was significant, 





slowly and regularly is probably the most im- | borborygmi when hunger is most acute, and an 
portant of these measures, for by these means inherent sense of well-being in the individual. 
the food is properly prepared for digestion, and The association of a slow intestinal rate with the 
an excess of it is avoided. Accordingly, if an more perfect action of the function by which 
individual is directed in the adoption of these these units are formed in the feces, leads to an 
measures so that the stool changes from what |interesting suggestion. In animals, there is a 
may be regarded as a pathological product to | \function of the intestine known as antiperistal- 
one expressing fecal form, the change also im- sis, by which the contents of a part of the large 
plies a gradual improvement in health, and so | intestine is moved backward through the gut. 
prevents or diminishes the activity of a disease /At the present time, this function is not known 


causing a general disturbance of the body. 

Several instructive inferences have _ been 
drawn from observations on the ease already al- 
luded to, with regard to the effect produced on 
fecal form by the action of the body. In the 
first place, there seems to be a relation between 
supply and demand, for when little food is in- 
gested and a great demand is made upon it by 
the body,—especially through muscular activ- 
ity—the stool shows a formation in which each 
unit is distinctly separated from the others. 


The | 


‘to exist in the human being. Can it be, then, 
‘that the function by which fecal units are 
‘formed is simply antiperistalsis ? 

Thirdly, the borborygmi evidently have some 
significance. They seem to be associated with 
what is taken as the normal rate; yet at the 
same time they apparently bear some relation to 
the demand of the body for nourishment, for 
when a good deal of muscular exercise has been 
taken one afternoon and the amount of sleep 
has been eut short, they are likely to rumble 





same kind of a stool is also seen sometimes in |away in the left lower quadrant of the abdomen 
the feces of a person convalescing from a severe | ‘before breakfast; but under ordinary cireum- 
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stances, they are likely to be heard late in the 


morning; though now and then the sensation of 
them may be felt in the afternoon. When the 
intestinal rate is too slow or too fast, they are 
not felt at Cannon has also observed 
them.* 

Lastly, it is interesting to consider the amount 
of aliment at the service of the body when the 
intestinal rate is rapid in comparison to a slow 
one. ‘To make such a comparison, it is best to 
take a given time. ‘Take the time directly after 
the dejection, or nine o’clock in the morning, 
for instance; then, an individual with a rate of 
fourteen hours would have a portion of dinner 
of the previous day and the following breakfast, 
or one and a portion meal masses at the service 
of the body, whereas, the same individual, with a 
rate of twenty-five hours, would allow the body 
three and a portion meal masses. Accordingly, 
the amount of aliment at one rate will be more 
than twice that of the other. May not such a 
variation have some relation to vital resistance 
or some other phase of disease? A query of 
this sort can be answered only by further ex- 
perimentation, but from the previous observa- 
tions it seems not unlikely that the amount of 
food ingested, the demand for nourishment, and 
the intestinal rate—as influenced by various 
factors—exert some influence on the form of 
the human feces. 

And so the units may vary according to 
cies; they may vary according to intestinal rate 
and other factors in man; yet in the order and 
correlation of fecal form, they seem to express 
some function of the intestine—some natural 
law, and should be, therefore, a measure of 
science. 


Mas, 
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A SUGGESTION FOR IMPROVING THE 
TRAINING OF OPHTHALMOLOGISTS.* 


BY WALTER B. LANCASTER, M. D., BOSTON, 


Wuat provision is now made in Boston for 
the training of oculists? Suppose you were con- 
sulted by a young man whose purpose it was to 
devote himself especially to ophthalmology. If 
you went over the ground with him you would 
find a number of courses in the medical schools 
here, designed, for the most part, to meet the 
needs of the general practitioner, and a few 
short courses for postgraduates, which you would 
hasten to assure him were quite inadequate to 
provide for his entire special training if he were 
ambitious to stand well in his chosen field. By 
all means he should plan, you would tell him, to 
secure a position as house-officer at the Eye and 
Ear Infirmary and it would be well to precede 
this with a similar position at one of the other 


*Read before the New England Ophthalmological Society, Feb. 
11, 1913. 
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hospitals where valuable experience would be 
obtained in general medicine and surgery and in 
some cases in ophthalmology. We are not con- 
sidering now what he might do in other cities. 
Finally, he should obtain a position in one or 
more of the clinics, join and take active part in 
the meetings of this and similar societies, study 


. the literature, and by years of work and study 


he should arrive at a fairly high proficiency in 
his department. 

What are the weak points, if any, in this 
scheme? First, let us recognize that some such 
course of training as this has produced ophthal- 
mologists whom we recognize as men of very 
high rank in their field. But is it not true that 
their suecess has been achieved in spite of de- 
fects in this system and after overcoming obsta- 
cles? Would not the same efforts have led to 
still greater achievements had some of the obsta- 
cles been removed and the road made easier? 
Under the present arrangement the ophthal- 
mologist is practically self-taught. He gets no 
systematic instruction as house-officer or assis- 
tant. The doors of opportunity are thrown open 
to him; he may enter freely, but he must not 
expect to be personally conducted. It is true 
that such a method of education in any subject 
develops certain valuable traits. It fails, how- 
ever, to take the fullest advantage of the efforts. 
failures and achievements of our predecessors, 
fails to pass on to our successors the full fruits 
of our labors, so that as far as possible they may 
begin where we left off. It is characteristic of 
an early stage of educational progress and is in 
short, antiquated, wasteful, inefficient and un- 
scientific. It was abandoned generations ago 
for general medical education. 

The need of something different and better— 
more adequate—has been felt by many. Edw. 
Jackson has been writing on the subject and has 
arranged a course in ophthalmology at Denver— 
not too ambitious, lest it fail to attract those 
whom it is aimed to help, but a long step in the 
right direction. In some other places similar 
steps have been taken. 

I am afraid we are not quite ready to estab- 
lish in Boston a full course leading up to the de- 
gree of Doctor of Ophthalmology or Diploma 
in Ophthalmology, though I have no doubt it 
will come in time. I wish to ask what is the 
chief lack and can anything be done to supply 
it? 
| The foundations of ophthalmology are anat- 
omy, physiology and pathology. How does the 
present method fit a student in these funda- 
mentals? He has had systematic instruction in 
anatomy, including the orbit and its contents 
and surroundings, in the medical school as first- 
year student. It would be well if he could go 


over again later in his course the chapters of 
anatomy, embryology and histology with which 
‘the ophthalmologist has most to do, but it cannot 
be said that in this department is his most con- 
‘spicuous lack to be found. 
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In pathology, too, he has had in the medical 
school an extensive course making him familiar 
with the general processes—degenerations, in- 
flammations, infections, new growths, ete.—so 
that when it comes to the manifestations of these 
processes in the eye the student is already pre- 
pared to understand and appreciate what he 
meets with in the special pathology of that 
organ. 

Quite the reverse is true of physiology. The 
whole field of physiological opties is terra incog- 
nita to the medical student, except for what 
physies he learned before he entered the medi- 
cal school and except for a week or so devoted 
to this branch when studying general physiology 
as a first year medical student. Ample for the 
general practitioner, in some eases extraordi- 
narily complete, but wholly inadequate for the 
master of a special field. For two things must 
be kept clearly in mind. First that the charac- 
teristic and distinguished part of ophthalmology 


—that part which is not found in any other | 


branch of medicine—is physiological optics. 


Second that physiological optics covers 80 to | 


90% of the work of the ophthalmologist, since 
the examination and treatment of nearly every 
patient involves the application of some part of 
that large subject. How large that field is only 
those who have worked in it know, and many of 
these hardly realize. The second edition of 
Helmholtz’ Physiological Opties contains a bib- 
liography by Koenig down to 1894. This has 
7833 titles, but covers only a portion of the field. 
You know how references multiply as you ap- 
proach very recent times. Several thousand 
would have to be added to bring the subject to 
date. This shows that physiological optics is a 
subject which has commanded the attention of 
workers and writers. Much of this is important 
and has practical every-day bearings. 


branch of surgery or medicine. 

flere, it seerhs to me, is the weakest link of 
our chain. Physiological Optics is not a subject 
to be self taught, and if so taught is apt to 
he neglected. In the first place, apparatus and 
laboratory facilities are essential to any adequate 
study of many parts of it. In the second place, 
most of us would make far more rapid progress 
with some guidance and help, and it is of great 
advantage in view of the ever widening scope of 
medical education—of all learning, in faet—to 
save time so that less of the field will be left 
untouched. 

I have tried to show that physiological optics 
is exceedingly important but sadly neglected. I 
know I have put the ease too mildly, but I rely 
on you who know the facts to add the emphasis 
you see is needed. 

What should be done to remedy this lack? It 
seems to me that it would be futile to attempt to 
enlarge the courses on refraction of the type now 
pretty generally given, courses consisting of 


some didactic lectures on the theory but chiefly | 
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it will average of higher grade than 10,000 con- ° 
secutive titles taken from any other special | 
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of clinical practice on patients with individual 
instruction in the use of the trial case, retino- 
scope, ete. What is really needed is a course of 
a different type, something laying the founda- 
tions broadly and deeply, securing a familiarity 
with the scientific work that has been done by 
others, and cultivating as far as possible the sci- 
entific way of approaching and solving a prob- 
lem. A course divided between laboratory and 
clinical work, giving about two-thirds of the 
time to the laboratory and one-third to the 
clinical side, thus securing the scientific point of 
‘view and methods of work of the labora- 
tory, and the interest and practical fea- 
‘tures of contact with patients. A very few 
patients examined with great exhaustiveness and 
'exactness will be found more profitable, espe- 
cially at the beginning, than the same amount of 
‘time spread over a large number necessarily 
‘more superficially treated. It should be more 
comprehensive, by which I mean that it should 
‘include not only errors of refraction and move- 
ments of the eye—admittedly the most impor- 
‘tant part of the subject—but also all other 
chapters of the large subject in due proportion. 

Here is a list of the chief topics to be consid- 
ered ; they should require not less than 300 hours 
of work besides reading. 








HOURS. 
Review of physical optics 
Dioptrics of the eye 
Ophthalmometry 
Ophthalmoscopy 
Retinoscopy 
Accommocation 
Mydriatics 
Hypermetropia 
Eid ile nu ane nga | 
MUIEOMA I a 5515 ite dine ace a morniciw siete 
NCR NGNMEEINT Fa.5. oi ialoxGrateveenriw ease searniacs 
EURBOCUNGE. VISIONS < oioie. 0 aio eieiocsi resiawes 
External muscles of the eye 
PMN RRENI I de 5a is iiwcalsaic 6: S.ai1a. Grice! wsl'ona.areuers 
Heterphoria 
Color sense 
MIND ea tetera a oo ora ec ois Seer Gralenelenmimacmmnacre 
Visual fields 


ON IN a5 5 ood So cain eng Halen eernrarsrKs ) 
PrUNCAMNOE ooo 9 6! 5-5 </ais ors aa’ rererwa'seeis 
Problems of illumination 


Psychological problems 
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300 hours 


This program is tentative; suggestions and 
criticisms will be welcomed. It is not to be sup- 
posed that such a brief course will cover fully 
the whole great field of physiological optics. It 
is only an introductory course, and it is hoped 
that a fair percentage of the students taking it 
will pursue some portion of it further in a more 
advaneed course with research work. 

The question may arise whether it is not too 
dry and unattractive a subject to expect men to 
choose such a course in it. On the contrary, I 
believe that it can surely be made deeply inter- 
esting to any one who is preparing for ophthal- 
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mie practice. Like many another subject, when 
touched upon superficially it is dry and devoid 
of interest. When one digs below the surface, 
gets at the heart of the matter, begins to see its 
bearings and why men have spent so much time 
and thought on it, then a flood of light is let in 
and he sees how it applies to and illuminates his 
every-day work. Not only is the science made in- 
teresting, but interest is added to his daily use 
of it in his practice because he does his work un- 
derstandingly instead of by rule of thumb. He 
will probably be interested, even to following up 
some of the purely scientific problems which 
have no immediate or obvious bearing on his 
practical work simply because his scientific 
curiosity is aroused and he wants to satisfy it. 
To be sure, there are mathematical methods of 
treating some of the problems that are far be- 
yond those of us who lack a working knowledge 
of the higher mathematies. This part of the 
subject would have no place in such an elemen- 
tary course as I have outlined. Indeed, it is far 
from being a large and important part of the 
field of physiological opties; its importance has 
been exaggerated as the unknown is apt to be. 
It ean be omitted much better than many other 
parts of the subject. 

Let us make the course interesting because 
vital, practical, full of contact with the daily 
problems of the practicing ophthalmologist, by 
judicious mixing of laboratory and clinical work. 
But beware of crowding out solid, exact, sound 
learning and the development of mental fibre 
and eapacity by too eager an effort to free the 
course from the need of concentrated applica- 
tion—hard work, in short. Even a child will 
work like a beaver at toy or task if thoroughly 
interested. Whoever confesses that these things 
have no interest for him, confesses that he is not 
interested in what will constitute 75 to 90% of 
his private practice in ophthalmology. 

There are chapters of physiological optics, 
such as refraction, which require some under- 
standing of geometry. This is for us the irre- 
ducible minimum of mathematics, and anyone 
‘‘who has no stomach for that, let him depart: 
his passport shall be paid and crowns for convoy 
put into his purse.’? He has made a mistake in 
choosing ophthalmology as his field of labor. 





Clinical Department. 





AN OPERATION FOR THE CURE OF 
VAGINAL HERNIA. 
BY HOWARD A. LOTHROP, A.M., M.D., BOSTON, 
Assistant Professor of Surgery, Harvard Medical School; Visiting 


Surgeon, Boston City Hospital. 


HEeERNIAE through the pelvic outlet are rare- 
They oceur in adult life and, of forty cases col- 
leeted by Macready, thirty-four were in women. 
The pelvie outlet is protected by the pelvic 


fascia and the levator ani and coccygeus mus- | 


AND 
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cles, which form a sort of diaphragm, and 
through this pass the rectum, vagina and ure- 
thra. If this diaphragm is deficient in one place 
or another, the abdominal contents would tend 
to be forced through, and thus give rise to a 
hernia. But, contrary to what might be ex- 
pected, because of its low position and strue- 
ture, these pelvic herniae are infrequent. Her- 
niae have been observed coming through differ- 
ent parts of the pelvie outlet, and have been 
named according to their anatomic situation but, 
because of the variety of names, there is some 
opportunity for confusion. For example, in 
ischio-rectal hernia the tumor enters the ischio- 
rectal fossa, in pudendal hernia the tumor comes 
through the labium majus, in perineal hernia the 
perineum of the male is the site, in rectal hernia 
there is a protrusion into the rectum, in obfu- 
rator hernia the swelling comes through the ob- 
turator foramen, and in vaginal hernia the tu- 
mor enters the vagina. 

So few cases of each variety have been ob- 
served and treated that there is only meager 
evidence of their nature and practically no defi- 
nite method of treatment. 

The following ease illustrates the type of pel- 
vie hernia passing down behind the uterus in 
the fossa of Douglas, pushing the upper portion 
of the posterior vaginal wall into the vagina and 
then out the vulva. This is the variety which 
has been ealled vaginal hernia :— 


This woman is 41 years old, short and rather 
fleshy. Her general health has been good. As a 
result of childbearing, there was some perineal lae- 
eration. For several years prior to July, 1908, she 
noticed a swelling which presented at the vulva 
when she was sitting or was on her feet but which 
disappeared when she lay down. She suffered from 
backache and general pelvic discomfort. On the 
,above date she underwent, at one of the hospitals, 
an operation for rectocele, cystocele, lacerated cervix 
and prolapse of uterus. These lesions were repaired 
and the uterus was suspended to the abdominal 
wall. She made a good convalescence. but as soon 
as she was on her feet the same swelling appeared 
at the vulva. In December, 1908, at another hos- 
pital, she was operated upon for a rectocele. Again 
the same swelling appeared at the vulva as soon as 
she was out of bed. About one year later she gave 
birth to a child and the labor was uneventful. Her 
condition remained unchanged as time went on, ex- 
cept that the swelling at the vulva became slowly 
larger. It was difficult for her to get about with 
comfort, and the surface of the swelling coming in 
contact with the labia majora became excoriated. 
She had much backache, but no urinary or intes- 
tinal disturbance. She was relieved on lying down 
and then was reasonably comfortable. I saw her 
for the first time about September, 1912. 
| Examination. She is short, fleshy. and in good 
general health. The abdomen is rather prominent 
/and there is a median abdominal sear. The vulva 
'is normal. When she lay down, the posterior vaqi- 
'nal wall was very lax, and when she strained this 
/was pushed forward toward the vulva. When she 
/stood this wall was forced out the vulva and made 
a tumor the size of a fist, which reduced itself on 
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recumbency. The general appearance was that of a 
large rectocele, but, profiting by the previous experi- 
ence of two surgeons, this tumor was examined | 
more carefully with patient in the standing posi- | 
tion. The contents of the tumor were lobulated, | 

} 

| 





seemed more or less solid, and could be pushed up | 
away from the vaginal wall, leaving it as a sort of 
sac. Moreover, the finger in the rectum did not | 
enter the tumor and the rectum itself did not ap- | 
pear to be dilated. The perineum, having been re- | 
paired twice, was in good condition. I was led to | 
believe from her history and these observations that | 
the condition had been in the past and was at pres- | 
ent that of a vaginal hernia. Having no precedent | 
for operation, it seemed best to explore the pelvic 

cavity from above and then be guided accordingly. 

Operation. Median abdominal incision. The 
fundus of the uterus had remained adherent to the 
abdominal wall just above the bladder. At the pre- | 
vious operation a gall stone was detected but not 
removed. At this time numerous adhesions were 
felt which prevented palpation of the gall bladder. 
All the pelvie viscera were free, there being no ad- | 
hesions anywhere. The hand passed down behind | 
the uterus, entered a pouch which easily admitted 
the closed fingers and thumb and was thus passed 
through the vagina and out the vulva. This at once 
confirmed the diagnosis of vaginal hernia, the sac 
consisting of a lining of peritoneum and outer cov- | 
erings derived from all the layers of the posterior | 
vaginal wall. The neck of the sae was large and in 
the median line. It was obvious that the contents 
were small intestine. 

Technic of Operation. Patient in Trendelenberg 
position. Median incision. Intestines packed away 
from the pelvis with long wet gauze strips. The 
broad ligaments were divided close to the uterus; 
the anterior half of the uterus was removed down 
to the cervix, the canal of the uterus being included 
in this excised portion. The broad ligaments and 
remaining half of the uterus were utilized later to 
help form a support to the floor of the pelvis. 

The next step was to dissect up the peritoneum 
from the lining of the sac and deeper portion of the 
pelvis. A transverse incision was made at the level 
of the cervix uteri and just behind it, and continued 
in front across to either side of the pelvis. The 
posterior edge of the peritoneum was then dissected 
up and the stripping continued until the rectum and 
floor of the pelvis were exposed. With care and 
patience this was accomplished without tearing the 
peritoneum and the whole lining of the hernial sac 
was freed. It was obvious that it would be easy to 
fail in attempting to elevate the peritoneum from 
the sac and deep portion of the pelvis. This was 
done by rolling the peritoneum over dry gauze held 
in one hand, and with the other hand the parts 
were pushed away, using blunt dissection by means 
of gauze, smooth forceps or fingers. The peritoneum 
was moderately adherent to the wall of the sac. It 
was dissected up from the rectum and laterally to 
about the level of the cervix. (See diagram.) A 
cystic right ovary was removed; the other was not 
disturbed. The lax vaginal wall forming part of 
the sac, was then pushed down out of the way, to be 
disposed of later. 

A pelvie floor was then made by suturing with 
chromicized catgut the broad ligaments stretched 
horizontally across the pelvis and overlapped. The 
remaining half of the uterus was tilted back over 
the ligaments, and its two free corners sutured to 
the pelvic fascia on either side of the rectum, leav- 

















Sagittal Section showing the Hernia. 

B. Bladder. 

R. Rectum. 

P. Perineum. 

U. Uterus, fixed to abdominal wall. 

H. Hernial sac, continuous with the general peritoneal 
cavity. 

X. Shows the level of a transverse incision through the 
peritoneum so as to strip it from the lining of the sac. 

















Looking down into the pelvis from above to show the 
reconstruction of its floor. 


R. Reetum. B. Bladder 
Potted line shows transverse incision in the peritoneum 
which was freed from the sac and then replaced after the 


broad ligaments were stretched across and a portion of 
the uterus was placed over them so as to extend to the 
rectum. These structures and the round ligaments are 
indicated in outline. 


ing just room for the passage of the rectum. Finally, 
the peritoneum, which was held out of the way pos- 
teriorly, was drawn forward over the floor of the 
pelvis and sutured to the free edge of the peritoneum 
in front. Thus the general abdominal cavity was 
shut off and the pelvie cavity left covered entirely 
with peritoneum. The abdominal wound was closed 
by layers in the usual manner. 

The next step was the treatment of the posterior 
vaginal wall from below. Patient was put in the 
lithotomy position. A curved incision was made, as 


'in the ordinary splitting operation for rectocele at 
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the vaginal outlet, and the posterior vaginal wall | lower quadrants of the abdomen. In October, 1911, 


was separated from the rectum and the tissues lat- 
eral to it. This wall contained an excess of tissue 
because it had formed the chief bulk of the thick- 
ness of the sac. It was drawn down apd the excess 


tissue cut off. The edges of the levator ani muscle | 


were freed and held together with interrupted 


stitches. Although the perineum was in good con- | 


dition it was made a little more supporting and 
held with silkworm gut sutures. After the excess of 
the posterior wall had been removed at its lower 


free edge, the closure was the same as in any opera- | 
tion for rectocele. After this wall had been freed | 


below, there was, of course, direct communication 
with the upper field of operation. On this account, 
although the region was dry, a small rubber dam 


drain was left in the perineal wound extending up | 


between the rectum and the vagina in order to allow 
for drainage. This was removed five days later; 
this wound closed at once. The time of operation 
was a little over two hours. 

Subsequent History. Practically no shock fol- 
lowed this operation. The abdominal wound healed 
by first intention. There was never any suppura- 
tion in the vaginal wound and the parts remained 
fixed. For two weeks the temperature and pulse 
were normal and the convalescence was unusually 
free from discomfort except for the presence of an 
annoying cough of laryngeal and tracheal origin. 
During the third week there were subacute symp- 
toms in the right upper quadrant, due to the chronic 
disturbance caused by a gall stone and local adhe- 
sions about the gall bladder. The presence of this 
condition was known at the time of operation, but 
it was considered unwise to disturb these parts at 
that time. At the end of a week this disturbance 
subsided, and further convalescence was uninter- 
rupted. Patient remained in bed four weeks. 

An examination made three months later showed 
no change in the posterior vaginal wall since leav- 
ing the hospital and being about on her feet. There 
is not the slightest indication of any bulging, and 
the wall feels hard and resistant. There are no 
local complaints. There is every reason to believe 
that relief from the vaginal hernia will be perma- 
nent. 


SPASTIC PARALYTIC ILEUS. 


BY ROBERT M. GREEN, M.D., BOSTON, FOSTER S. KELLOGG, M.D., BOSTON, 
AND PETER L. HARVIF, M.D., BOSTON. 


(From the Gynecologic House Clinic of the Boston City Hospital.) 


THESE two cases are presented as examples of 
a fatal, somewhat rare post-operative complica- 
tion, and for the sake of the consequent moral in 
measures to avoid its occurrence :— 


CasE 1. The patient, M. P., a woman of 22, mar- 


aks 


ried at 19, entered the Boston City Hospital (Gyn. | 


170-277) on Oct. 23, 1911. Her family history was 
unimportant. Her catamenia were uneventful until 
marriage, since when they have been somewhat ir- 
regular, but seldom painful. In June, 1909, she was 
delivered by normal labor of a full-term, living 
fetus. Her puerperium lasted 12 days, and was ap- 
parently uneventful. 

Early in February, 1911, she began to be troubled 
by burning and frequency of micturition, with yel- 


| these symptoms recurred, and became so severe that 
she entered the hospital seeking relief. 

Physical examination at entrance showed the pa- 
tient well developed and nourished, but anemic. 
Her hemoglobin was 759, her white count 12,000. 
Iler temperature was 100° F., her pulse 76. Exami- 
nation of the head, the extremities, and of the tho- 
racic viscera showed nothing abnormal. ‘The abdo- 
en was distended and tympanitic throughout, with 
moderate tenderness and slight muscular spasm over 
poth lower quadrants. Vaginal examination showed 
a parous introitus, intact perineum, bilateral nick 
| of cervix, uterus completely retroverted and retro- 
ilexed, and imbedded in a mass of dense, sensitive 
| exudate filling the entire pelvis and involving the 

uterine adnexa on both sides. The left vaginal 
vault was much shallower than the right, and in it 
could be felt a hard, irregularly sausage-shaped 
mass. There was a profuse white vaginal discharge, 
a smear from which, however, did not show the 
presence of gonococci. The urine was acid, normal 
in color and amount, had a specific gravity of 1.023, 
and showed the slightest perceptible trace of albu- 
‘min. Its sediment consisted of squamous epithelial 
) and white blood cells. 

| The diagnosis was made of bilateral salpingitis 
| and pelvic peritonitis, probably of gonorrheal origin, 
| theugh the exact time could not be determined at 
\ which the patient received the infection. 

With the purpose of avoiding operative treatment 
until the acuteness of the attack should have sub- 
sided and some of the pelvic exudate absorbed, the 
patient was kept in bed in Fowler’s position, with 
ice bags continuously applied to the lower half of 
the abdomen, with a light diet and abundant 
catharsis and diuresis. After a few days she was 
given also a daily hot vaginal douche and glycerine 
tampon. 

Under this treatment, the exudate rapidly ab- 
|sorbed, the mass diminished greatly in size and 
tenderness, and on Nov. 10, 1911, the patient was 
discharged from hospital much relieved. 

On Dec. 27, 1911, she reéntered the hospital 
(Gyn. 172-341) with a history of recurrent pain on 
the right side, chills, fever, but no vomiting. 

Physical examination showed her condition much 
as before, with a mass palpable in each side of the 
pelvis, the left being more tender than the right. 
in view of the fact that she had shown no perma- 
nent improvement under palliative treatment, opera- 
tion was now advised and accepted. 
| Operation (Dr. Green and Dr. Kellogg), under 
ether anesthesia, in the dorsal position, with the 
usual antiseptic preparation. A four-inch median 
hypogastric laparotomy incision was made, and the 
peritoneum opened without incident. The appendix 
was found elongated, congested, kinked, and dis- 
tally adherent behind the cecum, the tip containing 
'a feeal concretion. To bring it into view, consid- 
erable traction was made on the ileum, which was 
grasped for this purpose at a point about four 
inches distant from the ileo-cecal valve. A double 
ligature of No. 2 chromic catgut was passed 
through the meso-appendix close to the base, and the 
appendix and its mesentery tied off. The adhesions 
were tied off separately and cut, and the appendix 
removed. The stump was cauterized with crude 
earbolie acid, and buried with interrupted Lembert 








silk sutures. Both Fallopian tubes were found en- 
| larged, kinked, and adherent in the posterior cul-de- 


lowish-white vaginal discharge, and pain in both | sac. Both ovaries were normal. The left tube was 
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removed, with the escape of some purulent material, 
of which a culture was taken. The right tube was 
resected, leaving the proximal half. Both ovaries 
were left in situ. A pressure drain was placed in | 
each lateral cul-de-sae to control hemorrhage. Ven- 

tral suspension of the uterus was performed by the 

Kelly method, and the abdominal wall closed in| 
layers, except at the exit of the drains. A large dry 

dressing and swathe were applied, and the patient | 
sent to the ward in excellent condition. 

Following is the report of the course of the case, 
subsequent to operation, by Dr. Kellogg, who had | 
immediate observation and charge of her in the 
ward. 


Report of Case Subsequent to Operation. First 
twelve hours: Returned to ward with pulse 120, 
good. Good ether recovery without vomiting. Pulse 
fell to 84. 

Second 12 hours: Patient awoke from sleep of | 
several hours, nauseated; soon developed consider- | 
able distention, with rising pulse 108. The dressing | 
was taken down, no evidence of external hemor- 
rhage, no dullness in flanks. It was noticed at this 
time that the lower abdomen was relatively flat and | 
the distention most marked above the umbilicus. 
There was considerable belching, and sodium bi- | 
carbonate increased this with some temporary relief | 
from epigastric pain. Enemata, always with only | 
fair result, were given. Toward morning vomiting 
ot brownish fluid set in, small in amount, often re- 
peated, coming up without much effort. The condi- 
tion was now considered to be acute post-operative 
dilatation of the stomach, and a tube was accord- 
ingly passed, some gas and about 5iv of dark green- 
ish fluid with green flakes obtained; stomach then 
washed with sodium bicarbonate water until wash 
water returned clear, it being impossible to put in 
over a pint at a time. 

Further enemata of various sorts gave unsatisfac- 
tory results and did not diminish distention. 

Third 12 hours: <A diagnosis of general peri- 
tonitis was made. Patient put in high Fowler’s po- 
sition. T.99.8, P. 100, R. 22. Asecond attempt to | 
pass the stomach tube, for the purpose of deciding 
certainly whether or not the stomach was dilated, | 
was frustrated by the patient. Distention increased, | 
especially above the umbilicus and more to the left 
than the right. Drains were loosened, with no pus 
but some ooze of serous fluid. Repeated enemata 
gave fair or poor results and did not lessen disten- 
tion. Vomiting of greenish fluid continued, as be- 
fore described. | 

Fourth 12 hours: P. 126, T. 99.4, R. 24. Disten- 
tion inereased as before. Continued enemata, poor 
results. Stimulation started. Rectal saline poorly 
retained. Toward morning pulse poorer in quality, 
152. | 

Fifth 12 hours: T. 97.4, P. 160, R. 16. Patient 
had not vomited for 10 hours. Pulse became better 


in quality, lower in rate. More comfortable. Dis- 
tention had not inereased. Enemata, with fair 


result. 


Sixth 12 hours: T. 96, P. 144, R. 20. Early in 
morning patient became pulseless. Two and one- | 
half pints normal salt solution were given into a 
vein, with return of pulse, good quality, rate 130. 
Subsequent to this distention rapidly increased, the 
quality of the pulse became poorer, unconsciousness 
followed, and ten minutes later the patient died, 81 
hours after operation. 


_der is in the left mid-axillary line. 


| gross injury to the mesentery at this point. 
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Pathological Report. No permission for autopsy 
was obtainable. Exploration through operative 
wound disclosed the following conditions :— 

The uterus is fixed to the lower end of abdominal 
wound. The site of the removed tubes shows small 
amount of clotted blood. There is no fluid or pus 
in the abdominal cavity. The gut is everywhere 
shiny, not injected, no fibrin—no evidence of peri- 
tonitis. The lower border of a greatly distended 
stomach is palpable one inch above the umbilicus. 





| There is no gut between the stomach and anterior 


abdominal wall. The right border of the stomach 
is in the right anterior axillary line. The left bor- 
The liver is 
pushed up and to the right. The gall bladder feels 
normal in size and collapsed. The pylorus does not 
feel thickened. The small gut is distended through- 
out so far as it can be seen and felt. Four inches 
from the cecum the ileum for two inches is thick- 
ened, dull, slightly reddened, contracted, flat, its 
internal walls are in apposition and a “half length” 
enters its calibre only on some pressure. There is no 
Between 
this and the cecum are two inches of normal undis- 
tended ileum, joining the cecum, which is not dis- 


tended. The region of the appendix stump is not 
remarkable. The ascending and descending colon 
is not disturbed. 

The accompanying sketch is an attempt to repre- 
thus 


sent diagrammatically the conditions 


seribed. 
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Spastic Paralytic Ileus. 


S. Stomach (distended) C. C. Colon (collapsed) 
Cc. Cecum S. I. Small intestine (distended) 
A. Appendix stump (buried) U. Uterus (suspended) 


S$. C. Spastic Constriction 


From this it appears that this patient died, 
not of peritonitis, but of intestinal obstruction, 
due entirely to an annular constriction of the 
ileum, developing at the point where it had been 


grasped in order to exert traction on the cecum. 
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This spastic constriction must have been directly 
caused by surgical trauma to the smooth muscle 
fibres and their interlacing sympathetic nerve- 
plexuses. 


MEDICAL AND 


1 


SURGICAL JOURNAL [APRIL 17, 1913 


annular contracture involving about an inch and a 
half of the gut. Distal to this point the remainder 
ot the small intestine and all the colon was col- 
lapsed. There was no evidence of peritonitis. 


A year later the following case repeated these | 


conditions under somewhat different circum- 


stances :— 


Case 2. M. F., 31. Widow. Nullipara. Entered 
B. C. H. (Gyn. 187-125), on Jan. 2, 1913, with com- 
plaint of irregular flowing for past three weeks, 
with headache, indigestion, and pain in the lower 
part of the abdomen for a much longer period, in 
fact ever since a laparotomy done 6 or 7 years before 
for “inflammation of the left tube and ovary.” Her 
history was otherwise unimportant. 

On physical examination she was found to be well 
developed and nourished, slightly obese and flabby; 
her heart and lungs were normal. The abdomen 


was full, soft, tympanitic throughout, with a well- | 


healed median hypogastric linear laparotomy scar. 
Vaginal examination showed a stretched introitus 
and intact perineum and cervix. The uterus was 
completely retroverted and adherent. In the right 
vault was a hard, non-sensitive mass, the size of a 
hen’s egg. The left vault was empty. There was a 
slight bloody discharge. Urine, normal. T. 99.4°, 
P. 88. 

The patient was kept under observation for sev- 
eral days, during which she continued to flow 
slightly and complained considerably of backache, 


flatulence, and cramp-like pains in the lower abdo- | 


men. 
The diagnosis was made of adherent retroversion 


of the uterus, with chronic right salpingitis, and | 
Laparotomy was ad- | 
vised, for the breaking up of these adhesions and | 


probably intestinal adhesions. 


the performance of ventral fixation of the uterus, 
which it was expected would relieve the backache, 
flowing and pain. Operation was accepted, and the 
patient prepared in the usual manner. 

Operation. (Dr. Green and Dr. Harvie.) On 
Jan. 10, under ether anesthesia, a median laparot- 
omy 
Small intestine was found adherent along the entire 
line of ineision, and was separated with great diffi- 
culty. During the process the intestine was sub- 
jected to considerable traction and manipulation. 
On entering the peritoneal cavity, the entire pelvis 
was found roofed over with dense adhesions, involv- 
ing the sigmoid. With great difficulty these were 
separated. The uterus was found firmly adherent 
by its posterior surface to the floor of the pelvis, 
but was gradually freed and raised. The appendix 
and the left uterine appendages were absent. 


dus of the uterus was then firmly fixed to the ante- 
rior abdominal wall, and the abdomen closed in 
layers without drainage, the old sear being resected. 

The patient’s condition remained good till the 
next morning, when she vomited, became rapidly 
distended, bowels could not be moved, and in spite 
of treatment she grew rapidly worse and died 26 
hours after operation. 

Permission for autopsy was refused, but post- 
mortem examination through the operative wound 
showed a condition essentially similar to that de- 
scribed in the first case. The stomach and upper 
portion of the small intestine were immensely di- 
lated. At the point where the intestine was sepa- 
rated along the line of incision, there was a spastic 


incision was made alongside the old scar. | 


CONCLUSIONS. 


The eause of death in these two cases was in- 
testinal obstruction from a localized tonie con- 
traction of the cireular smooth muscle fibres of 
‘the small intestine, due to surgical trauma. 
'Kelly and Noble’ describe the condition under 
|the term dynamie or hyper-dynamie ileus, and 
state that it constitutes 2% of all cases of in- 
testinal obstruction. From the nature of its pa- 

thology, which is probably a mechanical injury 
‘to the plexuses of Auerbach and Meissner, the 
‘most convenient deseriptive term for the eondi- 
tion seems to be spastic paralytic ileus. 
_ The moral of these two cases is the immense 
‘importance of avoiding all pinching trauma to 
the bowel during laparotomy. In the second 
ease, this was perhaps inevitable, in the first it 
‘might easily have been prevented. The small 
‘intestine seems much more Hable than the large 
‘to spastic paralysis. Hence in appendicectomy, 
‘traction should never be made on the ileum for 
the purpose of bringing the cecum into the 
wound, but only the large intestine should be 
‘employed for such traction. 
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A REVIEW OF THE PROGRESS IN PA- 
THOLOGY FOR 1912. 


| BY S. B. WOLBACH, M.D., BOSTON, 


Assistant Professor of Bacteriology, Harvard University 
Medical School. 
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Experimental Pneumonia. 
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The | 


right ovary was cystic and was removed. The fun- | 


Ir is the purpose of this review to include re- 
‘cent advances in the pathology and etiology of 
diseases which are liable to be of interest to the 
general medical reader. The small attention 
paid to pathological anatomy and histology does 
/not mean that a great deal of work has not been 
done, but with the present highly developed 
‘knowledge of lesions, it could not be otherwise 
than that original papers along these lines should 
be too highly specialized and technical to be of 
great interest to the general reader. 

The bulk of the work published from patho- 
logical departments, which is of interest, has 
gee along experimental lines. <A great deal of 

1 Gynecology and Operative Surgery, vol. ii, pp. 397-398. 
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it has been done in laboratories connected with 
departments of medicine, surgery, and even 
physiology. There is a decided tendency of 
growth in one sort of pathological research, 
away from pathology and towards departments 
presided over by heads of clinical departments, 
and this type of work, namely, the application 
of chemical methods to the study of disease 
processes, is one of the most important fields of 


research in medicine today. The tendency of | 


growth already noted, seems to indicate beyond 
doubt that this line of research belongs with the 
elinie. 

Of general interest in the consideration of the 
development of pathological physiology is the 
invention by Folin of a series of new methods 
applicable to problems in metabolism, and re- 
quiring such small quantities of material, blood, 
urine, feces and perhaps even lymph, that ob- 
servations can be made upon human beings over 
extended periods. Another important contribu- 
tion to possibilities is the perfection of methods 
for the study of respiration which can be applied 
to hospital cases, largely contributed by the Car- 
negie Institute in Boston. 

In this review, many interesting subjects have 
heen omitted because their bearing is chiefly 
clinical, and should be ineluded in a review of 
progress in medicine. 


EXPERIMENTAL CANCER RESEARCH. 


The most important recent contribution to the 
etiology of malignant tumors is a series of ob- 
servations made by Rous on tumors of fowls, 
which are inoculable, and which may be trans- 
mitted by the injection of bacteria and cell-free 
filtrates. Rous’ first report was made two years 
ago (Journal of Experimental Medicine, 1910, 
Vol. 12). The tumor was a spindle eell sar- 
coma which could readily be transferred to fowls 
of the same strain. Apparently when the tumor 
filtrate is injected, injury must be done to cells 
before the new growth can take origin (Journal 
of the American Medical Association, Vol. lviii, 
No. 23). 
stream, taking especial care not to allow it to 
come in contact with the vessel walls 
punctured, no tumor formation occurs, but if 
foreign inert substances are added, multiple tu- 
mors form. Similarly, in direct injection into 
the tissues, the tumor first takes origin along the 
needle path. The nature of the filterable agent 
which eauses this sarcoma is puzzling. It will 
pass through Berkefeld filters 
minute bacteria, although it will not go through 
the Chamberlain F filter. All attempts to dem- 
onstrate the organism with the dark field ap- 


paratus have been futile. Heating to 55 degrees | 


centigrade destroys this tumor-producing sub- 


stanee; likewise toluol, chloroform 50% al- 
cohol and 2% phenol. It is rapidly de-| 


stroyed by bile and by saponin, thus behaving | 


like animal organisms in distinction to bacteria. 
The nature of the virus producing this chicken 





If the filtrate is injected into the blood | 


where | 


holding back | 


sarcoma suggests very strongly a living organ- 
ized agent, although this has by no means been 
proved. Very recently Rous reported a second 
chicken tumor; this time an osteochondro sar- 
coma, which is produced by a filterable agent 
(Journal of the American Medical Association, 
Vol. lix, No. 20). The finding of this second 
| type of tumor, which is reproduced by the in- 
| jection of bacteria, free and cell-free filtrates, is 
_of great significance, in that it shows that there 
is a selective behavior to the filterable agent. In 
the case of the first tumor, discovered by Rous, 
the growths are invariably of the spindle cell 
sarcoma type; in the second tumor, they are al- 
ways of the osteochondro sarcoma type. Rous 
concludes that these substances are probably 
living viruses, and that these findings with the 
chicken tumors largely demolish the theoretical 
basis on which objections to an extrinsic cause 
for cancer have been built up. 

In connection with the subject of cancer in 
animals, the report by Irwin F. Smith, patholo- 
gist in charge of the Government Laboratory of 
Plant Industry, on the structure and develop- 
ment of crown gall is of great interest (Bureau 
of Plant Industry, United States Department of 
Agriculture, Bulletin 255). Smith terms crown 
gall a plant cancer, and one is forced to admit 
that these growths in plants resemble in general 
aspects the behavior of tumors in animals. 
Crown gall occurs in a variety of plants, and 
may affect any part of the root or plant shoot. 
The growths are composed of plant cells, indi- 
vidually similar to normal plant cells, but fail- 
ing to differentiate and to produce normal plant 
structures. Smith has proved the infectious na- 
ture, and has been able to isolate a bacterium, 
which, when injected, will produce these tumors. 
'Smith’s evidence for considering the crown gall 
| growth to be of the nature of a neoplasm is well 
| founded. The demonstration of a specific cause 
| for the proliferation is of unusual interest, par- 
‘ticularly when viewed in the light of Rous’ ex- 
|periments with fowl carcinoma. 





NEUROBLASTOMA. 


A fairly large number of cases have been re- 
ported during 1912 of the type of tumor to which 
Wright first called attention in 1910, and ealled 
by him neurocytoma or neuroblastoma (Journal 
of Experimental Medicine, Vol. 12, No. 4). 
L. Pick has recently written a monograph 
(Berliner Klinische Wochenschrift, 1912, Nos. 
1 and 2), collecting all the reported cases of 
tumors of this type, that is, malignant tumors 
arising from embryonic sympathetic nerve cells, 
‘giving the name Ganglioma Embryonale sypa- 
thetisum. He corroborates the work of Wright by 
-agreeing that these tumors arise in nests of em- 
‘bryonic sympathetic nerve cells. By special stain- 
ing methods the fibril formation can always be 
demonstrated, if the material is fresh. In some 
| instances, the fibrils are very easily found. These 
tumors are most often found in the adrenal 
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glands; oftentimes in combination with multiple 
tumors of the liver, tumors in the skull and in 
the lymph nodes. It is now certain that the 
eases of simultaneous tumors of the adrenal 
glands and orbit, known as Hutechinson’s syn- 
drome, are tumors of the sympathetic nerve 
type. In another paper (Zeitschrift fiir die 
gesamte Neurologic and Psychiatric, Bd. 6, Heft 
4), L. Pick and M. Bieschowsky have collected 
eases and summarized knowledge concerning the 
ganglio-neuromata of the brain, and show that 
these tumors are not excessively rare. 


Following these publications of Pick, there | 


have been other cases reported in this country 
by Symmers (Journal of the American Medical 
Association, Vol. 1x, No. 5), and abroad by 
Friedrich (Frankfurter Zeitschrift fiir Pathol- 
ogte, Bd. 10, 1912, Heft 3) and Landau (Frank- 
furter Zeitschrift fiir Pathologie, Bd. 11, 1912, 
Heft 1). These papers, unquestionably stimu- 
lated by the publication of Wright’s, definitely 
establish the existence and frequeney of a hith- 
erto not generally recognized group of tumors. 

The writer of this review has seen two un- 
published eases, both occurring in Montreal. 
One from the prenasal fossa of a child with 
metastases in the cervical lymph nodes, and an- 
other from an adolescent female with generalized 
metastases to bone, liver, lungs and lymph 
nodes; this latter tumor was probably primary in 
the adrenals. 

It may safely be predicted that a large num- 
ber of such eases will be reported from this 
country and abroad during the next few years. 


CHLOROMA. 


The German literature of the last few years 
contains numerous reports of eases of so-called 
chlor-leukemia, and in fact, in nearly every case 
of chloroma recently reported, leukemia has ex- 
isted. A concise statement of the present know!- 
edge on chloroma is to be found in the paper by 
Burgess (Journal of Medical Research, Vol. 27, 
No. 2, November, 1912) who reviews the litera- 
ture and reports two new eases. Burgess’ con- 
clusions, which are fairly conclusively supported 
by the evidence he presents, are that the tumors 
called chloromas are simply green tumors, which 
represent a part of the pathological processes in 
leukemia; that the type of leukemia is myelo- 
‘genous leukemia and not lymphatie leukemia. 
The absence of granular cells is simply indicative 
of the acuteness of the process and the invasion 
of the blood and tissues by myeloblasts, which 
are not yet differentiated. The conception that 
myelogenous leukemia is a blood metastasis of a 
true tumor, whose origin is in the bone marrow, 
and whose cells invade the blood stream and the 
bone marrow, explains the connection between 
leukemia and chloroma. According to Bur- 
gess, in certain eases of myelogenous leukemia, 
in which the cells are largely undifferentiated 
and multiply rapidly, other tissues are invaded. 
Some times in this way, nodules of tumor cells 
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are formed. These masses, if green, are called 
chloroma. These conelusions of Burgess are in 
general agreement with recent work done abroad. 
Burgess has materially contributed to the general 
knowledge by virtue of the superior technical 
methods he has employed. The nature of the 
color of the tumors still remains somewhat of an 
enigma. It is to be noted in this connection, that 
the layer of white cells obtained by centrifu- 
galizing blood of myelogenous leukemia cases al- 
ways has a distinet greenish color. 


SYPHILIS. 


The most important contributions to the pa- 
thology of syphilis, aside from the cultivation of 
the spirochete and the completion of the require- 
ments of Koch’s Laws, are a few new facts re- 
garding the distribution of the treponema in 
tissues. Warthin, in a number of papers, which 
are briefly summarized under the heading, ‘‘ Car- 
diae Syphilis,’? (Ohio State Medical Journal, 


“Mareh, 1912), has reported 12 cases of sudden 


death in children and infants, due to eardiae in- 
sufficiency. There was no suspicion of congenital 
syphilis; furthermore, there was nothing that 
would be attributed by the pathologist to syph- 
ilis, but on examination of various tissues by 
Levaditi’s method, spirochetes, associated with 
certain histological changes, have been found. 
He has come to the conclusion that there is a 
certain form of myocarditis which is dependent 
upon the presence of colonies of spirochetes in 
heart muscle. In 35 eases of aequired syphilis 
in the adult, he has found myocardial changes 
associated with the presence of spirochetes. The 
majority of these eases were supposed to have 
been successfully treated, and in some of them 
not even the attending physicians associated the 
final conditions with syphilis. The great import- 
anee of Warthin’s work is that unexplained 
death due to myocardial changes may rest solely 
upon the lesions produced by the Treponema 
pallidum, in eases giving practically no other 
evidence of syphilis. 

Noguchi and Moore (Journal of Experimental 
Medicine, Vol. 17, No. 2) have demonstrated the 
Treponema pallidum in 12 out of 70 brains, from 
eases of general paresis. The age of the cases 
varied from 33 to 60 years; 10 were men and 2 
women; 7 were of the cerebral type and 5 of 
the tabetic. Anatomically the brain showed the 
usual thickening of the pia and microscopically 
there was the usual infiltration with plasma cells 
and lymphoid cells in the meninges and around 


‘the vessels. The spirochetes were found dis- 
tributed in the substance of the brain, singly and 


in groups, and oftentimes, far in the substance, 
away from the vessels, and unsurrounded by 
evidence of any cellular reaction. 

These findings are of great importance in that 
they demonstrate that paresis is a syphilitic af- 
fection; that the lesions are due to the presence 
of the parasites, and not to toxic substances 
elaborated elsewhere. 
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TRYPANOSOMIASIS. 


Trypanosomes have been found in the blood of 
domestic cattle in every part of the globe, and a 
recent bulletin of the United States Department 
of Agriculture (Bulletin No. 145, Bureau of 
Animal Industry, Howard Crawley) shows that 
trypanosomes exist in the blood of 75% of year- 
ling and adult American cattle. These trypano- 
somes are only to be demonstrated by making 
blood cultures, that is, adding large quantities of 
blood to bouillon. The trypanosomes multiply 
in the layer of white cells and platelets that 
forms above the bottom layer of red cells. Craw- 
ley has given the name Trypanosoma ameri- 
canum. 

Work done in Nyassaland during 1912 by 
Bruce, Kinghorn and Yorke and their associates 


panosoma rhodesiensi as a new species, parasitic 


fairly large proportion of antelope. Experi- 


regions, and hitherto supposed to transmit try- 
panosomes pathogenic for cattle only. The great 
importance of this work is evident, and it will 
unquestionably be productive of campaigns 
against trypanosomiasis along new lines. This 
work on trypanosomiasis is abstracted in The 
Sleeping Sickness Bulletin, and the Tropical 
Diseases Bulletin of London, directed by A. G. 
Bagshawe. 

Wolbach and Binger (Journal of Medical Re- 
search, September, 1912) in a research directed 
towards ascertaining the factors concerned in the 
production of the lesions of trypanosomiasis, 
have shown that the trypanosomes do not. remain 
confined to the blood vessels and lymphatics, and 
that they invade the connective tissue structures 
of all organs and the substance of the brain. 
The finding of trypanosomes in the substance of 
the brain, remote from the lesions, indicates that 
they migrate freely, and also that the pathology, 
which closely resembles that of general paresis, is 
due to the actual presence of the trypanosomes 
in the meninges and brain substance. In gen- 
eral, they conclude that the lesions of trypano- 
somiasis are due to the presence of the trypano- 
somes in the affected tissues. Previous theories 
considered chiefly the possible effect of toxins 
elaborated in the blood stream. 


CULTIVATION OF SPIROCHETES. 


Noguchi has been most active during the last 
year with cultivation experiments, using spi- 
rochetes from many sources. His method for 
cultivating the Treponema pallidum seems to be 
simple and more certain than those of European 
workers. His first paper was published in the 
Journal of Experimental Medicine, Vol. 14, and 
here the material employed consisted of lesions 
produced in rabbits. Later, Journal of Experi- 
mental Medicine, Vol. 15, he sueceeded in eulti- 
vating the Treponema pallidum directly from 


| human lesions, and has shown that these cultures 
‘are pathogenic for monkeys. To Noguchi be- 
‘longs the credit for first fulfilling all the re- 
quirements of Koch’s Laws for the spirochete of 
syphilis. His medium consists of combinations 
of sterile ascitic fluid and agar, to which pieces of 
fresh sterile rabbit tissue is added, kidney or 
testicle. Strict anaerobic conditions are main- 
‘tained by filling the tubes to a considerable 
depth, and covering the medium with a layer of 
paraffin oil. In his early work, these tubes were 
placed in an oxygen-free atmosphere of hydro- 
gen. The success of Noguchi’s method depends 
on the fact that after stab cultures have been 
made in his medium, consisting of two parts of 
slightly alkaline nutrient agar jelly and one part 
ascitic fluid, the spirochetes multiply and mi- 


, grate out, away from the line of puncture and 
has conclusively established the status of Try- | 


bacteria, so that after two or three weeks of in- 


) siti¢ cubation at body temperature, hazy zones are ob- 
for man. This trypanosome has been found in a tained, which consist of colonies of spirochetes. 


\By making repeated transfers, he had been able 
mentally it has been transmitted by Glossina mor- | 


sitans, which is the common tsetse fly of dryer | 


to separate mixed cultures of spirochetes, and has 
paved the way for important work on the study 
and differentiation of the mouth spirochetes. So 
far, he has cultivated three different new spi- 


‘rochetes from the mouth cavity: Treponema mi- 


crodentium, Treponema macrodentium (Journal 
of Experimental Medicine, Vol. 15, No. 1) and 
Treponema mucosum (Journal of Experimental 
Medicine, Vol. 16, No. 2). The last named came 
from a case of pyorrhea alveolaris and is distin- 
guished from other mouth spirochetes by the pro- 
duction of mucin. In morphology, it is very 
much like the Treponema pallidum, from which 
it is distinguished, by the production of mucin, 
and a fetid odor in cultures. 

Other spirochetes which Noguchi has culti- 
vated are: Spirocheta phagedenis, a new species 
which he found in phagedenic lesions on human 
external genitalia (Journal of Experimental 
Medicine, Vol. 16, No. 3). Treponema calligy- 
‘rum, a new species from condylomata of man, 
Spirocheta refringens, and a whole series of spi- 
rochetes of the relapsing fever type, including 
Sptrocheta obermeiri, Spirocheta duttoni, Spi- 
rocheta kocht, Spirocheta novyi, (Journal of Ex- 
perimental Medicine, Vol. 16, No. 2) and Spi- 
rocheta gallinarum, the spirochete of fowls 

(Journal of Experimental Medicine, Vol. 16, 
No. 5). 

The importance of these methods of Noguchi, 
and his success with them cannot be overesti- 
mated, as it opens a field for systematic investi- 
gation of spirochetes and pathological processes 
produced by them. As yet, no one has confirmed 
Noguchi’s work. One reason may be that he 
gives rather meagre details, and in work of this 
character, personal niceties of technic are of 
greatest importance. 


EXPERIMENTAL PNEUMONTA. 


Lamar and Meltzer (Journal of Experimental 
Medicine, Vol. 15) report a series of experiments 
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on dogs in which they produced pneumonia in 42 
successive cases with a mortality of at least 16%. 
Their method is to introduce pneumococcus cul- 
tures by intratracheal insufflation. They claim 
to have produced a typical lobar pneumonia. 
Control experiments with salt solution, broth 
serum and mixtures of serum and soap solution 
injected in the same way as the cultures did not 
produce consolidation. Other experiments with 
streptococcus and influenza bacillus produced a 
type of inflammation quite different from the 
consolidation produced by the pneumococcus. 
In a few instances they produced lobar pneu- 
monia with Friedlander’s pneumo-bacillus. 
This work has attracted considerable attention, 
because it claims to be the first successful experi- 
mental production of lobar pneumonia in ani- 
mals. 


POLIOMYELITIS. 


The most important work of the past year in 
poliomyelitis has been directed toward the man- 
ner of transmission. Rosenau, as is well known 
in this community, reported at the International 
Congress of Hygiene in Washington in Septem- 
ber, successful transmission experiments with the 
ordinary stable fly, Stomozxys calcitrans. This 
work was shortly afterwards corroborated by 
Anderson and Goldberger of the Public Health 
and Marine Hospital Service. 


In the report of the State Medical Institute of | 


Sweden to the Fifteenth International Congress 
of Hygiene, held in Washington, 1912, a large 
number of careful experiments directed towards 
the demonstration of the presence of the virus 
of poliomyelitis on the mucous membranes of 
abortive cases and healthy persons are recorded. 
In six families the existence of carriers of the 
virus were found. In three families, several 


virus carriers were found, although in no family | 


was there more than one typical case with 
paralysis. These experiments have been criti- 
cized by Flexner on the ground that, while the 


monkeys injected with the mouth and nose wash- | 


ings of the suspected individuals developed 
paralysis and sometimes died, they did not show 
the characteristic pathology of poliomyelitis. 
Distinct lesions, however, were found, the atypi- 


cal nature of which the experimenters attributed | 


to the diminished virulence of the virus. 
Flexner, Clark and Fraser (Jowrnal of the 
American Medical Association, Vol. 1x, No. 3) 
describe an instance in which they obtained from 
the healthy parents of a child suffering from an 
acute attack of epidemic poliomyelitis, material 
which when injected into monkeys gave charac- 
teristic symptoms and pathology of poliomyelitis. 
This material was obtained by irrigating the 
naso-pharyngeal cavities of the mother and 
father with normal saline. 


proves in a more conclusive manner than the 


Danish invesigators were able to do, that appar- 


ently normal humans may harbor the virus of 
poliomyelitis. 
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| Of even greater interest is the report by Flex- 
ner, and Noguchi (Journal of the American 
Medical Association, Vol. 1x, No. 5) of the culti- 
vation of the virus of poliomyelitis. The technic 
employed was essentially that of Noguchi for the 
cultivation of spirochetes, which is described 
elsewhere in this review. Colonies were obtained 
‘in the ascitic fluid agar medium, which were 
‘composed of minute globoid bodies just within 
ithe microscopie range of vision. Cultures from 
human tissues in the third, and from monkey 
tissue in the fifth generation have caused typical 
experimental poliomyelitis in monkeys. Other 
experiments by the authors are in progress with 
a view of excluding a remote possibility of the 
virus being passively carried over from test tube 
to test tube. 

These cultivation experiments, if capable of 
|confirmation, will have a tremendous effect on 
the investigation of diseases produced by filter- 
able micro-organisms, for it is certain that at 
least some of the principles underlying the prob- 
lem of the cultivation of filterable organisms will 
have been solved. 

(To be continued.) 





ie 


Reports of Societies. 


SECTION ON GENERAL MEDICINE OF THE 
COLLEGE OF PHYSICIANS OF PHILA- 
DELPHIA. 


MEETING OF Monpay, JANUARY 27, 1913, aT 8.15 P.M. 


The President, Dr. H. R. M. Lanois, in the Chair. 


A CONSIDERATION OF CERTAIN TYPES OF ARTHRITIS DE- 
FORMANS AND THEIR MANAGEMENT. 


Rosert B. Oscoop, M.D., Boston: Proof of the 
existence of arthritis deformans goes back to three 
'thousand years B. C. The views expressed tonight 
will be from an orthopedic point of view, and we 
‘shall leave unsettled the question whether we are 
dealing with one or more than one distinct disease. 
We shall adopt a temporary nomenclature, which we 
realize is imperfect, but attempt to define what 
seem to us distinct clinical types. The four types 
to be discussed are: Infectious, Toxemic, Atrophic. 
Hypertrophic. We find it difficult to connect acute 
articular rheumatism in any way with the chronic 
manifestations of arthritis deformans, and we be- 
lieve it has no causal relation. We have been 
equally successful in associating true gout with the 
types to be discussed. By the chronic infectious 
polyarthritis we mean an arthritis usually of more 
or less sudden onset. If unaffected by treatment, 
the disease is commonly progressive. We may in- 
clude in this type those cases of gonorrheal arthritis 
in which the cocci may be recovered from the joints 
and those eases in which other bacteria have been 
found either in the joint effusions or in the tissues, 
In the 
second type, chronic toxemic polyarthritis, we may 
include the eases of chronic polyarthritis following 
influenza, associated with chronic infections of the 
nasopharynx and sinuses, ulcerative processes in 


especially the villi removed at operation. 
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the intestines, the so-called auto-intoxications often 
in association with enteroptosis, and that form of 
arthritis deformans known as Still’s disease. Care- 
ful search has failed to find the actual presence of 
bacteria in many of these joint conditions in which 
the early picture is in all respects consistent with 
the existence of an infection. The third, or chronic 
atrophic polyarthritis, is clinically to our minds 
almost if not quite an entity. The clinical histo- 
ries of this type less strongly suggest the direct 
result of an infection or its toxic products. The 
picture is like some trophic disturbance of central 
nervous origin. We believe these are the cases that 
have so strongly suggested the neural theory of the 
etiology of the so-called rheumatoid arthritis. In 
the chronic hypertrophic polyarthritis type we are | 
inclined to the belief that we are dealing with an | 


arthritis deformans so essentially different from the | 


other types that it may be considered from the point | 
of view of symptomatology and treatment as an en- 
tity. A separate heading has been made of spinal | 
forms, because of the confusing nomenclature. | 


Grouping the first two of these four divisions to- | 
gether, three types of arthritis deformans then 


seem to us to be clinically distinguishable, the in- 
fective or toxemic, the atrophic and the hyper- 
trophic. We shall try to show later that the patho- 
logie examination and the x-ray findings seem to | 


consisently suggest a certain purity to these types. | 
In regard to etiology, we have arbitrarily made the | 


first division on an infective basis. The second 
type we also believe strongly to be the result of 
either some undiscovered direct invasion of the 
joint tissue by bacteria or more probably to result 
from the development of one or more than one toxic 
substance by various forms of bacterial growth | 
within the body, taking place in the nasopharynx, | 
the intestines, or some other focus. As to whether | 
in the third, or atrophic type, the toxic effect is ex- | 
erted first on the central nervous system and sec- 
ondarily on the joint tissues we have no certain | 
proof. 
correctness of this theory of Painter, Jones and 
others. The fourth type, hypertrophic arthritis, 


seems to us to be much more likely the result of | 
faulty metabolism than of an infection or an infec- | 


tious toxemia. In the first three types no effort 
should be spared to obtain the most perfect hy- 
gienie conditions of living with as much life in the 
open air as possible. The first step in the manage- 
ment of the infectious and toxemic joints should be 
a most careful search for a focus of infection. A 
suggestive article by Pemberton indicates how much 


can be done by the careful supervision of the diet. | 


We have come to believe strongly that the con- 


stantly found enteroptoses may be one of the factors | 


in faulty alimentation. Much may be expected from 
conservative surgery. In regard to vaccine therapy, 
it seems to us that our attitude should be one of 
receptive skepticism so far as the cure of arthritis 
deformans is concerned. The search for an infec- 
tious focus in the atrophic type has been attended 
with less success than in the two preceding. We 
must conserve the strength and improve the nutri- 
tion of these patients by every means at our dis- 
posal, especially by attention to the habitual 
splanchnoptosis. In the hypertrophic type the 
search for a focus of infection has been rewarded 
with no success. 
drugs in arthritis deformans because of the convic- 
tion that empiricism, rather than scientific evidence 
of their value has encouraged their use. 


The evidence seems to us to point to the | 


We have little to say regarding | 


Until we find the cause of arthritis deformans we 
must seek out all possible sources of infection. We 
must attempt to make the processes of alimentation 
and all other physiological processes as normal as 
may be. But whether successful or not, we must 
never lose sight of the fact that this form of chronic 
disease is one which calls for the greatest friendli- 
ness, encouragement and effort on the part of the 
physician. 

Dr. Osgood’s paper was discussed by Dr. Thomas 
McCrae and Dr. G. G. Davis. 

Dr. Mary Row.ey-Lawson, Fellow of the Rocke- 
feller Institute, gave a lantern demonstration on 





| THE INTERPRETATION OF THE MALARIAL “RING FORM” 
PARASITE. 


This paper was discussed by Dr. Alfred Stengel. 


| 





Book Reviews. 


Electro-Therapeutics for Practitioners. By 
FrRaNcIs Howarp Humpurrss, M.D., F.R. 
C.P., M.R.C.S. Illustrated. New ‘Yets 


Longmans, Green, and Company. London: 
Edward Arnold. 1913. 


This volume consists of a series of ‘‘essays on 
some useful forms of electric apparatus and on 
|Some diseases which are amenable to electric 
'treatment.’’ It aims to supply to the general 
| practitioner information about the useful forms 
lof electrotherapy, and about the principles to be 
observed in the selection of cases therefor. In 
‘general, the author believes electricity indicated 
symptomatically for the relief of pain, in neu- 
rasthenia, insomnia and a variety of functional 
disorders, and in certain skin affections and some 
forms of malnutrition. The technic and appa- 
ratus are everywhere thoroughly described, and 
there is a useful terminal glossary of electric 
nomenclature. In his historic introduction, the 
author points out that the disrepute of electro- 
therapeutics is largely due to its unfortunate 
practice by charlatans and to improper selection 
of cases. His work shows that its field is legiti- 
‘mate and its possibilities of benefit not unimpor- 
tant. 


The Practitioner’s Visiting-Last. 
and New York: Lea and Febiger. 


Philadelphia 
1913. 


The annual issue of this visiting-list, for thirty 
patients a week, provides amply and satisfac- 
torily for the work of the average practitioner. 
Prefixed to the record pages is the usual text of 
useful information. This is the twenty-ninth year 
of publication of this standard memorandum- 
book. 
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Genitourinary Diseases and Syphilis. By 
Henry H. Morron, M.D., Clinical Professor 
of Genitourinary Diseases in the Long Island 
College Hospital, Genitourinary Surgeon to 
the Long Island and King’s County Hospitals 
and the Polhemus Memorial Hospital, Con- 
sulting Genitourinary Surgeon to the King’s 
Park State Hospital and the Beth Israel Hos- 
pital of Newark. Member of the American 
Urological Association, Fellow of the New 
York Academy of Medicine, ete. Third edi- 
tion; revised and enlarged. Philadelphia: 
F. A. Davis Company. 1912. 


The present edition of Dr. Morton’s book is 
in many respects an improvement upon the two 
preceding ones. It treats somewhat more fully 
of certain parts of the subject or field of dis- 
eases that it presents and brings others up to 
date. 

There is much to commend in the volume, but 
we do not feel that the subjects treated under 
some of the headings can possibly be properly or 
at all fully presented in so very short a space as 
the author has given to them and must char- 
acterize certain of them as being entirely inade- 
quate, while at the same time they do not possess 
the advantage of compendiums in succinctness. 

Examples to which this critictsm apply are the 

followmg: Urinary fever and acute septic anu- 
ria occupy but four or five pages; twelve pages 
only are given to the important subject of tu- 
mors of the bladder. Tumors of the renal 
parenchyma are disposed of in less than two 
pages, ete., ete. On the other hand, the subjects 
of gonorrhea and syphilis are treated admirably 
and the recent progress made in connection with 
the treatment of the latter malady is well set 
forth. The writer is conservative in his estimate 
of the curative properties of the salvarsan treat- 
ment and does not take note of the instances of 
a second inoculation in the human being, as well 
as in apes, of the disease after an original infec- 
tion with syphilis was treated by salvarsan 
which, though few in number as yet, seem to 
show that in some eases at least the drug has 
undoubtedly effected a cure. 
_ The subject of hypertrophy of the prostate 
and its treatment also receives adequate consid- 
eration and is acceptably set forth, as are a num- 
ber of others. 

On the whole, the criticism which suggests it- 


self to the reviewer as being applicable to the | 
book as a whole, is that it is not so complete a 


manual for students or for the practitioner of 
medicine as are some others already in existence, 
and therefore, despite its excellent qualities in 


many parts, it does not fill a place that greati Ly | 


needed to be filled and falls short of doing so in 
some essential respects. 
As a bit of book making the work falls below 
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in vee of dntiine, i index, and atin. 
tions, though it is well above those of books pub- 
lished until within the last six or eight years in 
these respects. 

We feel reluctance in not being able to com- 
mend the work more highly, because of the high 
reputation and deservedly high position won by 
its author in this field of surgery, but we cannot 
say that it comes up to the standard that is re- 
quired by the great advance in knowledge that 
has taken place in this field in common with that 
made in so many other branches of surgery, or 
that it deals with its subjects as adequately as 
any one of half a dozen other books already be- 
fore the medical public. We take pleasure, 
however, in repeating that it contains much that 
is of most excellent character. 


The Prospective Mother. A Handbook for Wo- 
men During Pregnancy. By J. Morris Sie- 
MONS. New York and London: D. Appleton 
and Company. 


Dr. Slemons, with keen insight and tact, has 
interpreted for the prospective mother the diffi- 
cult scientific knowledge of today on which the 
art of obstetrics is based. In simple language he 
has revealed the intricate secrets of Nature in 
her most beautiful and most profound moments. 

His words, based on wide experience and deep 
researches, should inform the ignorant, encour- 
age the timid, and quiet the fears and anxieties 
of the inexperienced. The book is not only a 
safe one to put in the hands of a lay woman, 
but may also be made her greatest safeguard; a 
guide in simple matters, informing her when to 
turn to her physician, and an aid in carrying 
out his instructions. 

Dr. Slemons deserves the gratitude of the phy- 
sicians by putting in their hands a safe guide 
for their obstetric patients, which should save 
ininutes and hours of explanation and instruc- 
tions and prevent misunderstandings by giving 
reasons for elaborate preparations which to some 
might seem needless precautions. The conscien- 


, tious obstetrician has thus received an advocate 


of real power. 

The public should be a large gainer by the 
‘high standard set before them for obstetric ser- 
vice to the mothers of our citizens. Not until 
the public is informed what good obstetric ser- 
vice is and is convinced of its worth will it de- 
mand that good service for which it must be 
willing to pay. Such a book takes the public 
freely into our confidence in another branch of 
medicine and thus brings us one step closer to a 
‘complete mutual understanding. We hope this 
‘book will be an awakening to the general public 
‘to the demands of modern obstetrics. 

The book is optimistic, pleasantly suggestive, 
clearly expressed and easy reading even to the 
lay woman. Her fears are met and allayed. It 
should be welcomed by the physicians practising 





the standard set in some other publications, both | obstetrics and by their intelligent patients. 
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IMMIGRATION IN 1912. 


Ir is generally coneeded that immigration 
holds a very intimate relation to the national 
public health, not alone in respect to the actual 
diseases that may be imported, but more espe- 
cially with reference to mental or physical de- 
fects that may be handed down to future genera- 
tions, in short, from the eugenie aspect. While 


there is a considerable unanimity of belief that | 


unsound immigrants should be excluded, there 
is great divergence of opinion as to how this 
object shall be accomphshed. This was illus- 


trated in the wide discussion attending the re-| 


cent attempt in Congress to add to the present 
admission requirements a literacy test, and to 
secure federal inspection of steerage passengers 
while in transit on steamers to this country. 
Probably more effective than this would be a 
preliminary inspection of prospective immi- 
grants at their ports of debarkation by United 
States officials, and it is to be hoped that this 
may be brought about before long. 

The report of the Commissioner General of 
Immigration for the fiscal year 1912 gives some 
interesting data on the sources of immigration 
for the year. Of the 838,172 immigrants enter- 


ing the United States in 1912, 161,290, or !i 


19.2%, eame from Northern and Western Eu- 
rope, from the Teutonie and Celtic races, and 
570,130, or 68.0%, came from the Iberie and 
Slavie races of Southern and Eastern Europe 
and Western Asia. This reverses the propor- 
tions coming before 1880, when 


$6.56 per year for all foreign countries | 


| grants. 
about four- | 


fifths were drawn from Northern and Western 
| Europe. Russia, particularly Southern Russia, 
jand Italy contribute 19% each of the total. 

Hungary was next, with 11%, then Austria 
wa 10%, Greece 3%, Turkey in Europe and 
adjoining principalities 2%, and Spain and 
Portugal less than 2%. One per cent. of the 


‘total were from Japan, China and India. The 








\and Slavie races lies in their poorer physical 
|and mental equipment, and their radically dif- 
ferent ideals and standards of living as com- 
| pened with the Celtic and Teutonic races. 

The following table, compiled from the Com- 
missioner General’s report, shows that for the 
last five years there has been a fairly constant 
number of aliens debarred on medical grounds. 


PROPORTION OF IMMIGRANTS DEBARRED IN LAST FIVE 


YEARS FOR MEDICAL REASONS. 


Year. Total Immigration. Debarred per 100,000 for 
Following Reasons. 
Sileney Loathsome or 
Mental a Dangerous 
Defects. Siaeiibe: Conta rious 
Disease. 
1908 782,870 23.7 23.5 371 
1909 751,786 24.1 22.2 317 
1910 1,041.570 17.4 19.0 300 
1911 878,587 18.8 16.6 325 
1912 $38,172 19.7 16.0 208 
Notre: Compiled from annual report of Commissioner General of 
| Immigration for fiscal year 1912 


It may be questioned whether this number 
should not show a steady increase, instead of 
remaining constant. Mention has been made in 
the JOURNAL at various times of the unduly 
large proportion of insane and mentally defec- 
tive in New York State institutions drawn from 
the foreign population. There has been a wide- 
spread movement, especially in New York dur- 
ing the past year, looking toward improvement 
in the mental examination of arriving aliens. 
It is unnecesary at this time to dwell upon the 
great importance of more thorough examination 
for mental conditions. In his annual report for 
1911 the Commissioner of Immigration at New 
York stated, ‘‘At a time when the subject of 
feeble-mindedness is becoming more and more 
important in civilized countries, and the nature 
and bearings of this taint are being studied by 
scientists, the Government would seem called 
upon to make far greater efforts than it does to 
|prevent the landing of feeble-minded immi- 
’? The same is true of insanity. 

In his annual report for 1912 the Commis- 
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sioner of Immigration at New York reiterates | 
the imperative necessity of an increase in the 
number of medical officers on duty at Ellis 
Island and of provision by Congress of addi- 
tional space and facilities for their work. Espe- 
cially is a corps of trained interpreters needed 
for the mental examination. The Commissioner 
points out that the needed improvements at 
Ellis Island, including larger detention quarters 
and a new ferry boat, would cost about $600,000, 
while by reason of the head tax levied on every 
arriving alien, the income to the Government 
through immigrants landing at Ellis Island 
averages about $3,000,000 annually. Of a total 
immigration into the United States of 838,172 in 
1912, 725,040 entered through Ellis Island. 

In the fiscal year 1912, 6653 aliens were de- 
ported because physically, mentally or morally 
below the legal standard. Of these, 5427 were 
excluded at the ports of entry, including 1748 
with grave physical defects, 297 with grave 


mental defects, 2288 with physical or mental de- | 
fects not so serious, but still affecting ability to | 


earn a living, and 1094 morally defective. 


Twelve hundred and twenty-six aliens were ar- | 
‘held that mother worthiest who could rear 
‘most sons to be fed to cannon) the needs of the 
‘army have formed the criterion by which such 


rested within the country within the legal three- 
year limit and deported for the following condi- 
tions: 199 physically defective, 620 mentally 
defective and 407 morally defective. The 5427 


defectives rejected in 1912 constituted more | 


than one-third of the total number debarred. Of 
the 297 mental defectives refused entrance, 10 
were idiots, 105 were insane, 44 were imbeciles, 
218 were epileptics, and 110 were feeble-minded. 

Beginning with the administration of Presi- 
dent Wilson, the Bureau of Immigration be- 
comes a part of the new Department of Labor, 
under Secretary William B. Wilson. There are 
weighty questions to be solved in the administra- 
tive policy of this Bureau, as well as by Con- 
gress, in providing adequate appropriations for 
efficient inspection and in framing legislation 
which will more effectively exclude physically or 
mentally unsound aliens. Immigration easily 
ranks among the leading problems of the day 
and in no particular is it of greater concern 
than from the standpoint of the public health. 
The question might well be raised as to whether 
the medical inspection of immigrants should not 
properly be constituted a feature of national 
quarantine administration, since the function 
of the two is the same and even now both are 
operated by the same federal agency, the Public 
Health Service. 
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HOUSING REFORM IN GERMANY. 


As the family and the home are the basis of 
civilization, so should the house in which the 
family makes its home vitally interest the states- 
man, the humanitarian and the political econo- 
mist. The housing problem has indeed become 
momentous, in great civie centres especially ; 
and a recent report in the New York Evening 
Post on housing conditions in Berlin, contains 
matter pregnant for every community in or out 
of Germany, in the United States as well as in 
Europe. 

There is a falling birth-rate in Germany. In 
Berlin the birth-rate has been below the average 
of France, a country of recent years much ob- 
jurgated for its ‘‘race suicide.’’ And pari 
passu with such falling rate, Germany has a 
‘‘shockingly high infant mortality.’’ Here are 
facts at present of unusually deep concern in 
The Fatherland, and in a way difficult to appre- 
ciate by our own people. For a kind of Jingoist 
infection has seized upon Europe. Every State 
is needing soldiers, quite as poor mad old Lear 
needed them; and ever since Napoleon (who 


matters are judged in Europe. 

All this seems irrelevant until one grasps that 
in cities generally, inadequate and unsanitary 
dwellings for the poor have much to do, if not 


with the falling birth-rate, at least with a high 


infant mortality; in other words, bad housing 
tends to lessened families. 

In order for better housing therefore, there is 
a Prussian bill projected, having the object to 
extend the scope of the building-police authority 
as to street-widening; the expropriation of 
needed building sites; provision of open spaces 
in fair proportion; and the creation of munici- 
pal housing departments in all cities and com- 
munes with a population over 100,000, which de- 


partments will control designs and equipments 


of dwellings for working people. Inspectors of 
the Housing Department (akin, no doubt, to the 
tenement house inspectors in American citres) 
would see that the demands of the authorities as 
to space, comfort and sanitation, would be com- 
plied with; they would urge the landlord, by 
precept and advice, to make his property habit- 
able; and should the landlord remain recalei- 
trant the police would compel him to do his 
duty. 
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Local authority, in the event of this bill be- 
coming law, shall decide whether any given 
room will be used for a living or a sleeping room 
or kitchen ; may forbid the common use of dwell- 
ing-rooms by several families; may regulate the 
number who may live in them (the latter pro- 
vision being with a special view to the elimina- 
tion of the lodger of either sex who, for a mini- 
mum rent, is entitled to enough floor space to 
hold a bed). In Berlin, as indeed in all great 


cities, many thousands have no home other than | 


such, ‘‘sleep places.’’ 

War is also to be waged on the huge ‘‘rent- 
barracks,’’ the typical working-class tenement 
house of the German cities, with its two, or 


sometimes three, courts running back from the | 
street. ‘‘These places are largely responsible for | 


the curiously strong impression of uniform 
prosperity which German cities make. The rea- 
son is that, in the first section of the houses 
fronting on the street, people who are either 
really or relatively prosperous live and pay a 
fairly high rent. They are the class who are 
particular about the looks of their windows and 
cultivate flowers and trailing green in summer 
on their baleonies. The really poor live in the 


rooms looking on the damp, sunless courts be- | 
hind and to get an idea of how they live one) 


must penetrate into their unsanitary fastnesses, 
often a surprising distance from the highly re- 
spectable street front.’’ 

We may complacently assume this condition 
of things to be only Continental; yet there are 
American cities in which the like obtains. 
There are frame shacks, built cellarless on the | 
ground, without ventilation under the floors, or | 
water in the houses or sewer connections. Many | 
folk living on the main streets are unconscious of | 
or oblivious to the fact that such homes line in- | 
terior alleys. Here are the ‘‘lung blocks’’ of 
great cities; for tuberculosis is neither a heredi- 
tary nor a family infection, but a house disease. 

The subject, as we have intimated, is of world- 
wide interest wherever humankind congregates 
in great numbers to make up cities. And herein 
lies one of the greatest problems with which 
American municipalities have to deal. 


ee : 


PROGRESS OF DR. FRIEDMANN’S WORK. ' 

SIncE our latest editorial note on the work of 
Dr. Friedmann, in the issue of the JourNAL for 
March 20 (Vol. elxviii, p. 442), the latter has 


in New York City and elsewhere. On March 29 

he inoculated 10 cases of phthisis at the Monte- 
‘fiore Home, New York, in the presence of gov- 
‘ernment physicians. On April 2, Dr. E. S. 
‘Harding, of Montreal, chairman of the medical 
‘board of the Royal Edward Institute for the 
Study, Prevention and Cure of Tuberculosis, is- 
sued the following statement regarding the pa- 
tients treated in that city by Dr. Friedmann on 
‘March 11:— 

‘“‘The Friedmann treatment for tuberculosis, 
while proving itself to exercise no deleterious 
effect upon its subjects, has as yet produced no 
results by which its ultimate value can be de- 


termined so far as 55 patients treated in Mon- 
treal are concerned.’’ 





On April 6, Dr. Friedmann treated 19 pa- 
\tients at the Seton Hospital, New York City. 
‘On April 9, before a gathering of representative 
physicians, he treated 69 patients at the Wallum 
Lake Sanatorium, in Pascoag, R. I.; on April 
10, 14 cases at Woonsocket, R. I.; and on April 
11, 69 cases at St. Joseph’s Hospital, Providence, 
'R. I. On April 12 he addressed the Academy of 
‘Science at Washington, D. C., and on April 14 
treated patients at the George Washington Uni- 
versity Hospital .in that city. Alleged attempts 
to patent and commercialize Dr. Friedmann’s 
vaccine seem due far more to the misguided ef- 
‘forts of American promoters than to any dispo- 
‘sition on his own part to make money illegiti- 
mately from his method of treatment. It is 
‘stated that he has been invited to continue his 


| 


demonstrations in Texas and in South Carolina. 
oe 


MEDICAL NOTES. 
A PostHuMous AWARD TO A BraAvE PuHysl- 
cIAN.—The patron’s medal of the British Royal 
Geographical Society for 1912 has been awarded 


to the late Dr. Edward Adrian Wilson, the sur- 
'geon of Scott’s Antarctic Expedition, who died 


at the post of duty with his comrades after ac- 
complishing work of great scientific value in 
exploration and study at the South Pole. 


ENDOWMENT OF MEDICAL RESEARCH BY INSUR- 
ANCE.—It is provided by the British National 
Insurance Act that the insurance commissiouers 
may retain the amount of one penny for each 


insured person to be devoted to the investigation 


of preventable diseases. The total sum thus 
available for purposes of medical research is 


continued his treatment of tuberculous patients |about $285,000. 








Tue SpHygMocRaPHic Derection oF For-| 
Straus, under the direction of Dr. Bruenn, and 


GERY.—The following method of detecting for- 
gery has recently been suggested by an English 
physician :— 


‘*The pen in the hand of a writer serves ina 
modified degree the same end as the sphygmo- 
graph, which traces the heart’s action, and in a 
person’s handwriting one can see, by projecting 
the letters greatly magnified on a screen, the 


scarcely perceptible turns and quivers made in | 


the lines by the action of that person’s peculiar 
pulsation. 

‘*To demonstrate this an experiment was made 
at the Charing Cross Hospital. A number of 
persons suffering from heart disease wrote an 
exercise in their ordinary handwriting. The 
different manuscripts were then taken and ex- 
amined microscopically. By throwing them 


highly magnified on a sereen, the jerks or in- | 


voluntary motions due to the patient’s peculiar 
pulsation were distinctly visible. 


‘“‘The handwriting of persons in normal | 


health does not, however, always show their 
pulse beats. What one ean say is that when a 


document purporting to be written by a certain | 
person contains traces of pulse-beats and the 


normal handwriting of that person does not 
show them, then clearly the document is a for- 
gery.’’ 


APPOINTMENT OF Two GERMAN PATHOLO- 
Gists.—It is announced that Dr. Jores, of Koln, 
has been appointed director of the institute of 
pathology at the University of Marburg; and 
Dr. Lubarsch, of Diisseldorf, director of the in- 
stitute of pathology at the University of Kiel. 


SEIzURE OF CocAINE IN SAN FRANcIsco.—Re- 
port from San Francisco, Cal., states that on 
April 8 the local police seized in a city hotel 800 
pounds of cocaine, valued at $50,000, smuggled 
into this country from Mexico for the illicit 
drug traffic. 


HyGiEnIc CONQUEST OF JERUSALEM.—A true 
modern crusade, instituted by American philan- 
thropy, is now being carried out in Palestine. 
Report from Jerusalem on March 24 states that: 


‘‘The soup kitchens that were established by 
Nathan Straus are now ministering to a thou- 
sand Mohammedans, Christians, and Jews every 
day. The workshops that he started are work- 
ing full time, giving employment to several hun- 
dred, making the souvenirs that are sold to pil- 
grims, and that were hitherto imported, while 
the population of the city was sitting in hopeless 
idleness 


‘But the most important element in the new 
life that has been given Jerusalem is the work 
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of the health department, founded by Mr. 


established in a building furnished by the Otto- 
man Government. Active work was begun last 
August. The city was divided into thirty dis- 
tricts and was thoroughly studied by the agents 
of the health department. It was found that 
every fifth person in Jerusalem had malarial 
germs in his blood, and that every third person 
had an enlarged spleen. 

‘“The chief causes of the malaria were found 
to be the open cisterns, which had become the 
breeding places of mosquitoes, and the pools 
that abounded in the city and around about. 
Immediate steps were taken to have the cisterns 
covered and the pools filled up. For the first 
time in centuries there is a real checking of the 
mosquito plague. The health work is now or- 
ganized in four divisions :— 

‘1. General hygiene, especially the stamp- 
ing out of malaria. 

‘2. Bacteriology and serology branch of Pas- 
teur Institute, to deal with hydrophobia. 

‘*3. Therapeutic division, to cope with foot 
and mouth disease. 

‘‘4. Eye dispensary, to wage a campaign 
against the infectious eye disease that causes so 
much blindness in Palestine.’’ 


Such measures, effectively and persistently 


prosecuted, should result in a genuine hygienic 
conquest of the Holy Land. 


ANTIQUITY OF SURGERY IN Eaypt.—In a re- 
cent lecture at London, Dr. F. M. Sandwith, 
consulting surgeon to the Khedive of Egypt, 
stated that the first authentie record of surgery 
in that country was at the time of the fifth 
dynasty, about 4000 B.C. 

‘*The first surgical implements of which any- 
thing was known were splints found in the Nu- 
bian Desert. In one place a graveyard was 
found, and here were remains of bodies with 
fractured limbs that had been set with bark 
splints. One was a right thigh bone that had 
been broken, and was still held in position by a 
workmanlike splint and bandages. All the knots 
were true reef knots, and the wrappings showed 
how the strips of palm-fibre cloth were set just 
as a good surgeon would set them nowadays, so 
as to use the full strength of the fabric.’’ 


AMALGAMATION OF MEpICcAL ScHoois.—It is 
‘announced that the Baltimore Medical College 
and the medical department of the University 
of Maryland have been officially united into a 
single school; also that the Medical College of 
Virginia and the University College of Medicine, 
at Richmond, Va., have been similarly amalga- 
mated. 
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Rep Cross Work IN F.Loopep Districts.—A 
considerable work of medical relief and sanita- 
tion is being performed by the American Red 
Cross in the Western districts recently devas- 
tated by floods. 


‘‘About one hundred Red Cross trained 
nurses were immediately sent to the flooded 
country and are assisting not only in earing for 
the sick, but in codperating with the sanitary 
inspectors in house-to-house visiting. Major 
Charles Lynch, U. S. A., of the Red Cross First 
Aid Department, is giving assistance in this 
sanitary work. to Surgeon General Hall of the 
National Guard of Ohio. Where necessary, 
small emergency hospitals were established.’’ 


Report from the flooded district states that 
smallpox is epidemic in many small towns along 
the course of the Ohio River in Illinois, Indiana, 
Ohio and Kentucky. 


WISCONSIN PuRE Syrup LAw INVALID.—Re- 


port from Washington, D. C., states that on 
April 7 the federal supreme court declared the 
pure syrup law of Wisconsin invalid because 
the latter conflicted with the national pure food 
law. 


BOSTON AND NEW ENGLAND. 


MAINE INSANE Hospitats.—The recently pub- 
lished combined annual reports of the trustees, 
resident officers, and visiting committees of the 
Maine Insane Hospital at Augusta, and of the 
Eastern Maine Insane Hospital at Bangor, 
record the work of those institutions for the year 
ended Nov. 30, 1912. During that period 1184 
patients were treated at the former and 750 at 
the latter. Five nurses were graduated from the 
former hospital training-school and eleven from 
the latter. A new home for nurses is urgently 
needed at the Augusta hospital; and at the Ban- 
gor hospital, additional land for a dairy farm. | 

NOMINATION OF Dr. RoseNAv.—It is an- 
nounced that Governor Foss has nominated Dr. 
Milton J. Rosenau, of Boston, professor of pre- 
ventive medicine and hygiene in the Harvard | 
Medical School, to succeed the late Dr. Julian A. | 
Mead as a member of the Massachusetts State | 
Board of Health. 


BROOKLINE FREE HosprraL FoR WoMEN.—On | 
Wednesday of last week, April 9, a costume ball | 
was given at the Copley-Plaza Hotel, Boston, for | 


the benefit of the Brookline (Mass.) Free Hos- | 
pital for Women. A sufficient sum was made to | 


enable the hospital to remain open this coming 
summer. 


Monson State Hosprrau.—The recently pub- 
lished annual report of the trustees of the Mon- 
son (Mass.) State Hospital records the work of 
that institution for the year ended Nov. 30, 1912. 
During this period the total number of patients 
under treatment was 1146, and eight nurses 
were graduated from the training school. Con- 
siderable was done in the way of additions, re- 


‘constructions, and other permanent improve- 


ments to the hospital buildings, and extensive 
field studies were made of epileptics, deviates 
and delinquents, particularly from the point 
of view of heredity. The work system of treat- 


‘ment has been much employed, with ever in- 


creasing success. 


NorRTHAMPTON State MHospirau.—The_ re- 
cently published fifty-seventh annual report of 
the trustees of the Northampton (Mass.) State 
Hospital records the work of that institution for 


the year ended Nov. 30, 1912. During this 


period the total number of patients under treat- 
ment was 1323, of whom 699 were men and 624 
women. The hospital is overcrowded, and an 
appropriation of $41,000 is asked for the con- 
struction of a new dormitory. Appropriation is 
also asked for the purchase of two adjacent 
tracts of land for further enlargement. 


MEASLES IN ReEapING.—Report from Reading, 
Mass., on April 6 states that measles is at pres- 
ent epidemic in that town, where 40 cases have 
recently occurred among the pupils of a single 
school. 


GIFT oF A TUBERCULOSIS HosprTaL.—It is an- 
nounced that Mrs. James Jordan, of Boston, has 
given a tract of 800 acres, with house, near 
Moncton, N. B., to the government of New 
Brunswick to be used as a hospital for incipient 
tuberculates. 


‘The original mansion has been rearranged 
for use of the nurses, superintendent, and also 
or kitehen, dining, recreation and reading 
rooms for the patients. Three pavilions are be- 
ing completed in the grounds for the latter. 
Each will accommodate ten patients. Each has 
wide verandas and the doors of the bedrooms all 
open out on the verandas, so that except in very 
rough weather the beds are wheeled out, en- 
abling the patients to sleep in the open air. 
Each pavilion is provided with a large bath- 
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room, a room for clothing, books, medicines and lof Philadelphia, again went to Spartanburg, 
also a room for severe cases.’’ 'S. C., to pursue its investigations in the spring 
‘and summer. As before, the head of the Com- 
MassacHuseTts HoMEOPATHIC MEDICAL So- | mission is Capt. J. F. Siler of the U. S. A. 
crety.—The seventy-third annual meeting and | Medical Corps. 
dinner of the Massachusetts Homeopathic Medi- | 


eal Society was held in Boston on Wednesday of | CoLtumsus Hosprrau.—At a dinner on April 
last week, April 9. The annual address was'!j at which Dr. Ramon Guiteras presided, a 


given by the retiring president, Dr. George R. ‘campaign was started to raise $200,000 for new 
Southwick. The following officers were elected }yildings for the Columbus Hospital, which has 
for the ensuing year :— outgrown the limited accommodations of its 
‘‘Dr. Plumb Brown, of Springfield, president; present quarters. 

Dr. John H. Paine, of Boston, first vice presi- 

dent; Dr. Mary A. Leavitt, of Boston, second DE : ; 
vice-president; Dr. E. S. Calderwood, of Boston, aed FroM StREET Accipents.—During 
recording secretary; Dr. B. T. Loring, of Bos- the first quarter of 1913 there has been a marked 
ton, corresponding secretary; Dr. T. M. Strong, increase in deaths from street accidents in the 


Boston, treasurer; Dr. George R. Southwick, of city, notably from automobiles, over the corre- 


Boston, chairman of the board of censors.’’ sponding quarters of the past two years. The 


figures given by the National Highways Protec- 


Boston Mortauity Statistics.—Cases of in- tive Society are as follows: 


fectious diseases reported to the Boston Board 


, : : 1913 1912 1911 
of Health for the week ending April 8, 1913: tiene oo. 51 39 19 
Diphtheria, 46; scarlatina, 27; typhoid fever, 6; Trolley cars ....... 36 31 16 
a4 . WORMS: G0455 030805 19 21 19 

measles, 25; smallpox, 0; tuberculosis, 61, of 


which 5 were non-residents. DE S WwW Mrs. A 
The death-rate of the reported deaths for the ee a eee ee ee 


A. Anderson, a daughter of the late Jeremiah 
a alaaadaiaal ‘Milbank, who with her brothers has in the last 
ten years contributed nearly $5,000,000 to be- 
nevolent objects, has now made a gift of $650,- 
THE OHIo FLoops.—Up to the evening of 000 to the New York Association for Improving 
April 4 the New York contributions for the re- the Condition of the Poor for a department of 
lief of the flood sufferers in Ohio and other social welfare. In her letter offering this fund 
States amounted to $631,050, and of this, $494,- she expresses the wish that the proposed depart- 
695 was given directly to the Red Cross fund. ment should concern itself with a program based 
The Russell Sage Foundation has been making upon preventive and constructive measures 
a study of the methods of relief adopted after which should include those activities calculated 
the San Francisco earthquake and fire, and, by to prevent sickness and thus diminish poverty, 
a remarkable coincidence, a book setting forth such, for example, as the promotion of cleanli- 
the results of these researches was just going to ness and sanitation, and aid in securing a proper 
press when the news of the recent floods came. food supply. She then suggests at least three 
For the guidance and assistance of those en- sub-departments or committees: one dealing 
gaged in the work of relief the Foundation has with matters pertaining to public health and 
had advance sheets of portions of the book hygiene, one with those pertaining to the wel- 
stuck off, and in these the necessary operations | fare of school children, and one with those per- 
are treated of under six heads: organization and ‘taining to food supply. A tentative program 
emergency periods, rehabilitation, business re- in accordance with these suggestions has been 
habilitation, housing rehabilitation, after-care, outlined by the association, and it is stated that 
the aged and infirm. . a committee on public health and hygiene will, 
‘among other things, continue the public bath 
PELLAGRA Commission.—During the past work which the society started in 1891. It will 
week the Pellagra Commission, under the aus- have supervision over the Milbank Memorial 
pices of the New York Post-Graduate Hospital, ‘Baths and will codperate with the city in in- 
the expense of which is paid by Col. R. M. creasing and popularizing public bathing facili- 
Thompson, of New York, and J. M. MacF adden, |ties. 


NEW YORK. 
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THE COMMUNION CHALICE.—Dr. E. L. Tru- 
deau has published in a recent number of The 
Churchman a suggestive communication in re- 
gard to the administration of the chalice in the 
Communion service. 
sible danger of conveying infection by this 
means has, he says, long been of the deepest in- 


terest at Saranac Lake, in view of the number | 


of invalids there. Some three years ago, with 


the approval of the bishop of the diocese, the | 


simple plan of dipping the wafer in the wine and 


placing both at one time between the lips of the | 
recipient was adopted. No opposition has been | 
elicited, the well and the sick have communed | 
together with the utmost freedom, and the num- | 
ber of communicants has been greatly increased | 
On purely bacte- | 


since the change was made. 
riological grounds, he goes on to say, the objec- 
tion to the direct contact of the lips to the chal- 
ice has, so far as the transmission of tuberculosis 
is concerned, perhaps been exaggerated, and, af- 
ter some discussion of this point, concludes as 
follows: ‘‘ Although there may be widely differ- 
ing views held among bacteriologists and physi- 
cians as to the possibility of transmitting dis- 
eases by the usual method of the administration 
of the chalice, there is no doubt at all that many 
communicants are deterred by the fear of con- 
tagion, and that the method in use here entirely 
does away with this objection. The Church 
must decide whether of her own accord to in- 
itiate this slight change, or whether to wait the 
possibility of being required to do so by health 
authorities. ”’ 


° 
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pose. He calls attention especially to the abdominal 
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The question of any pos-| 


Boehme discusses the differential diagnosis be- | 
tween pneumonia and appendicitis which, he points | 
out, are more often confounded than one would sup- | 
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|symptoms of pneumonia——pain, tenderness, rigidity, 
'tympanites, nausea and vomiting. The most impor- 
\tant aid to correct diagnosis in these cases is the 
'character of the abdominal tenderness, which in 
|pheumonia is more general and more superficial than 
in appendicitis. fE. De CG.) 
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5. Aikman writes an interesting paper on the 
{therapeutic uses of suprarenal extract. He says that 
constitutional effects are obtained only by hypodermic 
\injections or intravenous infusions. The hemostatic 
\effect is obtained only by local applications. Given 
|by the mouth, suprarenal extract has little or no 
jaction aside from the local effects. It should not 
|be used in the treatment of pulmonary or cerebral 
| hemorrhages. Failures in the treatment of bronchial 
asthma are generally due to faulty diagnosis or im- 
| proper administration of the drug. iL. D. C.J 
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A Pathognomonic Sign 


3. Albee expresses the following opinions in regard 
|to the growth of bone grafts. Many liberties may be 
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taken with the bone graft without interfering with 
its success. It has certain bacteria-resisting proper- 
ties. Grafts may be kept in salt solution or on ice or 
several days before use. It seems probable that the 
amount of Haversian blood-supply is, in a very large 
degree, if not wholly, responsible in determining 
whether bone graft lives as such or acts as an osteo- 
conduction scaffold. The transplant apparently acts 
always as a stimulant to osteogenesis on the part of 
the bone into which it is implanted. It seems largely 
a question of definition of what the periosteum really 
is, and what it includes, as to whether it is to be 
actively osteogenetiec or not. If by chance the cleav- 
age is deep, as when the periosteum is removed with 
a sharp elevator and the ‘bone scraped, the perios- 
teum is very sure to be actively osteogenetic. On the 
other hand, if the periosteum is stripped off or re- 
moved by a blunt instrument, the cleavage is not 
likely to be deep enough to include the osteogenetic 
layer of cells on the periphery of the compact bone. 
In that instance the periosteum would constitute a 
connective tissue limiting membrane only and slight 
or no osteogenesis would occur. [E. H. R.] 
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6. *WERDER, X. O. The Cautery in the Radical 

Treatment of Cancer of the Cerviz. 

Dickinson, R. L. Discussion of Paper on “Cancer 

of the Cerviz.” 

8. GELLHORN, G. The Extended Vaginal Operation 
for Cancer of the Cervia Uteri. 

9. Taytor, H. C. Discussion of Papers on “Cancer 
of the Uterus.” 

10. *NEEL, J. C. Results After the Wertheim Opera- 
tion for Carcinoma of the Cervix of the Uterus. 

11. *Roprnson, S. Intratracheal Ether Anesthesia. 

12. JAmMeEs, C. S., AND SHUMAN, J. W. Seminal Cal- 
culi Simulating Nephrolithiasis. 

13. Sampson, J. A. Results of the Radical Abdominal 
Operation for Cancer of the Uterine Cerviz. 

14. Ketty, H. A., AND Lewis, R. M. Skiagraphic 
Demonstration of Vesical Tumors. 

15. Cupnnins, W. R., AND Marver, W. J. General Plas- 
tic Peritonitis. 

16. Mirrer, J. R. The Relation Between Sarcoma and 
Myoma of the Uterus and Its Bearing on X-ray 
Therapy of Uterine Myomata. 

17. McKenna, C. H. A Report on Two Cases of 
Cervical Rib and an Operative Measure to Pre- 
vent Recurrence of Symptoms. 

18. Turck, R. C. Lateral Intestinal Anastomosis, a 
Modification of the Ferquson-Grant Method. 

19. Goon, F. L. A New Obstetrical Rubber Dilating 
Bag. 

20. Hirst, B.C. Rupture of the Uterus. 

21. KoriscHer, G. The After-Treatment of Supra- 
pubie Prostatectomy. 

22. Porter, J. L. The Treatment of Tuberculous 
Joints. 


3. Weibel, studying 863 cases of cancer of the 
cervix, finds 53% of permanent cures of all cases sur- 
viving operation. By permanent cure is meant no re- 
currence after five years. In the last 175 operations 
the mortality was reduced to 9%. 

4. Clark believes that the radical operation in spite 
of the high mortality has given the highest per cent. 


of cures of any operation thus far employed for this 
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condition. The abandonment of the extensive glandu- 
lar dissection is justified because it adds greatly to 
the mortality and does not sufliciently raise the per- 
centage of permanent cures. 

6. Werder is strongly in favor of extensive igni- 
extirpation of the vaginal vault and the parametrium 
by the vaginal route in cancer of the cervix. He 
warns that we should look out for the late recurrence 
after 6-S years in all operative procedures. 

10. Neel, analyzing cases at Johns Hopkins Hos- 
pital, finds that the primary mortality has been de- 
creased from 28.5% for the first 7 years to 11.7% 
for the last 5 years. He believes that exploratory 
laparotomy is often necessary to determine the op- 
erability of a case before the extended operation is 
undertaken. 

11. Robinson concludes that intratracheal insuf- 
flation anesthesia is a safe method. It is the method 
of choice in operations about the head, neek and 
thorax, and should reduce the mortality in these op- 
erations. Operative shock is lessened, and _ post- 
operative recovery is less exhausting. [&. H.R.) 


THE LANCET. 
Marcu 8, 1913. 


1. *ApAMS, J. E. Hunterian Lecture on Peritoneal 
Adhesions. 

2. *Berry, J. Lettsomian Lecture on the Surgery of 
the Thyroid Gland, with Special Reference to 
Exophthalmic Goitre. Lecture IT. 

3. *MULLER, F. Principles of Percussion and Auscul- 
tation. 

$. WarpD, G. R. 
astases, 

5. Core, D. E. Fatal Hematemesis in a Case of He- 
patie Syphilis. 

6. Hatt, G., AnD Anoeus, H. B. Case of Subcortical 
Cerebral Tumor, Tuberculous in Nature, Re- 
moved by Operation; Recovery. 

*BARDSWELL, N. D. The Treatment of Pulmonary 
Tuberculosis. 


The Blood in Cancer ivith Bone Met- 


1. Adams in the Hunterian Lecture, presents an 
interesting experimental study on peritoneal adhe- 
sions. He considers the nature of such adhesions, in- 
fective and non-infective, as produced by sterile 
sponges, ete. He shows that sterile rubber drainage 
tubes are so soon covered by adhesions as to lower 
their value except in abscess centers. The leaving of 
blood in the abdominal cavity does not seem to par- 
ticularly excite the formation of adhesions. He de- 
scribes various experiments by which adhesions were 
produced. He discusses the valuable réle played by 
the omentum in localizing inflammatory processes by 
forming adhesions and describes the movements of 
the omentum. He goes over the various methods of 
attempting to prevent and cure adhesions by the use 
of lubricants, omental grafts, ete. 

2. In the second Lettsomian Lecture Berry dis- 
cusses to what extent operation is justifiable in 
Graves’ disease, first considering the results of medi- 
eal treatment, which he thinks does very little to in- 
fluence the course of the disease. In his own Cases 
the operative mortality was very small. He discusses 
the selection of cases for operation, the advantages of 
operation, which he considers great, the question of 
anesthesia and the relative advantages and indica- 
tions for the various operations, ligation of the ar- 
teries, partial excision, and the dangers of total ex- 
cision. Finally, he states that in his opinion treat- 
ment should be carried out jointly by both physician 
jand surgeon. 

3. Miiller discusses the underlying physical and 
acoustie principles of auscultation and percussion. He 
urges that these two methods be placed on a more 
‘solid scientific basis. 
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7. Bardswell discusses the immediate and ultimate | 
results of treatment of pulmonary tuberculosis at the 
King Edward VII Sanatorium. For statistical pur- | 
poses all cases should be divided into two classes, 
those with and those without a positive sputum. He 
emphasizes the great prognostic importance of the 
disappearance of tubercle bacilli from the sputum. 
The article is of interest and value to those especially 
interested in the subject. i. Bb 


ay 


Marcu 15, 1913. 


1. *Berry, J. Lettsomian Lecture on the Surgery of 
the Thyroid Gland with Special Reference to 
Exophthalmic Goitre. Lecture III. 

2. *WuHiITE, W. H. Alimentary Toxemia. | 

3. Murray, R. W. The Etiology of Cysts Connected 
with Hernia Sacs. 

. BRADBURNE, A. A. Spastic Cyclophoria. 

. REYNOLDs, J., AND REYNOLDS, R. J. On the Treat- 
ment of Carbuncles, Boils, Staphylococcic In- 
fections, and Certain Streptococcic Infections 
by the Internal Administration of Large Doses 
of Dilute Sulphuric Acid. 

6. BARDSWELL, N. D. The Treatment of Pulmonary 
Tuberculosis. II. 

7. Woop-JonEs, F. Some Anatomical Considerations 
of the Disposition of the Sciatic Nerve and 
Femoral Artery; with Suggestions as to Their 
Clinical Significance. 

. AIKMAN, J. An Unusual Abdominal Case. 

. Firzwitiiams, D. C. L., AND VINCENT, W. H. A 
Case of Gangrene of the Leg in an Infant 
Eleven Days Old; Amputation; Recovery. 


oN 


1. In the third Lettsomian Lecture, Berry discusses 
and analyzes his own series of 400 operations for the 
removal of goitre. Parenchymatous goitres, he be- 
lieves should rarely be treated by operation but by 
medical means, such as “the administration of iodine 
in some form or other, or of arsenic or thyroid ex- 
tract.” He tabulates his reasons for operating in his 
cases, among which come chiefly dyspnea, 209, and | 
discomfort, 57. He goes on to consider adenomata 
and cysts of the thyroid, intrathoracic goitres and 
malignant disease of the thyroid. 

2. Cf. British Medical Journal, March 15, 19138. 

id; BB.) 


MarcuH 22, 1913. 


1. *Hartr, F. D. H. The Lumleian Lectures on In- 
trathoracic Aneurysm. Lecture I. 

. *Berr, W. B. The Arris and Gale Lectures on the 
Genital Functions of the Ductless Glands in 
the Female. Lecture I. 

. Hertz, A. F. Bastede’s Sign: a New Symptom of 
Chronic Appendicitis. 

. TurRNER, D. F. D. Cases Treated by Radium in the 
Rouval Infirmary. 

. WatracE, C. F. Hyperextension and “Back-fire” 
Injuries of the Wrist. 

. MAacNaps, A. Jonic Medication in Herpes Zoster. 

. Smitu, H. L. The Nature of Tea Infusions. 


on - & 


“1S 


1. Hall discusses intrathoracic aneurysm as to 
etiology, situations and symptoms. These he takes up 
in detail under the following headings: (1) pain. | 
(2) respiratory, (3) laryngeal, (4) circulatory, (5) 
dysphagia, (6) paraplegia and hemiplegia, and (7) 
general symptoms. He discusses physical signs at 
some length. 

2. Bell, in the first of the Arris and Gale Lectures, 
discusses the functions of the ovary, the effect of the 
removal upon the genital functions, upon general 
metabolism, upon the thyroid and pineal glands and 
upon the suprarenals. He then considers certain 
clinical observations of the effects produced upon the 
thyroid and upon the pituitary by ovarian insuffi- 
ciency. fo; Bs 


oe WN 


BRITISH MEDICAL JOURNAL. 
Marcu 8, 1913. 


1. *Priczk, F. W. An Address on Recent Advances 
in the Diagnosis, Prognosis and Treatment of 
Heart Disease. The Polygraph. 

*LEwis, T. An Address on Certain Physical Signs 
of Myocardial Involvement. 

. THORNE, W. B. Manifestations of a Healthy 
Heart. 

4, Natsu, A. E. The Ventricular Rate in Complete 

Heart-block. 


bo 


'5. Samways, D. W. The Auricle in Mitral Stenosis. 


6. *JEX-BLAKE, A. J. The Goulstonian Lectures on 
Death by Electric Currents and by Lightning. 
Lecture II. 


1. Price, in a somewhat complex and detailed pa- 
per, discusses the modern methods of diagnosing and 
investigating various cardiac conditions by means of 
heart tracings and the polygraph, giving both auricu- 
lar and ventricular movements. He dwells particu- 
larly upon digitalis and its uses, why it is so effective 
in one case and apparently valueless in another. 
Under treatment he urges prolonged rest, both phys- 
ical and mental. In cases with widespread degenera- 
tion of the heart muscle and in cases where there is 
pyrexia digitalis will do no good. In fibrillation of 
the auricles it is of the greatest value. He advises 
pushing the drug until toxic symptoms are In evi- 
dence. 

2. Lewis, in an article covering much of the 
ground of the previous one, considers acute and sub- 
acute heart block and other evidences of myocardial 
degeneration, temporary and permanent. 

6. In the second Goulstonian Lecture Jex-Blake 
continues his discussion of death by electric currents. 
He dwells particularly upon the influence of fright, 
general anesthesia and sleep upon such currents. 

Pa. Eo ER} 


Marcu 15, 1913. 
ALIMENTARY TOXEMIA. 


. *Wuite, W. H. Introduction. 

*ANDREWS, F. W. Bacteriology. 

*SauNDBY, R. Medical Point of View. 

LANE, W. A. Surgical Point of View. 

. *JEX-BLAKE, A. J. The Goulstonian Lectures on 
Death tu Electric Currents and by Lightning. 
Lecture III. 

6. *BoNNEY, V. The Necessity of Recognizing Mid- 

wifery as a Branch of Surgery. 


1. White briefly discusses the subject of alimen- 
tary toxemia in a general way, describing the pre- 
vious work done on the subject by Herter and others, 
the symptoms and their relation to allied conditions. 

2. Andrews, taking up the subject from the bac- 


| teriological point of view describes the conditions for 


bacterial growth offered by the alimentary canal, the 
biological character of the normal flora of the canal, 


|the number and nature of the bacteria at different 


levels, their effect upon the healthy body, and the in 
fluence of pathological conditions upon them and the 
part they play in alimentary toxemia. In a large 
group of cases the poisoning is by foreign proteins 
with which hacteria have nothing to do. There is 
little evidence at present that true toxins derived from 
the ordinary fauna of the gut. soluble or intracellular. 
play much part in alimentary toxemia. 

3. Saundby discusses the symptoms of alimentary 
toxemia and comes to the conclusion that infrequent 
or incomplete evacuation of the colon is not in itself a 
cause of disease, but that such symptoms which may 


iarise under this condition, are due to a breaking down 


of the normal protective mechanism. Evidence. does 
not justify the entire exclusion of proteid food from 
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the diet on the theory that from animal proteins all | fitted him for the work and responsibilities of 


such toxemia arises. Treatment should be based on 
eliminating toxins and preventing their further for- 
mation. In case of extensive disease of the wall of 
the colon the exclusion or removal of this organ 1s a 
justifiable procedure after reasonable trial has been 
given to medical methods. 

5. In the third Goulstonian Lecture Jex-Blake con- 
siders death by lightning. In the United States in 
the year 1900 there were from 700 to 800 such deaths. 
He discusses the nature of lightning, intensity of the 


current, etc., classifies the various kinds of flashes and | 


mentions the various theories of death in such Cases. 
He considers at length the post-mortem changes and 
quotes several illustrative cases. 

6. Bonney makes a strong plea to consider obstet- 
rics as a branch of surgery, instead of an appanage 
to medicine. (Such a paper should be quite unneces- 
sary; unfortunately this is not the case.—J. B. H.) 


MARCH 22, 1913. 


. RANKIN, G. A Lecture on Glycosuria. 

. STOCKMAN, R. The Action of Salicylic Acid and 
Clinically Allied Bodies in Rheumatic Fever. 

3. *JEX-BLAKE, A. J. The Goulstonian Lectures on 
Death by Electric Currents and by Lightning. 
Lecture III. 

4. *Watson, C. Remarks on the Food Requirements 
of Children. 

5. TURNER, D. Cases Treated by Radium in the Royal 

Infirmary, Edinburgh, During 1912. 


Noe 


3. Jex-Blake, in the third Goulstonian Lecture, re- 
views the causes of death by lightning, failure of the 


heart, failure of respiration, and both together. Un- | 
less suCden death takes place the percentage of re- | 


coveries is large. He gives some interesting and sen- 
sible remarks upon prevention. The oak tree, for in- 
stance, is forty or fifty times more liable to be struck 
than the beech; a forest is safer than an isolated 
tree; it is safer to lie or sit than to stand up: um. 
brellas should not be kept up: it is always wise to 
have a dog along as animals are more apt to be 
struck than humans. (This is rough on the dog.— 
J. B. H.) Treatment consists chiefly of artificial res- 
piration. There is a very lengthy bibliography. 

4. Watson has been making investigations: (1) to 
ascertain by chemical analysis the amount of food | 
consumed daily by apparently healthy children about 
five years old, in good social circumstances, and (2) 
to devise nutritious one-course meals at small cost 
suitable for a large number of children, 2000 or more, 
fed by the school authorities. The paper does not 
lend itself to review but is an interesting and valuable 
contribution to the subject. iJ. BB 


Miscellany. 


DR. HERBERT RB. HOWARD'S RETIRE- 
MENT FROM BOARD OF INSANITY. 


THE State Board of Insanity, at its meeting 
April 4th, adopted the following resolutions on 
the retirement of Dr. Herbert B. Howard, chair- 
man, as a member of the Board :— 

Resolved, That in the retirement of Dr. Her- 
bert B. Howard as a member of the State Board 
of Insanity, the Board loses a tried and compe- 
tent member and the State a public servant of | 
integrity and unusual experience. | 

Dr. Howard had a career which eminently 





this Board through long and varied association - 


with State and private institutions. He became 
assistant physician of the State Infirmary in 
1884, and its superintendent in 1891. In 1897 
he resigned this position to become superin- 
tendent of the Massachusetts General Hospital. 
In 1908, he resigned from the Massachusetts 
General Hospital to assume the superintendency 
of the Peter Bent Brigham Hospital, a position 
which he now holds. His connection with the 
‘State Board of Insanity dated from its estab- 
lishment in 1898. .In 1902 he resigned to be- 
come trustee and chairman of the Gardner State 
Colony; and on his resignation in 1907, he was 
‘reappointed a member of the State Board of 
|Insanity, of which he became chairman in 1908, 
a position which he filled with dignity and effi- 
‘cieney until March, 1913. 

| His colleagues on the State Board of Insanity 
‘hereby place on record their deep appreciation 
|of his work as a member of the Board and their 
‘recognition of his sterling qualities as a man. 


Correspondence. 





LETTER FROM FRANCE. 


THe LAtTeEst Uric AcID SOLVENTS. 


(From Our Special Correspondent. ) 


Paris, March 7, 1913. 


The excellent saying that there are some popular 
beliefs that have to be killed, as they will never die, 
is perhaps nowhere truer than in the uric acid ques- 
tion. So far as I can observe, the belief of the sub- 


| stance as a pathogenic agent is just as firm today as 


it was twenty years ago, in spite of all that has been 


| written about it by the men who have taken as their 


special field the department of nutrition disorders. 
Though on reflexion this is maybe not surprising, for 
what comparison can there be between the dictum of 
learned men, and the advertisement column of the 
daily paper? Naturally none; the odds are too great. 
And I fancy that the real enemy, the foe that is 
dying so hard, is the manufacturer of the patent uric 
acid solvent, whose wares, at least over here, are 
heralded in every sheet in flamboyant characters, 
|and, it must be confessed, with clever and humorous 
illustrations. 


| The latest offender, the preparation that has driven 


me to my pen again, is,—. No I will not help it along 
even by the feeble means at my command,—this ex- 
ploiting of public credulity is really too lamentable. 


| Suffice it to say that following on its two or three 


score of predecessors there is now on the market here 


|a remedy that we will call X that is in the hands of 
|some pretty skilful promoters, according to French 


ideas. There is a saying in France that you can 
make anything sell provided you have courage enough 
to dump load after load of money into the bottomless 
pit of advertising, without expecting to get any re- 
turn whatever for a more or less extended period; 
the courage consists in going steadily ahead until the 
returns do begin to show up. Now the point is that 
this is a remarkably canny folk, not given to letting 
money get very far out of sight, for fear it may not 
be able to find its way home again. The consequence 
is that their ideas on advertising are what we should 
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call infantile. Since newspaper advertising costs a | field were it not for the one item of expense,—for the 
good deal of money, they, as a general thing, do not | newcomer is a very costly affair. 


have recourse to it; thus their largest general daily 
papers consist in only six or, at the most, eight pages, 
mostly reading matter. The popular means of bring- 
ing a pharmaceutical product to the public’s notice is 
either to send small leaflets by post to the persons 
they think the question may interest, or else to hire 
some needy-looking individual who has made a failure 
in every other path of life to go around and visit the 
same parties and expatiate on the virtues of the prep- 
aration. The result of these two practices is, that 


I have on a former occasion referred to the medi- 
cal community that has been gradually worked up at 
Lausanne, where a certain band of impenitent fakirs 
| have been treating the whole of Europe of late years 
| for gastro-intestinal disorders with a combination of 
| hot alkaline solution, messy paps, and blueberry jam. 
| Lausanne has become a regular pool of Siloam; cer- 
|tain doctors have entire hotels given up to their pa- 
| tients only; and the place has in a way grown to be 
la species of little Mecca, outside of whose precincts 


the leaflet passes into the basket unopened, while | salvation is not to be had. Thus soda and macaroni 
after the agent has departed you sit down to make a | will not work in London, or New York; they have 
careful note of his wares so that you may be sure |to be administered in situ by the master hand. Well, 
never, never to use them under any circumstances | these fellows have surpassed themselves this time. 








whatever. 

This being the general practice here the methods 
followed by the promoters of the product X are so 
entirely different that I have wondered whether the 
owners are not in reality Americans. 


in addition one little game of highwaymanship that 
is really most attractive. You advertise your product 
freely in a couple of the leading papers, and only 
moderately, or not at all, in papers of lesser ranks. All 
of a sudden you are surprised by a strong adverse 
2urrent of opinion blowing from the columns of the 


latter, and on inquiring as to the cause you are told | 


that you are deliberately being held up, in order to 
force you to advertize in their sheet also! But the 
X-men have made no such mistake. Anything that 
you pick up has the X-ad. in it somewhere; it is 
flashed on the drop-curtains of the theatres between 
the acts as you sit there helpless; and in one of the 
most important dailies clever illustrations have ap- 
peared, half of the outside page, if you please, repre- 
senting a male nurse with a powerful scrubbing-brush 
hard at work cleaning out a split-open kidney, or a 
disordered liver,—so that even the densest intellect 
can be in no doubt as to the action of the prepara- 
tion. How there can possibly be enough people in 
circulation burning to flush out their excessive uric 
acid, to warrant such wholesale advertising as this, 
passes my comprehension, even granting that uric 
acid can be in excess and needs washing out! 
that is the affair of the X-company, and not mine, 
fortunately. 

The imperturbability of the man in the street, and 
perhaps even more of the wife of his bosom, in this 
uric acid question is dumbfounding. He has, of 
course, ideas on most medical matters, but on many 
of them he is prepared to admit that he does not 
possess the whole truth, and that there may be grounds 
for Coubt or discussion. But not so with uric acid. 
This substance he knows all about, and he knows just 
what it does; he knows when his system is thoroughly 
saturated; his chemist will measure his daily output 
for him in hundredths or thousandths of a gram, if 
he wishes; and he is just as thoroughly convinced of 
the accuracy of his little mental equation: uric acid— 
more or less all the symptoms that custom has led 
us to group together under the heading of gout-rheu- 
matism, or arthritism, to use the term adopted over 
here, as he is that the sun will rise tomorrow. To 
attempt to argue on the subject is useless; even with 
the most intelligent. It is the breaking-point, in medi- 
cal matters. They will admit skepticism in pretty 
much anything, but not on the uric acid question; so 
that it is really better to bow before such fixity of 
purpose, and hope for better days. 

TI had been meditating on the meteorie career of 


I am told that | 
advertising in French dailies is very expensive, as | 
they are not exactly charity organizations; they have | 


But | 


| I once asked an elderly medical man who had retired 
|at the close of a long and prosperous career, to what 
'he attributed his success in the main, as he did not 
| appear to me to be gifted beyond many another 
brother practitioner. ‘Well, doctor,” said he, with a 
penetrating look, “I think I always had a fertile 
mind,” and he pronounced it with a good long i that 
| Was very effective,—meaning that whenever one drug 
demonstrated its want of efficacy he was never at a 
moment’s loss for another one to take its place. Now 
these Lausanne brethren are unquestionably endowed 
with minds of a similar order. For what they advise 
-as a uric acid solvent you would never guess from 
now until Doomsday. Radium! but radium given in 
the following manner,—which you will at once see has 
its practical side. 

They have an apparatus fitted with a reservoir for 
water, a radium cell, and a measuring contrivance. 
So many ee. of water remain in the vicinity of the 
cell for so long, and are then administered to the pa- 
| tient, who comes to the hospital every day, begins at 
‘a low quantity, rises to a maximum by gradual 
stages, and then returns again in a similar way to 
the starting-point, the entire cycle covering a period 
of about 24 days. This radiated water is absorbed 
with the circulation, dissolves the lumps of uric acid 
| which are naturally being swept along the vessels, 
| very much like pebbles in a mountain stream, and, 
|in short, renders inestimable services to the patient,— 
'not to speak of the doctor’s bankbook. 
| However, in my patient’s case the result was not 
| according to schedule. They have, by the way, now 
| introduced a new dodge into the question. In times 
| gone by patients were quite satisfied to know the 
| number of centigrams of uric acid eliminated per liter 
of urine. It meant nothing at all, scientifically; but 
'it was a definite mathematical figure, and we all know 
| the fascination such details have for the average pa- 
| tient. But now the question has advanced, and been 
| put on a firmer foundation, for the patients are told 
| how many milligrams of uric acid their blood contains 
|per 100 cc.! A puncture of the finger is made, which 
| hurts like the dickens, as a certain volume of blood is 
| requisite for this analysis, and the laboratory does 
|the estimating. Now in my case something went 
| wrong. The patient says the water was radiated each 
|day by a different attendant, each one of whom sub- 
| mitted it to a different duration of radiation, and the 
| results were approximately as follows,—I have pur- 
| posely changed the figures a little. Before treatment, 
|urie acid of the urine, per diem 0.32; of the blood, 
|per 100 ce., seven milligr. After two weeks’ treat- 
| ment, 0.35, and eleven. And on return to Paris, 0.48, 
and fourteen! However, there is simply no discour- 
|aging this class of patient, and he has found a man 
| here who says that it is not necessary for the victim 
'to come to the doctor to draw the elizir vitae fresh 





this X-product a good deal of late, when the other day | from the tap, but that he will prepare it for him in 
a woman came back from Lausanne with what I take | his laboratory and deliver it each day at his house, 
to be the very latest touch in the uric acid solvent |and the treatment is to continue! [This idea may 
line, and this time I think the other rivals will really | possibly commend itself to some enterprising mind at 
have to sit up, as the new notion is going to be very | home in search of the new,—although in my inmost 
attractive to this gullible flock of clients and will cer- | heart I trust that the whole affair will in America 
tainly push all the —al class of drugs very hard.— | meet with the estimation it so richly deserves. ] 
in fact would unquestionably run them clear off the | 


a 








A POST-MORTEM PORTRAIT OF CHARLES THE 
FIRST. 
Salem, April 4, 1913. 
Mr. Editor: In Guey and Ferrier’s “Forensic Medi- 
cine,” (London, 1875), there is a plate of the unfor- 
tunate Charles I, taken 165 years after his execution. 
Hardly a person could fail to recognize the likeness 
of the unfortunate monarch. 
As you say,* he was a better man than either his 
father or his son! 
Very truly yours, 
Davin Coaein, M.D. 


' 


* See JournaL of April 3, 1913, (vol. clxviii, p. 516). 
. a ° 


CHANGES tn THE NAVY MEDICAL CORPS. 


| 
The following changes have been made in the Medi- 


eal Corps, U. 


S. Navy, for the week ending April 5, 
19138. 


BIELLO, J. A., passed assistant surgeon. Detached | 


from Nav. Hosp., Mare Island, Cal., and ordered to 
U. S. Delaware. 

Post, D. C., assistant surgeon. Detached from 
Navy Yard, New York, N. Y., and ordered to U.S.S. 
Glacier. 

Davinson, A. B., assistant surgeon. Detached from 
U. S. S. Glacier, and ordered home to await orders. 

Rospertson, G. E., assistant surgeon. Detached from 
U.S.S. Petrel, and ordered to Marine Expeditionary 
Force. 

Dracoo, C. H., assistant surgeon. Detached from 


Marine Expeditionary Force, and ordered to U.S.S. 
Petrel. 


FINDEISEN, W. E., assistant surgeon. Detached 
from Marine Expeditionary Force, and ordered to 
U.S. S. Wheeling. 

Woop, C. C., asistant surgeon. Detached from Ma- 
rine Expeditionary Force, and ordered to U.S.S. 
Nashville. 

tippicKk W. J., assistant surgeon. Detached from 
U.S.S. Wheeling, and ordered to Marine Expedition- 
ary Force. 

JENKINS, H. E., assistant surgeon. Detached from 
U.S.S. Nashville, and ordered to Marine Expedition- 
ary Force. 

Fr—encH. G. R. W., 
from U. S. S. Panther, and ordered home to await 
orders. 

CHARLTON, C. F., assistant surgeon. Detached from 


Nav. Hosp., New York, N. Y., and ordered to U.S.S. 
Panther. 


Connor, W. H., assistant surgeon. Detached from 


Nay. Hosp., Newport, R. I., and ordered to Washing- 
ton, D. C., examination for promotion. 


° a - 


SOCIETY NOTICES. 

Harvey Socrety.—The annual meeting of the Har- 
vey Society will be held at the College of Physicians 
and Surgeons, 437 West 59th Street, New York, on 
Friday evening, April 18, at 8.30 p. m. 

HAVEN EMERSON, Necretary. 
120 East 62d Street. 


New ENGLAND Peptatric Socrery.—The twenty-sev- 
enth meeting of the New England Pediatric Society 
will be held at the Boston Medical Library, at 8.15 
p. m., on Friday, April 25, 1913. 

The following papers will be read: 

1. One Hundred and Seventeen Cases of Infantile 
Diarrhea Treated by Intestinal Implantation of the | 
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assistant surgeon. Detached | 
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| Bacillus Lactis Bulgaricus at The Babies’ Hospital of 
New York. Ralph Oakley Clock, M.D., New York. 
| 2. Congenital Stenosis of the Pylorus with X-ray 
_ Plates. Charles G, Mixter, M.D., Boston. 

8. Tonsils and Adenoids in Children. Algernon 
Coolidge, M.D., Boston, and F. E. Garland, M.D., 


Boston. 

Light refreshments will be served after the meet- 

ing. 
JAMES S. Stone, M.D., President. 
Fritz B. Tartsot, M.D., Secretary. 


SurroLtkK District Mepitcat Socrery.—The annual 
meeting will be held at the Boston Medical Library, 
S The Fenway, Saturday, April 26, 1913, at 8.15 p.m. 

Paper by Dr. Harvey Cushing. The Surgical As- 
| pects of Pituitary Disease. 

Discussion. 

Business: Report of the Librarian, Treasurer, etc. 
| Fleetion of Officers. Consideration of amendment to 
By-laws (as enclosed). 

Refreshments after the meeting. 

FRANK B. HArrRINGTON, M.D., 
President. 

Water C. Hower, M.D., 
Secretary. 


ie 


BOOKS AND PAMPHLETS RECEIVED. 


Modern Methods of Drug Standardization of F. E. 
Stewart, M.D., PhG. Germantown, Pa. Reprint. 

Boston Lying-in Hospital, A Statement about its 
Service to Patients and the Public, its Managers, Phy- 
sicians, and Nurses, and an account of its work in 
1912. Boston, 1913. 

Bulletin of The Lying-in Hospital of the City of 
New York, 1913. 

University of Pittsburg. The School of Medicine, 
Bulletin 1912-1913. 

Die Behandlung der Lungentuberkulose im Hoch- 
gebirge, by Dr. med. O. Amrein. Wiesbaden. 

Bulletin of the Massachusetts Institute of Tech- 
nology. Summer Courses, 1912. 

A Contribution to the Problem of Convalescence, 
by Dr. Fred Brush, New York, N. Y. 


RECENT DEATHS. 


Dr. FRANK Litte, of Brooklyn, N. Y., died April 4, 
at the age of 5S years. He was a native of Ridge 
way, Penn., and was graduated at Wooster, Ohio, in 
1881. He was formerly on the visiting staff of the 
Kings County Hospital. 


Dr. JoHN Epwarps, of Gloversville, N. Y., died 
April 4. He was 66 years old, and was graduated 
from the College of Physicians and Surgeons, New 
York, in 1869. He was visiting physician to the 
Nathan Littauer Hospital and had been health officer 
of Gloversville for many years. 


Ir. SAMUEL RicHMOND, of the house staff of the 
Atlantic City Hospital, died March 31 at the home of 
his father in Passaic, N. J. He was in the 26th year 
of his age, and a graduate of the University of Vir- 
ginia. 


Dr. M. Orpway Daty, who died on April 6 at Dor- 
chester, Mass., was born in Bostdén on April 13, 1866. 
He graduated from the Boston Dental College in 1888, 


|and since that time had practised his profession in 


Boston. He it survived by his widow and by one son. 


Dr. GEorGE McCLELLAN, who died of cardiac dis- 
ease on March 30, at Philadelphia, was born in 1858. 
He was professor of applied anatomy at the Jefferson 
Medical College. 
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TRICHINOSIS.* 


BY THOMAS F. LEEN, M.D., BOSTON, 

Physician in Chief to the Carney Hospital, and Assistant in the 
Theory and Practice of Physic at the Harvard Medical School. 
OF parasitic diseases none better than trichino- 

sis opened up pathways for scientific progress 

and study, from the time in 1828 when small eal- 
careous bodies were noticed in human muscle, up 
to 1898, when Thayer and Brown found practi- 
cally pathognomonic blood changes pointing to an 
animal parasite in this disease. And at present, 
though of great economic interest, it has thrown 
open to biologists important questions, one in 
particular, the origin of the eosinophile, which, if 
discovered will be an important scientific aequi- 
sition. Clinically, the disease is a definite en- 
tity, with a symptom-complex based on patho- | 





logical soundness, and though not frequent may | 
be generally readily diagnosed. From this view | 
it will be presented, as well as its interesting | 
medical history, and the simple pathology of | 
the parasite, which in every disease is of the | 
utmost importance for proper understanding | 
and treatment. | 

During the past six years there have been two | 
eases at the Carney Hospital, the more recent | 
one last October. | 

It is a febrile infectious disease appearing 
sporadically or epidemically, originating by in- | 
fection with an animal parasite, a round worm, 
the trichinella spiralis, contained in pork, eaten 
raw or insufficiently cooked. Before 1860, the 
presence of the parasites in the muscles was re- 
garded as an anatomical curiosity, until Zenker | 
reported clinically his classical case in Virchuw’s 
Archives, Band xvili, which may be said to be 
the most important helminthological contribu- | 
tion of the 19th century. 


Case 1. A girl aged 20 was admitted to the 
Dresden City Hospital on Jan. 12, 1860. She had 
been ailing from Christmas and about New Year 
had to go to bed, complaining of debility, sleepless- 
ness, loss of appetite, constipation, fever and thirst. 
At first the fever was very intense and the abdo- 
men distended and painful. Although there was 
no enlargement of the spleen, and rose-spots were 
absent, the diagnosis of typhoid was made. Very 
soon there developed throughout the entire muscu- 
lar system, extreme pain, particularly in the ex- 
tremities, so that she complained day and night. 
The arms and legs were bent at the elbows and 
knee-joints, and could not be extended without the 
greatest pain. An edematous swelling of the legs 
was present. Later a low typhoidal pneumonia ap- 
peared. The patient became profoundly apathetic 
and died on Jan. 27. The autopsy was performed 
next day, and to quote Zenker, “one can judge of 
my astonishment when I, in the first microscopic 
preparation, saw at a glance a dozen, non-encapsu- 
lated free trichinae in the parenchyma of the mus- 
cles.” Further investigation showed the muscles 


* Delivered Dec. 9, 1912, before the South Boston Medical 
Society. 


'with caleareous trichinella capsules. 
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swarming with worms. No involvement of Peyer’s 
patches was present. 


In this case he determined two points of vital 
importance, first, the presence of living adult 
trichinae in the intestines, and, second, found 
muscle-trichinae in the flesh of the animal, a 
portion of which the girl had eaten. To this 
newly discovered disease Zenker gave the name 
Trichiniasis. At once the disease began to be 
recognized, especially in Germany, where for 
years past inexplainable epidemics caused large 
mortality, supposed to be due to a chemical poi- 
son from rotten meat. 

The first great epidemic of etiological import- 
ance occurred in Saxony in 1863, with a mortality 
of 16 per cent. Great astonishment was caused 
throughout Germany in 1865, when in the town 
of Hedersleben of 2,000 inhabitants, 337 were 


infected and 101 died. Klopsch in 1866 ampu- 
tated a patient’s breast for carcinoma, and while 


operating, found in the pectoral muscle encapsu- 
lated trichinellae which were still living. The 
affected patient remembered that in 1842, 
twenty-four years before, she, with two of her 
family had been taken sick for several weeks 
with violent bone, joint and muscle pain, and 
edema. 

In 1851, several people near Hamburg, after 
eating ham, were taken sick, and three died. A 


|cat having eaten also of it began to move about 


very slowly and in evident pain, later dying. 
The cause of the disease was unknown. One of 


those affected became insane, and at his death in 


1865, Tungel sent a piece of his muscle to Vir- 
chow, who found it almost entirely infiltrated 
Freed 
from the capsules the embryos gave positive 


‘signs of life and infected rabbits fed on them. 


This shows an exceptionally long life and ability 
of the encapsulated forms to infect for thirteen 
and a half years. 

Geographically, it is universal, and epidemics 
have been reported in Germany, England, Aus- 
tria, Switzerland, France, Russia; and in North 
America, first found in swine by Leidy in 1846 
and in humans in 1864. It is widespread in 


'North American swine. 


Etiology. As Zenker first showed, the disease 
in humans is due to. the eating of trichinous 
pork, and that its habitat is in swine. As well 
the rat is a carrier as it spontaneously infects 
itself. They have been found also in the wild- 
boar, mouse, cat, dog and some others. Experi- 
mentally the infection was produced in_herbi- 
vora,—rabbits and guinea-pigs. The hog for man 
is always the most deadly carrier of this dan- 
gerous parasite. An infection by beef, veal, 
mutton or horse-flesh has never been observed. 
The trichinella spiralis is of the class of round- 
worms, parasitic in man and different animals, 
living sexually separated, and when isolated vis- 
ible to the eye. In 1835 it was named by Owen, 
trichina spiralis, and sex differentiation was 


‘made out by Virchow and Leukart. 
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The whole development-cycle combines essen- 
tially three stages: (1) the stage of sexual 
maturity or intestinal trichinae; (2) the emi- 
gration and growing of the young embryos in 
the muscle; and (3) the resting-stage or the 
muscle-trichinae. 

The First Stage, or Intestinal Trichinae. 
When the infected pork is taken into the stom- 
ach the action of the gastric juice frees from 
their capsule, and connective tissue covering, 
the trichinae from the ingested muscle, and mov- 
ing along into the intestine in two or three days 
they grow to mature males and females. Then 
copulation begins and also fertilization of the 
eggs. Four to five days after fertilization, that 
is, Six to seven days after eating the trichinous 
pork, the birth of the embryos begin. 

Without entering too deeply into the anatomy 
of the worm, there are a few facets you should 
know to aid you in the explanation of the mi- 
gration of the embryos. The adult female is 
longer than the male, just over 3 mm., and the 
male one-half as long. Up to the period of copu- 
lation they are about the same size, but after, 
there is further growth of the female due to the 
stretching of the uterus. The caudal end of the 
female contains the ovary and from it the eggs 
pass upward through the oviduct to the uterus, 
where they are fertilized, and developing into 
embryos are extended into the vagina, which 
empties at the anterior fifth of the body. They 
appear first, as I have stated, six or seven days 
after the release of the muscle trichinae. At this 
time we find all stages of embryonic develop- 
ment, from eggs before fertilization, up to the 
perfectly formed embryo ready to be deposited 
by his mother. 

The Second Stage of Development—the Em- 
bryos. As they are born they are very small 
and the sexes show no appreciable difference in 
size, as the adult, but are slender cylindrical 
worms, .08-.12 mm. Just before their birth their 
mothers bury themselves in the mucus and lie 
snake-like about the intestinal villi or penetrate 
the erypts of the lower duodenum and upper 
ileum. With a boring motion of their anterior 
end they raise up the epithelium and work into 
the stratum proprium or basement membrane of 
the mucous membrane, thus escaping eviction by 


peristalsis and moving intestinal contents empty | 


their young brood directly into the lymph 
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from the females in the intestinal walls, seek out, 
by their ability to move, the lymph vessels. Un- 
der certain conditions they are borne directly 
into a central lymph-vessel, and with the lymph 
they pass through the thoracic duct into the 
venous system to the heart, from where they are 
thrown with the blood, after going through the 
lesser cireulation, into the peripheral arterial 
system. Hence they can be shown in the cireu- 
lating blood at their maximum 8-25 days after 
infection. 

The embryos leave the capillaries in the 
striated muscles, remaining only a very short 
time in the connective tissue, being found there 
only with great trouble, and penetrate quickly 
into the primitive muscle bundle, where they 
show their typical embryonic form. The fact 
that they are not found in the connective tissue, 
leads to the supposition that they are attracted 
to the musele by some chemieal affinity. Though 
the entire striated musculature may be infected, 
that of the diaphragm, intercostals, larynx, 
tongue and eye, is the more heavily hit, and this 
is not due to the fact of their easy and quick 
delivery to the groups of muscles lying in the 
vicinity of the diaphragm, but these muscles are 
the most active in the body and, therefore, have 
the richest blood supply. It is agreed unani- 
mously that the beginning of migration to the 
muscles oceurs on the ninth or tenth day after 
infection. 

Inside the musele fibre, the embryo quickly 
grows, due to osmotie absorption of food, and in 
ten to fourteen days it is about ten times its 
original size, and it begins in the third week 
after infection to roll itself spiral-like in the 
much swollen spindle-like muscle fibre, this 
process continuing for two weeks more, when it 
reaches its full growth. 

Third, the Resting Stage. UHenee, after four 
to six weeks from the ingestion of trichinous 
pork, the embryo enters the resting-stage, and 
then begins the formation of a capsule about it, 
taking three months fcr its completion, later be- 
coming calcified. During its period of rapid 
growth important anatomical changes take 
place, especially the development of a digestive 
tract and sex organs. Spirally rolled within 
their capsules they remain in a latent stage, per- 
haps for years, when they finally, after inges- 
‘tion in man’s or an animal’s stomach, are freed 


spaces. Only exceptionally are they born in the from their capsules and their new life opened. 


intestinal lumen, and it is then a question if 
they ever find their way to the lymph-spaces. 
They are born on an average of one every one- 
half hour, and the birth of countless embryos 
from the same female extends over several 
weeks. Staubli reckons 1000 embryos to a fe- 
male, and Leukart 1500, and Krabbe fed 400 
muscle trichinellae to a rabbit, and five and one- 
half weeks later its muscles contained several 
hundred thousand young worms. 

How do they arrive at their destination, the 
striated musculature? This has been the sub- 
ject of much discussion. The embryos, freed 


_ Trichinellae, as well as in the blood and stri- 
_ated muscle, are found in the mesenteric lymph- 
glands, peritoneal cavity, pericardial cavity, 
pleural cavity, lungs and myocardium, but never 
as older or encapsulated forms, because as Gra- 
ham has shown, they only have the power to 
‘grow in that particular type of muscle fibre 
‘which has a sareolemma. Often heart-immunity 
is spoken of, as no one has ever found there per- 
fect mature embryos. But biologically there is 
no immunity. Recent investigation shows that 
heart-musele fibre in a certain sense possesses no 
sarcolemma, that is, no outside covering, and 
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when the embryo tries to bore in, there is noth- 


ing to resist it, as the contractile muscular proto- 
plasm is washed away, and it always remains 
outside the muscle-cells, and acting as a foreign 
body and irritant, an inflammatory process 
starts up about it and it is destroyed. This same 
result occurs in connective-tissue and fat. But 
in the destruction of muscle-fibres secondary fat 
development results and surrounds the encapsu- 
lated embryos. 

The symptom-complex may be divided into 
three parts corresponding to the life-cycle and 
pathology of the worm, as has been stated. 
When and how and what the early symptoms 
may be is inconstant. General constitutional 
and gastro-enteriec disturbances are the rule. 
General discomfort, anxiety, dull heavy head- 
aches, dizziness, nausea and vomiting, choking 
sensations, chilliness, and diarrhea, with more 
or less violent colicky abdominal pains. The 
vomiting and diarrhea may become intense, and 
the latter may be followed later by obstinate 
constipation. The appetite usually disappears. 


The tongue shows nothing characteristic, often | 


dry and more or less heavily coated. 
this general period of lassitude an increasing 
fever appears. Occasionally very early an in- 
tense lameness of the muscles appears, in flexors, 
neck, and lumbar region. Kratz found this in 
mild as well as severe cases, and considered it 
the most constant early symptom, which after 
some days subsides. The patients when this 
and the diarrhea subsides, think they are con- 
valescing and some try to work, but are com- 
pelled to go to bed. This muscle-lameness ap- 
pears before the beginning of embryo-wander- 
ing, and it cannot be explained by muscle-inva- 
sion. 
the intestines, others a sympathetic affection, 
but Friedrichs ascribes it, as well as the severe 
general disturbances, edema of face and the high 
initial fever, to an intoxication from dead tri- 
chinellae, as seen in roundworm, fish tapeworm 
and other parasitic infections. 

The most important pathognomonic symptom, 
quite constant and often generally the first, is 
the edematous swelling of the eyelids, upper 
and lower, and of the face. Seldom is it lacking 
and first appears on the seventh day. Somewhat 
later, from the ninth day on, there is edema of 
the extremities, more often the legs than the 
arms, and as well at times the scrotum. Renz 
twice saw scrotal edema without heart-failure, or 
albumen in the urine. The lid edema after some 
days disappears and may return later, but that 
of the legs is obstinate and persists a long time 
into convalescence. It is not easy to explain 
the early edema of the lids on account of the 
many views, as embryo-migration, vaso-constric- 
tion caused by an irritant, and that of the ex- 
tremities is laid to heart weakness. 

The future course of the disease develops 
symptoms which better be discussed systemati- 
eally in relation to the individual organs. 

The sensorium is generally undisturbed, 
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During | 


Some say it is due to reflex action from) 
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though delirium has been noted in a few fatal 
cases, accompanied with violent attacks of 
dyspnea. A meningitic picture, a curled up 
body, stiff neck, and Kernig sign, has been pres- 
ent, but lumbar puncture has been negative, in- 
'dicating meningismus only. Bothersome sleep- 
|lessness at the height of the disease is very fre- 
quent, and may be present early, though from it 
ichildren do not suffer. Epigastric pain occurs 
in the second week and is ascribed to the migra- 
| tion of the young brood to the diaphragm. ‘‘A 
sudden feeling of pressure and constricting 
‘pain in the pit of the stomach, extend- 
ing to the back, strikes the patient with syncope 
_and collapse, cold hands and feet, small, inter- 
‘mittent pulse,’’ symptoms similar to what Rom- 
berg has described as celiac neuralgia. This at- 
{tack may last from six to twenty-four hours. fol- 
lowed by a profuse sweat. Complete skin anes- 
‘thesia, lasting for a few days, has been reported, 
and itching, and paresthesia occasionally. 

A characteristic symptom is profuse sweating 
‘in mild or severe cases, appearing early and last- 
The skin reflexes show no es- 
sential change, but the patella, tendo-Achilles, 
‘and triceps reflexes are frequently lost or di- 
'minished, returning as patient improves. There 
‘is a change in the electrical reactions of the 
muscles. 

Temperature may be absent, especially in 
children. However, in most cases there is more 
or less elevation and in severe cases to 104° and 
more, beginning the first day and reaching its 
maximum generally in nine to eleven days Fre- 
quently the temperature curve runs as a typical 
typhoid, showing often morning remissions. If 
it continues indefinitely or is interrupted by 
new elevations, there are generally complica- 
tions of the respiratory tract. 

The pulse early is hardly more frequent than 
normal, from 80 to 90, and is similar to a ty- 
phoid. When there is beginning respiratory 
trouble, there is an inerease to 100-120. Rarely 
are there striking disturbances of heart activity, 
as intermittent pulse with bradyeardia to 48, 
and in women the development of soft murmurs. 

Gastro-enterie symptoms, especially the early, 
have been spoken of. Also severe diarrhea, or 
obstinate constipation, with abdominal pains, 
ean continue throughout. Mucus. muco-bloody 
and bloody stools have been described, the latter 
causing death. At autopsy in such eases gastric, 
duodenal and intestinal ulcers were found, and 
experimentally there seems to be a relation be- 
tween the two, for in a trichinous infected cat, 
three round ulcers of the duodenum were found, 
and four times in infected rabbits hemorrhages 
and hemorrhagic erosions of the gastric mucous 
membrane were seen. These may be due to em- 
bolic obstruction of small vessel-areas by wan- 
dering embryos. 

The spleen generally is not enlarged, though 
one observer noted it present in 38 out of 46 pa- 
tients, and if it is. it is due to a mixed infection, 
and not a peculiarity of the disease. 


‘ing throughout. 
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Muscle-lameness, appearing as an early symp- 
tom, merges slowly to muscle-stiffness, due to 
embryo migration and ultimate changes result- 
ing. This depends essentially on the intensity 
of the disease, that is, on the number of para- 
sites piercing the muscle, for in mild cases and 
in children it may be absent. The patients feel 
as stiff as a poker, and the muscles are swollen, 
of wooden hardness, and very sensitive to pres- 
sure. Motion causes intense pain. All the mus- 
cles may be hit, yet the neek and lumbar mus- 
cles more so, but less the muscles of the extremi- 
ties, particularly the flexor, so that the patient 
presents a typical posture as he lies motionless, 
holding his limbs in a moderate position of flex- 
ion, as though he had acute angular contractures 
of the elbows and knees. Muscle weakness of 
the highest degree may be present without con- 
siderable sense of pain. The muscle stiffness 
sometimes disappears in five days, and has lasted 
112, but generally in severe eases five or six 
weeks, corresponding to the pathologie changes, 
The muscles of mastication and swallowing may 
be affected and lead to trismus. The tongue is 
often difficult to move on account of its increased 
size, and the laryngeal muscles are severely at- 
tacked, speech-function suffering, hoarseness, 
and later aphonia and edema of the glottis. 

The migration into the respiratory muscles, the 
diaphragm, intercostals and sterno-cleido-mas- 
toids make respiration very diffieult and painful, 
resulting in serious dyspnea, inactivity of the 
diaphragm, and serious hiceoughs. The respi- 
ratory interference and its sequelae play an es- 
sential part in the fatal eases. Sometimes the 
first symptoms may be swelling and pain in the 
muscles without temperature, and slowly devel- 
oping and creeping leads to severe trichinosis. 
Sometimes eases of so-called rheumatism of the 
muscles, with ‘‘rheumatie pains’’ of one to ten 
years’ standing, were correctly diagnosed by 
muscle excision and evidences of trichinella 
found. 

The eyes sometimes have limitation of motion 
in conjunction with eye-pains, conjunctivitis of 
a severe nature, with well-marked subeconjunc- 
tival eechymoses appear. The eye-grounds are 
negative. 

Very often bronchial eatarrh, due to deficient 

expectoration on account of weakened respira- 
tory muscles, with often broncho-pneumonia and 
a harassing cough, or frank pneumonia, is pres- 
‘ent. 
The skin shows sudamnia from the profuse 
sweats, severe itching, and oceasionally pe- 
techiae. Acne and furunculosis are frequent. 
and herpes rarely. 

Slight urinary retention is frecuent and _ in- 
contihence when there is great weakness. The 
urine is of the fever type and albumen and easts 
appear when the renal irritation is severe. <A 
very strong diazo-reaction apnears, much more 
so than is ever seen in typhoid or tuberculosis, 
and is a constant phenomenon. 


The stools are diarrheic, pea-soup, 
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water in character, occasionally bloody, or con- 
stipation may be present. Few eases have been 
reported where the embryos or parasite were 
found in the stools. 

Sputum shows eosinophiles, and where blood 
has been raised, in a ease of Askanazy, embryos 
were found. 

The blood in trichinosis is not only of the 
greatest importance for differential diagnosis, 
but to the actual meaning and origin of the 
eosinophile it is of general scientific interest. 

After infection the first stage shows a polycy- 
themia and a polychromhemia, and later a mild 
anemia develops. There are no morphological 
changes, as poikilocytosis and blast-formation, 
and these cannot be produced experimentally in 
guinea-pigs, even to lethal dosage. The leuco- 
eytes diminished in typhoid are inereased in 
trichinosis, and the great increase is due to the 
eosinophile. It is to the great credit of Amer- 
ican medicine that this was proven, the first ob- 
servations being made in four eases at the 
Johns Hopkins Hospital by Thayer and Brown 
in 1897. The severer the disease the greater the 
eosinophilia. Of 44 severe cases 33 gave estima- 
tions above 20 per cent. and of 16 mild cases 
only five. Of this group the highest estimate 
was 62.2 per eent., and experimentally in 
guinea-pigs 52 per cent. 

In severe eases the elinical symptoms are so 
marked and distinctive that from them a posi- 
tive diagnosis may be made, but the inestimable 
value of an eosinophilia in mild or moderate 
cases is of the greatest importance. 

Experimentally after feeding trichinellae to 
vuinea-pigs the following results were obtained : 

1. A leucoeytosis appeared in seven to thir- 
teen days. 


2. A genuine eosinophilia appeared. 


3. The increase of the eosinophiles appeared 
earliest in eight days. 

The eosinophilia appears not at the time of 
the worm infection as a result of poisonous ma- 
terials from the capsule freed in the stomach, 
and absorbed in the intestine, nor as a result of 
chemical processes in the intestines, but stands 
in close relation to the migration of the embryos 
and their entrance into the musculature. For 
months and even years after recovery these cells 
are increased. 

In mild cases the disease lasts two to three 
weeks, but much more often six to seven weeks, 
and in a large number of cases much longer. 
According to Stiles, Wardwell and Hasall in 
Germany were observed, from 1860 to 1880, 
8,491 eases with 513 deaths. 6.04 per cent. ; from 
1881 to 1896, 6,326 cases with 318 deaths, 5.02 
per cent. ‘ 

In epidemics the mortality varies from 30 per 


‘eent. to nil. Death oceurs as early as the end of 


the second week and the majority from the third 
to the fifth week. 
Here I want to report one of our cases at the 
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Carney which readily fits in with what you have 
heard. 


Case 2. 
Roxbury. 
Family History. Negative. 

Past History. Excepting two 
she had always been well. 
tea-drinking. 

Previous Illness. Eight days before admission 
patient had an indefinite chill. The next morning 
her eyes were swollen, and she felt sick, but was up 
and about. 
constipation for a week preceding. Seven days 
ago she vomited green mucus and food, and had a 
headache. Since then has been in bed most of the 
time with persistent severe headache, nausea and 
fever. Has no appetite. Under vigorous cathartics 


She was 32, single, a cook and lived in 


minor accidents 


bowels moved freely. No swelling of legs. Has 
soreness in muscles of legs, neck and arms. Has 
been sleeping poorly. Has a history of eating boiled 
ham about ten days before the onset. 

Physical Examination. W. TD. and N. Rather 
alert young woman lying comfortably in bed. Lips 


slightly cyanotie, 


Skin clear. Slight puffiness un- 
der eyes. 


Pupils slightly irregular in outline, and 


react to light and distance. Ocular movements 
normal. 

Teeth well eared for. Tongue clean, dark red. 
Throat reddened. 

Neck. No spasm, nor tenderness of muscles. 

Glands. None felt. 

Chest. Well formed, expansion good on both 


sides; rather more on right. 


Lungs. Negative. 
Heart. Negative, except for some rapidity. 


Radial Pulse. 

Abdomen. 
spots. 

Extremities. Very slight pitting of skin of both 
legs, as high as knees. No sears. 

Reflexes. Knee-jerks lively. 
No clonus; no Kernig. 

Oct. 30. Stool liquid, yellow, no blood, no para- 
sites or ova; negative to guiac test. 

Blood Examination. Hgb. 90 per cent. Leucocy- 
tosis 15.200. Polynuclears, 60 per cent. Large 
mononuclears, 6 per cent. Small. Mononuclears, 4 
per cent. Eosinophiles, 28 per cent. Transition- 
als, 2 per cent. 

Nov. 1. Blood and 3 per cent. acetie acid in 
equal parts showed no parasites. 

Nov. 3. Muscular tenderness has not increased. 

Nov. 4. Distressing pain on breathing with 
cough and signs of a pleuritis in lower right back 
and a bronchitis found. 

Nov. 5. Patient very sick, right face flushed. 
She is nauseated and vomits. No definite consoli- 


Small volume and not Diecrotie. 
Negative. Spleen not felt. No rose 


Achilles 


normal. 


dation made out. Leucocytosis, 22,800. Polynu- 
clears, 70 per cent. Eosinophiles. 4 per cent. 


Large mononuclears, 12 per cent. Small mononu- 
clears, 11 per cent. Transitionals, 4 per cent. Dis- 
tressing chest pains and cough severe. Urine shows 
blood and coarse granular casts, and albumen. 

Nov. 10. Feels much better, but still has pains 
and cough. Temperature normal, and _ patient 
spends more comfortable nights. 

Nov. 12. TLeuecoeytosis was 18,400, and eosino- 


philes 7 per cent. Urine still shows irritative ele- 
ments. 
Nov. 15. Pains in mouth, teeth and gums, but 


dentist cannot find anything the trouble with teeth. 
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| Nov. 19. Leucocytes, 12,800. Eosinophiles, 3 


|}per cent. 

| Nov. 22. Very much better, no pains nor aches. 
Complains of much distress after meals. General 
|improvement was steady and she was discharged 
| Nov. 28, 1910, thirty days after admission. 


Habits showed excessive | 


That case, you see, is typical and though it ap- 
|peared in the typhoid season, one familiar with 
the clinical aspects of trichinosis could readily 
diagnose it. 

As regards immunity, there is none, for every 
animal susceptible to it may be reinfected. 

Differential Diagnosis. It is an acute febrile 
‘sickness with more or less marked gastro-enterie 
symptoms, lameness of the muscles, edematous 
swelling of the face, mainly the lids, redness, 
and, eventually, eechymoses of the conjunctiva, 
disturbing sleeplessness, profuse sweats, muscle 
pains, muscle stiffness and hardness, absence of 
patellar and Achilles reflexes, Kernig phenome- 
non, absence of enlargement of the spleen, strong 
diazo-reaction, and blood showing leucocytosis, 
eosinophilia, embryos circulating in the blood, 
and muscle trichinae in striated muscle. 

To differentiate it from typhoid is confusing 
heecause of the slow onset, gastro-enteric dis- 
turbaneces, a continued and ascending tempera- 
ture, the apathy, the positive diazo, especially 
when there is no enlargement of spleen and no 
Widal. But against it are the face and lid 
edema, the marked muscle symptoms, and the 
later absent spleen, absence of rose-spots, and 
the leucocytosis and eosinophilia. 

Heart and kidneys as causes of the edema may 
readily be excluded by stethoscope and urine; as 
well as inflammatory process of face or scalp. 

Against sausage and meat poisoning of a toxie 
nature, trichinosis is not so sudden or violent, 
and the absence of edema of lids, muscle lame- 
ness and of blood picture. 

Rheumatie troubles may be ruled out by 
edema of face, eosinophilia, and cause of the 
disease. 

Acute primary polymyocitis is difficult to dif- 
ferentiate, as the eosinophilia does not aid, but 
examination of muscle from the deltoid or biceps 
will show trichinellae, and perhaps the blood em- 
bryos. 

Multiple neuritis is easily differentiated. 

Therapy. If only a short time has elapsed 
after eating the infected food, copious stomach 
washings and thorough catharsis should be tried. 
‘Strong antithelminties, such as santonin, extract 
of male fern, glycerine and benzol in frequent 
large doses. Later the fact that the worms are 
pressed in the erypts and intestinal mucus, 
strong drugs might tend to drive the worms 
further into the mucous membrane. So cathar- 
ties are given, as calomel, compound infus of 
senna, castor oil, ete., to keep the intestine thor- 
‘oughly clean and wash away any worms which 
‘have temporarily lost their grip. For direct 
‘action on the worm, glycerine, benzol, the 


\ 
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picronitrate of potash and soda. Now that 
Ehrlich in chemico-therapeutie experiments has 


given us salvarsan and neosalvarsan, they are | 


well worthy of trial to kill the embryos in the 
blood. Colloidal silver (kollargol) 4-6 ¢.c. of a 


2 per cent. solution has been tried intravenously | 


for the embryos. Symptomatic treatment, as 
each case demands, should be given, and diet ac- 
cordingly. 


Prophylaxis. The mode of infection is well 
known, therefore we must prevent the eating of 
raw or insufficiently prepared pork products, 


and further efforts to fight the infection in| 


swine. All slaughtered hogs should be inspected 
with the microscope, for early trichinous pork 
cannot be detected with the naked eye, though 
the older forms may be seen as white calcified 
pinhead specks on and in the muscle. Inspec- 
tion of the diaphragm, ribs, larynx, and tongue 
muscles should be made always, on account of 
their frequency of infection. No land is free of 
the disease. The largest percentage of infection 
in swine is in the United States, from 2.7 to 16.3 
per cent. Curiously, we have no inspection for 
the pork we raise and eat, but what is exported 
we must inspect, especially if we wish to send it 
to Germany. Another factor is the rat infesting 
slaughterhouses and piggeries, and spreading 
the disease in swine. They are carnivorous and 
eat infected pork, and at their death are eaten 
by the swine. In Saxony, of 704 rats examined 
8.3 per cent. were trichinous. Swine eat pork 
also and may be infected so. 

Much work has been done scientifically on tri- 


chinosis which has not fallen into the hands of | 


the general man, and what I have tried to give 
you are facts and some hypotheses about a sim- 
ple disease, but one to practitioners and stu- 


dents that seems shrouded in difficulty and 
mystery. 
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‘THE DIAGNOSTIC SIGNIFICANCE OF 
| THE LEUCOCYTE COUNT IN OSTEO- 
MYELITIS AND TUBERCULOSIS OF 
| THE BONES IN CHILDHOOD. 


BY EBEN W. FISKE, A.M., M.D., 
House Surgeon, Children’s Hospital, Boston. 
| (From the Orthopedic Department of the Children’s Hospital, 
Boston. ) 

LevucocyTosis is the presence in the blood of 
an increased number of white corpuscles, of the 
‘same varieties as occur in normal blood. It is 
present in many physiological conditions, but 
it is of especial interest as a pathological phe- 
nomenon, taking a leading part in the reaction 
of the individual to infection by pyogenic bac- 
teria. In the adult, a number exceeding 9,000 
per cubic millimeter may be considered a leu- 
cocytosis, but in children, whose physiological 
equilibrium is normally unstable, any number of 
leucoeytes between 6,000 and 12,000 may be con- 
sidered normal. 

As to the significance of leucocytosis in pyo- 
genie and tuberculous bone infections, especially 
in childhood, I have been unable to find satis- 
factory comment in the literature, beyond the 
general statement that leucocytosis occurs, and 
is usually very high, in the former and that it 
| is low in the latter, constituting, therefore, a 
basis for differential diagnosis between the two. 
'The data, and conclusions therefrom, presented 
‘in this paper, are consequently drawn from 
‘leucocyte counts made during the last few years 
‘on patients in The Boston Children’s Hospital, 
without reference to other findings. 
| Since Sept. 1, 1907, 35 children with osteo- 
myelitis have had leucocyte counts, a total of 51 
counts having been made on these cases. In the 
last two years, a more routine and thorough 
examination of patients with this disease has 
been made, and the average leucocyte count has 
been found to be lower, which may be explained 
by the fact that in the less recent cases, white 
blood counts were made only in the presence 
of serious symptoms, poor general condition or 
obscure local conditions. This count arranged by 
periods, is as follows: 


Sept. 1, 1907 to Jan. 1, 1909, average count 25,800 
| Jan. 1, 1909 to Jan. 1, 1911, average count 18,300 
| Jan. 1, 1911 to present date, average count 17,800 
In the last year only, the average count is 16,200 


If leucocytosis of any significance be consid- 
ered a leucocyte count of 12,000 and above (in 
patients below the age of 12), and a count of 
18,000 and over signifies a distinct reaction to 
infection, the 51 counts taken on these cases 


|group themselves thus: 


| 12,000 and below 


12,100 to 18,000 
| 18,000 and over 


12 or 24% 
19 or 37% 
20 or 39% 


As far as could be ascertained, 34 of these 
counts were taken in an acute stage of infection 
_ (for the most part recent in onset), 17 in chronie 
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stages. The average count in the acute eases is | 


22,200; in the chronie 14,600. The size of the 
count seems to have a direct relation to the 


temperature, as may be seen in the following 
table: 


TEMPERATURE, NUMBER AVERAGE 
OF COUNTS. COUNT. 

Normal to 100 9 11,300 
100 to 102 15 16,300 
102 to 104 19 22,200 
104 and over 8 28,600 


1 

Moreover, the leucocytosis shows a corres- 
ponding relation to the general condition of the 
patient. In 9 counts on cases characterized as 
in ‘“‘bad’’ or ‘‘poor’’ condition (from toxemia 
or a generally lowered resistance), the average 
count is 32,000; in 25 counts where the condi- 
tion was ‘‘fair,’’ 18,200; in 17 counts, condition 
“*good,’’ 15,100. This to a large degree ex- 
plains the lower leucocyte count of later years 
(as given above), 42% of the cases in the last 
two years being in ‘‘good’’ condition, with only 
16% ‘‘poor,’’ as against 20% ‘‘good’’ and 20% 
‘‘poor’’ in the previous years. In no case was 
a ‘‘poor’’ general condition accompanied by a 
very low or absent leucocytosis, this indication 
of high virulence of the infection or extremely 
low resistance of the patient not being observed 
in this series. 

In reference to the local conditions in these 
cases, and the relation of the white count to 
the presence of pus or sequestra, with and 
without drainage, the following is a brief sum- 
mary. 

Seven cases were not operated on; the aver- 
age of the 8 blood counts on these cases is 
13,000. In all of these the general condition 
was ‘‘good’’ or ‘‘fair,’’ the temperature low, 


and the condition cleared up with rest or ap-. 


paratus, there being a doubtful diagnosis of os- 
teomyelitis in two cases. 

In the remaining cases (in which an operation 
was performed), 23 counts were made before 
operation and averaged 23,200; 20 counts made 
after operation averaged 17,900. 

In 5 eases having a count both before and af- 
ter operation, the average drop in leucocytosis is 
7,400, pus or dead bone being found in 4 of 
these cases and free drainage established. 
the 5th case there was an increase of 2,500 


leucocytes, no pus or sequestrum being found | 


at this operation. 
In the other cases, 16 had counts only before 
operation; of these, 8 were over 18,000 and these 


were for the most part in ‘‘fair’’ or ‘‘poor’’ | 


condition, had a high temperature, and in each 
case pus or dead bone was found at operation. 
The other 8, with leucocytes below 18,000, had a 
temperature of 99-100, were in ‘‘good’’ econdi- 
tion, (three cases were possibly tuberculous 
joints), and pus or sequestra were found at 
operation. 

Nine cases had counts only after operation. 
In four of these the count was over 18,000 and 


Tn | 


{ 

their condition was recorded as ‘‘poor,’’ the 
temperatures averaging 102 degrees. While pus 
was found in 3 of the operations, drainage in 
only one ease could be considered free at the 
time of the count. The 5 cases with counts 
‘subsequent to operation below 18,000 were in 
“fair” condition, pus being found at the opera- 
‘tion and drainage established. 

| Among the cases operated upon there were 
‘four in which neither pus, dead bone nor de- 
tritus was found. In these the leucocytes ran 
from 12,000 to 43,000, the temperature from 99 
to 104, the general condition from ‘‘poor’’ to 
‘*good,’’ a low count being accompanied by low 
‘temperature and good condition, a high count 
by the contrary. 

As to the location of the disease, the majority 
‘of cases upon which these counts were made 
had involvement of the femur or hip, the tibia 
coming next in frequency. The leucocytosis in 
|infection of the different bones averaged about 
‘the same and locality appeared to be of no sig- 
nificance. 


SUMMARY. 


The leucocytosis in osteomyelitis varies from 
normal to 40,000 in cases which at first glance 
may present few clinical differences. The aver- 
age leucocyte count in cases, most of which are 
severe, is 20,000 and over, but in the more rou- 
tine examinations of all cases of osteomyelitis 
the average count is 16,000 to 17,000. 

On careful examination of the cases, marked 
differences may be noticed, and the relation of 
these differences to leucocytosis appear to follow 
certain definite principles, so that the white 
count may be to some degree predicted from the 
other symptoms. The count distinctly varies 
with the acuteness of the process, the more 
acute the case the higher the count. It varies 
with the general condition, the poorer the con- 
dition the higher the count. The degree of 
fever is a very constant variant with the degree 
of leueoeytosis. A high count is significant of 
the presence of pus or sequestra, obtaining no 
drainage or poor drainage; a low count follows 
operation with evacuation of the inflammatory 
products. A high count may, however, be pres- 
ent when no pus is found at operation, the gen- 
eral condition in these cases usually being low. 
From a diagnostic stand point, a low count is 
indicative of either a low grade process, a long 
standing process, an acute process with free 
drainage, a good general condition regardless of 
local conditions, or any combination of these; 
a high count is significant of the opposite. A 
high count with free drainage may be accounted 
for only by an extremely low condition (as 
‘from long standing sepsis before operation), or 
by other infectious processes (as pneumonia or 
otitis media, which occurred in two of these 
eases). A low count is not incompatible with a 
severe infection, for, although suggestive of 
other conditions (as tuberculosis), it must be 
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remembered that 60% of this entire series was 


below 18,000. 


Since July 1, 1912, leucocyte counts have been 
made on 53 patients presenting the clinical 
symptoms of bone and joint tuberculosis, there 
being a total of 56 counts. The average of these 
counts is 11,600, and of these 37, or 66%, were 
12,000 and below, 12, or 21%, between 12,000 
and 15,000, and 7, or 13%, over 15,000. In 
other words, two-thirds of the eases had no leu- 
cocytosis, and but one in eight could be said to 
have had a significant count. 

As to the count in acute and chronic stages of 
the disease, 6214% were made in a decidedly 
acute stage (most hospital cases being naturally 
acute), with an average countof 11,400; the 
remainder, in chronic stages, showed a count of 
11,900, there being, therefore, no marked ditfer- 
ence. Thirty-one cases had counts while in a 
condition characterized as ‘‘good’’; these aver- 
aged 11,300. Twenty patients in ‘‘fair’’ condi- 
tion averaged 12,200 and 5 in ‘‘poor’’ condition 
averaged 9,000, showing that there is no signifi- 
cant relation between the general condition and 
the count. The highest count of the entire se- 
ries, 26,000, was on a patient in distinctly 
‘*good’’ condition, while the highest count of 
the 5 cases in ‘‘poor’’ condition was 13,400. 


The possibility that the lower the condition the | 


lower is the count may, of course, be entertained 
as evidence of secondary anemia. 

As to the relation of the count to the tem- 
perature, the following was observed :— 


TEMPERATURE. NUMBER AVERAGE 
OF COUNTS. COUNT. 

Normal (99 and 
below ) 23 11,400 
99 to 100 2a 10,900 
100 to 101 5 15.900 


While this is not the exact relation to tem- 
perature shown in osteomyeiitis, there is prob- 
ably some significance to the leucocytosis in 
cases running a temperature over 100. The 
question arises if this is not due to the presence 
of other organisms than the tubercle bacillus, as 
of these 5 cases, one had a slough, one an indo- 
lent uleer, one a sinus, and one a condition 
which had favored a diagnosis of toxie arthritis. 
It is certainly significant that of the 7 cases in 
this series which had a count over 15,000, 6 had 
other conditions which might account for the 
leucocytosis, and, conversely, the average white 
count in all cases in the series in which there was 
a question of any other trouble was 15,600. But 
one ease with a frank leucocytosis could not be 
accounted for, and this might be due either to 
the presence of another condition not diagnosed, 
or to an error in counting the blood. It is well 
also to note here that the date of the Von Pir- 
quet test was seldom recorded, and it is possible 


that the blood count on some of these cases was | 


taken on the day or two in which the slight re- 


action from the test occurred, thus explaining | 
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the fact that the temperature was often higher 
than normal on the day the count was made. 

Although one of the cases with high counts, 
given above, had an abscess, and another a sinus, 
the average for cases with abscess, of which 
there were 15 in the series, was 11,400. The 
average of 4 cases with sinus was 13,000, and 
while this was a trifle high, the difference be- 
tween this count and the average of the series 
is hardly as marked as might be expected. 

There seems to be little difference in the aver- 
age counts in eases in which the tuberculous 
process was of long standing and in those in 
which the process was recent in origin. Thirty. 
\three old cases averaged 12,500 and 20 new 
cases averaged 10,600, this result depending 
probably on other factors in the individual cases. 
Likewise, there were three cases with tubercu- 
lous involvement in other regions than the one 
undergoing treatment at the time of the count. 
The average for these was 11,000, the presence 
of multiple foci evidently not influencing the 
‘count in the same way it may influence the viru- 
lence of the tuberculous process 
As to the location of the tuberculous focus in 
these cases, there were 26 hips, with an average 
-eount of 11,000; 21 spines, average count 9,500; 
.9 knees, count 14,700; one ankle, count 14,000. 
From this it would appear that knees give the 
highest count, hips next and spines lowest. 
Whether there is any significance to these figures 
it would be hard to say, for although other fae- 
tors may have influenced the count in a few 
cases, the greater possibility for the presence of 
other organisms with the tubercle bacillus in 
the knee, than for mixed infection in the spine, 
should not be overlooked. 

All the cases in this series were diagnosed 
clinically as bone or joint tuberculosis. In 51 of 
the 53 eases the Von Pirquet reaction was tested, 
and was found positive in all but three. Of 
these three cases, one was a hip which exhibited 
a new acute process, the patient being in good 
condition with a low temperature. The white 
count was 8,800. The other two cases were 
spines, both in chronic stages of Pott’s disease, 
in good condition with little fever, the counts 
being 9,000 and 6,200, respectively. While the 
failure of the first two of these to show a tuber- 
eulin reaction may have been due to error in 
technic, the last case was tested at two different 
times, and was probably one of those unusual 
cases of advanced bone tuberculosis which give 
no reaction to tuberculin. It is certainly appar- 
ent that there is no relation between the pres- 
ence or absence of the Von Pirquet reaction and 
the white count in eases which are clinically tu- 
bereulous, those few cases of this series with 
negative reactions giving a count lower, if any- 
thing, than the average of those which are posi- 
tive. 





SUMMARY. 


As distinguished from osteomyelitis, the re- 
sults of an investigation of the significance of 
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the leucocyte count in tuberculous bone disease 
are largely negative, the evidence being dis- 
tinctly against leucocytosis of any degree. The 
white count, whether above or below normal 
limits, does not seem to vary with any con- 
stancy with the acuteness or recency of the 


process, with the temperature or general condi- | 


tion of the patient, or with the presence or ab- 
sence of abscess and sinus, multiple foci or a 
positive Von Pirquet reaction. 
other hand, influenced by the presence of other 
conditions which favor infection by other or- 
ganisms, such as (in this series) sloughs, ulcers, 
arthritis, and possibly the location of the 
process. Even in these cases the count is but 
slightly increased, and raises the question if the 
presence of a tuberculous focus does not perhaps 
tend to keep the white count low, especially in 
advanced cases with slight secondary anemia. 


CONCLUSIONS. 
The routine examination of children with tu- 


bereulosis of the bones and osteomyelitis, two- | 


thirds of the cases in both diseases being in an 
acute stage, shows an average white count of 


11,600 for the former and 16,200 for the latter, | 
a significant difference of about 5,000 leucocytes. | 


That this difference is constant, and is a reli- 
able factor in diagnosis, is shown by the fact 
that in osteomyelitis but 24% of the counts were 
below 12,000, as compared with 66% in tuber- 
culosis, while 39% of the former were over 18,- 
000 and but 13% of the latter over 15,000. This 
difference is still more emphasized in the acute 


eases, which make up the majority seen in hos- | 


pital practice, the average for osteomyelitis be- 


ing 22,200 and for tuberculosis 11,400, a ditfer- | 


ence of nearly 11,000. 


The conclusion to be drawn from this series is, | 


therefore, largely a confirmation of the well- 


known theory that leucocytosis does not occur | 
in bone infection by the tubercle bacillus, but 


only in the presence of a pyogenic organism. 
Cases which are clinically tuberculous, and have 
a high white count, must find their explanation 
in some other focus of infection, or in a mixed 
infection at the original site. The only eases 
offering difficulty in diagnosis from the white 
count alone are those cases of osteomyelitis with 
a normal eount or very low leucoeytosis, which 
are commoner than most text-books affirm. In 
these, the relation of the count to other symp- 
toms, such as the fluctuation of the count with 


the temperature or with the general condition | 


(a relation which does not exist in bone tuber- 
culosis), the presence of a freely draining bone 
abscess, especially if the count is low following 
operation, or the existence of a long standing, 
low grade process in a case in which the count 
has been at one time high, should point to a 
diagnosis of osteomyelitis, to be readily con- 
firmed by other diagnostic data. 

The number of eases from which these econelu- 
sions are drawn is relatively small, and the data 


It is, on the) 


from some of their records inconclusive; pre- 
‘sumably these figures add no new ideas to the 
\subject, but they are at least confirmatory and 
‘suggestive of the general significance of the leu- 
‘eocyte count in the commoner bone infections of 
| childhood. 





ASPECTS OF THE MILK SUPPLY. 


I 


SOME FEATURES OF THE MILK 
SITUATION.* 


BY JAMES 0. JORDAN, 


Boston Board of Health, Bureau of Milk Inspection. 


As it would be impossible to encompass within 
a limited discussion any considerable portion of 
‘the so-called milk problem, it is necessary to 
dwell only upon some of the features of this 
question. 

The territory from which a supply is derived 
‘is of importance in the furnishing of milk for a 
‘city of Boston’s size. This area might be termed 
}a milk shed, and that for Boston is so large that 
‘it extends from Northern Maine, through New 
Hampshire, Vermont, and into New York and 
Massa- 
chusetts also contributes to the quantity of milk 
‘consumed here, but this amount is lessening 
yearly, as can be demonstrated by the number of 
‘cows upon which taxes were paid in the years 
1906, 1911 and 1912. In 1906 these animals 
numbered 181,816; in 1911, 166,500; and in 
1912, 161,608. Thus the decrease in the number 
of cows from 1906 to 1912 was 20,208, and from 
1911 to 1912 the decrease was proportionately 
larger and numbered 4,892 animals. This is a 
situation suprising to some, and deserving of 
thought by those favoring a near-by milk sup- 
ply. Rhode Island is the only New England 
‘state from which milk is not sent to Boston. 
Coming from such a large area means that 
some of this product is brought from a long dis- 
tance; in fact, milk arrives here daily which is 
transported by railroad 260 miles, and there is 
an emergency supply which is drawn upon only 
‘in times of great shortage, which is transported 
‘over four hundred miles. This latter haul at 
first thought seems appalling, and yet milk prod- 
‘ucts are shipped daily to New York City over a 
like distance. If nearness of supply is advan- 
tageous, Chicago is more favorably situated than 
either New York or Boston, for the bulk of the 
milk consumed in Chicago comes from a terri- 
‘tory within seventy-five miles of the city, and 
the longest haul is only ninety miles. 

Boston is peculiarly situated in other respects, 
for besides the water frontage, which reduces 
the number of directions from which the milk 
supply can be drawn, there is the further con- 
sideration that there are many near-by cities and 
towns which not only consume the milk produced 
in their adjacent territories, but to an increasing 
degree use the product from the far away dairies. 


* Read at a stated meeting of the Boston Medical Library, Feb- 
lruary 19, 1913. 


Connecticut, and includes 6,700 farms. 
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as Boston is compelled to do. To this extent the 
supply for Boston is like that of the neighboring 
cities and towns. Most New England dairies 
are small, which means that the supply must be 
procured from more farms than holds true 
where the production units are larger. 

Is nearness of supply to be desired? From 
the standpoints of freshness, of dairy inspection, 
and when necessary, the procuring of informa- 
tion concerning the health of individuals who 
have to do with the production of milk, it has 
many advantages. But unless brought from ex- 
tremely long distances and with equally good 
dairy conditions, milk if properly iced upon a 
railroad car keeps as‘well, and probably in most 
instances better, than if retained at the ordinary 
dairy awaiting transportation to the city. Yet it 
is the fact that the distance from which the milk 
used in Boston is being obtained is being in- 
creased constantly, and under prevailing condi- 
tions that policy of extension must continue. As 
an illustration, at one time recently, when the 
cream supply would not meet the demand, this 
product in limited amounts was brought here 
from Canada. 

What has been done for the safeguarding of 
the supply? In 1904 the Board of Health began 
a bacteriological investigation of this commodity 
which has sinee been continued, and in 1905 
and since that time, great attention has been 
given to the temperature of milk during trans- 
portation and also after its arrival in this city 
and while awaiting delivery. It is my opinion 
that the work carried on in these directions has 
had more to do with awakening interest in the 
milk situation of this city than any other factors. 
But regardless of this belief, it is true that from 
the commencement of these 
movement began on the part of the large dealers 
for increased oversight of their supplies. Dairy 
inspection was instituted by these concerns and 
continued for several years. In this endeavor 
thousands of dollars were expended, probably 
in amount totalling more than the State and all 
of the cities of Massachusetts combined have 
spent in this particular endeavor. Other meth- 
ods, as the circulation of printed matter and 
lectures, were employed by the dealers to secure 
better production conditions. Eight of these 
firms also established bacteriological laboratories. 
As showing the extent of the work of these lab- 
- oratories, it can be stated that in 1911, 90,207 
milk counts were made. Undoubtedly the en- 
ergy and money expended in the attempt to bet- 
ter Boston’s milk supply by the above and other 
firms has never been equalled by milk concerns 
in any other city of like size. From this consid- 
eration much eredit is due to the local dealers. 
The State Board of Health has carried on dairy 
‘ oversight for several years, and a part of this 
endeavor has applied to the farms sending milk 

to this city. This oversight on the part of the 
State has been restricted, however, by both funds 
and lack of direct authority to enforce recom- 
mendations. 
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dairy inspection was inaugurated by the Boston 
Board of Health, and for the year ending Feb. 1, 
1912, there were 9,356 inspections, of which 
7,834 were satisfactory and 1,522 unsatisfactory, 
and the product of five hundred of the latter 
was permanently excluded from Boston by rea- 
son of unwillingness of owners to codperate with 
the Board in the production of sanitary milk. 
The product of twenty-five dairies was tempo- 
rarily excluded on account of the existence of 
communicable diseases upon the farms. Cream- 
eries and the milk-handling plants of local li- 
censees also come under the supervision of the 
Dairy Division. 

Efforts have been made by dealers to improve 
the supply within the city, but of this feature 
more will be said later. In this connection the 
the bacteriological tests made in the Bacterio- 
logical Laboratory upon samples procured by 
the Bureau of Milk Inspection are of interest. 
The specimens thus taken are divided into three 
classes : namely, those from contractors, i.e. taken 
from the ears as they arrive in this city, from 
wagons, and from stores. The standard adopted 
by the Board of Health is 500,000 bacteria to the 
eubie centimeter. The results obtained appear 


below :— 
Under Above 
500.000 Bacteria 500,000 Bactcria 
per c.c. per c.c. 
Year. Per cent. Per cent. 
CONTRACTORS’ SAMPLES. 
1905 87.60 12.40 
1906 89.98 10.02 
1907 83.70 16.30 
1908 86.42 18.58 
1909 8S.62 11.88 
1910 86.51 13.49 
1911 89.70 10.50 
1912 91.27 8.73 
WAGON SAMPLES. 
1905 54.40 45.60 
1906 52.21 47.99 
1907 59.73 40.27 
1908S 72.15 27.85 
1909 75.39 24.61 
1910 83.42 16.58 
1911 81.438 18.57 
1912 83.67 16.33 
STORE SAMPLES, 

1995 28.50 71.50 
1906 18.99 87.01 
1907 36.00 64.00 
1908S 43.41 56.59 
1909 54.74 45.26 
1910 77.80 22.20 
1911 76.83 28.17 
1912 67.99 32.01 


Upon analysis of the results of the samples 
from contractors it would appear that if the 
findings for the year 1907 were eliminated, no 
material gain has followed from these examina- 
tions. As far as the total pereentages are con- 
cerned this conelusion would be substantially cor- 
rect, but in detail such assumption would be erro- 
neous, as there has been a yearly constant gain 


in the percentage of specimens containing 200,- 
In the latter part of 1910 active 


000 and less bacteria to the eubic centimeter. In 
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1905 the percentage under this classification 
with 50,000 and less bacteria per cubic centi- | 
meter was 59.8; in 1912 the corresponding figure 
was 66.28. Unfortunately these total results do 
not mean that about ten per cent. of the dairies 
so tested fail to comply with the standard. If 
this was an actual and stable condition, the ap- 
plication of a remedy would be simplified. Prac- 
tically we deal with specimens and not dairies, 


| 





would be more advantageous to both consumer 
and dealer would be that of publicity, i.e. to re- 


quire Boards of Health to publish in monthly 
bulletins or newspapers the results of bacterio- 


and a dairy from which samples upon one day | 


have a high bacterial content, may send milk 


here on the following day of the opposite char- | 


acter, and this condition may be reversed with 
the product from another farm, with low counts 
on the first examination and high ones on the 
second testing. 

With the wagon specimens, and these may be 
considered as representing milk practically a 
day older, i.e. milk which is delivered to con- 


contractors, and which has been subjected to re- 
peated handling, there has been, excluding the 
1906 results, a constant gain from the bacterio- 
logical standpoint. There is also the further fact 
of marked increase by years, of the percentage 
of samples having 200,000 or less bacteria to the 
eubie centimeter, and of the findings for 1912 of 
the 83.67 per cent. of specimens complying with 
the standard, 77.43 per cent. had 200,000 or less 
bacteria to the cubic centimeter. 

Concerning the store milk, and this is the old- 
est milk and that which to a large degree has 
had the most handling, there has been a marked 
improvement and yearly gain, if the results of 
the 1906, 1911 and 1912 examinations be ex- 
cepted. The notable increase in percentage of 


samples with less than 500,000 bacteria from its milk handling methods in the last few years. 


1909 to 1910 may be attributed to the regula- 
tion requiring the sale of shop milk in bottles. 
In 1911, when this regulation was declared un- 
constitutional by the Supreme Court, more 
“‘loose milk’’ was sold in shops than in the pre- 
ceeding year, and this condition has prevailed 
since that time, and is believed to have been a 
contributing factor to the low percentage of 
specimens complying with the standard in 1911 
and 1912. 

Viewed as a whole these results, while indicat- 
ing an improvement in Boston’s milk supply, 


this commodity by bacteriological means alone. 
Bacteriological results, while a useful index to 
the quality of milk, can only be safely considered 
as one of the methods to be employed in its su- 
pervision from producer to consumer. Further- 
more, it seems fair to assume that the applica- 
tion of bacteriological tests for determining the 
character of milk has not covered a sufficient 
length of time to warrant the adoption of such 
findings as a principal factor in its oversight, 


logical counts where the specimens exceeded a 
fixed standard. This would afford the consumer 
ample opportunity to know the quality of milk 
which he was purchasing. 

What has been chiefly responsible for the ap- 
parent improvement of wagon and shop milk, as 
denoted by the bacteriological tests? This seem- 
ing gain would indicate, considering the findings 
from the examination of contractors’ samples 
that greater progress had been made within than 
without the city. To some, those opposed to pas- 
teurization, this condition may be more apparent 
than real, for of the contributing factors, that of 
heat has probably been the most efficient in the 


reduction of bacteria in the wagon and shop 
sumers one day later than that procured from 


milk. Some of the other agencies have been re- 
frigeration (and this includes icing even while 
the milk is being delivered from wagons), im- 
provements in milk-handling plants, the washing 
of cans sent into the country for milk, the 


cleansing of bottles returned by consumers to 


milkmen, checking the misuse of milk contain- 
ers, as employing them for other substances than 
milk products, and requiring the sale of shop 
milk in bottles. 


This has necessitated a vast expenditure of 


| energy and money, both by the Board of Health 


‘sometimes ealled ‘‘ 


and upon which to base extensive legal proceed- | 


ings. Any endeavor to do so under present con- 


ditions would be fatal to the advance already | 


secured by the application of bacteriology to 
the betterment of this product. A plan which 


and by the dealers. There is probalby no milk 
coneern in this city, whose business is of any 
magnitude, which has not, either upon recom- 
mendation of the Board of Health or of its own 
volition, made partial or complete changes in 


Thus there have been other factors besides that 
of pasteurization which have aided in lowering 
the numbers of bacteria ia the wagon and shop 
milk, 

At present there are about 268,000 quarts of 
milk consumed daily in this city, and the major 
portion is of the ordinary or common grade. Of 
this amount 9,830 quarts, or 3.67 per cent., may 
be termed reasonably clean milk, that which is 
inspected milk,’’ and 2,362 
quarts is of the certified type. The number of 


‘quarts of milk of these latter varieties consumed 
point also to the difficulties of supervision of | 


daily in Boston, beginning with 1907 and end- 


ing with 1912, has an important bearing upon 
this subject. 


INSPECTED. CERTIFIED. 
1907 8.950 ats. 855 qts. 
1908 7,006 935 “ 
1909 10,580 “ 1,032 “ 
1910 T3084. * 1,216 “ 
1911 lay“ ae © 
1912 9,830 “ 2,362 “ 


The milk usually termed ‘‘inspected”’ is guar 
anteed solely by dealers and some of it cannot 
strictly speaking be thus classified, because of 
the absence of certainty of the animals having 


‘heen subjected to the tuberculin test and by 
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reason of the lack of supervision of the em- 
ployees who come in contact with the milk. The 
tuberculin testing clause under the’ requirements 
for inspected milk is of questionable value as, so 
far as known, no subsequent examinations are 
demanded, thereby reducing the protection to 
the consumer which retesting inay afford, and 
which is required at certified milk dairies. It 
is a fact that this milk, as sold in Boston, is rea- 
sonably clean, is produced under commendable 
conditions, and is well within the bacterial 
standard of 100,000 to the eubie centimeter. A 
part of this product is pasteurized in_ bottles 
before delivery to the consumer. In the provid- 
ing of clean milk the authorities have assisted 
and encouraged dealers, perhaps to an unwar- 
ranted degree, considering the small demand and 
the consequent limited financial return. The 
dealers have made arrangements so that almost 
unlimited supplies of this commodity could be 
provided if necessary. Under present conditio.s 
however, there is a surplus coming to Boston 
daily, and because there is no market, it is mixed 
With the common grade of milk. Are we not to 
be condemned as citizens for this condition and 
for the further fact that only 3.67 per cent. of 
the milk consumed in Boston is of this type, and 
that the demand for certified milk is equal to 
only 0.88 per cent. of the total supply? The de- 
crease in the number of quarts used daily of this 
reasonably clean milk from 1911 to 1912 was 
caused by some of the small dealers abandoning 
its sale and by one firm losing a large percentage 
of its business through increasing the price of 
this product from ten cents to twelve cents per 
quart, in order to obtain a living profit. These 
data afford conclusive proof that health authori- 
ties and certified milk commissions are endeav- 
oring to provide higher grades of milk than the 
publie is demanding or is willing to buy, that 
most consumers are not now desirous of procur- 
ing such milk where an inereased cost is in- 
volved, and that some of those who are interested 
in the subject, want the extra improvement cost 
to be borne by the producer or dealer. It is cer- 
tain that this state of affairs, combined with the 
present inertia of most consumers will never re- 
sult in procuring abundant supplies of clean 
milk for this or any other loeality. 

Who is chiefly responsible for this condition ? 
To my mind the physician who daily has the 
opportunity, possessed by no other class of indi- 
viduals, of presenting to consumers the advan- 
tages which follow the use of clean milk, and 
the disadvantages likely to be attendant upon 
the employment of milk of the opposite type. 
The effort to make the clean milk movement a 
success can never be attained without the active 
support and aid of the members of your pro- 
fession. You are essential to its being placed 
upon a firm foundation, and the subject is one 
worthy of keenest interest. Let it be known 
that in Boston there is a market for all of the 
clean milk which comes within its borders. 

You are asked and urged to assist in this 


AND 
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propaganda by encouraging at every opportu- 
nity the employment of clean milk. If you will 
do your part, the authorities and the medical 
milk commisssions will see that the demand is 
supplied and that the product is properly safe- 
guarded. 


Il. 
THE PRODUCTION OF CERTIFIED MILK. 
BY J. A. FOORD, 


Head of Division of Agriculture, Massachusetts Agricultural College, 
Amherst, Mass. 


! with describe briefly just what we do at 
the Massachusetts Agricultural College im the 
production of certified milk. For the sake of 
simplicity | am going to take it for granted that 
vou know nothing about it, and will apologize 
once for all for taking this view point. Of 
course it will be necessary to omit a good many 
things, but I will try to tell you some of what 
we consider the most important factors. 

First, as to stables. It might be well to dis- 
cuss briefly the kind of stables that are desirabl 
for the production of certified milk. In build 
ing a stable of this kind, the object is to furnish 
one that is easy to keep clean and sanitary, and 
in which dust can be eliminated as much as pos- 
sible. The floor should be non-absorbent, easily 
cleaned, not slippery, a non-conductor of heat 
and durable. The wooden floor does not ful- 
fill these conditions. The floor, it seems to me 
should be on the ground, with no cellar unde: 
it. I am aware that it is not many years age 
that the barn cellar for the storage of manun 
was advocated, but we know today that it is 
difficult to store manure so that there will not 
be considerable loss of the valuable element, 
nitrogen, and consequently it is better from the 
soil fertility standpoint to draw the manure 
directly to the fields and spread it than to allow 
it to accumulate in the barn cellars, from which 
the odor nearly always penetrates to the stable 
above. As to the kind of floor it is best to use. 
cement has been advocated and is undoubtedly 
the most sanitary. I do not like cement under 
the cattle, however, and for flooring the stalls, 
I think the best thing so far suggested or in- 
vented is the cork and asphalt brick. The gnt- 
ter behind the cow should be narrow enough so 
that the animal will step over rather than into 
it, so that the feet and consequently the stalls 
are not unnecessarily soiled. This calls for a 
little deeper gutter, which does no particular 
harm. Now in regard to the ceiling, it should 
be tight, so that no dust will pass through it, 
smooth so that it may be easily cleaned ; that is in 
building of wood sheathing the usual groove 
should be omitted and plain sheathing used. 
Cement or pulp plaster is a good material to 
use, because the former, especially, can be easily 
washed. It is desirable that the ceiling be of 
light color. 
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There should be plenty of windows, with the 
light well distributed, that is, on three sides of | 
the building, if possible. At least four square | 
feet of window space, and better, six square feet | 
of window space per animal is desirable. The | 
subject of ventilation is an important one, but 
time does not permit my taking it up now. It 
may be said briefly that the intakes should be 
many and of small size, and if possible arranged 
so that the cold air will come in near the ceiling, 
and that the outlets should be few in number 
and large. , 

There is another question that is often dis- 
cussed, and that is whether it is desirable to 
have hay over the cattle or not. I feel that some 
boards of health have gone to extremes in this 
matter, and that there is no logical reason why 
hay should not be stored over the cattle, pro 
vided, that there is (1) a tight ceiling; (2) a 
good ventilating system, one that works; (3) a 
room outside the stable where hay can be thrown 
down, so that hay is never thrown from the mow 
directly into the stable, but is drawn in on 
trucks; (4) plenty of windows so that light and 
air are admitted on both sides; and (5) that 
reasonable sanitary conditions are maintained in 
the stable itself. It is certainly less expensive 
in building a barn to put the hay above it than 
it is to build a separate stable. In the whole 
construction of the stable, smooth inside surfaces 
and rounded corners with the possibility of 
washing the whole interior surface, is desired. 
At this point, | might mention one of the certi- 
fied milk producer’s problems; that is, how to 
pay the interest on the investment on such a 
stable at the present prices of certified milk. 

Second, the cattle. The cattle should be 
healthy and free from tuberculosis, and here 
¢gain comes another problem, teo large a one for 
us to consider tonight. I might say, however, that 
| he ieve the question of tuberculosis in eattle 
will never be settled until there is a more wide- 
spread knowledge of the subject, and a belief in 
the fact among our farmers that it is more profit- 
able to keep a herd that is free froin tubercu- 
losis than one that is not. You can rest assured. 
however, that the Medical Milk Commission of 
Boston is using every precaution to see that the 
herds certified by it are free from this disease. 
The cows should also be free from garget or any 
other udder trouble. It is desirable also that a 
large proportion of the herd should not be in an 
advanced period of lactation, because we usually 
find that the milk from cows in the latter part 
of the lactation period is apt to contain a large 
number of bacteria per cubic centimeter. The 
cattle are under the supervision of the veteri- 
narian of the Medical Milk Commission, who 
Visits the herd without previous notice, whenever 
he wishes to. 

The food fed to the eattle must be healthful 
and of such a character that it will not injure 
the flavor of the milk. Extreme care is neces- 
sary in making changes from one kind of feed 
to another, in order to avoid any injurious ef- 
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fect when the milk is fed to children and inva- 
lids. 

Absolute cleanliness is of course an essential 
in the care of the cattle, and | might give you 


very briefly the routine followed in our stable 


morning and afternoon. The stables ire first 
cleaned, the manure being taken out by means 
of cars on an overhead track. Small chains are 
then hooked across under the cows’ neck to pre- 
vent their lying down. They are then groomed 


‘with the currycomb and brush, and this is fol- 


lowed by washing the udder, flanks, tail, and un- 
der parts, with soap and water, and drying these 
again so that there will be no free water. Il 
might add in this connection that care is neces- 
sary in a certified milk stable to prevent dust 
entering from the barn-yard or fields especially 
on windy days. This may seem like a stretch of 
the imagination, but | can assure you that the 
bacteria count of the milk is influenced in this 
way. 

In most certified milk dairies the cows are 
milked by hand, with clean dry hands, which the 
men are required to wash after milking one cow 
and before going to the next. Artificial milkers 
are being tried out andused somewhat, but in the 
past it has been difficult to get milk with as low 
a bacterial content when artificial milkers were 
used as when the milking was done by hand. I 
think, however, this disadvantage will eventu- 
ally be overcome. I have been told recently by 
more than one large dairyman that it was doubt- 
ful economy to install a milking machine for 
less than sixty cows. In milking by hand it is 
desirable, in fact almost essential, that covered 
pails with small openings be used. Each cow’s 
milk is carried directly to the dairy as soon as 
it is milked. 

Third, the dairy. Most certified milk dairies 
are separated from the stable by what is usually 
called a cut-off, that is, a small room through 
which the air is allowed to circulate to prevent 
the odor of the stable from passing to the dairy. 
In our own dairy we use this device, and turn 
the milk into a strainer, from which it passes 
through a small pipe in the cement wall into the 
hottling room. The bottling room is kept for 
that purpose only. A cloth screen is put into 
one of the windows so as to furnish air as free 
from dust as possible, and everything that en- 
ters the room enters it through a double-end 
sterilizer, one end of which is in the washroom, 
und the other in the bottling-room, so that every- 
thing enters the room through this sterilizer, ex- 
ept the men employed; we would pass them 
through too, but they object. The wash-room 
has the usual appliances for thorough washing, 
cleaning,-and sterilizing of the utensils. We aim 
to sterilize with live steam every day all uten- 
sils that come in contact with the milk. At the 
present time certified milk is almost universally 
shipped in glass bottles. I hope someone will 
invent before very long a single service milk 
bottle or container that will be satisfactory; un 
til then we must, I suppose, continue to use 
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glass. I might add that with reference to our 
own dairy the bottles are thoroughly washed in 
Boston before being returned to us, but that we 
take nothing for granted and the operation is 
repeated. When put into the sterilizer they are 
inverted and are kept inverted until they are 
put upon the rack for filling. 

Fourth, the milk. The milk is cooled, bottled, 
and packed in cracked ice within thirty minutes 
of the time it leaves the cow. The dairyman in- 
spects the bottles as they are put into the boxes 
for icing. At this point comes rather a difficult 
problem for the producer, and that it to fulfill 
the requirements of the Commission and keep 
the milk between 45 and 32 degrees Fahrenheit 
until delivered, when the weather conditions 


cause the surrounding air to vary in temperature | 


frm below zero to 90 degrees Fahrenheit. It is 
almost exasperating to a producer when he has 
used every precaution, almost regardless of ex- 
pense, to keep milk within this temperature, 
only to see it left on the consumer’s door-step 
for a couple of hours because someone is too 
thoughtless to take it in. I am aware that the 
early delivery of milk which is common in Bos- 
ton does not make this’ problem. any easier to 
solve. Agents of the Medical Milk Commission 
ean and do take milk for examination from the 
delivery wagons, without previous notice; I 
think practically all analyses are made from 
milk taken in this way. Now as to delivery, un- 
doubtedly the delivery of certified milk can be 
done cheaper by a large contractor than by any 
other means, because the consumers are so widely 
scattered. With reference to delivery, I might 
add that while the Commission requires certi- 
fied milk to be delivered within 48 hours of the 
time of milking, I do not think consumers need 
to worry if it is twelve hours older, provided it 
has been kept below 45 degrees. We have kept 
certified milk for 20 days by simply keeping it 
cool, and at the end of that time the bacteria 
count was only 1100, and the milk was appar- 
ently normal, except for the fact that the cream 
had separated and was somewhat thick, but per- 
fectly sweet. 
Fifth, the men. 
supervision of a local physician, who reports 
directly to the Medical Milk Commission certi- 
fying the milk. More than one Boston physician 
has asked me about the examining physician’s 
. methods, and I might say in reply that in addi- 
tion to examination of the men at any time that 
he sees fit and without previous notification to 
us, he keeps a list of their living and boarding 
places, and this with the daily report of the 
board of health keeps him well informed as to 
the possibility of infection. As a matter of fact, 
in Amherst he is the local health officer. In 
this connection comes another one of the ¢éertified 
milk producer’s serious problems; all these 
methods that I have described have to be ear- 
ried out by men who are just human and who 
cannot be paid big wages if the business is to be 
a financial suecess. I want to eall your attention 
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The men are all under the | 
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to a statement by Dr. Charles E. North, who had 
charge of an experiment by the New York Milk 
Committee, at Homer, N. Y. As you probably 
know, Dr. North was a physician who began by 
producing certified milk on his own farm. He 
says, “‘there is no one factor in milk production 
nearly equal in importance to the dairy farmer 
himself. There is no question in my mind that 
the man himself is far more important than his 
equipment, and that a good man can produce 
good milk amid unfavorable surroundings while 
a bad man cannot produce good milk under any 
circumstances.’’ Men in certified milk dairies 
wear clean white suits while milking. 

Sizth, the consumer. The consumer is cer- 
tainly not educated as to the food value of milk 
or as to the desirability of clean milk for chil- 
dren. The consumer is often ignorant also as 
to the proper care of milk after it has been de- 
livered. As already stated, milk is frequently 
left on the doorstep for hours, or is left around 
in the kitchen without being put in the refriger- 
ator, and even when it is put away, we know 
that in many house refrigerators the tempera- 
ture is very little if any below 50 degrees Fah- 
renheit. 

Seventh, the commission. I believe the mem- 
bers of the Medical Milk Commission of Boston 
are most careful and conscientious in their work, 
and are doing all they can to protect the con- 
sumer. The recent outbreak of scarlet fever in 
Amherst is an example. The teamster who took 
the boxes of bottled milk from our dairy to the 
early morning train returned to the barn with 
his team saying that he was not very well, and 
went to his room. Before noon we had called the 
local physician representing the Commission 
‘and he diagnosed scarlet fever. The Commis- 
sion and the Boston contractor were both noti- 
fied by telephone and it was decided to pasteur- 
ize the milk, which had already reached Boston, 
‘in the bottle, as the man who had developed the 
_disease had only handled the outside of the milk 
eases which are of tight wooden construction 
with tight wooden covers. Although the Na- 
‘tional Association of Medical Milk Commission 
provides for pasteurization under such circum- 
stances, your Commission withdrew the certifica- 
tion of our farm until they were assured by their 
Amherst representative that no further cases 
were likely to develop among the men employed 
at the farm. By this suspension of delivery we 
lost the difference between the butter fat value 
and the certified milk value of the milk, amount- 
ing to $286.00 to date, and in addition 22% of 
our trade, which it has taken nearly five years to 
build up; and our milk was perfectly safe all 
the time. I do not criticize the Commission, but 
mention this to show you the care they are tak- 
ing to have their certification mean something, 
and also the risks the producer has to take. 

Eighth, the producer. And now coming to 
the last factor, the producer. He is working 
365 days in the year and 366 in leap year, and 
if, after paying expenses, he pays 6% on his in- 
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vestment, he is doing more than we have been | supervising the production of milk intended for 


able to do thus far. 

Gentlemen, this most healthful and carefully 
guarded food product is available for your use 
or that of your patients, and yet Prof. Jordan 
has just told us that only eighty-eight one hun- 
dredths of one per cent. of the milk coming into 
Boston is certified. 


Ill. 


THE MEDICAL MILK COMMISSION 
BOSTON. 


BY ROBERT L. 


OF 


DE NORMANDIE, M.D., BOSTON. 


By vote of the Suffolk District Medical Society 
in the spring of 1906, Dr. Post was directed to 
appoint five members to form the ‘‘ Milk Com- 
mission of the Suffolk District Medical Society.’’ 
It was also voted that the members of this com- 
mission should serve without compensation ; that 
they were to make such rules and regulations 
concerning certification as, in their discretion, 
they deemed proper; that they should make such 
arrangements to secure competent gratuitous 
veterinary, chemical and bacteriological service 
as might be available. 

As a result of this vote the Commission in 
March, 1907, certified ‘‘The Warelands’’ dairy 
at Highland Lake, Norfolk, Mass., as meeting 
their requirments for certified milk. This dairy 
at that time put out about 200 quarts of milk 
daily. In March, 1908, a certificate was granted 
the Massachusetts Agricultural College at Am- 
herst. The output from this dairy was 150 
quarts daily. Neither of these farms had serious 
difficulty in living up to the requirements of the 
Commission. On October 1, 1908, the Cherry 
Hill Farm, under the management of the Gould 
Brothers, became certified, with an output of 
1200 quarts daily. On this same date the Mid- 
dlebrook Farm, at Dover, N. H., was also certi- 
fied with an output of 36 quarts daily, which 
was later rapidly increased to between 200 and 
300 quarts. 

The Massachusetts Agricultural College milk 
was delivered by D. Whiting and Sons, and as 
the demand for certified milk increased H. P. 
Hood and Sons found it advisable to have a ver- 
tified milk and made arrangements to deliver the 
Middlebrook Farm milk. These two firms are 
still continuing to deliver the milk from these 
farms. The Warelands and Cherry Hill Farm 
milk was delivered by their own teams. 

For the first ten months of 1910 the Miles 
River Farm at Hamilton was certified, but the 
owner did not continue certification as his out- 
put was so small that the added expense was not 
justifiable. 

Until July 1, 1911, the milk from these farms 
was certified by the Milk Commission of the Suf- 
folk District Medical Society. By Chapter 506 
of the Acts of 1911 of the State Legislature, a 
law was passed authorizing the incorporation of 
Medical Milk Commissions for the purpose of 


‘sick room purposes, infant feeding, use in hos- 
|pitals and for other purposes. Section 4 of this 
Act gives corporations organized under this Act 
‘power to enter into agreements in writing with 
any dairy-man for the production of milk under 
the supervision of such corporation and to pre- 
scribe in such agreements the conditions under 
which such milk shall be produced, provided 
these conditions shall not fall below the stand- 
ards of purity and quality for certified milk as 
fixed by the American Association of Medical 
Milk Commissions and the standards fixed by 
the laws of the Commonwealth. Section 5 pro- 
vides that the working methods of the corpora- 
tions founded and the dairies producing milk 
under this Act are subject to investigation and 
scrutiny of the State Board of Health. Section 
6 provides that any person offering as certified 
milk, milk which does not conform to the regu- 
lations prescribed by and bear the certification 
of a corporation organized under the provisions 
of this act is guilty of a misdeameanor and is 
liable to a fine not exceeding one hundred dol- 
lars. 

Because of this Act the Milk Commission of 
the Suffolk District Medical Society went out of 
existence and the Medical Milk Commission of 
Boston, incorporated, took its place. The mem- 
bership of the Commission remained the same, 
but we lost affiliation with the Medical Society, 
which we feel is a weak point in the incorporat- 
ing Act. At some future date we hope to have 
this act so amended that the Commission be- 
comes closely associated with the Medical So- 
ciety. 

When we were incorporated we entered into 
agreements at once to certify four dairies, 
namely, the Warelands, at Norfolk, Mass.; the 
Massachusetts Agricultural College, at Amherst, 
Mass.; Cherry Hill Farm, at Beverly; and the 
Middlebrook Farm, at Dover, N. H. These 
farms continued to be certified until the spring 
of 1912, when Cherry Hill Farm, under the 
management of the Gould Brothers, transferred 
their stock to their new farm at Essex. the Pros- 
pect Hill Farm, and the Chery Hill Farm was 
discontinued. On May 15, 1912. we gave a cer- 
tifieate to the Home Farm of H. P. Hood and 
Sons, at Derry, N. H.. and they have been put- 
ting out since then about thirty quarts daily, but 
this farm is capable of putting out a thousand 
‘quarts daily as soon as the demand arises. 

Cherry Hill Farm during the summer of 1912 
was taken over by another management and 
asked to be certified, but it was not until Octo- 
ber 1 that the Commission found the milk ful- 
filled their requirements. A certificate was then 
‘granted. On October 15 this farm stopped the 
delivery of milk because of the expense involved 
in the delivering of the milk. Tt was a source 
of regret to the Commission that the manager of 
the farm gave up the production of certified 
milk for he had met all our suggestions, wil- 
lingly and promptly. 
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Such in brief is the story of the farms certi- 
fied by the Boston Medical Milk Commission. 
There are, besides these certified milks, three 
others coming into Boston, two certified by the 
Cambridge and one by the Cohasset Commission. 
On February 1 the Warelands sent into Boston 
approximately 275 quarts, Amherst 345, Middle- 
brook 366, Prospect Hill 660, Hoods at Derry 30, 
a total of 1700 quarts of certified milk a day. 

The expenses of the Commission up to July 1, 
1911, were borne by the Suffolk District Medical 
Society. From then to January 1, 1913, part 
of the money was raised by a tax of one mill per 
eap for each cap used, the deficit being paid by 
the Suffolk District Medical Society. After a 
year’s trial of this method to raise the money 
necessary to certify the farms, it was found to 
be not only insufficient, but that it worked un- 
fairly and, therefore, beginning on January 1, 
1913, each farm agreed to pay the expenses it 
incurs necessary for the certification plus a tax 
of one-quarter of a mill per eap used in order to 
cover the necessary clerical work. By this 
scheme we hope in the future to be self support- 
ing and not have to ask for any money from 
the district society. 

Certified milk has been coming into Boston 
for six years, and it is astonishing to find how 
few physicians, to say nothing of the laity, fully 
understand what it means or the value it has. 
What certified milk is can best be shown by 
quoting from our contract, which each of the 
above farms have signed. 

This contract is in substance the requirements 
recommended in May, 1912, by the American 
Association of Medical Milk Commissions for 
the production of certified milk: 

‘“The stables, dairy, and all other buildings of 
the farm shall be clean and well ventilated ; 
proper care and cleanliness shall be observed in 
milking and in the care of the various utensils 
employed; the nature and quality of the food 
used and all other matters of a hygienic nature 
bearing on the health of the cows and the clean- 
liness of the milk shall be such as to meet the 
approval of a veterinarian appointed by the 
Commission. All animals of the herd shall be 
free from tuberculosis and all other diseases. 
The tuberculin test shall be applied to all ani- 
mals at or shortly before admission to the herd 
and the entire herd shall be tested twice a year 
at approximately six months’ intervals in a 





manner and by a person satisfactory to the Com- | 


mission. All animals showing a positive reaction 
shall be removed immediately from the herd. No 
person who is suffering from any infectious or 
communicable disease or who has been exposed 
recently to such a disease shall be employed on 
the farm or in the handling of the milk. The 
milk shall be cooled to 45 degrees Fahrenheit 
within one hour after it is milked and shall be 
kept at a temperature below 45 degrees Fahren- 
heit until its delivery. The milk shall not be 
frozen and shall not be subjected to heat. The 
milk shall not contain more than 10,000 bacteria 


AND 
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of any kind or kinds to the cubic centimeter, and 
shall be kept free from pus or pathogenic organ- 
isms and from all foreign substances. Unless 
otherwise designated, the milk shall contain not 
less than 3.5% nor more than 4.5% fat. Milk 
may contain more than 4.5% fat provided it is 
marked as containing more than 4.5% fat. The 
milk shall be put in glass bottles on the farm, 
under conditions satisfactory to the Commission 
and the bottles shall be sealed and labeled in a 
manner satisfactory to the Commission. The 
per cent. of fat in the milk may be stated on the 
bottle provided the per cent. of fat in the milk 
so labelled does not vary more than .50% in 
either direction from the stated per cent. or pro- 
vided the per cent. of fat in the milk is not less 
than 4.5% of fat if it is labelled ‘‘more than 
4.5% fat.’’ 

How are these conditions fulfilled and en- 
foreed ? 

First and above all, the Commission must be 
certain that the dairyman it certifies means to be 
honest and straightforward in his dealings. No 
matter what rules and regulations are laid down 
they are of no avail if the dairy be not con- 
ducted honestly. We fortunately have not met 
with any underhanded work—all of the farms 
have dealt honestly and openly with us. Should 
we find one acting otherwise, the certificate 
would at onee be taken away, no matter how 
good the milk might be. The moment confidence 
in the producer is lost the value of the certificate 
goes. 

Each farm is inspected once a month by the 
Commission’s veterinarian and he reports the 
result of his findings in writing to the Commis- 
sion. From October to June samples of milk 
from the delivery wagons are taken twice a 
month and from June to October once in a week 
for bacteriological examination. If, as a result 
of these bacterial examinations any count is 
found to be over 10,000 bacteria to the eubic 
centimeter, the farm is notified and another 
count taken at once. The certificate is not neces- 
sarily taken away on the first rise in the count. 
The source of the trouble is sought for. Gen- 
erally it is quickly found and the count drops at 
| once. If it is not found and the count is still up, 
the certificate is revoked and is not re-issued un- 
til the farm proves conclusively that it can keep 
the count consistently below 10,000. 

We try to have all employees examined by 
physicians before they are allowed to go to work. 
Any sore throats are at once reported and the 
man is not allowed to go to work until there is 
no danger. The employers try to instill into 
the men a desire to obtain the lowest possible 
counts and to live up, not only to the letter of 
the regulations, but to their spirit. 

The Commission freely admits that all the 
milk at all times has not had a bacterial count 
below 10,000. Mistakes and accidents will oc- 
eur. If we lived up absolutely to the letter of 
the law no producers would go into the business 
of certified milk The Commission must steer a 
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middle course, the milk must be on the average 
well above the requirements of certified milk and 
that it is, but we must not be so rigid that 
when a single sample falls below the standard 
the certificate is revoked at once. Especially is 
this true when the producer shows every  wil- 


ing after the shipment of milk had been made 
to Boston, it was discovered that one of *the 
farm workers had scarlet fever. Professor 
Foord telephoned to us of the situation and that 
milk which arrived in Boston in the afternoon 
was pasteurized at once and sent out with no 





lingness to rectify the trouble. All of the farms comment on it because there was no time to have 
have had trouble at times in living up to the|any slips printed saying the milk had been pas- 
requirements. With some the trouble was triv-|teurized. This was the last shipment of milk 
ial; with others it was serious. At various times |that came down from Amherst until the State 
the certificate has been taken away from all but! Board of Health and our own physician noti- 
two. All have been warned of more or less/ fied us that the conditions at Amherst were sat- 
trouble. It may be said here that physicians |isfactory and that the milk could come without 
must teach their families who are using certified danger of contamination. Unquestionably it 
milk that the cap which seals the bottle is the was a hardship to cut off this milk supply, but 





only proof they can have that this milk is certi- 
fied. The Commission obviously cannot notify 
each consumer when the certificate is revoked. If 
the Commissioner’s cap is on the bottle and is 
untampered with, the consumer can with safety 
use the milk, but if the seal is tampered with or 
does not have the Commission’s cap on the bot- 
tle then the consumer must reject it and demand 
what he asked for. 

One word about inspected milk. Legally in 
Massachusetts there is no such milk. The word 
‘*inspected’’ is tacked on to caps and advertise- 
ments simply to catch the ever-to-be-fooled pub- 


lic. If you ask by whom is this milk inspected | 


a 
society inspection of so-called ‘‘inspected’’ milk. | ee ee 


The truth of the situation is that the inspection | 


you get varying replies. We know of no medical 


is done, whatever there is of it, by the milk 
dealer himself and the value of such inspections 
is so obvious that no further word is necessary. 


it was much better to cut off this supply entirely 


‘than to let it come into Boston and be delivered 
'when there was the slightest question about the 
‘possibility of infection being present. The sales 
of certified milk have not come up to the expec- 


tations of the producers. 
The increase is slow but steady, and we feel 


‘confident that if the profession at large appre- 


ciated more fully the safeguards and the value 
of certified milk they would urge their families 
to take it more often than they do. 


rv. 


SORS JORDAN AND FOORD AND OF DR. 
DE NORMANDIE. 


BY JOHN LOVETT MORSE, M.D., BOSTON. 


Ir is hardly necessary to remind you that the 


Three examples will show the value of the cer- | diarrheal diseases in infancy are due in large 


tification. Microscopic examination of one 
specimen of milk showed increased numbers of 
leucocytes with a few chains of streptococci. A 
member of the Commission went at once to the 
farm and by microscopic examination of the 
milk from the individual cows located the source 
of the trouble in a single quarter of the udder of 


one cow which the herdsman of the farm had |! 


not found. This cow was at once removed from 
the herd and no trouble arose. 

Again, the farm which has shown consistently 
the lowest bacterial count put out a milk which 
was very bitter to the taste and with a bad odor. 
This farm was telephoned to at once and the 
source of the trouble found and the cow which 
was giving this milk removed from the herd. 
The next shipment of milk was of the same ex- 
cellent quality as before. What the cause of 
this bitter and foul smelling milk is dairymen 
do not know. It is not due to bacterial contami- 
nation because the count of the quart of milk 
I saw was 500,000 bacteria to the cubic centi- 
meter. This bitter milk is a recognized source 


of trouble to dairymen. It is unfortunate that | 


it occurs, but it can in no way be regarded as 
the dairyman’s fault. The third instance of the 
value of the Commission was recently shown 
when an outbreak of scarlet fever occurred at 
the Amherst Agricultural College. One morn- 


part to bacteria, that the bacteria enter in the 
food and that the food in which they enter is 
milk. The entrance of bacteria can be prevented 
in two ways: by the use of a pure, clean milk 
and by heating the milk. It is certain that the 
pasteurization of milk does not do the harm 
which it was at one time supposed to do. In 
fact, there is no evidence from the laboratory, 
animal experimentation or clinical, that the pas- 
teurization of milk causes any disturbance of 
nutrition in infants. (Personally, however, and 
I think most pediatrists will agree with me, I 
prefer, if possible, to feed babies on pure, clean. 
raw milk than on pasteurized milk.) It seems 
to me that on the whole they do better. The 
only ways to get clean milk are to own your own 
cow, take care of it and milk it yourself, deliver 
it yourself, or to have the production and deliv- 
ery of milk controlled by milk commissions. The 
former method is, of course, impracticable; the 
other method is practicable and most satisfac- 
tory. It is hardly necessary to remind an audi- 
ence of Boston physicians of the dangers and 
importance of contagion through milk, because 
the epidemics of sore throat of the last two years 
are still fresh in their minds. 

The number of babies and children infected 
with tuberculosis through milk is relatively 
small compared with the number infected 





through the air. It is large enough, however. | 
to be worthy of attention and, if possible, pre- | 
vention. During this month I have seen, in con- 
sultation, three cases of abdominal tuberculosis | 
in infants living under the best possible condi- 
tions and having the best possible care. The 
only common source of infection which could be | 
gotten at was that they all had been taking the | 
same milk. This milk came from one of the best 
dairies in Boston, but one which is not certified. 
It is impossible to know, therefore, whether the 
cows have been tested for tuberculosis, as they 
should have been, or not. There would be no 
question about it if the farm was under the con- 
trol of a milk commission. 

Everyone will admit the importance of accur- 
acy in the preparation of modified milks for 
babies. It is impossible to obtain accuracy unless 
the milk used in the preparation of the food is 
of constant composition. It is hardly possible 
to get milk of a constant composition except by 
the use of certified milk. 

It is not uncommon for people to get certified 
milk for their babies during the first year, then 
to give it up because of expense, feeling that 
after the first year the character of the milk sup- 
ply is not of as much importance. This is 
wrong, because children during their second 
year are almost as easily infected as during their 
first year, and are relatively easily infected 
throughout early childhood. It is almost as im- 
portant to have a pure milk for young children 
as for babies. 

It is very evident from what has been already 
said to-night that the price of certified milk must 
be much greater than that of ordinary milk. It 
is well worth, however, the difference in price. 
People should be willing to give up some of their 
small luxuries in order to get certified milk for 
their babies. 

I can only emphasize what has been said by 
previous speakers as to the lack of appreciation 
of physicians of the importance of pure milk. 
The small attendance here to-night shows their 
lack of appreciation. If the subject was some ob- 
scure surgical condition which few of those pres- 
ent would see except very infrequently and 
which not one in ten would be competent to op- 
erate upon, the room would be crowded. It 
seems to me that they should be more interested 
in procuring pure milk for their own children 
and for their patients whom they see daily than 
in an obscure surgical condition. Further evi- 
‘dence of the lack of interest of the physicians 
in this subject is the fact that a certain milk 
dealer recently sent around a cireular through- 
out the Back Bay stating that certain physi- 
cians, whose names were given, used his milk 
and recommended it. Many of these physicians 
are members of this society. As a matter of 
fact, the conditions at the farm in question are 
such that it could not, by any possibility, be 
certified by a milk commission. 





618 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aprin 24, 1913 


Medical Progress. 


PROGRESS IN PATHOLOGY. 


BY S. B, WOLBACH, M.D., BOSTON, 
Assistant Professor of Bacteriology, Harvard Medical School. 
(Concluded from page 586.) 
INFECTIOUS DISEASES (continued) : 
Brill’s Disease. 
Malaria. 
Scarlet Fever. 
Sporotrichosis. 
Leprosy. 
Epidemic Streptococcus Sore Throat. 
Pertussis. 
NUTRITIONAL J)ISEASES: 
Beriberi. 
Pellagra. 
Scurvy. 
MISCELLANEOUS: 
rain Lesions Produced by Electricity. 


BRILL’S DISEASE AND TYPHUS FEVER. 


ANDERSON AND GOLDBERGER, of the Public 
Health and Marine Hospital Service (Public 
Health Report, No. 71, 1912) have shown that 
Brill’s disease is identical with typhus fever. 
They were able to do this through the possibility 
of infecting monkeys from the blood of eases of 
Brill’s disease, and proving that these monkeys, 
after recovery, were immune to virulent blood 
from Mexican typhus fever. Similarly, monkeys 
which had recovered from Mexican typhus fever 
were found to be immune to Brill’s disease. 
This work demonstrates that typhus fever has 
been present in New York City and in other 
large cities of the United States for many years. 
A recent report by Roger I. Lee, in the Boston 
MEDICAL AND SURGICAL JOURNAL, gives the inci- 
dence of this disease at the Massachusetts Gen- 
cral Hospital, and shows that it is by no means 
very rare. The absence of epidemics is ac- 
counted for by the fact that typhus fever is 
transmitted through an intermediate host, the 
»body louse. In this country there is no great op- 
portunity for transference of infected lice from 
one individual to another. 


MALARIA. 


The cultivation of the malarial parasite by 
sass and Foster is reported in the Journal of 
Experimental Medicine, Vol. 26, No. 4. The au- 
thors have cultivated two types of parasites; the 
plasmodium vivax and the plasmodium falci- 
parum. So far but two confirmatory reports 
have been made, that by Thompson and McLellan 
‘Annals of Tropical Medicine and Parasitology, 
Vol. 6, No. 4) and that by Surgeon C. H. Lavin- 
der, United States Public Health Service (Jouwr- 
nal American Medical Association, Vol. 60, No. 
1). Thompson and McLellan and Lavinder cul- 
tivated the plasmodium falciparum. A note by 
Major Sir Ronald Ross, which is appended to 
Thompson and MeLellan’s paper, confirms the 
evidence of cultivation both in specimens sent by 
Bass from New Orleans and by Thompson and 
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McLellan in Liverpool. The method employed is | Pennsylvania 1, New York 2 and California 1. 
to withdraw blood from a vein of a patient, and | Ruediger draws attention to the fact that five- 
to add 1-10 of a cc. of a 50% solution of dex-|sixths of the total of 57 cases occurred in the 
trose for each 10 ¢.c. of blood obtained. ‘The Missouri valley. The disease resembles some- 
blood is then quickly defibrinated and is placed | what the disease in horses. There is usually a 
in the incubator. The parasites live and develop primary ulcer, followed by subcutaneous nodules 
at the top of the column of precipitated red cells. |along the course of the lymphatics and enlarge- 
If it is wished to maintain the parasites for more | ment of the lymph nodes. The subcutaneous 
than one generation, it is necessary to transfer nodules may break down and forth abscesses and 





them to blood from which the leucocytes have 
been removed by centrifugalization. The plas- 
modium grows only within the red cells. If the 
leucocytes are not removed from the blood, they 
quickly destroy the parasites. 


‘ulcers. The lesion is of the granulomatous type, 
‘closely resembling tuberculosis. The presence 
of the parasite in endothelial leucocytes and gi- 
‘ant cells makes the diagnosis easy. The cases 
‘are rapidly cured with potassium iodide. 


This work is of great importance, as hitherto | 


all attempts to cultivate malarial parasites have |. 
failed, and it is quite possible that the study of | 
the cultures, which represent, of course, the | 


asexual eyele, will be of aid in the differentia- 
tion of species of malarial organisms. 


SCARLET FEVER. 


‘*Tnelusions in Leucocytes in Cases of Scarlet 
Fever,’’ first reported by Dodhle in 1911 and 


again in 1912 (Cent. f. Bak., Abt. 1, Orig., Bd. 65, | 


Heft 1-3), have attracted a great deal of attention 
all over the world. These inclusions are minute 
bodies which stain blue by Giemsa’s and Wright’s 
stain. They are most easily demonstrated 
by ordinary alkaline methylene blue stains. In 
Dohle’s second paper he described a spirochete 
in a leucocyte, which he believed to be connected 
with the presence of these bodies, and possibly 
the cause of scarlet fever. A perfect flood of 
papers has appeared. on this subject. The 
unanimous conclusion is that these bodies, while 
more common in scarlet fever than any other 
disease, are not pathognomonic of scarlet fever, 
and naturally not parasitic. The finding of spi- 
rochetes in searlet fever has not been confirmed. 


SPOROTRICHOSIS IN THE UNITED STATES. 


Ruediger (Journal of Infectious Diseases, Vol. 
ii, No. 2) has eolleeted and summarized cases 
from the United States. Ten years ago, infec- 
tion of the human with sporothrix fungus was 
so rare as to be a pathological curiosity. At that 
time only three cases had been discovered in 
America, and no eases had been recognized in 
any other country. In this respect, the history 
of sporothrix infections reminds one of the his- 
tory of blastomycosis and coccidoidal granuloma, 
which was first discovered in America, and 
whose existence was for a long time denied by 
European workers, although recently accepted. 
During the last six years more than fifty cases 
of sporotrichosis have been reported from 
France, a few in Germany and 44 cases from 
different parts of the United States. Ruediger 
brings additional cases, making a total of 57 
cases observed in the United States. The dis- 
tribution of these cases are as follows: Missouri 
3, Kansas 12, Iowa 1, Nebraska 5, South Dakota 
3. North Dakota 23, Minnesota 1, Illinois 3, 


LEPROSY. 


| In spite of numerous publications during 1911 
and 1912 on the cultivation of the leprosy bacil- 
‘lus, our actual knowledge cf the bacteriology of 
‘leprosy has not been materially advanced. This 
statement is made in view of the fact that since 
1903 there have been 19 publications dealing 
with the cultivation of the leprosy bacillus, and 
of these 19 reported isolations, hardly two agree. 

Duval and Wellman (Journal of Infectious 
Diseases, Vol. ii) report two different cultures, 
both occurring with considerable constancy in 
leper tissues. One is a chromogenic organism 
with marked morphological! variations; the other 
is not chromogenic and is more uniformly acid- 
fast. Lesions are said to have been produced in 
Japanese waltzing mice and possibly in mon- 
keys. 

Liston and Williams (Scientific Memoirs, In- 
dia, No. 51) report the finding of a chromogenic 
organism which differs from that of Duval and 
Wellman. The organism is variable in its be- 
havior to acids after staining with carbol 
fuchsin. It shows marked pleomorphinism in 
cultures, varying from short bacilli to strepto- 
thrix forms. 

Reenstjerna (Deutsches Med. Woch., 1912, No. 
38) reports the cultivation of an acid fast, ex- 
tremely pleomorphic bacillus, pathogenic for 
monkeys, and Machow (Cent. f. Bak, No. 67, 
1913) claims to have cultivated an acid-fast or- 
ganism which does not produce colored colonies, 
although the cultures sometimes show coccoid 
and streptothrix-like forms. This culture is said 
to be pathogenic for mice. 

The publications during 1912 show the same 
lack of uniformity in results that previous years 
have brought forth, and the whole question of 
the bacteriology of leprosy remains decidedly 
confused. 


EPIDEMIC STREPTOCOCCUS SORE THROAT. 


The epidemics of sore throat which occurred 
during 1911 in Boston, Chicago and Baltimore 
have been reported in considerable detail by 
C. E. A. Winslow (Journal of Infectious Dis- 
eases, Vol. 10, p. 113) ; Capps and Miller (Jour- 
nal of the American Medical Association, Vol. 
58, p. 1848) ; Hamburger (Bulletin of the Johns 
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Hopkins Hospital, Vol. 24, No. 263). Rosenow one, and has some points of similarity with the 
(Journal of Infectious Diseases, Vol. 11, p. 338) bacillus influenza. Their evidence for assigning 
has worked on the bacteriology of the Chicago it as the causative factor in pertussis is based 
epidemic. Winslow in his paper summarizes the Upon its presence in the sputum and the comple- 
reports of twelve outbreaks of a similar disease Ment deviation test which the serum of the pa- 
in Great Britain. Hamburger gives some de- tients give, the antigen, of course, being a spe- 
tails from the report of an outbreak in Norway, cific one made from the bacillus. 
and the study of eighteen epidemics in Great Mallory and Horner (Journal of Medical Re- 
Britain, made by Savage—‘‘ Milk and the Publie ‘e@rch, Vol. 27, No. 2, November, 1912) report 
Health. 1912.’’ the discovery of the characteristic lesion of 
There is no reasonable doubt that these epi- | whooping cough, and the locus of the bacillus. 
demies, oceurring in different parts of the world, |The bacilli occur in large numbers between the 
are of the same disease; a severe type of sore ‘cilia of the epithelial cells lining the trachea and 
throat, with or without tonsillitis, and apt to |bronchi, and possibly the nose. They believe 
be followed by severe, often fatal, metastatic |that the action of the organism is largely me- 
suppurative processes. Suppuration of the chanical, and that by its presence in large num- 
cervical lymph nodes is particularly common. | bers, it interferes with the normal movements of 
Other frequent complications are multiple ar- the cilia. The tissue reaction is very slight, and 
thritis, otitis media, phlegmon and peritonitis. | Consists of an infiltration of the submucosa with 
It is thoroughly proved by the studies made in lymphocytes, including plasma cells, and a mod- 
America and Great Britain that the disease is ¢Tate degree of inflammation of the epithelium, 
distributed by milk. The type of streptococcus, evidenced by invasion with polymorphonuclear 
wherever studied, in Boston, Chicago and Balti- leucocytes. They have been able in subsequent 
more, shows the same peculiarities which distin- W"k to reproduce the same lesion in dogs and 
guish it from other streptococci. The colonies onkeys. This piece of work completes the 
are larger and more watery in appearance. This lain of evidence necessary to establish the bac- 
is due to the formation of abundant capsular |ilus of Bordet and Gengou, as the cause of 
material, and the capsules may be demonstrated Whooping cough. 
by ordinary stains. It acidifies and coagulates 
milk; inulin is not fermented, and the organisms BERIBERI. 
are not dissolved by bile salts. It is much less . : 
hemolytic than streptococcus pyogenes, either in, A number of papers have appeared in the last 
blood agar plates, or in fatal cases of septicemia. | few years, showing that beriberi could be expert- 
Long cultivation on artificial media causes the |™entally produced in birds, fowls and pigeons 
loss of some of these characteristics, namely, the by feeding with polished rice; at least a paraly- 
appearance of the colonies and capsule produc- 8 is produced due to peripheral nerve lesions, 
tion. similar to those found in human beriberi, and 
Rosenow has come to the conclusion that it is CUTeS could be produced by the addition of sub- 
impossible to determine whether the streptococei | St@™ces obtained from the rice polishings. Ex- 
of these epidemics are of exclusively bovine or periments on man have been done by a number 
human origin. He has shown that they may be 0! Ivestigators In a number of different places, 
of both, and that butter and cream may contain PUt these experiments are open to criticism in 
virulent streptococci, even when the milk has that they were conducted in regions where beri- 
been drawn from cows under aseptic conditions. beri is endemic, so that two theories have been in 
He also believes that streptococcus pyogenes ‘°ree regarding the etiology: one that beribert 
grown in unheated milk assumes the character- '* due to the lack of ooetene substances in the 
istics of the cultures from these throat epidem- diet; the other that deficiencies in diet only pre- 
ies, and that these characteristics may be ac- ‘dispose, and the real cause remains unknown, 
centuated by passage through animals. and possibly is of infectious | a 
Considering the confused state of our knowl- Strong and his associates In Manila (Philip- 
edge regarding the differentiation of streptococei ?!"° Journal of Science, Section B. Vol. 7, Au- 
into strains or species, the only points worth em- gust, 1912, No. 4) have greatly extended the 
phasizing in regard to cultures from these throat knowledge of beriberi, and confirmed the results 
epidemics is that they are at least fairly charac- of animal experimentation on the human. These 
teristic when first isolated, and that clinically experiments were carried out in Bilibid Prison, 
they behave differently from the ordinary strep- the subjects were volunteers, and were prisoners 
tococcus pyogenes infections, and that the milk- under sentence of death. The conditions were 
borne streptococcus sore throat is essentially a ‘practically ideal, being conducted in a region 
clinton! entity. ~ free from beriberi, and protected against sources 
. ‘of infection, granting that these existed. They 
‘could find no evidence that beriberi is an infec- 
Bordet and Gengou in 1906 reported the dis- tious disease. On the other hand, they were 
covery of a bacillus in whooping cough, which jable to produce the disease in individuals fed 
they were able to isolate in pure cultures from | With special diet, while the control individuals, 
sputum. This bacillus is an extremely minute |although intimately associated with the others, 
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did not contract the disease. A special diet 'report the first accurate study of the metabolism 
formed the basis of the meals for all the subjects of scurvy. They do not attempt any general 
of the experiments, and included’ such food as conclusions from the study of their one ease, but 
bread, coffee, sugar, bacon, onions, lard and their findings are of great interest. They found 
bananas. Four groups were formed, which were that the loss of the various food constituents 
fed as follows. Group 1, white rice and extract of through the feces was less when fruit juice was 
rice polishings and special diet; Group 2, white added to the diet. The total sulphur metabo- 
rice and special diet; Group 3, red rice and spe- lism was abnormal throughout the experiment, 
cial diet; Group 4, white rice and special diet. (the quantity eliminated being in excess of that 
It is inadvisable to go into the details of the ingested. Chlorine and sodium were retained 
experiment, but the results show conclusively during the fruit juice period, but were excreted 
that beriberi develops because of the absence of in excess of the intake during the preliminary 
some substance or substances in the diet. Such period. More potassium, calcium and magnesi- 
substances are evidently present in red rice, rice um were retained during the fruit juice period 
polishings and in the alcoholic extracts of rice than during the preliminary period. 
polishings. The rigid isolation of the prisoners. The experimental production of scurvy in ani- 
undergoing the test would seem to exclude the mals reported during 1912 opens up, of course, 
possibility of the introduction of an infectious great possibilities for the future investigation of 
agent through any other individual, or by the scurvy. 
introduction of any article. These experiments Holst and Frdlich (Zeitschrift fiir Hygiene, 
of Strong and his associates are of great import- Bd. 72, Heft 1) found that they could produce 
ance because they show that even with the diet scurvy in guinea-pigs by feeding them exelu- 
containing all the physiological requirements, sively with grain or bread. They produced the 
beriberi may result, owing to lack of certain un- characteristic lesions of scurvy: the loosening of 
known substances. the teeth ; hemorrhages into the gums and joints; 
In experiments on fowls, Vedder (Philippine loosening of the epiphyses and changes in the 
Journal of Science, Section B, Vol. 7, August, bone marrow. Guinea-pigs that were fed exclu- 
1912, No. 4) found that fowls develop a poly- sively with cabbage, carrots and dandelions did 
neuritis when fed on a diet containing polished not show these changes, even though they lost 
rice, cotton-seed oil, egg albumin, sugar, salt, greatly in weight, thus showing that scorbutus 
magnesium phosphate, potassium phosphate and is not due to simple inanition. The animals 
asparagin. Neuritis could be prevented by the which developed scorbutus could be cured by 
addition of unpolished rice to the diet. A series feeding with a number of vegetables. The anti- 
of experiments have shown that the neuritis- scorbutie power of certain vegetables was dimin- 
preventing substance is not volatile, but is de- ished or destroyed by long drying or cooking, 
stroyed by heat; that it is not an inorganic salt, but the juice of acid fruits retained their anti- 
fat, proteid or alkaloid. It is probable that it is scorbutie power even after heating. 
an organic base. Fiirst (Zeitschrift fiir Hygiene, Bd. 72, Heft 
It is thus seen that the substances which pre-|1) found that feeding guinea-pigs exclusively 
vent polyneuritis or experimental beriberi in with plant seeds would produce scorbutus, 
fowls are probably similar in nature to those though not so easily and regularly as with ex- 
which prevent experimental scurvy in animals. | clusive grain feeding. Plant seeds that produce 
Funk (‘‘Etiology of Deficiency Diseases,’’ scurvy would acquire anti-scorbutic properties 
Journal of State Medicine, Vol. 20, No. 6) has when infected with fungi. His attempts to iden- 
isolated a crystalline substance, which he calls tify the anti-scorbutic powers with specific sub- 
beriberi vitamine, and which he believes to be | stances, as fat, albumin, carbohydrates, cellulose, 
the active principle of the protective substance salt and enzymes failed. 
found in rice polishing. This substance, which  Frdélich (Zeitschrift fiir Hygiene, Bd. 72, 
has the formula C,,H,N,O,, has a curative ac- Heft 1) found he could produce secorbutus in 
tion for the experimental beriberi or polyneuritis guinea-pigs by exclusive feeding with raw or 
in birds. He is inclined to think that vitamine is cooked milk, although not so perfectly as by 
necessary for the metabolism of nervous tissue. exclusive grain feeding. When fed with oats 
The lack of vitamine in food stuff forces the ani- and raw milk, they did not develop scurvy; 
mal to get this substance from its own tissue, the when fed with oats and cooked milk they did. 
result being an enormous loss of weight, after| From these papers we may infer that the anti- 
which the available stock begins to be scarce. scorbutie property of a food stuff depends on 
There is a consequent breaking down of the ner- a substance destroyed or modified, to a large ex- 
vous tissues, with the result that nervous symp- ‘tent at least, by heat. The nature of the anti- 


7 iberi anifes - 3 
toms, i as are seen in beriberi, manifest .oo-butie substance is unknown. That profound 
themselves. changes in metabolism in man have been demon- 
SCURVY. strated, and that the possibility of isolating the 
. . so hs § *eS Mig y } , ) ce Se 
The last year has seen material advance in our |SUPStances, the lack of which produce thes 


knowledge of scurvy. Baumann and Howard changes, seems assured, offers reasonable ground 
(Archives of Internal Medicine, Vol. 9, No. 6) for some interesting speculation. 



















PELLAGRA. 


Sporadic cases of pellagra have been reported 
in many of the northern states in this country, 
and it seems that with greater familiarity with 
the disease, the total number of cases recorded 
from different parts of our country, is rapidly 
increasing. 

Surgeon C. H. Lavinder (United States Pub- 
lic Health Report, Vol. 20, No. 50) has made a 
systematic attempt to collect statistical informa- 
tion relative to pellagra in the United States. 
A peculiarity of the disease here is a compara- 
tively large number of cases occurring in people 
of easy circumstances. As in Italy, it is found 
that there is constantly but one case in any house 
or family. The author considers that pellegra 
during the last five or six years has affected no 
less than thirty thousand individuals, and that 
the matter has reached the dignity of a public 
health question of national importance. 

A very extensive report of the Pellagra Com- 
mission of the State of Illinois has appeared. It 
is quite impossible to make a fair review of this 
report. Some of the salient points, however, are 
that the disease is essentially similar to that of 
Europe and Egypt. There are some slight dif- 
ferences in the distribution of the skin lesions. 
The lesions of the central nervous system in 
general are similar to those described by Adolph 
Meyer, under the name of central neuritis. 
The pathology consists of changes such as the 
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‘is in the intestinal tract. Deficient animal pro- 
‘tein in the diet may constitute a predisposing 
‘factor in the disease. The Commission was not 
able to identify the nature of the association of 
the intestinal bacteria and protozoa investigated 
in a rather exhaustive series of experiments, 
with the disease. 

Attempts made by Anderson and Goldberger 
and C. H. Lavinder (Public Health Report, 
Vol. 26, No. 26) to transmit pellagra to mon- 
keys by injection of blood and spinal fluid and 
nervous tissue from pellagrins have failed. 

Devoto (Wiener Klin. Woch., Vol. 63, No. 1) 
says that in eight Italian provinces there has 
been a diminution since 1889 of 75% of pella- 
grous individuals. This diminution he claims 
is due to the lessening consumption of maize, 
brought about by edicts prohibiting the use of 
bad maize, and to improvement in economic 
conditions. 

In spite of the voluminous literature of pella- 
gra, definite conclusions as to the etiology are 
impossible. It is even difficult to form an 
opinion as to the value of the evidence for and 
against the infectious theory. The pathology of 
the disease throws very little light upon the 
nature of the underlying or causative processes. 
‘Such evidence that we have points to a simi- 
larity with certain nutritional disorders, such as 
buckwheat poisoning, beriberi and scurvy. In 


spite of these factors, however, we must remem- . 


ber that the infectious theory has many sup- 
porters, and among them, the Illinois Commis- 
sion. 


axonal reaction and chromolysis in the Betz ' 


cells of the motor cortex, and of the larger 
pyramidal cells in the praecentral convolutions, 
and in the cells of the nuclei in the cerebellum, 
pons, medulla and cord, as well as posterior root 
and sympathetic ganglia. In some eases there 
is more or less overgrowth of neuroglia along 
blood vessels and around nerve cells. These le- 
sions are interpreted as being simply the re- 
action upon the part of nervous tissue to the 
general effect of a deleterious substance, occur- 
ring in the disease, and are in no way specific 
for pellagra. Other lesions are slight inflamma- 
tory reactions in the connective tissue structures 
of the liver, intestinal ulcerations and secondary 
kidney lesions. The skin lesions pathologically 
give the general picture of angio-neurotic 
processes, and resemble to a marked degree the 
lesions found in erythema multiforme. At- 
tempts to obtain a specific reaction in pellagra 
cases have failed. Cutaneous extracts of maize 
and complement fixation experiments have given 
negative results Attempts to produce pellagra 
in healthy individuals by a corn diet has failed 
in the hands of this Commission; likewise at- 
tempts to transmit pellagra to monkeys and 
other animals, by feeding and inoculation ex- 
periments, have failed. The general conclusions 
are that pellagra is a disease due to infection 
with a living micro-organism of unknown na- 
ture, and a possible location for this infection 


BRAIN LESIONS PRODUCED BY ELECTRICITY, AS OB- 
SERVED AFTER LEGAL ELECTROCUTION. 


The finding of constant and characteristic le- 
sions in the brain, after death by electrocution, 
is of interest. Spitzka and Radash (American 
Journal of Medical Sciences, Vol. 144, No. 3) 
had an opportunity to study five brains which 
were preserved in formaline, shortly after death 
by electrocution. Peculiar areas, which gave a 
vacuolated appearance to the sections, were 
found in all. These areas, which are unlike 
anything seen in any other condition, ranged in 
diameter from 25 to 300 microns. They consist 
of two parts, a central rarefied and an outer 
condensed zone. The most characteristic contain 
a small blood vessel, surrounded by a delicate 
meshed reticulum, representing the central 
four-fifths of the area, and a_ condensed 
peripheral zone. The explanation of these areas 
ean only be guessed. The bead-like vacuoles 
along the vessels and the condensed peripheral 
zone seem to show that the sudden liberation of 
gas, due to electrolysis, best explains their ori- 
gin. Spitzka and Radash note that similar le- 
sions have been experimentally produced by Sir 
Victor Horsley and R. H. Clarke. It is quite 
probable that these lesions will have considerable 
forensic importance. 
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Reports of Societies. 


COLLEGE OF PHYSICIANS OF PHILADEL- 
PHIA 


MEETING OF WEDNESDAY, FEBRUARY 5, 1918, AT 8 P.M. 
The President, Dr. James C. WILson, in the chair. 


A PECULIAR FORM OF RRONCHOPNEUMONIA OF LOBAR | 
DISTRIBUTION. 


By Dr. Davip RiesMay. 


THYMUS DEATH IN THE NEWBORN, WITH REPORT OF.A 
CASE. 


MORS THYMICA; MORBID ANATOMY AND PATHOGENESIS 
(ILLUSTRATED). 


Dr. WittiaM M. L. Coptin: We are very much 


‘in doubt regarding the changes that occur in the 


thymus body. One is impressed with the exceed- 
ingly varied morphology of the organ. We are in a 
field of doubt regarding embryology, histology and 
function. The frequent association of the enlarge- 
ment of the organ with sudden death is marked. 


MYOCARDIAL HYDROTHORAX. 
Dr. JAMES M. Anpers: The association of car- 


diae disease and unilateral hydrothorax is not rare. 
In 13 out of my 16 cases of hydrothorax due to 


'myocardial changes, the condition was wholly on 


‘the right side throughout. In five of the 16 cases, 


Epwarp P. Davis, M.D.: The patient, Mrs. F. C., 
applied for treatment at the Wharton Street Mater- 
nity Dispensary of the Jefferson Hospital. She was_ 
pregnant, near term, and had had irregular bleed- 
ing for several days. She was delivered promptly 
by Cesarean section and her convalescence was un- 
interrupted. The child did well for 24 hours but 
died in spasm with dyspnea. During the life of the 
infant its neck and thoracie region presented noth- 
ing abnormal. Recent studies in relationships ex- 
isting between the placenta and the thyroid gland 
suggest that the large thymus in the newborn must 
share in various disturbed conditions of maternal 
and fetal metabolism. In the case reported it is pos- 
sible that the mother’s hemorrhage had altered the 
condition of the fetal blood and in consequence pro- 
duced alteration in the size and condition of the 
thymus. That the gland was enlarged before de- 
livery is shown from the fact that the fetus was 
observed to make inspiratory movements of an un- 
usual character before the membranes were opened. 
Evidently the disturbance of eventrating the 
uterus and compressing the lower segment to con- 
trol hemorrhage was sufficient to influence the 
fetus. It is difficult in the present state of our | 
knowledge to suggest measurements for preventing 
thymus death. Attention to the mother’s hygiene 
during pregnancy is certainly demanded. Delivery 
by Cesarean section exposes the child to the least 
possible mechanical disturbance, and in this case no 
prolonged or vigorous efforts were made to establish 
respiration. A further study of the thymus from 
the standpoint of toxins and sera may throw light 
on this obscure condition. 


DISCUSSION. 


clear and convincing evidence of well-pronounced 
chronic interstitial nephritis was present. In nine 
cases the cardiac incompetency was caused by 
chronic myocarditis. Myocardial hydrothorax is 


especially apt to go unrecognized in cases in which 


external edema is absent, the severe dyspnea being 


attributed principally to so-called cardiac or cardio- 


renal asthma and pulmonary congestion. It is not 
uncommon to meet cases of myocardial insufficiency 
that simulate closely valvular disease, particularly 
mitral incompetency, with which may be associated 
a mild grade of stenosis. There is not obtainable, 
however, a clear history of acute articular rheuma- 
tism in chronie myocarditis, but commonly of one 
of the exciting factors of secondary dilatation of 
the heart, such as physical or mental overstrain, an 
intercurrent febrile affection and the like. Treat- 
ment has reference to removal of transudate by tap- 
ping the chest and correction of the causative condi- 
tion so far as possible by hygienic and medicinal 
means. It is futile, as a rule, to attempt to get rid 
of the transudate by the exhibition of digitalis and 
other cardiac stimulants without first withdrawal of 
the fluid by aspiration if it be considerable in 
amount. The myocardial insufficiency demands re- 
sort to remedies that will strengthen the heart 
muscle. Rest is the most valuable adjunct in the 
treatment of the cardiac dilatation to which the hy- 
drothorax is due. It must be, however, absolute and 
long continued. The use of saline laxatives carried 
to the point of rather active catharsis was of decided 
service in a few of my cases. In five instances of 
the series herewith reported a salt-poor diet was 
employed with favorable effect, re-accumulation of 
the transudate being thereby noticeably delayed. 


DISCUSSION, 


Dr. J. P. Crozer Grirritu: I was glad to hear | 


the speakers tonight admit the lack of positive 
knowledge by the profession regarding the strange 
condition under discussion. The term “thymus 
death” is rather an unfortunate one because it does 
not always have the same meaning. There is un- 
doubtedly proven to exist a death by pressure of the 
thymus gland upon the trachea. The majority of 
so-called thymus deaths have been sudden deaths. 
I believe with others that such deaths are cardiac 
deaths. There is no anatomical proof of the oc- 
currence of sudden congestion. The most generally 
accepted theory for these cases of sudden death is 
that the condition is a neurosis, toxic, perhaps, in 
origin, and that for some unknown cause, varying 
with the ease, there is a sudden arrest of the heart’s 
action. 


Dr. Jupson Datanp: As the symptomatology is 
readily explained by the condition of the myocar- 
‘dium the liquid in the pleura is overlooked because 
| no physical examination is made. In my experience 
‘certain of these cases have not done well under the 
influence of digitalis, more especially if we have 
reason to believe there is degeneration of the myo- 
eardium. Strophanthus is more uniformly bene- 
ficial, provided the preparation is active. The tinc- 
ture as ordinarily obtained is inert. In hyperten- 
sion with myocardial inflammation or degeneration 
I have been unable to demonstrate that the hyper- 
tension has been permanently reduced by such doses 
of nitroglycerine as could be given with safety. 
Particularly important is it for us to bear always in 
mind the possibility emphasized by Dr. Anders that 
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. | 
a latent unilateral hydrothorax may develop at any | 


time during the course of myocardial inflammation 
or degeneration and require early and prompt re- 
moval by the aspirator. 

Dr. James Tyson: Whatever may be the more 
remote cause of non-inflammatory accumulations of 
fluid in the chest cavities I believe they are practi- 
cally due to cardiac weakness or obstruction to the 
onward movement of the blood or to both combined. 
The frequency of the invasion of the right chest as 
compared with the left might have been further il- 
lustrated by reference to the observations of the 
late Dr. J. Dutton Steele, who found that out of 
100 cases 838 were double and 17 single, and that of 
the 83 double three-quarters were right sided, and 
of the 17 single 10 were right sided. I have learned 
that it is not well to wait before tapping for the 
effusion to become large if one is certain that it is 
present on one side or on the other. 

Dr. Tuomas McCrae: One possibility of error in 
the recognition of these eases lies in the fact that 
when the amount of fluid is not very large, the dull- 
ness is regarded as being due to increase in the size 
of the liver. The fluid may persist in these cases 
for long periods and sometimes increases and de- 
creases without any special change in the cardiac 
condition. This is particularly seen in patients who 
refuse tapping. In some eases the removal of a 
very small amount of fluid is followed by rapid ab- 
sorption of the remainder. 

Dr. ANpbeRS, closing: My object in presenting 
this paper was to refer to the cases of hydrothorax 
in which there was no external dropsy at the onset 
and no valvular disease, and therefore little ground 
for suspecting the presenee of fluid in the pleural 
I want to emphasize the fact that we should 
systematically examine the thorax in chronic myo- 
carditis, independently of either valvular disease or 
chronie nephritis. I believe that right-sided hydro- 
thorax of cardiac origin is more often due to myo- 
eardial disease than has been supposed by clin- 
icians. I would lay special stress upon the extreme 
latency of right-sided hydrothorax due to foregoing 
chronic myocarditis, and agree with Dr. McCrae 
and Dr. Tyson that we should do tapping early in 
the presence of a weak or dilated heart. 


sacs, 
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Book Reviews. 

Napoleon’s Campaign tn Russia. 

By Dr. A. Rose. With illustrations by O. 

Merte. Taken from Yelin ‘‘In Russland, 

1812.’’ New York: Published by the Author. 
1913. 


Anno 1812. 


The Illness and Death of Napoleon Bonaparte 
(A Medical Criticism.) By ARNoLD CHAPLIN, 
M.D. (Cantab.), F.R.C.P. With three illus- 
trations. London: Hirsehfeld 
1913. 


Brothers. 


These two widely diverse volumes on Napo- 
leon, appearing almost simultaneously, may con- 
veniently be considered together, since they illus- 
trate, after all, merely varying aspects of the 
same personality. 
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The first volume, by Dr. Rose, should have 
been made at least interesting by its subject 
matter. Its style, however, is so amorphous, dis- 
crete, and inconsequential as to cause the narra- 
tive to fail largely of its effect. 

The seeond volume, the substance of which 
has already appeared in the Lancet, represents 
a final attempt to lay or exorcise the persistent 
pathologie ghost of Napoleon’s last illness and 
death. It is based on a eareful examination of 
the documents and a microscopic study of the 
specimens preserved from the autopsy. Of the 
authenticity of these specimens there seems to be 
still some shght doubt; but, accepting them as 
genuine, there seems good ground for accepting 
the author’s conclusion that **the cause of Napo- 
leon’s death was cancer of the lesser curvature 
of the stomach developing on the site of an old 
gastric ulcer.’’ There were also vesical caleuli, 
and at the apex of the left lung some small 
healed foci of tuberculosis. On the basis of the 
clinical history, and considering the medical 
knowledge and diagnostic methods of the time, 
Chaplin attempts a defence of the physicians 
who have been so severely eriticized for their 
treatment of the Emperor. An appendix con- 
tains the brief biographies of these four physi- 
clans; a second, the story of the specimens, 
which are preserved in the museum of the Royal 
College of Surgeons, London; and a third an 
account of the exhumation of Napoleon on Oct. 
16, 1840. There is a melancholy grandeur of 
interest associated with this final elinico-patho- 
logie study of Napoleon’s ease, as with all that 
pertains to the history of the great Corsican. 


The Modern Hospital. Its Inspiration; Its 
Architecture; Its Equipment; Its Operation. 
3y JoHN ALLAN Hornssy, M.D., and Ricu- 


ARD E, Scumipr. With 207 illustrations. 
Philadelphia and London: W. B. Saunders 


Company. 1913. 

This volume attempts much more elaborately 
what was attempted in Aiken’s book on ‘‘ Hos- 
pital Management,’’ which was reviewed in the 
issue of the Journau for July 6, 1911 (Vol. 
elxv, p. 24). The present volume is the work of 
only two authors, whereas the latter was that of 
many. What it loses, however, in variety of 
expert knowledge, it gains in singleness of pur- 
pose and insight. Despite its modest prefatory 
acknowledgment of incompleteness, it seems ad- 
mirably thorough. Every element in the con- 
struction, equipment, and administration of a 
modern hospital is considered, and sensibly dis- 
cussed, with a strong and attractive spirit of 
personality. The illustrations are many and 
well chosen. The book is a valuable contribution 
to the small but growing literature of hospital 
administration, and should therefore be of great 
value to the important class of professional hos- 
pital superintendents. 
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Church at Bopfingen, Wurtemburg, for 1703, 
show ‘‘one small gold-plated cup for the sick, 
one tin cup for infected persons,’’ and such 
cups were recorded until 1832. 

During an epidemic in Strassburg in 1564, it 
seems that a professor of theology suggested the 


‘use of individual cups in the communion service 
|to prevent disease spreading through this me- 
\dium. Dr. Terry in 1887 was apparently the 


\first in America to advocate a change from the 


Editorial Department, should be sent to the Editor of the Boston | 
Medical and Surgical Journal, 809 Paddock Building, 101 Tremont | 


‘the first careful scientific investigation of the 


use of the common communion chalice. In 1894 


The Journal will furnish 100 reprints free, if requested in writing. |subject was made by Dr. Charles Forbes. He 
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PROMISCUOUS SANITARY DANGERS. 


A MAN is prone to give little heed to many 
small things in daily life unless attention is di- 
rected to them in a striking or unusual manner. 
Were he to pay strict heed to all the minute in- 
terests and points of contact which compose his 
‘life, there would be but little time left for any- 
thing else. He must conserve his energy and 
attention, and put into practice instinetively his 
knowledge of the minutiae. A knowledge of the 
prineiples of personal hygiene, and-an intelli- 
gent habit of avoiding certain small and unnec- 
essary risks, will aid unconsciously, it may be, in 
preserving a normal and healthy body and mind. 

In a recent bulletin of the Public Health 
Service! Drs. J. W. Kerr and A. A. Moll point 
out certain of these risks and at the same time 
call attention to a matter which, while small in 
itself, is of much importance in the field of per- 
sonal and general hygiene. The authors show 
the danger attending the promiscuous use of 
drinking cups and roller towels. 

Nowadays the prevailing sentiment is opposed 
to the use of the common communion cup and 
very properly so. It is surprising that its use, 
attended as it is with such obvious dangers of 
transmitting secretions and disease from one 
person to many, persisted as long as it did. As 
early as the fourteenth century,,the Catholic 
chureh temporarily withdrew the use of the 
common communion eup from the laity because 
of the prevalence of the ‘‘plague.’’ The inven- 
tory preserved in the records of the Protestant 


1Kerr, J. W., and Moll, A. A.: Common Drinking Cups and 
Roller Towels. Publie Health Bulletin No. 57. August, 1912. 








‘found in the dregs of a communion cup two 


‘kinds of contamination,—from the mouth and 
‘from the clothing, including fibrous matter from 
clothes, various bacteria and bacterial spores, 
‘epithelial cellsand mucus from the mouth. He 
‘reported ‘an epidemic of diphtheria in 24 fami- 
lies of Rochester, which was conclusively traced 
to the use of a common drinking cup. A serious 
\and fatal epidemic of this disease in San Jose, 
California, was proved to have arisen from a 
common communion eup, infected by a person 
in the early stages of the disease. 

Tubercle bacilli, pus organisms, and the germs 
of syphilis, pneumonia, diphtheria and influ- 
enza have been demonstrated in common drink- 
ing eups. Every drinking cup or glass used by 
several persons carries these deadly possibilities. 
In the home, on the train, in the park or street 
drinking fountain, in public buildings, wher- 
ever it is found, the common drinking cup or 
glass is a dangerous menace and is a reflection 
on the intelligence and common sense of those 
who use it or allow it to remain. Among the 
all too few enlightened cities which by ordinance 
or regulation forbid the use of common drink- 
ing cups are New York, Buffalo, Albany, St. 
Louis, St. Paul, Toledo, Pasadena, Atlanta and 
‘Louisville. Nine States and one territory have 
such a law in force, including Colorado, Con- 
necticut, Illinois, Indiana, Kentucky, Maryland, 
Massachusetts, New Hampshire, New Jersey and 
Hawaii. Such a provision is made by regula- 
tion of the State Board of Health in Idaho, 
Iowa, Kansas, Louisiana, Michigan, Mississippi, 
Missouri, Montana, Oklahoma, Oregon, South 
Carolina, South Dakota, Texas, Utah, Vermont, 
Washington and Wisconsin. The California 
and New York State Legislatures passed such a 
law, but their respective governors vetoed it. 
The California State Board of Health, however, 
has adopted a resolution against the use of the 
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common drinking cup. The people of these two) 


states in particular should demand that laws of 
such evident sanitary necessity be enacted and 
enforced. 

Another and little considered source of dan- 
ger is the common roller towel. This is an in- 
excusable abomination wherever it is found. The 
Committee on the Prevention of Blindness of 
the American Medical Association stated on 
June 8, 1912, that ‘‘the infection is carried by 
means of the atrocious roller towel, which is 
still found in some primitive establishments.’’ 
Trachoma’ is very frequently spread by means 
of the roller towel, and the opportunities for the 
transmission of virulent and dangerous diseases 
by this medium, are evident on a moment’s con- 
sideration. 

In this connection one must recall the ordi- 
nary practice in many eafes and restaurants of 
furnishing finger bowls to several patrons in 
succession, without cleansing or refilling the 
bowls. This is another dirty and reprehensible 
practice which the public should not tolerate. 
Dr. C. H. Lavinder ealls attention to this abuse 
in the Public Health Bulletin of January 3, 
1913. It is interesting to note that in spite of 
much current talk to the contrary, the mouth- 
pieces of telephone transmitters do not seem to 
harbor or serve as media for the transmission of 
pathogenic organisms. After bacteriological ex- 
amination of numerous telephone transmitters 
in publie places, including those in a tubercu- 
losis hospital and actually used by victims of 
the disease, Dr. Spitta concluded, ‘‘that the 
transmission of tuberculosis through the medium 
of the telephone mouth-piece is practically im- 
possible.’’ 

It is a matter of satisfaction that the federal 
Public Health Service is spreading such data 
and educating people in a correct knowledge of 
personal and publie hygiene. Every factor in 
the prevention of disease and the improvement 
of hygienic conditions throughout the United 
States is receiving expert attention from these 
guardians of the public health. They do not 
seek to impose arbitrary restrictions or to in- 
terfere in local affairs. They are the servants 
of the whole people, commissioned with the re- 
sponsible task of discovering and removing the 
causes of disease, and of leading each person 
to a correct knowledge of the principles and 
practical application of the science of maintain- 
ing good health. 


2 Trachoma a National Menace, Alfred C. Reed. 


The Survey,—. 
%Spitta: Medical Officer, March 23, 1912 


[Aprit 24, 1913 


THE MILK PROBLEM IN MASSACHU 
SETTS. 


Tue milk problem in Massachusetts is one of 
those which seem to grow more instead of less 
puzzling as time progresses. Probably, however, 
this apparently inereasing difficulty is due in 
part to the failure of the community to pursue 
any permanent policy in attempting its solution. 

For several years the matter of milk legisla- 
tion has been threshed over in successive sessions 
of the General Court; various measures, good, 
bad and indifferent, have been presented and dis- 
cussed; but, from one circumstance or another, 
no definite action has been taken. Naturally this 
negative method has failed to produce positive 
results. While the supposedly conflicting in- 
terests of the several groups of persons con- 
cerned in the production and distribution of 
milk are acting against one another to produce 
this deadlock, the situation stagnates and the 
community continues to suffer in consequence. 

In an editorial in the issue of the JouRNAL for 
Feb. 13 (Vol. elxviil, p. 249) we reviewed at 
length the milk situation in Massachusetts, dis- 


‘cussing particularly the Ellis milk bill, then 


pending before the State Legislature, and advo- 
cating its passage. In the issue of the JouRNAL 
for Feb. 20 (p. 286) we also referred editorially 
to the Meaney bill (House No. 857) and to Sen- 
ate bill No. 44, advocating their passage also as 
adjuncts to the Ellis bill. Since that time these 
and other suggested measures have been dis- 
cussed extensively in joint sessions of the legis- 
lative committees on agriculture and on public 
health, with the disappointing result that only 
the Meaney bill and Senate bill No. 44 have been 
favorably reported, and all others, including the 
Ellis bill, have been given leave to withdraw. In 
this form the recommendation of these commit- 
tees has gone to the Legislature, where, however, 
the Ellis bill or any other may be again substi- 
tuted and passed. 

Senate bill No. 44 is the official bill of the 
Massachusetts Association of Loards of Health. 
It fixes at 500,000 per e.e. the State standard for 
the maximum number of bacteria permissible in 
milk intended for sale. It does not render it 
mandatory for local boards of health to enter 
upon the work unless they so desire, but does 
give to the State Board of Health authority to 
proceed against dirty milk. The Meaney bill, 
entitled ‘‘an act to encourage the dairying in- 
dustry of Massachusetts,’’ provides that 
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“All milk aa offered for sale, or held for 
sale, shall, in the final package, be labelled or 
marked first, as to the name of locality (by 
State) in which such milk has been produced ; 
second, as to the artificial treatment, if any, to 
which such milk has been subjected. 

‘‘Such information shall be given in phrases 
of common use. The origin of milk may be con- 
veyed by the use of the phrases ‘‘ Massachusetts 
milk,’’ ‘‘Maine milk,’’ ‘‘New York milk,’’ ete. 
In describing the artificial treatment, the phrases 
used shall be, ‘‘Pasteurized milk,’’ ‘‘natural 
milk,’’ ‘‘modified milk,’’ ‘‘compounded milk,”’ 
or other well understood terms, as shall be ap- 
proved by the local Board of Health. But in the 
event of milk having been pasteurized twice or 
more, that fact shall be so stated.’’ 


As we pointed out in our previous edi- 
torial, the Meaney bill, though in _ itself 
excellent, ‘‘fails to provide the machinery 
necessary- for its enforcement.’’ Moreover, 
it is limited in its application. What is 
primarily needed by the community is a much 
broader and more comprehensive measure, like 
the Ellis bill, which at least attempts to deal 
with the entire situation, constructively. That 
the Ellis bill will be substituted and passed by 


the Legislature, notwithstanding the adverse re- 
port, is the belief of the Massachusetts Milk Con- | 


sumers’ Association, whose executive committee | 
has recently issued the following statement | 
through the publie daily press :— 


‘‘Consumers throughout the State who have 
been working so loyally and unselfishly to save 


young lives and to prevent milk-borne epidemics | 
need not be disheartened by the adverse report | 
on the Ellis bill by a committee of the Legisla- | 
ture. This is exactly what has happened in pre- | 


vious years, the committee never having reported 


favorably upon it, but it has always been substi- 


tuted in the Legislature itself. The Ways and 
Means Committee, however, has always favored 
it. This year the Ellis bill has more friends than 
ever in the House and Senate and we have no 
doubt that they will sueceed in substituting it 
for the report of the committee. 


‘‘That the Ellis bill will save many lives is the | of failing health to tender his resignation as 


opinion expressed by the highest health authori- 


ties throughout the country, and that being so, | 


its passage by the Legislature i is inevitable. It is 
no exaggeration to say that it is the most impor- 


tant bill before our legislators at present. It is. 
almost inconceivable that they will not give the | 


State Board of Health legal power to stop the 
sale of milk handled under unsanitary conditions 
and to provide a proper system of inspection to 
enforce clean milk laws and regulations. ’”’ 


the present writing. Unfortunately it has been 
further complicated by a recent message from 
Governor Foss to the General Court, in which 
he suggests a further entirely impracticable sub- 
stitute for all the milk legislation now pending. 
The Governor vetoed the Ellis bill when it was 
first passed two years ago, and his political oppo- 
sition to it constitutes another obstacle to its en- 
actment. 

Obviously, the milk problem in Massachusetts 
is too complex for solution by any one person. 
The opinions of unprejudiced experts, however, 
are fairly in accord as to the general method to 
be pursued in attempting to solve it. In another 
part (pp. 609-618) of this week’s issue of the 
JOURNAL we publish a symposium on ‘‘ Aspects 
of the Milk Supply,’’ presenting the views of 
four acknowledged and disinterested authorities 
on this important subject. To these instructive 
articles we would especially call the attention of 
our readers for thoughtful perusal. The essence 
of their conclusion is that the safeguarding of 
the milk supply rests fundamentally on an in- 
telligent, rigorous, organized system of inspec- 
tion under the central control of the State Board 
of Health. Such a system is provided by the 
Ellis bill. This bill doubtless is not perfect, but 
it is by far the most satisfactory measure thus 
far proposed. Certainly it is better than the 
‘inadequate, disorganized policy hitherto pursued. 
We, therefore, strongly advocate the passage of 
'the Ellis bill, believing that it will estab- 
lish a system, which, when modified by time and 
experience, will secure for Massachusetts a solu- 
‘tion of the milk problem worthy of an enlight- 











‘ened and progressive Commonwealth. 





THE RESIGNATION OF DR. HARVEY. 


AFTER eighteen years of faithful service, Dr. 
Edwin B. Harvey has been compelled by reason 


Secretary of the Board of Registration in Medi- 
‘eine. During this long period Dr. Harvey has 
‘devoted practically his entire time and efforts 
'to the important duties of this office. He origi- 
nated and drew up the bill and piloted it 
‘through the Legislature in 1894, while he was a 
member of the State Senate and was thus natu- 
rally much interested in its success. As indi- 


‘cated in his numerous annual reports, the act is 


Such is the legislative situation as it stands at | by no means perfect, but it is the best attainable 
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to the present time. 
made from time to time to secure amendments, 
but thus far without success. Such as it is, how- 
ever, the act has done much to elevate the stand- 
ard of medical practice in the State and to dis- 
courage the advent of a horde of ignorant pre- 
tenders, that are a menace to the public welfare. 

Dr. Harvey deserves and will receive the 
hearty commendation of all who properly appre- 
ciate the amount and character of service ren- 
dered to the publie and to the profession during 
his long and active career at the State House as 
representative, senator, and secretary of the 
Board of Registration in Medicine. 

Dr. Walter P. Bowers, president of The Mas- 
sachusetts Medical Society and a charter member 
of the Board, has been elected secretary. His 
high position in the profession and his well- 
known executive ability are guarantees of effi- 
cient service in his new position. 


A HARVARD MEDICAL EMERITUS. 


THE resignation of Dr. Clarence John Blake, 
of Boston, as Walter Augustus Lecompte pro- 
fessor of otology in the Harvard Medical School, 
as noted in another column of this issue of the 
JOURNAL, has been immediately and fittingly 
followed by his appointment as professor emeri- 
tus from September 1, 1913, the date when his 
resignation takes effect. This appointment 
comes in worthy recognition of his forty-three 
years of efficient service to his University as a 
teacher in his special subject. It is a matter of 
sincere gratification to Dr. Blake’s many well- 
wishing and warm friends among his profes- 
sional colleagues and former pupils that this 
honor finds him still alertly vigorous and. inter- 
ested in his work, able and disposed to devote 
many more years to its enjoyment in the con- 
tinued study and practice of his chosen science. 


°° 


MEDICAL NOTES. 


St. Mary’s Hosprrat, Rocuester.—The re- 
cently published twenty-third annual report of 
St. Mary’s Hospital, Rochester, Minn., records 
the work of that institution for the calendar 
year 1912. During this period 5986 patients 
were treated and 8703 operations performed. 
Ten nurses were graduated from the training- 
school. 
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Numerous efforts have been | 


| supposed 
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MontcLarr Boarp or HeEattH.—The re- 
cently published eighteenth annual report of the 
Montelair (N. J.) Town Board of Health re- 
cords the activities of that body for the calendar 
year 1912. During this period the total death- 
rate was only 9.83 per 1000 of population, the 
local corrected birth-rate 21.5 per 1000 of popia- 
lation, and the death-rate of infants under one 
year 89 per 1000 births. There were no deaths 
in 1912 from typhoid fever, diphtheria, measles, 
or smallpox. Especial attention was devoted to 
mosquito eradication, over 800 mosquito breed- 
ing nuisanees being abated. 


A New Mepicat Pusuicarion.—During this 
month of April has appeared the first issue of 
the Clifton Medical Bulletin, a new quarterly 
publication, edited by Dr. James G. Mumford, of 
Clifton Springs, N. Y. The JourNat is glad to 
welcome cordially the appearance of this new 
medieal periodical, and to extend sincere wishes 
for its success. 


BuBonic PLAGUE IN CoLomBii.—Report from 
Bogota, Colombia, on April 11, states that bu- 
bonie plague is epidemie at Santa Marta, a port 
on the Caribbean Sea. 
not given. 


The number of eases is 


Two CENTENARIANS.—William J. Barnett, 
who died recently at Linden, N. J., is said to 
have been born in 1812 in England. He is sur- 
vived by one aged son, two daughters, several 
grandchildren, and numerous great-grandchil- 
dren and great-great-grandchildren. 

John Butler, who died on April 10 at Asbury 
Park, N. J., is said to have been born on Jan. 
16, 1810, in Staten Island, N. Y. It is stated 
that he never used tobacco, but that for the last 
80 years of his life he drank eight cups of strong 
coffee daily, and consumed alcoholic beverages 
in moderation. 


A Living CENTENARIAN.—Mrs. Ann Elizabeth 
Magill, of Philadelphia, who is said to have been 
born on April 14, 1809, celebrated recently her 
105th anniversary. Her 


general 
health is excellent. 


BOSTON AND NEW ENGLAND. 


MEASLES IN READING.—The epidemic of mea- 
sles in Reading, Mass., which was noted in last 
week’s issue of the JouRNAL, continues una- 
bated. Thus far 75 cases of the disease have 
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been reported. Forty of these are among nee charitable bequests, it contains two of 

of one school, and 20 among pupils of another, | $2000 each to the Cullis Home for Consumptives 

both of which have now been ordered closed for | and to the Boston Floating Hospital. 

two weeks. | The will of the late Isaac M. Jackson, of 

Plymouth, Mass., contains a bequest of $10,000 
LECTURE BY Dr. Rucker.—It is announced |to the Plymouth Hospital, to be known as the 

that Dr. W. C. Rucker, Assistant Surgeon-Gen- | Abby Jackson Fund, the income to be used for 








eral of the United States Public Health Service ithe general purposes of the hospital. 


will give his lecture on ‘‘The Rodent, and Its 
Relation to the Public Health,’’ illustrated with 
stereopticon, under the auspices of the Sanita- | 
tion Department, Women’s Municipal League, 
at Jordan Hall, Boston, on Friday, April 25, at 
4.15 p.m. 

No SMALLPOX IN Fa. River.—In the issue of | 


the JouRNAL for April 10 (p. 552), we noted the | 


report that three cases of smallpox had recently | 
been discovered in Fall River, Mass. This re- | 
port, it appears, was erroneous, as there have | 
actually been no known eases of smallpox in that | 
city. | 
| 

SEIZURE OF Opium IN RoxsBury.—On Satur- | 
day, April 12, the federal customs inspectors | 
seized $1000 worth of smuggled opium on the 
premises of a resident of Roxbury, Mass., who | 


was arrested and held in $200 bail. | 


Mipp.esex SoutH District Mepicau Sociery. 


—At the annual meeting of the Middlesex South 
District Medical Society, held in Boston last 
week, the following officers were elected for the 
‘ensuing year: Dr. Godfrey Ryder of Malden, 
president; Dr. William D. Swan, Cambridge, 
vice-president; Dr. Lyman S. Hapgood, Cam- 
bridge, secretary; Dr. Charles A. Dennett, Ar- 
lington, treasurer; and Dr. Edward M. Plum- 
‘mer, Charlestown, commissioner of trials. 


Boston Morrauity Statistics.—Cases of in- 
fectious diseases reported to the Boston Board 


of Health for the week ending April 15, 1913: 
Diphtheria, 37; scarlatina, 47, including 4 non- 
residents; typhoid fever, 2; measles, 207; small- 


pox, 0; tuberculosis, 87, including 5  non- 
residents. 
The death-rate of the reported deaths for the 


week was 19.64. 


INDICTMENT FOR SALE OF DECOMPOSED Eaes.— | 
Before the Suffolk Superior Court last week, | 
four dealers of this city were indicted for hav- 
ing decomposed eggs for sale as food. 


ANOTHER TYPHOID CARRIER.—It is reported 
that the cause of a recent epidemic of 15 cases of 
typhoid fever in Quiney, Mass., has been traced 
to a carrier then employed as a maid on the 
farm in Danielson, Conn., which was the source 
of milk supply for the persons infected. The 
maid, now at Auburn, Mass., has been quaran- 
tined. 


LectrurE BY Dr. Oster.—It is announced that 
on Tuesday of next week, April 27, Dr. Sir Wil- 
liam Osler, regius professor of medicine at Ox- 
ford University, will give an illustrated lecture 
at Harvard College, Cambridge, Mass., on ‘‘The 
Oxford University Press.’’ 


NEW YORK. 


DeEATH-RATE IN MaArcHo.—Once again the 
death-rate is slightly in excess of that of last 
year, a result probably attributable to the 
greater prevalence of influenza, with the res- 
piratory diseases which commonly complicate it. 
The weekly reports of the Health Department 
show that in the month of March the mortality 
in the city represented an annual death-rate of 
16.79, as against 16.59 in February and 16.03 
in March, 1912. Among the diseases in which 
there was an augmented fatality were the fol- 
lowing: The weekly average of deaths from 
typhoid fever increased from 4 in February to 


5 in March; the weekly average from measles, 
‘from 10 to 19.75; from searlet fever, from 13.75 


to 20.75; from whooping-cough, from 6.25 to 8; 
from epidemic cerebrospinal meningitis, from 


\2.75 to 5; from pulmonary tuberculosis, from 


Recent Hospira BeEquests.—The will of 
the late Charles H. Greenwood, of Dorchester, 
Mass., who died on April 8, was filed on April 11 
for probate in the Suffolk registry. Among nu- 


196.25 to 200.75; from diarrheal diseases under 
5 years, from 33.25 to 42.75; from tuberculous 
meningitis, from 19 to 21.75; from appendicitis 
and typhlitis, from 10.75 to 14.5; from cirrhosis 
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of the liver, from 18 to 21.5; and from puer- 
peral diseases, from 17.25 to 19. Among the 
diseases in which there was a diminished mortal- 
ity were the following: The weekly average of 
deaths from diphtheria and croup declined 
from 38.75 to 37.5; from apoplexy and softening 
of the brain, from 24.5 to 19.75; from organic 
heart diseases, from 220.25 to 216.25; and from 
Bright’s disease and acute nephritis, from 139 
to 133.5. 


Cost oF SprinG CLEANING.—The Board of Al- 
dermen having thus far failed to pass the spe- 
cial appropriation of $37,000 “for the spring 
cleaning of the city asked for by the Health 
Commissioner, the Mayor determined to go on 
with the work without waiting for this, and on 
April 11, after a conference with the heads of 
the various city departments, issued a procla- 
mation to the citizens, in which, after announc- 
ing the undertaking in concert ‘‘to clean up the 
whole city, indoors and outdoors, and to keep 
it clean,’’ he, first, requests them to have all 
rubbish ready to put on the street on a certain 
day (to be announced) when it will be removed 
by the street cleaning force, and, second, calls 
attention to the section of the city ordinances 
forbidding the throwing of any rubbish or litter 
upon the streets. He also sent a letter to the 
Police Commissioner telling just what was ex- 
pected of the police in carrying out the plans 
agreed upon. 


APPOINTMENT OF Dr. Biccs.—It is reported 
that Dr. H. M. Biggs, general officer of the New 


Health Commissioner, to succeed Dr. Eugene 
Porter, who has held that position for many 
years. 


BEQuEst BY Dr. Exuiot.—Under the will of 
the late Dr. Ellsworth Eliot of New York a be- 
quest is made to Yale University, of which he 
was an alumnus, of $1000, to be known as the 
Joseph Ellsworth Memorial Fund. 


DEPARTMENT FOR RapiuM TREATMENT.—It is 
announced that a department for treatment with | 
radium emanation has been established at the 
New York Post-Graduate Medical School and 
Hospital, for public use and scientific investiga- 
tion. 
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BIRTH OF QuUINTUPLETS.—Report from Ithaca, 
N. Y., on April 11, states that Mrs. Charles 
Smith, of Danby, a village near that city, re 
cently gave birth to living quintuplets. The 
weight of the respective infants is not given, but 
it is said that all five seem vigorous and are still 
alive. 


= 





- 


Current Literature. 


MEDICAL RECORD. 
APRIL 5, 19138. 


1. JELLIFFE, 8S. E. A Summary of the Origins, Trans- 
formations and Present-Day Trends of the 
Paranoia Concept. 

2. MILiteR, M. B. Surgical Conditions of Abdomen in 
Their Relation to Life Expectation. 

3. *FaLtK, H. C. Vapor Anesthesia and Its Advan- 
tages, 

4. NAMMACK, C. E. The Differential Diagnosis of 
Lobar Pneumonia. 

5. MAverick, A. Blunders Made by Nature; the Part 
Played by Nature in Causing Disease of the 
Digestive and Nervous Systems. 

6. Francisco, H. M. A Celloidin-Paraffin Method for 
Embedding and Handling Tissue. 

7. SExton, L. Surgical Tuberculosis. 

3. Falk discusses the advantages of vapor anes- 
thesia as used in about S00 cases at the French Hos- 
pital in New York. The apparatus used consists of 
three bottles placed together, with a single stop-cock. 
In the first is placed four ounces. of ether, in the sec- 
ond 10 ounces of chloroform, in the third some hot 
water. A foot pump forces the air through the ether 
or chloroform and then through the hot water. The 
ether and chloroform can be given separately or in 
combination by means of this apparatus. Anesthesia 
is begun with nitrous oxide and is preceded by a 
hypodermic injection of morphine (gr. 1-8) and atro- 
pine (gr. 1-150). When the warmed ether vapor is 
turned on, the smothering, coughing and laryngeal 
spasm often experienced with cold ether does not 
oceur, and the stage of excitement is generally ab- 
sent. Saliva and mucus are not troublesome, as the 


York City Health Department —— , warm ether vapor does not excite the salivary glands 
; £ » ) 


unduly. There is little or no bronchial irritation, 
even in patients with pulmonary tuberculosis. Post- 
operative vomiting is absent in about 65% of cases, 
and nervous symptoms are wanting. Only a small 
amount of ether is necessary to keep the patient nar- 
cotized, 254 ounces per hour being the average. 

{L. D. C.] 


NEW YorRK MEDICAL JOURNAL. 
| 


| Aprit 5, 1913. 

. MumForp, J. G. An Adventure in Practice. 

. MAverICK, A. Vienna Caustic. 

. CHANCE, B. Developmental Alezvia. 

. *SPANGLER, R. H. The Treatment of Epilepsy 
with Hypodermic Injections of Crotalin. 

. JAMES, W. M. Infection with Entameba Tetra- 
gena. 

6. Witt1AMs, T. A. Tabes Dorsalis Without Lym- 
phocytosis. 

. Brann, A. Hypertrichosis. 

. GoopaLt, H. S. The Diagnosis of Pulmonary Tu- 
berculosis. 

. ALLAN, W. A Comparison of Types of Continued 

| Fever. 
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10. WALFIELD, J. M. Multiple Neuritis in a Child. 

11. Epsremn, J. A Case of Psoriasis. 

12. FRIEDMAN, L. J. Tetanus Successfully Treated | 
with Antitetanic Serum. | 
13. Howrano, J. The Scientific Basis for the Arti- | 
ficial Feeding of Infants. | 
4. Spangler reports eighteen cases of epilepsy 
treated with hypodermic injections of crotalin, giv- 
ing the results of his study of the effect of the venom 
on the coagulability of the blood. The dose varied 
from 1-200 to 1-75 of a grain of the venom. He finds 
that the symptoms of epilepsy are closely related to 
increased coagulability of the blood and that it is 
possible to decrease this coagulability and probably | 
to diminish the irritability of the nervous system 
through the hypodermic administration of crotalin 
solution. The writer’s studies on the effect of the | 
peptone poison, the other principal chemical element | 

of snake venom, in epilepsy are still incomplete. 
{L. D. C.J 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
APRIL 12, 19138. 


1. Hatstep, W. S. Ligature and Suture Material. 
Also an Account of the Introduction of Gloves, 


| 3. *CapoT, R. C. The Lymphocytosis of Infection. 


4. *SmMITHIES, F. Gastric Ulcer Without Food Re- 
tention; A Clinical Analysis of One Hundred 
and Forty Operatively Demonstrated Cases, 

. ASHFORD, B. C. The Economic Aspects of Hook- 
worm Disease in Porto Rico. 

. *Swann, A. W. Urticaria Treated with Epine- 
phrin. 

. Waite, J. H. The Dissemination and Prevention 
of Yellow Fever. 

. Hatt, H. J. The Sanatorium of the Future. 

. *CrRoHN, B. B. The Diagnosis of the Functional 
Activity of the Pancreatic Gland by Means of 
Ferment Analysis of the Duodenal Contents 
and of the Stools. 

10. *THomas, T. T. A Study of Empyema, with Spe- 

cial Reference to the Feasibility and Import- 
ance of Dependent Drainage. 


1. Cushing reviews the development of our present 
knowle¢ ge of the functions of the hypophysis, present- 
ing the evidence from which it has been concluded 
that the gland is composed of two portions, each of 
which has its independent functions, the anterior por- 
tion having to do with skeletal development which is 
increased when the internal secretion is excessive, as 
in acromegaly, and a posterior portion which influ- 
ences the sugar metabolism and the development and 





Gutta-Percha Tissue and Silver Foil. 

2. STETTEN, DEW. The Conservative Treatment of 
Diabetic Gangrene of the Lower Extremity. 

3. *FREEMAN, L. Advice to Patients on Leaving the 
Hospital After Surgical Operations. 

4. HItpert, W. S. The Purity of Commercial So- 
dium Salicylate. 

5. *RIcHARDS, J. H. The Wassermann Reaction in 
Diabetes Mellitus with Special Reference to 
Acidosis. 

6. Gay, F. P., AND CLAYPOLE, FE. J. Induced Varia- 
tions in the Agglutinability of Bacillus Typho- 
sus. 

. Taytor, K. Sporotrichum Schenckii. 

. EISENDRATH, D. N. Pyelotomy for the Removal 
of Renal Calculi. 

9. ABRAHAMS, R. A Case of Pulmonary Insuff- 

ciency. 

10. StruNsky, M. The “New Heel” with a Pathogno- 
monic Sign for Detecting Inflammatory Lesions 
in the Anterior Arch of the Foot. 

11. BACHMANN, R. A. A New Operation for Hemor- 
rhoids. 


ie | 


12. JENNINGS, W. B. Hemorrhagic Disease of the | 


New-Born Infant Treated by Horse-Serum. 

3. Freeman dwells in detail on a subject of very 
practical importance, but one little written about. 
Much bodily and mental discomfort and many dis- 
tressing sequelae of operations would undoubtedly be 
corrected if every patient undergoing a surgical opera- 
tion was given advice as outlined in Freeman’s paper. 
Would it not be well for hospitals to issue a printed 
set of directions for post-operative patients? 

5. Richards finds the Wassermann reaction is 
positive in diabetes with marked acidosis. It is 
negative in cases of diabetes showing no acetone or 
only very slight amount. These positive cases did not 
have syphilis. [E. H. R.] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Marcu, 1913. 


1. *Cusnine, H. Concerning the Symptomatic Dif- 
ferentiation Between Disorders of the Two | 
Lobes of the Pituitary Body; with Notes un a 


activity of the genital organs. Cases are reported in 
|which increased skeletal development associated with 
|adiposogenital dystrophy is attributed to increased 
function of the anterior portion of the gland co- 
|existent with deficient activity of the posterior por- 
| tion. 
| 2. Cheney reports cases to emphasize the occur- 
| rence of recurrent gastric disturbances as the first 
manifestations of tabes, the other features of which 
appeared later. In such cases the diagnosis may be 
|impossible, but the presence of a Wassermann reac- 
| tion is suggestive. 
| 38. Cabot reports six cases to illustrate the fact 
|described long ago by Ehrlich that occasionally dis- 
/eases which ordinarily produce a polynuclear leucocy- 
itosis are accompanied instead by a lymphocytosis. 
This lymphocytosis may be accompanied by glandular 
enlargement and so excite suspicion of lymphatic leu- 
| kemia. 
| 4. Smithies presents an analysis of the 140 cases 
| among the series of 404 cases of gastric ulcer studied 
vat the Mayo Clinic in which no food retention could 
be demonstrated. The conclusions are too numerous 
for repetition and are notably inconsistent with the 
;common teachings. Perhaps the most important find- 
|ing is that in these cases without food retention in the 
‘fasting stomach vomiting occurred in nearly three- 
| fourths. 
| 6. Swann in six cases of urticaria has given in- 
|jections of 1-1000 adrenalin, eight minims repeated in 
ten minutes, with in every case fading of the rash 
and cessation of the itching in from five to twenty 
‘minutes. In five of the cases the urticaria returned, 
|usually within a few hours, but in one the eruption 
|did not reappear until three days later. 

9. Crohn has studied the pancreatic ferments in 
the duodenal contents (obtained by Einhorn’s duo- 
|denal tube) and in the stools of 27 cases. The results 
| seem to give conclusive evidence as to the patency or 
non-patency of the ducts, and so far as can be decided 
by so small a number of cases the quantitative find- 
ings apparently give evidence as to the functional ac- 
‘tivity of the pancreas in the production of its exter- 
|nal secretion. More observations, however, are de- 
| sirable. 
10. Thomas’ article is a comprehensive study of 
ithe subject of empyema based primarily upon ob- 


Syndrome Accredited to Hyperplasia of the An- |servations upon a formalin hardened cadaver in 
terior and Secretory Stasis or Insufficiency of | which the condition was not recognized in life so that 


the Posterior Lobe. 


ithe post-mortem relations were undisturbed. From 


2. *CHENEY, W. F. Gastric Disturbances in Tabes |these observations and from clinical findings he 


Dorsalis. 


| draws numerous conclusions of interest. He _ be- 
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lieves that more than is generally known the pus is 
enclosed in areas limited by adhesions between the 
visceral and the parietal pleura, the cavity so formed 
having its greatest extent at the base, but including 
a channel marking the course of the flow of pus from 
the original source of infection to the base under the 
influence of gravity. He emphasizes the importance 
of establishing drainage at the most dependent por- 
tion. Wes 


THE INDIAN MEDICAL GAZETTE. 
Marcu, 1913. 


1. *Waters, FE. FE. The Value of Amorphous Cin- 
chona Alkaloid in Malaria. 

2. SUTHERLAND, W. D. Anaphylavzis. 

3. Birpwoop, G. T. The Management of the Puerpe- 
rium and Its Relation to Puerperal. Fever. 

4. BERKELEY-HILL, O. A Report of Two Cases Treated 
Successfully by Psychotherapy. 

5. *BATTYE, W. R. Spinal Analgesia. 

6. GIFFARD, G. G., AND FRASER, F. C. Abdominal Sec- 
tion Performed on a Patient Anesthetized by 
Intravenous Infusion of Ether. 

7. Fisuer, J. A Case of Perforating Enteric Ulcer of 
the Ileum. 

8. Sympson, N. S. Pneumococcal Peritonitis Occur- 
ring During Parotitis Without Any Lesion Be- 
ing Discovered in the Abdomen. 

9. Watts, H. Appendicitis in a Hernial Sac. 


1. From a clinical study of malaria at Calcutta, 
Waters finds that the amorphous alkaloid is from 
three to five times as efficient as the sulphate of 
quinine in treatment. 

5. Battye reports his methods and results in a 
large number of spinal analgesias with stovaine. 

[R. M. G.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 


No. 10. Marcu 6, 1913. 


1. DENCKE, T. Syphilitic Aortic Disease. 

2. WALB. Lupus of the Nasal Mucosa. 

3. ScuHtTz, F.. anp L. The Occurrence of Typhoid 
Bacilli in the Tonsils of Typhoid Patients. 

4. DE BEsScHE, A. Investigations on Tuberculous In- 
fection in Childhood. 

5. BoNTeMps, H. The Avoidance of Erroneous Mi- 


croscopic Diagnosis of Tubercle Bacilli. 

6. ARONSON, H., AND SOMMERFELD, P. Further Com- 
munications on the Toxicity of the Urine in 
Measles and Other Infectious Diseases. 

7. Harttune, H. Local Anesthesia in Operations on 
the Sternum. 

8. BOckER, W. The Question of the Indications for 
Arthrodesis. 

9. Herz, P. Operative Treatment of Nephritis. 

10. Hottu, M. Mothers and Their Children Treated 
with Salvarsan. 

11. TESCHMACHER. A Case of Cured Addison's Dis- 
ease, 

12. SEMENOW-BLUMENFELD, S. S. A Contribution on 
Latent Erysipelas. 

Vaccine. 

14. BuTTERSACK. Soap as a Cause of Pruritus. 

15. Dutort, A. Artificial Pneumothoraz. 

16. Dutoit, A. Report on Thyroid Tuberculosis. 


No. 11. Marcu 13, 1913. 


Form of Congenital Cervical Fistula. 


bo 


the Hypophysis. 





in Acute Infantile Paralysis. 
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13. Wotrsonn, G. A Modification of Staphylococcus 


1. KUTTNerR, H. Hyomandibular Fistula, a New 


[APRIL 24, 1913 


4. Leususcuer, P. Therapeutic Experiments with 
Phosphorus in Epileptics. 

5. STOERK, E. Round Ulcer of the Stomach and 
Lymphatism. 

6. LOWENSTEIN, E. Findings of Tubercle Bacilli in 

the Urine in Testicular Tuberculosis. 

Uncer, E. Total Removal of the Stomach. 

Ss. Gins, H. A. The Staining of Diphtheria Bacilli. 

9. Strauss, A. The Copper Treatment of External 
Tuberculosis. 

10. Hipner. Js Psoriasis a Cutaneous Symptom of 
Constitutional Bacterial Affections, or a True 
Skin Disease? 

11. AnTonI. Seven Cases of Syphilitic Reinfection 
and Observations on Severe Salwarsan Intoavi- 
cations. 

12. Becker, P. F. What Ought the Non-Roentgenolo- 
gist to Know About X-Erythema? 

13. *IKXonpRING, H. Clinical Experiences with Chlor- 
metakresol for the Quick Disinfection of the 
Hands. 

14. IDurorr, A. 
plasia, 

15. Herzrecp. Railroad Hygiene in the Year 1912. 

16. EBERMAYER, Leyval Questions from Medical Prac- 
tise, 


The Radiotherapy of Thymus Hyper- 


2. Fiilmer has succeeded in demonstrating from 
the infundibular portion of the hypophysis a pure, 
erystallized substance, hypophysin, to which are due 
the combined actions of hypophyseal extract on the 
uterus, blood-pressure, and respiration. 

13. As a result of his clinical experiments, Kon- 
dring believes that Chlormetakresol, in the form of 
Phobrol in a one per cent. solution combined with 
70% aleohol or 20% acetone-alecohol, is admirably 
suited for rapid disinfection of the hands and of the 
operative field. It does not make the skin hard or 
sore. The alcoholic solution is absolutely odorless, 
and is suited for long or short operations. [R. M. G.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 8. FEBRUARY 25, 1915. 
1. *IXuTSCHERA, A. Against the Water-Etiology of 
Goitre and Cretinism. 
2. *BoEHNCKE, K. E. The Chemo-sero-therapy of 
Pneumococcus Infections. 
3. *WERNER, E. Occurrence of Tubercle Bacilli in 
Circulating Blood. 
+. *ROSENBERG, E. Occurrence of Tubercle Bacilli in 
Circulating Blood. 
*Macnus, G. Treatment of Wounds with Sugar. 
WAGNER, A. Venesection in Polycythemia. 
Hirscukow1tTz. Roasted Wheat for Diabetes. 
. OER, F. Suffocation Following Rupture of a Tu- 
berculous Gland into a Bronchus. 
9. DANIELSON, W. General Purulent 
from Tape-worm., 
10. ABDERHALDEN, E. Effect of Serum-ferment in 
Pregnancy and Tumors. 
11. HoLzKNECcHT, G., AND HAaupEK, M. X-ray Studies 
of the Movements of the Pathological Stomach. 
12. *Ascuorr, KrOnIG AND Gauss. The Possibility of 
Influencing Deep-seated Cancer by Radiant En- 
ergy. (Concluded.) 
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Peritonitis 


1. The facts adduced by the writer against the 
theory that goitre and cretinism originate from water 
seem conclusive. He says that epidemics of these dis- 
}eases correspond to communities but never to water 
|supplies; that animal experiment shows that goitre 
‘and cretinism may be independent of water; and 
that epidemiological evidence shows that the cause of 


*Fiitmer, H. The Isolated Active Substances of | both diseases must lie in the house, in the immediate 


|neighborhood, or in the afflicted persons themselves. 


3. Scnone, C. The Length of the Incubation Period | Transference by an intermediate host is probably pos- 


| Sible. 
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2. Boehncke’s experiments on white mice arti- 
ficially infected with pneumococci seem to show tnat | 
the protective power of anti-pneumococcus serum can 
be much increased by injecting ethylhydrocuprin. 
The hope is raised that similar methods may prove 
valuable in pneumonia. 

3. and 4. Werner casts doubt on the evidence re- 
cently advanced to prove that tubercle bacilli may be 
demonstrated in the blood of patients infected with 
tuberculosis, and Rosenberg submits additional data 
in favor of their demonstrability. 

5. Having obtained good results in the treatment 
of wounds with sugar, Magnus advocates its use en- 
thusiastieally. 

12. The writers advocate the use of Roentgen and 
of radium-therapy to prevent metastasis in carcinoma 
of the uterus and of the breast. They say that the 
neighboring glands should be treated before they show 
signs of metastasis, and that deep-seated cancers 
grow more slowly and even improve under the treat- 
ment, as shown by pathological examination. 

[G. C. S.] 
No. 9. Marcu 4, 1913. 

1. *Witms. Which Methods of Thorocoplasty Are’ 
the Best with Reference to the Extent of Dis- 
ease? 

2. SV cipivs, ©, 
the Knee. 

3. KoLs, K., AND LAUBENHEIMER, K. 
Serum Treatment of Tetanus. 

4. WAGNER, G. The Conradi-Trock Tellurium Plate 
for Diagnosis of Diphtheria. 

5. ARNOLD, W. Orthotic Albuminuria and Its Rela- 
tion to Tuberculosis, Particularly Skin Tuber- 
culosis and Syphilis. 

6. ABDERHALDEN, FE. The Question of Specificity of 

the Protective Ferment. 

ALTMANN, K., AND DREyYFus, G. IL. 

Cerebro-spinal Fluids in Early 

(To be concluded.) 


Treatment of Internal Injuries to 


Prophylactic 


Salvarsan and 
Syphilis, ete. 


8. WAIBEL, C. Injuries to the Toes from Accident. 
Prognosis as to Disability. 
9. GROEDEL, F. M. Four Years’ Experience with Con- 


stant-current Roentgen Apparatus; Important 
Advances ivith It. 

10. WoLrr-EIsNeErR, A. Experimental Studies of the 
Dangers of Infection in Abortion and Their 
Prevention. 

11. JANSEN. A Simple Bandage for Fracture of the 
Clavicle. 

12. MANN, T. 

18. PEISER, J. 


Clinical Experience with Codeoval, 
Scales for Weighing Infants’ Food. 


1. Wilms’ views on thoracoplasty are likely to 
prove of special interest to surgeons who operate on 
the chest. He discusses the different methods, the 
special advantages of each and the means of avoiding 
aspiration pneumonia. He says that the general rule 
against opening tuberculous abscesses externally on 
account of the danger of resulting mixed infection 
may be set aside when a large pulmonary cavity al- 
ready shows mixed infection. 

2. By an injection of absolute alcohol at the point 
of rupture of the semilunar cartilage and by subse- 
quent inflation of the knee-joint with oxygen, Vulpius 
succeeded in getting good recovery in some cases and 


he believes that this method may sometimes render 5 


operation unnecessary. [G. Cc. S.] 


BERLINER KLINISCHE WOCHENSCHRIFT. 


No. 6. FEespruary 10, 1913. 

1. *Renn, L. Surgery of the Heart and Pericardium. 

2. KLINERERGER, O. 
Sleep. 

3. BEHREND. 

Suprascapular Nerve. 


»> 
Sudden Irresistible Desire to |\6. CALMETTE, A., AND GUERIN, C. 


A Case of Traumatic Paralysis of the 


+, LOEWENTHAL, W., AND SELIGMAN, E. A _ Para- 
typhoid Bacillus Without Gas Formation. 

5. RABINOWITSCH, M. Lepra-bacilli in the Circulat- 
ing Blood of Lepers, and in the Heart Blood of 
a Patient Dying of Leprosy. 

6. ARONSON, H. The Poisonous Effect of Normal Or- 
gan and Muscle Extract. 

i. SEGALE, M. The Bio-chemical Differential Diagno- 
sis of Ptomaine Poisoning from Wood Alcohol 
Poisoning. 

S. Ery, L. W. Joint Tuberculosis. 

9. Pir, T. The Causes of the Low Birth Rate in 
Germany. 


1. This article, impossible to review, is an ex- 
tremely good summary of what has been accomplished 
in the surgery of the heart up to date, with a num- 
ber of suggestions as to diagnosis and treatment of 
various heart lesions. fi. Bos ce 

No. 7. Frespruary 17, 1913. 

1. *Lipicer, J. Papillomatous and Carcinomatous 
Tumors Produced in the Stomachs of Rats, by a 
Nematoid Worm (NSpirotera sp. n.). 

2. AXHAUSEN. The Nature of Arthritis Deformans, 

3. Wotrr, F. The Examination of Feces for the 
Eggs of Parasites. 

4. Munzer, A. Internal Secretion and the Nervous 
System. 

5. Aron, E. Pneumothorar Therapy. 

6. MANOoRLOFF, E. Gastric Juice Anaphylazis. 

7. RosENSTEIN, A. A Third Method for Performing 

Complete Plastics on the Nose. 
S. Weisz, E. The Treatment of Ankylosed Ankle 
Joint. 

9. KLAMNER, E. A Durable Gram Stain for Gono- 

cocci, Fungi and Spirochetes. 

10. WoLrr-EIsNER. Vaccine Therapy. 


1. The author describes an endemic, hitherto un- 
known disease in the stomach and esophagus of rats, 
caused by the presence of a nematoid worm develop- 
ing in the lining epithelium of the mucous membrane 
of the above mentioned organs, and whose interme- 
diate host is the scab (Periplastar americana, peri- 
plantar orientalis). The disease was first observed 
endemie in wild rats of an isolated locality, and was 
produced in laboratory rats by feeding the interme- 
diate host. The disease causes, in the initial stage, a 
hyperplasia of the epithelium and inflammation. In 
pronounced cases this disease continues on to papillo- 
matous formation, which may develop enormously and 
fill up the entire stomach cavity. The disease may be 
the forerunner of a malignant epithelioma with infil- 
trative heterogenous changes in the epithelium, or at 
least, so it was observed in four laboratory rats in- 
fected by scabs. In two and possibly three of these 
animals, metastases were observed in other organs. 
No parasites or eggs of parasites were observed in 
the metastases. [J. BOS, oR] 


ANNALES DE L’INSTITUT PASTEUR. 
. FEBRUARY 25, 1913. 
1. Nicotte, M. Autolysis. 
2, ALILAIRE, E. Experiences on the Autolysis of the 
Colon Bacillus. 

3. SAHMBERN, A. J. Preparations of Toxic Solutions 

by the Aid of Autolysis. 

4 *PozeRSKI, E., AND PoZERSKI, M. Contribution to 
the Study of the Immunity Against the Anti- 
Coagulating Action of Peptone. 

. WoLLMAN, E. Rearing of Sterile Chicks, 

New Investigations 

Upon the Vaccination of Cattle Against Tuber- 

culosis and Upon the Kind of Tubercle Bacillus 

in the Vaccine. 
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7. *ANprRIESCU, C., AND Crnca, M. Action of Anti- 
typhoid Serum of Besvedka Upon the Course of 
Tuphoid Fever. 


4. In a long article covering a lot of experimental 
work these authors have studied the action of peptone 
in dogs and rabbits. They found that one dose in a 
dog produced a characteristic reaction, including a 
temporary inecoagulability of the blood which in a few 
hours would return to normal. <A second injection 
on the same animal after the blood had returned to 
normal did not affect the coagulation. The rabbit, on 
the other hand, seemed to have a natural immunity 
against this substance. 

On studying the matter further in the dog they 
found that it was not a true immunity produced by 
the excitation of antibodies from the first injection. 
They found that the first injection drove out into the 
circulation from the liver cells these anti-coagulating 
substances. The second injection apparently had no 
more of these substances to drive out, but did stimu- 
late the liver to form more, as subsequent treatment 
of the liver with a blood peptone solution showed 
these substances present. 

7. The authors report on a series of cases treated 
with Besvedka’s anti-typhoid serum. The cases, they 
say, were severe and only one died. Although the 
fever does not appear from their charts to have been 
appreciably shortened, they think that the severity of 
it was abated. After the injections they were unable 
to get a single positive blood culture except in the 
fatal case, while they did frequently before. The 
question is raised whether the serum has an anti- 
endotoxic action or only a bacteriolytic action. 

¥ (C. F., Jz] 


REVUE DE CHIRURGIE. 
FEBRUARY, 1913. 


*Jacos, O. The Relations of the Motor Branch of 
the Radial Nerve with the Radio-Humeral Ar- 
ticulation. 

. *CLERMONT. Tibio-Peroneal Disjunction, and Frac- 
tures of the Ankle. 

. MARTINI, E. Alterations of the Thuroid Body in 
Different Experimental and Clinical States. 

. *CaTz, A. Retrograde Invagination of the Intes- 
tine. 

. CHALIER, A., AND BONNET, P. Primary 


Melanotic 
Tumors of the Rectum. 


(To be continued.) 


1. Jacob presents an anatomic study of the rela- 
tions of the motor branch of the musculo-spiral nerve, 
from the point of view of the operative surgery of 
the elbow. 

2. This attempt at classification of ankle fractures 
is well illustrated by diagrams and by ten excellent 
skiagrams. 

4. Catz reports from his private observation a 
fatal case of retrograde invagination of the small in- 
testine, complicated by volvulus of the invaginated 
eoil. He discusses the etiology of the condition, and 
eollects from the literature 33 cases of retrograde 
intussusception, and a dozen in which volvulus and 
invagination coexisted. [R. M. G.] 


Obituary. 


IRA VAN: GIESON, 4.D. 


Dr. IRA Van Greson died March 24 at the 
Bellevue Hospital in New York, at the age of 47. 
His death was due to chronic nephritis and its 
complications. Dr. Van Gieson was born on 
Long Island, and throughout his active career 


AND 
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was associated almost entirely with New York 
and the institutions of that State. He was 
graduated from the College of Physicians and 
Surgeons in 1885, and for many years thereafter 
served the school as one of its teachers. He early 
developed an interest in scientific problems, 
particularly of a pathological sort connected 
with the nervous system, and although during 
the latter years of his life he did much work on 
hydrophobia he will be chiefly known as a bril- 


liant investigator and student of neuro-patho- 


logical subjects. One of his earlier services was 
the discovery and application of a practical and 
simple method of staining nerve tissues, which 
has since gone under his name. His point of 
view was always original and at times fantastic. 
For many years he was a dominant figure at 
neurological meetings and invariably advanced 
ideas of striking originality and significance. 
One of his most brilliant pieces of work was the 
demonstration, twenty years ago, that certain 
conditions of the spinal cord found post mortem 
and supposedly demonstrating faults of devel- 
opment were in reality simply artefacts pro- 
duced by imperfect and careless hardening of 
the tissues. This work created a profound im- 
pression in Germany and disclosed in striking 
fashion the fallacy of much painstaking inves- 
tigation previously made by German students. 
When the central laboratory, known as the 
Pathological Institute of the New York State 
Hospitals for the Insane, was organized Dr. Van 
Giesen was chosen, very naturally, as its first 
director. He held this position for about seven 
years and established during that time a most 
elaborate system for the study and pathological 
investigation of mental disease, insisting upon 
the thesis that the nervous system, although 
more highly differentiated, and therefore de- 
manding special study, must, nevertheless, be 
regarded as under the same general laws as 
other organs, and that an examination of the 
nervous system should entail an equally pains- 
taking study of the rest of the body. Valuable 
in theory, such a plan of organization met cer- 
tain obstacles in practice. It was felt that the 
practical aspects of the subject were being sac- 
rificed to theoretical considerations, so ' that 
finally, much to his disappointment, Dr. Van 
Gieson was obliged to give up a work upon 
which he had set his whole heart. He thereafter, 
for a number of years, was in the service of the 
New York Health Department and continued 
to work in the Laboratory, up to the time of his 
final illness, although for some years past he had 
been far less in the public eye than formerly. 
Van Gieson was undoubtedly a man of great 
natural capacity, but somewhat unfortunately 
had a fixed assurance of the correctness of his 
own point of view. This led to inevitable and 
at times unnecesary friction with those with 
whom he was brought into intimate contact. He 
was pleasing and cordial in manner, but during 
the latter years felt keenly the disappointment 
of being obliged to renounce his chosen work 
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and became something of a recluse. 
questionably added materially to our knowledge 
of many details of medicine and did some work 
of extraordinary brillianey. His death will be 
regretted by all who knew him intimately. 


° —-«e 


FRANCIS HENRY COHAN, M.D. 


Dr. Francis HENRY CoHAN, who died at 
Leominster, Mass., on February 13, 1913, of 
pneumonia complicated by nephritis, was born 
at Nashua, N. H., in 1871. After obtaining his 
general education at St. Rose Academy and 
Holy Cross College, he engaged in business for a 


time before beginning the study of medicine. 


He received the degree of M.D. from the Bow- 
doin (Maine) Medical School in 1901, and im- 
mediately settled at Leominster, where he con- 
tinued active in the practise of his profession 
until his death. He was untiringly energetic 
and zealous in all medical and surgical interests, 
and it was largely owing to his efforts that the 
Leominster Hospital was established last year. 
He was a Fellow of The Massachusetts Medical 
Society. He is survived by his widow. 


re 


Correspondence. 


MEMORIAL TO LORD LISTER. 


The Royal Society, Burlington House, 
London, W. 
March, 1913. 


Mr. Editor: A large and influential Committee was | 


recently constituted at the instigation of the Royal 
Society and the Royal College of Surgeons in order 
that the priceless services of the late Lord Lister to 
the cause of science and the alleviation of human 
suffering should be commemorated by some suitable 
memorial. To give effect to this proposal an Execu- 


tive Committee was appointed for the purpose of de- | 


ciding what should be the form of the memorial, and 
of taking such steps as might be necessary to organ- 
ize the collection of subscriptions, and to carry the 
design into execution. This Committee has met on 
several occasions, and considered many proposals, and 


has come to the conclusion that the most suitable | 


memorial would be one comprising: 

A Tablet with medallion and inscription in 
Westminster Abby. 

The erection of a Monument in a public place 
in Loncon. 

The establishment of an International Lister 
Memorial Fund for the advancement of sur- 
gery, from which either grants in aid of re- 
searches bearing on surgery, or awards in 
recognition of distinguished contributions to 
surgical science, should be made, irrespective 
of nationality. 

At a meeting held at the Mansion House, in the City 


of London, these proposals were supported by the | 


speakers, namely The Lord Mayor, The Lord Chancel- 
lor, Lord Avebury, the Presidents of the Royal So- 


ciety and the Royal College of Surgeons, the Hon. W. | 


F. D. Smith, Mr. Frederick M. Fry, and unanimously 
acopted. 


To carry out the proposals and commemorate Lord | 
Lister’s worth in a suitable manner, a large sum of | 


money will be required, and it is proposed to form 





He has un- | Committees in the provinces, in the dependencies of 


the Empire, and in foreign countries, to take such 
steps as are necessary in order to co-ordinate the col- 
lection of subscriptions. There can be little doubt 
that any appeal issued in favor of this tribute to the 
great Surgeon’s memory will be responded to with 
generous sympathy, not only in the British Empire, 
but in many foreign countries, where his beneficent 
work has met with grateful appreciation. We, there- 
fore, beg leave to ask you to assist the objects of the 
memorial by making a donation to the funds. 
We are, Sir, 
Your obedient Servants, 
ARCH. GEIKIE, 
Chairman of Executive Committee. 
W. F. D. Situ, 
Deputy Chairman of the Executive Committee. 
ROTHSCHILD, 
W. WATSON CHEYNE, 
Hon. Treasurers. 
JOHN Rose BRADFORD, 
Hon. Secretary. 

Donations may be sent to the “Treasurers of the 
Lister Memorial Fund, Royal Society. Burlington 
House, W.” 

Cheques shoulC be made payable to “The Lister 
Memorial Fund” and crossed “Bank of England, West- 
ern Branch.” 

a re 


LISTER MEMORIAL FUND. 


The Royal Society, Burlington House, 
London, W. 


March 19, 1913. 


Mr. Editor: The remarkable advance of surgical 
science achieved by the late Lord Lister, and the 
priceless benefits conferred by him on humanity at 
large by the alleviation of suffering and the mitiga- 
tion of disease, have aroused in the British Isles a 
widespread desire that his epoch-making and benefi- 
cent work should be commemorated by some fitting 
memorial. A large and influential Committee has ac- 
cordingly been formed in London for the purpose of 
raising the funds required for such a tribute to his 
memory, and a considerable sum has now been sub- 
scribed. It is proposed that the Memorial should be 
a threefold character, and consist of (1) a simple 
marble medallion bearing a sculptured portrait of 
Lord Lister to be placed in Westminster Abbey among 
the monuments of the nation’s illustrious dead; (2) 
a larger and more conspicuous monument to be erected 
in some public place in London, the city wherein he 
lived and worked; (3) if funds sufficient shall be ob- 
tained, the founding of an International Memorial 
Fund from which either grants in aid of researches 
bearing on Surgery or rewards in recognition of im- 
portant contributions to Surgical Science shall be 
made, irrespective of nationality. 

We are led to believe that many persons in other 
lands who are acquainted with Lord Lister’s services 
may be glad of an opportunity of recognizing the 
debt which the world owes to the great Surgeon, and 
may be willing to assist in this movement to perpetu 
ate his memory. He was a foreign member of many 
learned academies and societies in all civilized coun- 
tries. He likewise held Honorary Degrees from 
many foreign universities. In these various institu- 
tions we think there may be not a few members who 
might be willing to add their contributions. 

The sum already subscribed or promised is, per- 
haps, sufficient for the completion of the first two 
parts of the proposed Memorial, which are of a more 
local nature. But the third object is international 
in character, and the funds in our hands are as yet 
insufficient for its adequate establishment. On be- 
half, therefore, of the Lister Memorial Committee, 
we make this appeal for assistance from other coun- 
tries in order that the provision of an International 
Lister Fund may be accomplished on a scale worthy 
of the illustrious man and of the debt under which 





636 


the civilized world lies to him. We shall welcome all 
contributions as evidence of the appreciation with 
which Lord Lister’s services are regarded. 

We trust that in the important institution over 
which you preside there may be some who would 
make this appeal publicly Known and would be will- 
ing to collect subscriptions, to be forwarded in due 
course to the British Committee. 

Signed, in the name of the Lister Memorial Com- 
mittee, 

JOHN Rose BRADFORD, 
Honorary Secretary. 





Miscellany. 


NOTICE. 
WANTED—A GRADUATE NURSE AS HOSPITAL 


TENDENT. AMERICAN HOSPITAL FOR WOMEN 
CHILDREN, MApuRA, SouTH INDIA. 


AND 


Among the patients in 1911 were 41 Europeans and 
Eurasians, 3820 Indian Christians, 7446 Hindus (of: 


all castes) and 1057 Mohammedans. 


Nearest hospital for women is 70 miles distant. | 


Patients sometimes come 100 miles to be treated. 
The doctor has visited patients 70 miles from the 
hospital. 

Environment: Madura, a city of 135,000 inhabi- 
tants in the Madras Presidency, is situated in lati- 
tude 10 degrees north, about 300 miles southwest of 
Madras. It is a center of interest for tourists who 
visit the famous temple of Menarchee which covers 
13 acres in the heart of the city. The district in- 
cluded in the Madura Mission has a population of 
2,573,000. Work here was begun by the American 
poard in 1834. The Tamil language is spoken 
throughout the district. Other Christian institutions 
in Madura are the American College, Girls’ Training 
and High School, Lucy Perry Noble Bible Training 
School, Albert Victor Hospital tor Men, American 
Hospital for Women and Children. 

Opportunity: A new woman's hospital will be 
erected as soon as the $55,000 necessary for land and 
buildings can be raised in the United States. As 
there has never been a trained American nurse in the 
hospital the opportunity to enter upon enlarged work 
with new equipment is limitless. The great physical 
sufferings of women in the east which can only be 
relieved by women present another great opportunity. 
A trained nurse would be of untold assistance to the 
American physicians in performing operations as it 
is almost impossible to secure adequate Indian help- 
ers for such delicate service. 

A great increase in the efficiency of medical work 
for women will be possible when an American nurse 
is secured as there is constant need of oversight 
_ Which the physicians cannot give. The standard of 
work done by Indian helpers can only be raised by 
such constant oversight. 

Social Life: The American nurse would probably 
live in a mission bungalow with the two American 
physicians. 
would share with her associates the dining and liv- 
ing rooms. 

In the city of Madura are 20 American mission- 
aries and in the entire Mission within a radius of 
50 miles from Madura are 48 workers connected with 
American Board stations. An European community 
of about 100 members gives added opportunities for 
social intercourse. Tennis is the quickest and most 
popular form of recreation. 

During some part of April or May practically all 
missionaries and European residents from a large 
district of Southern India go to the beautiful hill 


station of Kodai, 50 miles by rail and cart from Ma- | 


dura. Such 
furnishes 
course. 


a large assembly 


of congenial people 
opportunity for 


delightful social inter- 
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| retirement a few years ago. 
;censor of the New York Homeopathic Medical Col- 
She would have her own bedroom and | 
|ing physician to the Hahnemann Hospital. 


[Aprit 24, 1913 


Qualifications: A strong constitution, a good edu- 
cation, a first-class hospital record, ability to learn 
the language, qualities of leadership, deep spiritual 
life. 

Support: Salary is $500 and room in mission build- 
ing. Board is about $18 a month. Extra allowances 
are made for language teacher and vacation expenses. 

A missionary who applies for permanent appoint- 
ment (terms of service seven years with one year of 
furlough) receives an outfit allowance of $250. 


>. 


SOCIETY NOTICES. 

THE CENSORS OF THE SUFFOLK [DISTRICT MEDICAL 
Society will meet to examine candidates for admis- 
sion to the Massachusetts Medical Society at 8 The 
Fenway, on Thursday, May 8, 19138, at 2 p.m. 
| Candidates, who must be residents of the Suffolk 
| District, or non-residents of Massachusetts, should 
make personal application to the Secretary, and pre- 
sent their medical diplomas, at least three days be 
|fore the examination. 

For further particulars, apply between 2 and 3 p.m. 
WALTER C. Howe, Secretary, 
303 Beacon Street. 
a 
RESIGNATIONS. 
Dr. Epwin H. HArvey has resigned as secretary of 
the Massachusetts State Board of Registration in 
Medicine, but will continue a member of the board. 

Dr. CLARENCE JOHN BLAKE has resigned as Walter 
Augustus Lecompte professor of otology in the Har- 
vard Medical School, his resignation to take effect 
on September 1, 1913. 

rr 
RECENT DEATHS. 

Idk. CLARA JANE ALEXANDER, Of Boston, who died 
on April 9 at Mysore, South India, was born in Blairs- 
ville, Pa. She graduated in 1889 from the Woman’s 
Medical College of Pennsylvania, and served for a 
year each as resident physician at the Blockley City 
Hospital, Philadelphia, and at the Children’s Hospi- 
tal on Staten Island, N. Y. In 1892 she became resi- 
dent surgeon at the New England Hospital for Wo- 
men and Children, of which she was subsequently 
appointed assistant surgeon and finally visiting sur- 
geon. She was also physician to the Pope Dispen- 
sary. She was a member of the American Medical 
Association, of the Massachusetts Medical Society, of 
the New England Hospital Mecical Society, and of the 
Boston Medical Library. She was president of the 
New England Alumnae Association of the Woman’s 
Medieal College of Pennsylvania. 

Dr. JARED GROVER BALDWIN, Who died on April 11 
in New York City, was born at Montrose, Pa., on 
July 18, 1827. He received the degree of M.D. from 
New York University Medical School in 1853, and 
immediately settled at New York, where he contin- 
ued active in the practice of his profession until his 
He was for many years 


to 


lege and Hospital, and was visiting and later consult- 
He was a 
member of the American Institute of Homeopathy, 
of the New York State and County Homeopathic 
Medical Societies, and of the Homeopathic Materia 
Medica Society. He is survived by his two sons. 

Dr. THomMAs W. CLEMENTS, who died on April 18, 
in Brookline, Mass., was born at Weymouth, N. S$. 
After.serving in the ranks throughout the Civil War, 
he began the study of dentistry, and graduated from 
the Boston Dental College in 1872. He was a member 
of the Massachusetts Dental Association. He is sur- 
| vived by his widow. 
Dr. MARK W. Pray, who died on April 4 at Fram- 
|}ingham, Mass., was born in 1867. He formerly prac- 
| tised dentistry in Attleboro, Mass. He is survived 
| by his widow. 
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Original Articles. 


| this gives the surgeon little help in regard to 
‘the clinical manifestations and indications for 


ietianind ‘treatment in a given case. The following are 


| 
! 
} 


‘ 7 MVETITTS , two classifications: the first simple and accurate 
LOCALIZED a oa OF THE but very brief (Goldthwait, Painter, and Os- 


good),' the second complete and somewhat un- 


BY CHANNING C. SIMMONS, M.D., BOSTON, 


wieldy, perhaps, but arranged to guide the sur- 


Surgeon to Out-Patients, Massachusetts General Hospital; Assistant |geon rather than for the pathologist. 


in Surgery, Harvard Medical School. 


Classification. (Goldthwait, Painter and Os- 


THis paper is a plea for the early recognition | good). 


and prompt, energetic treatment of the mild | 
cases of osteomyelitis, bone furuncle. These | 
cases are extremely mild, localized, and are often | 
overlooked or mistaken for ‘‘growing pains’’ 
rheumatism, or strain until an abscess develops 
in the course of several weeks or months. In> 
some the infection is of such a mild type that 
the inflammation subsides without the discharge | 
of pus but in nearly every instance causes trou- | 
ble later in life. | 

The impression left in the mind of the prac- | 
titioner after reading the usual text-book de- | 
scription of osteomyelitis is that of an extremely | 
acute infectious disease, with symptoms of tox-. 
emia, occurring in young children and involving 
the whole bone. Too little attention is paid to 
the milder types of which bone abscess, Brodie’s 
abseess, is the chronic form. This is much more 
common than the classical diffuse type. The or- | 
thopedic surgeons as a class are probably the 
only men to whom it is a well recognized dis- 
ease and who treat it promptly and efficiently. 
The general practitioner does not have the facili- 
ties at hand for an x-ray or, more properly 
speaking, one who can interpret the plates, for 
every case of sprain that does not yield readily 
to treatment, and the disease may run a very 
mild course. Of the cases in this series 15 had 
run a subacute course and had had one or more 
palliative operations performed. These con- ' 
sisted usually of opening a superficial abscess 
with temporary relief, which in some instances 
lasted from one to several years. Of 13 long 
standing cases 11 had had previous operations, 
10 two or more, while a few had had six or 
eight. It is in these cases that cure is very dif- 
ficult to achieve on account of the secondary 
changes that occur in the bone. 

The same remarks as to the prompt recogni- 
tion and treatment of the milder type applies to 
all forms of osteomyelitis as seen in the general 
service of any large hospital. Thus at the Mas- 
sachusetts General Hospital I have recently 
treated 52 consecutive cases of osteomyelitis only 
11 of which were acute and recognized as such. 
Five of these were recommended to the hospital 
by me as emergencies. Of the chronic cases a 
few were of several months but most of many 
years’ duration and had had several operations 
performed. These in the majority of cases were 
inadequate or not done at a time when a rapid 
cure might reasonably be expected. 

The classification of osteomyelitis is difficult. 
From the point of view of the pathologist it is a 
simple matter being either acute or chronic but | 





Acute. Localized. 
Diffuse. 

Curonic. Localized. 
Diffuse. 

Author’s classification. 


ACUTE. 
Central. 
Diffuse. 
Fulminating. 
Ordinary acute. 
Localized. 
With bone destruction. 
Mild type (bone furuncele). 
Periosteal. 
Epiphysitis. 
Secondary. 


CHRONIC. 


Central. 
Diffuse. 
Six to ten weeks’ duration. 
Three to twelve months’ duration. 
After many years. 
Localized. 
With bone destruction. 
Six to ten weeks’ duration. 
Three to twelve months’ dura- 
tion. 
After many years. 
Bone abscess (mild local type). 
Up to one year’s duration 
(subacute). 
After one year’s duration. 
‘*Resting’’ or ‘‘sterile’’ cases. 
Periosteal. 
Epiphysitis. 
Secondary. 


This classification, particularly in the chronic 
form, is made solely in regard to the proper 
treatment to be instituted in a given case. 

This paper deals only with the localized cen- 
tral osteomyelitis of the mild type, both the 
acute and chronic forms. 

The twenty-six cases on which this paper is 
based naturally group themselves into certain 
definite classes. 

1. Early Acute. Four cases. These were 
seen approximately from three to fourteen days 
after the onset of symptoms. They all presented 
typical symptoms of a mild infectious osteomye- 
litis. There was a history of injury in two while 
two were spontaneous. The symptoms were 
mild constitutional disturbance, malaise, and 
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pain referred to the bone near a joint. None had | physis usually in the long bones. The tibia, 
a temperature over 101.5°, but all had a slight especially the upper end, is more commonly in- 
leucocytosis. In these cases the bone was treph- | volved than any other bone. The following sta- 
ined and the marrow showed evidence of inflam- | tistics are of interest. They are somewhat con- 
mation, although in two no frank pus was found. | densed. - i 
Three gave a positive culture, two staphylococ-| Homans.* 105 acute cases of osteomyelitis in 
cus aureus and one albus, while in the fourth | children. 

the swab was allowed to dry before planting and 
no growth occurred. Following the operation | Femur 40 


the constitutional symptoms subsided and the | pn 7 
temperature dropped to normal. The wounds | tll 11 
healed in a few weeks. I believe that if no oper- Radius 4 
ation had been done a typical bone abscess would Ulna 3 
have developed but I do not think the infection | Clavicle - 


was virulent enough to cause a local osteomye- | ; " F : 
litis with destruction of bone and the formation) LeConte.® 60 cases seen in a general hospital 
of a sequestram. service. 

2. Late Acute. Three cases. Cases seen a 


few weeks after the onset of symptoms in which | a. . 
a definite local bone abscess was present (bone Humerus 6 
furuncle). Femur 3 

3. Subacute bone abscess. Five cases. Bone Ulna 1 
abscess of less than one year’s duration. The Convicte 


changes in the surrounding bone in these cases a ee | oe eno 
: "OSS. *ases SS. 
were marked but not as great as in the next . - 


group and good results were obtained by opera- 


; : ; ; ‘ Tibia .101 
tion in this as well as in the two previous groups. Femur 15 
4. Chronic Bone Abscess. Eleven cases. Of Humerus 18 
from one to many years’ duration showing —" : 
marked eburnation of the bone surrounding the ee lia il 1 
abscess. The end results of operation on these Tibia and fibula 1 
cases were poor aS compared with the previous 
groups. Simmons. 26 cases. Bone abscess. Acute 


5. ‘‘Resting Abscess.’’ Two cases. Long | and chronic. 
standing cases of a very low grade infection with 


mild symptoms, where the operation showed a Tibia 14 
cavity filled with clear fluid and lined with Fibula 1 
fibrous tissue. The culture from these cases was | ell ; 
sterile. These have been termed ‘‘resting ab- Metacarpal 1 
scesses’’ by Thompson. They were easily cured | Metatarsal 1 
by operation. 

The success of operation on these cases de- | The involvement of more than one bone is not 


pended in a great measure on the length of time | at all uncommon and while one focus of infec- 
after the onset of the disease the operation was tion may be severe, another may be mild. The 
performed. existence of multiple foci presupposes a general 

Many papers with reports of cases have been | systemic infection which in the severer forms of 
written on Brodie’s abscess, the name often ap- | osteomyelitis is common. Five in this series of 
plied to bone abscess in the chronic stage, and 26 cases had more than one bone involved, three 
many suggestions made as to treatment chiefly having several. Thus in Case 46 the humerus, 
in regard to the closure of stiff walled cavities ‘scapula, femur, and tibia were involved, and in 
in bone. Few, if any, of these papers give the | Case 5 the ulna, rib, humerus, and the other 
- end :esults of the operations in a large number ‘tibia had been the seat of abscesses. 

of cases so it is impossible to judge of the values | Age: The age at onset of the disease is the 
of the different procedures. Gross* in a com- same as in the ordinary forms of osteomyelitis 
plete article analyses 141 cases of bone abscess but moat of the patients are not seen in a gen- 
and gives a review of the literature to date eral hospital until they reach adult life. Care- 
(1901). Thompson* has also written an instruc- ful questioning usually brings out a history of 
tive article and had the opportunity to examine |an attack of pain followed by an abscess that 
several specimens microscopically. From his | broke through the skin and discharged for some 
work the best idea of the pathology may be de- |time, during childhood. The average age at on- 
rived. ‘set of symptoms was 16.5 years, the youngest be- 

Etiology. The etiology is the same as in any |ing four and the oldest 36. Trendel’s® chart 
form of osteomyelitis. Either spontaneously or | showing the age incidence, gives a gradually 
as the result of mild trauma, or exposure, an in- | rising curve to the 17th year after which there 
fection occurs in the epiphyseal end of the dia-|is a rapid fall. The average age at which the 
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cases were admitted for treatment was 25.8 | blood supply cause the bacteria to lose their 


years. The duration of the symptoms before | 
operation, excluding the acute cases, varied from | 
four months to twenty-two years and in the| 
chronic cases averaged 10.7 years. Most of these | 
gave a history of freedom from symptoms for 
many years of which case 2 is a good example. 

Sex: There were 20 males and 6 females. 

Trauma: This bears an important place in 
the etiology. Twelve gave a history of some 
form of injury, 9 none, and in 5 no note as to 
trauma was made in the records. It also bore a 
distinct relation to the lighting up of an old 
process. 

Syphilis: Certain cases of broken down gum. 
mata of bone are probably at times mistaken for 
bone abscess. The Wassermann test was done 
in but few instanees, all of which, with one ex- 
ception, Case 10, were negative. In this case a 
positive culture, an unknown bacillus, was ob- 
tained. Case 6 also gave a history of syphilis. 

Pathology: The pathology of osteomyelitis is 
too well known to need repetition here. The in- | 


‘virulence and that as rarefaction of the sur- 
‘rounding bone occurs from the resulting loss of 
irritation new blood vessels grow in and the bae- 
teria again multiply with the recrudesence of 
‘symptoms. Which of the above theories is the 
correct one is immaterial as regards treatment 
and it is also true, as borne out by Cases 13 and 
38 that an abscess with sterile serous contents 
and lined with fibrous tissue can cause symp- 
Semen There is, following the sclerosis, a certain 
|amount of rarefaction as the abscess increases in 
| size. When this keeps pace with the formation 
of the pus but few symptoms result, but when 
pus forms faster than rarefaction takes place 
pain from tension ensues. This process of rare- 
faction and pus formation followed by eburna- 
tion and the return of pus to serous fluid may 
go on several times in the course of the disease 
without the breaking of the abscess through the 
cortex or skin. Sequestra are rarely seen in the 
abscess cavity. 
Bacteria: 


Culture from the abscess, either 


fection usually takes place in the epiphyseal ends | acute or chronic, usually shows a staphylococcus, 
of the diaphysis of the long bones, this seat of |the aureus being more common than the albus. 
predilection probably having some relation to the | In the acute cases the growth may be profuse but 


blood supply (Lexer).’ 
bone abscess an infection occurs which is of such 
low virulence that it is overcome by the natural 
resistance of the part. In these cases the infec- 
tious material becomes walled off and the symp- 
toms subside without the breaking of an abscess 
externally. The focus may later take on new ac- 


tivity but it is probable that a certain number of | 


eases have no further trouble and carry the 
walled-off infectious material throughout life. 
If the infection is somewhat more virulent, 
the common form, 
which breaks through the cortex and later 
through the skin. <A sinus is thus formed which, 
as the virulence of the infection subsides, often 
closes and a typical chronic bone abscess in the 
medullary portion of the bone results. Thomp- 
son assumes that, as the infection subsides, the 
granulation tissue lining the abscess cavity 
changes into fibrous tissue. At the same time 
the inflammatory irritation causes marked thick- 
ening of the cortex and obliteration of the me- | 
dullary canal by new-formed bone. This sclero- | 
sis depends on the age of the abscess and the. 
amount of irritation and apparently has a defi- 
nite relation to the ease with which a cure may 
be effected by operation. In the long standing 
cases this sclerosis is very marked and it is in| 
these that obliteration of the cavity by new 


formed bone after operation cannot be depended | 


upon. The contents of the abscess after the clo- 
sure of the sinus and subsidence of symptoms is 
serous according to Thompson, and he terms 
this the quiescent stage. It may later become a 
‘‘mature’’ abscess in which case the serous con- 
tents again becomes purulent, the fibrous lining | 
membrane becomes granulation tissue and the 
symptoms return. Gross, on the other hand, be- 
lieves that the sclerosis and resulting diminished 





In the mildest form of | 


a definite abscess develops | 


‘in the chronic cases even where the cavity in the 
bone is filled with thick creamy pus there are 
‘only a few scattered colonies on the surface of 
‘the media and in several of the cases the pus was 
reported sterile. It is to be presumed that bac- 
teria were present in these cases but not in large 
enough numbers to give rise to a growth. The 
two eases with definite fibrous lining and serous 
contents, the resting stage of Thompson, gave a 
sterile culture. Cultures from the 26 cases were 
'as follows: 


Staphylococcus aureus 12 cases 
Staphylococcus albus 2 cases 
Staphylococcus albus and aureus 1 case 
Unknown bacillus 1 case 
Sterile 7 cases 
No culture taken 3 cases 


Involvement of the joint rarely occurs. This 
is particularly true in children, as the epiphy- 
seal cartilage is a firm barrier to the extension of 
pus in that direction. In the adult this natural 
barrier does not exist and infection of the joint 
is said to be relatively common even in the most 
‘chronic cases. It oceurs by a gradual extension 
of the abscess by canalization of the bone. Two 
icases of involvement of the knee joint occurred 
in this series. In one (Case 11) infection of the 
‘joint followed operation for chronic bone ab- 
'secess of the head of the tibia. In the other 
(Case 32) from the history, x-ray and examina- 
tion of the knee, infection apparently occurred 
fairly early from extension of the process in the 
‘lower end of the femur. Both of these were 
adults, 18 and 23 years old respectively. 
| The pathology in the chronic cases of this 
series corresponded in general to the classical 
‘description. There was a definite rounded cav- 
ity in the bone filled with pus. On curetting 
‘the granulation tissue out, the walls were com- 
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posed of extremely hard eburnated bone, the 
thickness and denseness of which bore some re- 
lation to the duration and age of the abscess. 
The periosteum in what may be termed the re- 
lapsing cases, was thickened and loosely at- 


tached to the bone, which was roughened 
and of a dark reddish color. Small open- 
ings were usually presest in the cortex 


leading to the cavity, particularly where a 
sinus opened through the skin. In the two 
resting cases with serous contents the eburna- 
tion of the surrounding bone was not as marked 
and the periosteum not thickened. The cavity 
in one of these was multilocular and in the 
other unilocular. Both were lined wlth a thick 
layer of fibrous tissue. In the four acute cases 
the periosteum was slightly thickened. In two 
of these there was a small amount of thin puru- 
lent fluid under it. In all, on opening the me- 
dullary cavity no definite pus was seen, but 
the marrow did not look normal. Three of 
these gave a positive culture, while in the fourth 
one, through some error the culture was not 
planted. 

Thus bone abscess is what might be termed an 
osteomyelitis of the third degree, the second de- 
gree leading to local destruction of bone and 
sequestrum formation, and the first degree being 
diffuse osteomyelitis with destruction of the en- 
tire shaft. 

Symptoms. The symptoms of the acute 
disease are frequently extremely slight and 
often overlooked unless one bears in mind 
the possibility of a mild osteomyelitis in 
all children with symptoms of an_ infec- 
tion. Either spontaneously or as the _ re- 
sult of a blow or sprain the child complains of 
an indefinite pain around a joint and, if the 
knee or hip, walks with a slight limp. He is apt 
to be irritable and restless, not sleeping well, 
and there are all the symptoms of a mild general 
infection. The temperature is slightly elevated. 
being 101 or 102 at night and a leucocytosis of 
from 16,000 to 30,000 is usually present, even in 
the mildest cases. Sprain or contusion. ‘‘grow- 
ing pains’’ or rheumatic pains are the usual 


diagnosis at this time. Examination of the 
part shows the motion of the neighbor- 
ing joint free. There is rarely, in_ these 


early stages, slight thickening of the bone and 
local temperature. Percussion on the bone 
gives pain and is in children the best method 
of determining this point. The normal bone 
should be pereussed first, then the suspected 
one, beginning at the uninfected end. As the 
diseased end is approached the child will ery. 
In any obscure. infectious disease in children 
the long bones should be examined to rule out 
the possibility of an osteomyelitis. 

At a later stage of the disease. in from three 
weeks to three months, depending on the se- 
verity of the infection. there is marked local 
thickening, pain and temperature, with some 
subsidence of the general symptoms. By this 
time also the pus has usually broken through 
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the cortex and formed an abscess in the soft 
parts, which may break spontaneously with the 
relief of all symptoms. In certain cases the 
symptoms may persist for many months or 
years in a mild form, with exacerbations and 
remission of pain without the breaking of the 
pus through the periosteum (Case 13). After 
the rupture of the abscess the symptoms subside 
with the formation of a sinus leading to the 
bone, which persists for a varying length of 
time, finally healing. The abscess may then be 
said to enter the resting stage, which may last 
months or years, during which time it exists but 
causes no symptoms. It may at any time be- 
come active, usually following some trauma, 
when all the symptoms return and a new ab- 
scess forms, breaking through the skin as did 
the first. This may happen many times in the 
course of the patient’s life, the abscess some- 
times breaking and at others the symptoms sub- 
siding without the discharge of pus. 

In the two resting cases the symptoms con- 
sisted of a dull aching pain in the bone, worse 
after exercise and more marked at night than in 
the day time. This was pretty constant, but 
varied somewhat from month to month. 

X-ray. The x-ray in the acute cases is of no 
value whatever, but in the subacute and chronic 
cases it is of the greatest aid, one being able to 
make an accurate diagnosis from it alone. In 
the mild acute eases, as in the severe, no change 
in the bone is visible. At the end of one or two 
weeks, some periostitis may be seen and some 
rarefaction in the medulla. 

After several weeks the x-ray picture is typ- 
ical, although it may vary considerably in dif- 
ferent cases. In the common form there is 
marked thickening of the end of the bone oceu- 
pied by the abscess, with an increase in density 
in its immediate vicinity. In the center of this 
dense bone a definite cavity can usually be seen. 
In many eases, particularly those of long dura- 
tion, the thickening and eburnation is so great 
as to completely mask the cavity. The appear- 
ance is, however, typical, except where the ab- 
scess occurs in the centre of the shaft, in which 
ease it may somewhat closely resemble syphilis. 
In certain other eases. even of long duration, 
there is comparatively little reaction about the 
abseess, the cavity being plainly visible, and the 
x-ray suggests either tuberculosis or some cen- 
trally placed bone tumor. This appearance is 
much less common than the former. All x-rays 
should be interpreted by an expert, as it is ex- 
tremely difficult for a man not conversant with 
the radiographic plate to make an accurate diag- 
nosis. ° 

Diaqnosis. The diagnosis in the early cases is 
diffieult to make. Tt is all important. for T be- 
lieve that if it was made and every case 
promptly and energetically treated, a rapid cure 
would result in nearly every instance, and pa- 
tients with chronic bone abscess recurring year 
after vear would not be as common as they are 
at the present time. This. besides saving the 
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patient a great amount of suffering and loss of | the cavity much more easy. The entire front 


time f10m inability to work, is also of import- 
ance in hospital economy. At present many pa- 
tients spend from two to several weeks of their 
lives every few years in a hospital, instead of 
once. In all cases of sprain, ‘‘rheumatism,’’ or 
‘growing pains’’ in children, which persist and 


wall of the abscess was removed, giving free ac- 
'cess to all parts of the cavity, and also a large 
/amount of the sclerosed bone. These operations, 


with the possible exception of the bone wax op- 
eration, are not sufficient, as shown by the re- 


‘sults, to effect a cure in the chronic cases, as the 


do not yield readily to treatment, the possibility endosteum has not the power to form new bone 
of a low grade osteomyelitis should be consid-/|and obliterate the cavity. 


ered. The local symptoms, taken in conjunction | 


with mild constitutional disturbance, a slight 
temperature and a leucocytosis should make the 
diagnosis probable and an x-ray, if the condi- 
tion has lasted one or two weeks, should make 
it positive. In these early cases, if the evidence 
is strong enough, operation should be _ per- 
formed, for in the few cases where the diagnosis 
is wrong, but little damage is done, while if it 
is correct, months or years of suffering are pre- 
vented. In the late cases the history and the 
x-ray make the diagnosis easy, but the possi- 
bility of a gumma or centrally situated bone tu- 
mor should be borne in mind. 

Treatment. The treatment usually applied to 
bone abscess is that employed in abscess in gen- 
eral, 7.e. drainage, but here the probelm is some- 
what different, as we have a stiff walled cavity 
to deal with. The treatment employed in this 
series of cases, modified slightly to suit the indi- 
vidual ease, was as follows: A tourniquet was 
used in every case when possible, as it allows of 
much more accurate work. In the early acute 
eases, before a definite abscess had formed, an 
incision was made to the bone. The periosteum 
was then stripped back and two or more open- 
ings made into the medulla with a small bure or 
trephine, the number and size of the openings 
depending on the appearance of the marrow. 
The cavity was then packed with iodoform 
gauze. The marrow was not curetted. 

In the late acute and subacute eases, after the 
formation of an abscess, the incision was made 
and the periosteum stripped back, as in the 
earlier cases. The cortex was then removed with 
a gouge and chisel. opening the cavity. This 
was curetted out, the eburnated bone about it 
removed to a greater or less extent, and the 
eavity sterilized by swabbing out with 95% ear- 
bolic acid followed by 95% aleohol. In some 
eases the cavity was then packed with iodoform 
gauze. In others a small wick was introduced. 
the periosteum and soft parts sutured with cat 
gut, and the eavity allowed to fill with blood 
clot. In still others, after cleaning and drying 
the bone, Moorhof’s bone wax was used. As is 
noted under results, it apparently made little 
difference what was done, as all healed in a rea- 
sonable length of time and have remained well 
one year or more. 

In the chronic long standing cases practically 
the same-three methods were employed. In 
these, however, it was found best to make a 
curved incision to the bone, turning back a flap 
of soft parts and periosteum. This made the 
suture of the periosteum in place after treating 


deep hole into a somewhat concave surface. 


, down. 


The use of Moorhof’s bone wax is indicated 


‘when it is impossible to obliterate the cavity in 


any other way. Silbermark,® Stewart® and oth- 
ers have reported many eases where wax has 
been used to fill these cavities, followed by heal- 
ing by first intention and no further trouble, 
but I have been unable to achieve these results, 
although I think I have followed Moorhof’s’® 
technic carefully. Although in every case the 
wax has, in part at least, been extruded, I thor- 
oughly believe in its use in certain cases, as it 
makes an excellent dressing, does away with the 
constant painful changing of wicks, and trans- 
forms a profuse purulent discharge into a slight 
serous one.*” 

Schede’s'! operation, of allowing the cavity 
to fill with blood clot, after sterilizing it, which 
later becomes organized, is theoretically sound, 
but practically is almost impossible of accom- 
plishment in a septic cavity, no matter how 
much eare is taken to render it sterile. It is 
applicable, however, to cases in the quiescent 
stage. 

It would appear that as the bone is incapable 
of filling the defect, and as foreign substances, 
as Senn’s decalcified bone chips, bone wax, etc., 
are not often tolerated by the body, it were best 
to obliterate the cavity by living tissue after 
Neuber’s’? suggestion. 

In eases operated upon recently I have used 
this method, employing either muscle or skin 
flaps, the latter when possible. It is not ap- 
plicable in all eases. In using skin flaps, in the 
head of the tibia, for example, the cavity is first 
cleaned out thoroughly. The side walls are then 
eut down as much as possible, transforming a 
A 
flap of skin, with the pedicle towards the body, 
is then cut from one side of the incision and 
swung in so as to lie in the bottom of the old 
cavity, where it is retained either by one or two 
stitches or by the dressing. Considerable in- 
genuity must be used in obtaining a flap in a 
given case, and no definite rules ean be laid 
This leaves two areas, one on each side 
of the flap to granulate, which may later be 
covered in by a Thiersch graft if necessary, but 
the main cavity is obliterated. At first there is 
an unsightly depression at the site of the flap, 
but this later fills out to some extent and the 
appearance is really of minor consequence. In 
places where skin cannot well be used, as in 
the lower end of the femur or head of the hu- 
merus, muscle flaps derived from the vasti, del- 


toid or triceps may be employed in a similar 
/manner. 


It is necessary when muscle is used to 
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eut flaps very much larger than the cavity they 


are intended to fill, as the contraction that oc- 
curs is very great, and the flap when made is 
disappointingly small. The eases in which I 
have used this method are too few and sufficient 
time has not elapsed to allow definite conclusions 
to be drawn. 

Another alternative in treating this condition 
is resection of the diseased portion of the bone 
subperiosteally with the hope of regeneration, 
and this in certain cases seems justifiable, al- 
though I have never employed it. Another ex- 
pedient is the transplanting of a piece of bone, 
as a rib, to fill in the defect after resection. 


SUMMARY OF RESULTS. 


It is difficult to determine without an x-ray 
what cases are cured by a given operation and 
what are only temporarily relieved. Many cases 
after the spontaneous rupture of the abscess are 
free from all symptoms for many years, but the 


x-ray in these will show the cavity. The cases | 


in this series have been followed from one to 
two years after operation, but x-rays have only 
been obtained of a few, as many of the patients 
live at some distance from the hospital and it is 
difficult to get them to report. In the few cured 
cases, where an x-ray has been taken, the ebur- 
nation has disappeared to a great extent and no 
cavity is to be seen. 

Acute Cases. Early. Four eases. 
phined and cavity packed. All were healed in- 
side of six weeks. These are comparatively re- 
cent cases, the last one having been operated 
upon only four months ago. They are well at 
present, but it is too soon to draw conclusions. 
(Cases 40, 41, 44, 48.) 

Acute Cases. Late. (Of a few weeks’ dura- 
tion). Three cases. In one bone wax was used 
(Case 8, x-ray at end of one year); one was 
packed (Case 20); and in one the cavity was 
allowed to fill with blood clot (Case 10). All 
well one and one-half to two years after opera- 
tion. 

Subacute. 
Five cases. In three of these bone wax was used 
(Cases 4, 16, 31), while the other two were 
paeked (Cases 24, 32; x-ray at end of year). 
All were well one to one-half years after op- 
eration. 

Chronic Cases. (One to several years’ dura- 
tion). Eleven cases. The end results in two of 
these have not been determined. Of the re- 
maining nine, four are well from one to one and 
one-half years after operation. In one of these 
in which blood clot was used (Case 25) the ab- 
scess broke open again six months after opera- 
tion and discharged two weeks, but the patient 
has now been well a year. T hesitate to put this 
case in the ‘‘well’’ group, as no x-ray has been 
taken. In the other three cases (Cases 2, 5, 7) 
wax was used. All were well over one year, and 
an x-ray was taken of one (Case 2). Five cases 
may be termed failures. In one bone wax was 
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used (Case 17). At the end of a year a sinus 
still existed and the x-ray showed a cavity as 
large as ever. ‘Three cases were packed. In one 
a bleeder (Case 6) the sinus persisted and the 
x-ray shows an abscess as large as before opera- 
tion. The second healed rapidly after opera- 
tion, but at the end of eight months the symp- 
toms returned and the abscess broke again. In 
the third operation was followed by an infection 
of the knee joint, necessitating later resection. 
At the end of a year the osteomyelitis was well 
but the joint stiff (Case 11). It seems only fair 
to class this case as a failure. In the one case 
followed where the cavity was allowed to fill 
with blood clot, the wound healed rapidly, but 
at the end of ten months the symptoms returned 
and the x-ray showed a_ typical abscess 
(Case 28). 

Thus, of the nine chronic cases only four are 
cured, and in three of these bone wax was used. 
In the fourth the cavity was packed but I am 
‘rather dubious as classifying this case as a cure. 

Resting Cases. Of several years’ duration 
with serous contents. Two eases. In these the 
eavity was allowed to fill with blood clot and 
the wound closed in layers without drainage. 
In both the symptoms were relieved and the 
wound healed by first intention. One is well 
‘one and one-half years later (Case 13, x-ray) 
‘and one ten months (Case 38). 

These eases, although small in numbers, are, I 
think, very instructive, particularly as to the 
prognosis. They would seem to show that it 
‘made little difference what operation was per- 
formed in any ease of less than one year’s dura- 
tion. The wound in the bone healed presumably 
with the obliteration of the cavity by new bone. 
This, at least in the few eases in which it was 
possible to obtain an x-ray, was what had hap- 
pened. In these early cases the eburnation 
around the eavity was distinctly less than in 
those of longer duration, and at this time the 
endosteum is capable of forming new bone, 
which property it looses after a certain lapse of 
time, as does the periosteum. In the chronic 
eases, only four out of nine of which are cured, 
‘the same operation as done on the acute cases is 
inadequate. It is necesary in order to ensure a 
eure to obliterate the cavity with living tissue. 
It would thus appear that opening and draining 
the cavity in these cases with the packing after 
i\the sterilization of the cavity and the removal 
of some of the surrounding eburnated bone was 
not a prover operation. Neither is Shede’s op- 
eration of allowing the cavity to fill with blood 
clot. even if this remains sterile, although this 
cave satisfactory results in the two resting cases. 
Tt would seem to be satisfactory providing the 
eavity in the hone is sterile. as besides these 
,eases the author has used with success several 
‘times in eysts of the long bones and in one ease 
of giant cell sarcoma. The use of Moorhof’s 


wax hes given. unexvectedlv. better results. 
three cases out of the four in which it was used 
Tn these the wound was closed 


heinge eured., 
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without drainage, but in all at the end of one to 
two weeks a sinus formed which discharged se- 
rum and wax. In every case, therefore, the 
wax has been treated in part at least as a for- 
eign body and extruded. 


CONCLUSIONS. 


Mild acute localized osteomyelitis is often 
overlooked in its early stages, but when recog- 
nized and treated promptly recovery usually oc- 
curs in a few weeks. 

It makes little difference what type of opera- 


tion is performed in the subacute cases, cases of | 


less than one year’s duration, if it is thorough. 
The results are almost uniformly good. 

In the chronic, long standing cases of bone 
abscess operations such as are performed in the 
earlier cases with success often give unsatisfac- 
tory results, as the endosteum is not capable of 


filling in the defect No definite rule as to the | 


type of the operation can be laid down, but each 
ease should be considered individually. When 
possible it would seem best to obliterate the eav- 
ity with living tissue flaps. 


SYNOPSIS OF CASES. 
Earte Acute. 


Case 40. Female, 12 years old. Three days ago 
fell injuring right ankle. Now much pain and 
marked tenderness over lower end of tibia with 
slight edema and local temperture. X-ray shows 
no fracture and bone appears normal. Tempera- 
ture 100°. Leucocytosis 16,000. Incision made 
over lower part of tibia. Periosteum thickened 
and some blood beneath it. Two openings made 
into medulla with burr and small amount of blood 
and puriform material evacuated. No frank pus 


found. Following operation temperature dropped | 


and all symptoms relieved. 
healed in three weeks. 


Case 41. 
awoke at night crying with pain in the thigh. No 
history of injury. Pain has continued and has 
been “feverish.” Examination shows thickening 
and tenderness over right trochanter. Much volun- 
tary spasm. Temperature 102.5°. Leucocytosis 
28,000. Incision over trochanter and three trephine 
openings made into medulla. Cloudy serum found 
in soft parts over trochanter, and few drops of pus 
in medullary cavity. Culture from both showed 
staph. aureus. 
by operation and wound healed in eight weeks. 


Case 44. 
twisted knee. 


Male, 7 years old. Two weeks ago 
For three days severe pain in knee 
and restless. Examination: motions of knee per- 
fect. Marked tenderness below tibial tubercle. 
X-ray negative. Temperature 101°. Leucocytosis 
18,500. Incision over tender point and two open- 
ings made through cortex. No pus found but mar- 
row very dark colored. Packed. Culture showed 
staph. albus. Symptoms relieved by operation. 


Case 48. Male, 17 months old. Two weeks ago 
fell on right shoulder and two days later complained 
of severe pain in it. Has been fretful but sleeps 
well. Examination showed upper half left humerus 


Wound practically | 


Female, 4 years old. Three days ago. 


Wound packed. Symptoms relieved | 


thickened and tender. Motions of shoulder free. 
Temperature 102°. lLeucocytosis 54,000. X-ray 
/negative (poor). Incision through deltoid to bone. 
Abscess found in soft parts. Two openings made 
‘into medulla with burr. No pus found but culture 
| from both abscess and medullary cavity showed 
staph. aureus. Symptoms relieved by operation. 


Late Acure. 





| Case 8. Male, 9 years old. Sprained left ankle 
three weeks ago. Now has mild constitutional dis- 
‘turbance with local pain, swelling and tenderness. 
| X-ray shows typical abscess of lower end of tibia. 
Abscess opened, contents curetted. Cavity steril- 
ized and filled with bone wax. Culture staph. 
aureus. Healed by first intention but sinus formed 
at end of two weeks. Well at end of one year. 
(X-ray taken.) 


Case 20. Male, 13 years old. “Boil” on outer 
side of left leg four weeks ago. Examination shows 
small discharging sinus near head of fibula and con- 
siderable thickening around head of tibia. X-ray 
shows definite cavity head of tibia. Large abscess 
cavity in calf of leg, popliteal space, and lower part 
of thigh opened and drained. Abscess in head of 
tibia opened and cavity packed. Well one year 
later. 


Case 10. Male, 38 years old. Bone abscess head 
of tibia eight months ago, opened and packed. Two 
weeks before entrance severe pain and tenderness 
over head of fibula. X-ray shows periostitis and 
some rarefaction head of fiubla. Wassermann posi- 
tive. Cavity filled with granulation tissue and 
small amount of pus found in head of fibula. Cav- 
ity sterilized allowed to fill with blood clot, and soft 
parts closed in layers with a small wick. Culture 
showed an unknown bacillus. Healing practically 





by first intention. Well two years later. On spe- 
cific treatment. 

| SUBACUTE. 

| Case 4. Male, 15 years years old. Blow over 


head of tibia four months ago and has been in bed 
treating for rheumatism ever since. Examination 
shows tender red area over head of left tibia with 
considerable thickening of the bone. X-ray shows 
marked thickening of the head of the tibia and 
periostitis with an abscess cavity. Abscess in soft 
parts and bone opened. Cavity in bone cleaned, 
sterilized, and filled with bone wax. Culture, staph. 
aureus. Some pocketing in soft parts during con- 
valescence. Well one year later. 


Case 16. Male, 16 years old. “Boil” broke be- 
low knee four months ago which has not healed. 
Examination shows thickening head of tibia with 
a discharging sinus around which there is consid- 
erable inflammation. X-ray shows typical abscess 
of dumbbell shape. Cavity cleaned out and filled 
with wax. Culture, staph. albus and aureus. Sinus 
persisted nearly a year. Well at end of two years. 

Case 24. Male, 15 years old. Fell from wagon 
four months before, striking on right hip. Persist- 
ant pain and tenderness in region of trochanter 
worse lately and after exertion. Examination 
showed tender fluctuant swelling over outer upper 
part right femur. X-ray showed bone abscess in 
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shaft three inches below trochanter. Abscess opened 
and cavity in bone packed with gauze. Culture, 
staph. aureus. Wound healed in about five months. 
Well one and a half years later. 


CasE 31. Male, 23 years old. Six months ago 
back of right hand swelled and became painful, 
without cause, followed by the opening of three 
sinuses in the palm which have been discharging 
since. X-ray shows large cavity in the end of the 
third metacarpal with some thickening about it. 
Cavity opened, found filled with pus, sterilized and 
filled with bone wax. Culture, sterile. Healed in 
six weeks. Well 17 months later. 


Case 32. Male, 18 years old. Blow on left knee 
ten months ago. Leg soon became red and swollen 
and abscess opened. In hospital four months and 
when discharged knee stiff. One week ago recur- 
rence of pain and tenderness above left knee. Ex- 
amination showed two sinuses lower inner aspect 
left femur. Knee nearly ankylosed. X-ray showed 
cavity four inches above lower end femur with con- 
siderable thickening of the bone and destruction of 
cartilage of knee-joint. Abscess in medulla opened, 
cleaned, and cavity filled with wax. Culture, ster- 
ile. During convalescence several pockets of pus 
in soft parts. Well 13 months later (X-ray taken.) 
Slight amount of motion in knee-joint. 


CHRONIC CASEs. 


CasE 2. Male, 33 years old. Two previous oper- 
ations. First trouble followed kick by a horse 15 
years ago when abscess broke over head of tibia. 
Healed but broke again four years later. No symp- 
toms then for 15 years. One year ago abscess broke 
again healing shortly, and one month ago same 
thing happened. Examination shows red tender 
swelling over head left tibia with considerable thick- 
ening. X-ray shows typical bone abscess of long 
standing masked by dense bone. Abscess opened. 
cleaned, and filled with bone wax. Culture, staph. 
aureus. Heating by first intention but sinus formed 
at end of about two weeks. Healed in four months. 
Well one year later. (X-ray taken.) 


Case 5. Male, 14 years old. 
Five previous operations. History indefinite but 
abscesses broke out 10 years ago over one radius, 
a rib, the humerus, and both tibiae. Sore has 
broken out on right tibia about once a year since. 
Examination shows many old sears over bones above 
mentioned. Over lower third right tibia soft parts 
red, tender, and fluctuant. Radiograph shows a 
typical bone abscess four inches above ankle in tibia 
with little thickening. Cavity opened, cleaned, and 
‘ filled with bone wax. Culture, staph. aureus. Healed 
by first intention with the exception of a small sinus 
which discharged wax and serum for some time. 
Well 13 months later but letter rather unsatisfac- 
tory. 


Case 6. Male, 30 years old. Three previous oper- 
ations. Blow on left knee 12 years ago and was 
laid up several months but recovered completely 
without operation. Three years ago severe pain in 
knee and small abscess opened in popliteal space. 
Two years ago a large abscess opened in same place. 
Pain in knee returned one month ago. Specific 
history. Examination, scar on inner side femur | 
just above knee. Considerable tenderness and some | 
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thickening. Motions of joint painful. X-ray shows 
large cavity in lower end of femur. Abscess cavity 
in bone opened and packed. Recurring hemorrhage 
from all parts of wound for one week, following op- 
eration and hemoglobin dropped to 35%. (Some 
similar trouble at previous operations.) Three 
years later sinus persisted and x-ray shows cavity 
as before. 


Case 7. Male, 26 years old. Many previous op- 
erations. Nine years ago left ankle became swol- 


len and abscess broke. No known cause. In bed 
nine months. Since then an abscess has broken 
about every six months which heals in a few weeks. 
Nine weeks ago ankle became swollen again and 
has been in bed since. Examination shows scar 
over lower end of left tibia. Soft parts red, swol- 
len, and tender. X-ray shows abscess cavity and 
much thickened bone about it. Abscess cavity 
opened, cleaned, and filled with bone wax. Soft 
parts could not be accurately approximated. Cul- 
ture, staph. aureus. Small sinus discharged six 


months. Well one year later. 
CasE 11. Male, 23 years old. One previous oper- 
ation. Seven years ago right knee became swollen 


and tender and abscess broke, healing in a short 
time. Four years later became swollen again and 
was operated upon in Ireland and thinks a piece of 
bone was removed. Healed and remained well till 
three years ago when abscess broke again. Exami- 
ation shows two discharging sinuses over head of 
tibia and x-ray shows typical abscess head of tibia. 
Cavity opened, cleaned, and packed. Culture, ster- 
ile. Patient out of bed night of operation and three 


days later knee-joint found to be infected. Exci- 
sion of joint eventually performed. Eighteen 


months later well with a stiff knee. 


Case 14. Male, 36 years old. Duration 22 years. 
Three previous operations. When 14 years old had 
a bone abscess of right foot and five weeks later one 
of right humerus. Healed but broke out again five 
and seven years later. Two weeks ago packing case 
fell on right foot and since then much pain and 
tenderness. Examination shows red, tender, swell- 


ing over head of first metatarsal and x-ray shows 
Duration 10 years. | 


typical bone abscess cavity. Opened, cleaned, cavity 
allowed to fill with blood clot, and wound closed 
without drainage. Small sinus formed a few weeks 


later. No further report on case. 
Case 17. Male, 26 years old. One previous oper- 
ation. Eight years ago attack of pain in right arm, 


with some constitutional symptoms, which eventu- 
ally subsided. One year ago a second attack of 
pain and was operated upon for osteomyelitis hu- 
merus and musculo-spiral neuritis. Healed rapidly. 
For seven weeks has had pain, swelling, and tender- 
ness at site of old operation. Examination shows 
sear four inches long outer side middle right hu- 
merus, with a sinus at the upper end. Bone thick- 
ened and tender. No limitation of motion. X-ray 
shows two connecting cavities at center of humerus. 
Cortex much thickened. Cavities opened, steril- 
Wound closed with- 
The tourniquet dur- 


out drainage. Culture sterile. 


ing the operation was applied over the shoulder and 


remained in place about 45 minutes. It caused a 
complete brachial paralysis which, however, cleared 
up in about four weeks. A sinus discharging serum 
and wax formed a short time after operation but 
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healed in a few months. About ten months later 
pain recurred in the scar and an x-ray showed the 
abscess as large as before operation. 


Case 21. Male, 22 years old. Duration four 
years. Trouble with right ankle four years ago and 
an abscess was opened that time. Well till six 
months ago when ankle became red, ewollen, and 


tender. Examination shows two scars over lower 
end right tibia. X-ray shows bone abscess lower end | 
of tibia. Opened, cleaned, and filled with bone wax. 


Culture, staph. albus. 
charging serum and wax. No further report. 

Case 25. Male, 35 years old. Twenty or more 
years ago had bone disease of both tibiae and both 


humeri and abscesses have broken out several times | 


since. One year ago right tibia was operated upon. 
Two months ago large abscess broke under left del- 


toid but is now healed. Examination shows con- | 
Motions | 
X-ray shows cavity in the head of | 
the humerus and considerable thickening of the | 


siderable thickening head of left humerus. 
of shoulder free. 


bone. 


a small wick. Sinus discharged about three months. 


Nine months later a small abscess broke in the sear | 


which healed in two weeks. 


Well now (one year 
later). Culture staph. aureus. 


CasE 28. Female, 17 years old. Six years’ dura- | 


tion. Two previous operations. Fell six years ago 
and soon after an abscess formed at the lower end 
of the right femur. Operated upon ten months ago 
for osteomyelitis of femur. Examination shows a 
discharging sinus at the inner side of the right 
femur four inches above the condyle. X-ray shows 


One month later sinus dis- | 


Abscess opened, cleaned, cavity allowed to | 49; 
fill with blood clot, and wound closed in layers with | 


Case 38. Female, 23 years old. Duration 17 
years. Several operations. Abscess of tibia when 
a child following a fall but no trouble now for 
|'many years. For some time has had repeated at- 
tacks of pain in center of tibia worse at night and 
after use. Last severe one three months ago. Ex- 
amination shows right leg one-half inch shorter 
than left. Crest of tibia thick, particularly at cen- 
iter. Sear at ankle. No tenderness. X-ray shows 
marked eburnation of cortex with suspicion of ab- 
cess cavity at center of shaft. Cavity opened and 
found lined with fibrous tissue and containing se- 
rum and a small sequestrum. Cleaned, allowed to 
fill with blood clot, and wound closed in layers with- 
out drainage. Healing practically by first intention. 
Symptoms relieved and no further trouble nine 
months later. Culture sterile. 
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INFECTIONS OF THE UPPER URINARY 
TRACT IN INFANCY AND CHILDHOOD.* 


the bone much thickened, probably masking an ab- | 


seess cavity, and the periosteum rough. Abscess 
opened, cleaned, allowed to fill with blood clot, and 
wound closed in layers with a small wick. Culture, 
staph. aureus. Sinus persisted several months. One 
year later an attack of pain and x-ray shows abscess 
as before. 


Case 30. Female, 50 years old. Duration four 
years. No previous operation. Four years ago 


severe pain in right shoulder subsiding after several 
weeks. Two years ago similar attack. Now dull 
ache for three months. Examination shows consid- 
erable tenderness and spasm around right shoulder. 
Head of bone thickened. X-ray shows two distinct 
cavities in upper end of humerus. Cavities opened, 
cleaned, and packed with gauze. Healed in two 
months. Ten months later abscess recurred. 


Restinec Cases. 


Case 13. Female, 38 years old. Duration, two 
years. Severe attack of pain over center of left 
tibia two years ago without cause. Many similar 
attacks since, coming on every three or four months. 
Examination shows slight thickening and tender- 
ness over center of left tibia. Wassermann nega- 
tive. X-ray shows an abscess cavity center of tibia 
masked by thickened cortex. Cavity opened and 
found to be lined with thick fibrous tissue and 
filled with serum. Curetted, cleaned, allowed to fill 
blood clot, and wound closed in layers without 


drainage. Culture sterile. Healed by first inten- 
tion. Eighteen months later reports no symptoms. 


X-ray shows no cavity. 


BY ROBERT M. GREEN, M.D., BOSTON, 


(From the Surgical Clinic of the Children’s Hospital.) 


Ir ig an axiom among pediatricians that in 
children diseases do not differ in kind but only 
‘in course and manifestations from those that 
affect adults. These differences are conditioned 
by the immaturity and lower resistance of child- 
|hood, by the greater susceptibility of juvenile 
tissues to injurious processes, and also by their 
‘greater promptness and delicacy of reaction and 
‘their more active regenerative powers. 

Particularly is this true with regard to sur- 
gical infections of the upper urinary tract, of 
the kidney and renal pelvis. Though less fre- 
‘quent, on the whole, in children than in adults, 
these conditions seem more likely to run an 
acute course, and are more liable to supervene 
without adequate apparent antecedent cause. 
The two conditions in which this is most 
‘typically true are acute pyelitis, and, to a less 
extent, acute unilateral hematogenous infection 
of the kidney. It is remarkable that neither of 
these conditions was recognized clinically or de- 
scribed in the literature until quite recently. 

As early as 1883, Dr. Samuel J. Gee,! of St. 
|Bartholomew’s Hospital, London, reported in 
ithe British Medical Journal, ‘‘Some Kinds of 
Albuminous and Purulent Urine in Children.’’ 
But though he was evidently dealing with con- 
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ditions 
the term ‘‘spontaneous nephritis,’’ he does not 
satisfactorily describe a definite clinical entity. 

The earliest satisfactory clinical account of pye- 
litis in childhood is apparently that of Profes- 
sor Monti,? senior surgeon of the Vienna Poli- 
clinic, in 1893. Without reporting specific 
cases, he describes accurately the clinical picture 
and symptom complex of the condition. The 
cardinal diagnostic signs which he recognized 
are fever, mental aberration, pain and tender- 
ness, vomiting, pyuria and albuminuria, facial 
edema, and in chronic cases emaciation. He 
says little of etiology, considers the prognosis on 
the whole favorable, and regards rest, milk diet, 
and diuresis as the essentials of treatment. 

In 1894 Dr. L. Emmett Holt, of New York, 
published* ‘‘Three Cases of Acute Pyelitis in 
Infaney.’’ All had been characterized by sud- 
denness of onset, pyuria, irregular pyrexia, and 
absence of local signs, except slight tenderness 
at the costovertebral angle. In none was there 
any local process, such as a balanitis or vulvo- 
vaginitis, as a source of origin for the infection, 
which Holt considers to have been probably 
hematogenous. This seems to have been the first 
definite description in English of this condition, 
the credit for whose clinical recognition and em- 
phasis therefore is commonly attributed to Holt. 

Essentially the same description is repeated 
in Holt’s text-book* on ‘‘Diseases of Infancy 
and Childhood,’’ in which he recognizes and clas- 
sifies as the possible etiologic causes of pyelitis, 
renal calculi, congenital malformations, the ex- 
anthemata and acute fevers, and direct infec- 
tion, either hematogenous, through the urethra, 
or by lymphatic extension from the intestine. 
For treatment he emphasizes the importance of 
aqueous diuresis, and the administration of 
hexamethylenamine with either benzoic acid or 
potassium citrate according as the urine is alka- 
line or acid. Surgical intervention is indicated 
only in ease of the development of pyonephrosis. 

In 1896, Wolfstein,® in an article on ‘‘ Pyelitis 
in Infaney,’’ in the Archives of Pediatrics, re- 
ports a case of pyelitis in a girl of sixteen 
months. He recapitulates the ground covered 
by. Holt, adding to his recognized causes 
phimosis and vulvo-vaginitis, as forms of infec- 
tion affording a starting point along the lower 
_ genital tract. 

Baginsky,® in 1897, in his ‘‘ Further Contribu- 
tions to the Pathology of Renal Diseases in 
Childhood,’’ reported four cases of pyelo- 
nephritis, of apparently idiopathic origin, in all 
of which a pure culture of colon bacillus was 
obtained from the urine. This observation in- 
troduces a new element in diagnosis, and sug- 
gests the possibility of the ascent of this organ- 


ism from the genitals, or its passage by lym- | 


phatic extension from the intestine. The pos- 
sibility of such absorption was definitely estab- 
lished by Marcus’ in 1899, by experiments on 
rabbits. His results were essentially confirmed 
by Posner and Cohn® in 1900. 
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In 1902 Ritchie’ of Edinburgh reported one 
case and Thomson’ of Edinburgh eight, all fol- 
lowing the general clinical type classically out- 
lined by Holt. They believe the condition prob- 
ably usually due to immigration of the bacillus 
coli from the bowel, and consider the essential of 
treatment to be alkaline diuresis. They believe 
that constipation and anal fissures are predis- 
posing causes and should be treated, if present. 

Even after the definite recognition and clini- 
eal description of pyelitis in infaney and child- 
hood, its literature continued for some time to be 
scanty. In 1906 Heubner" reported a case in 
the chapter on pyelitis in his text-book of pediat- 
rics, but laid no special stress upon it. 

In 1908, Box’ presented in The Lancet a 
clinical lecture on the subject, in which he con- 
sidered most infections of the urinary tract in 
children to be due to the colon bacillus, and be- 
lieved that their mode of approach to the renal 
pelvis must always be either hematogenous, by 
upward extension, or by direct lymphatic exten- 
sion from the bowel. He was the first to report 
the use of colon vaccine in the treatment of ob- 
stinate casés, apparently with beneficial results. 

A year later, in 1909, Thursfield,?® in an arti- 
ele in The Hospital, on ‘‘Pyelitis in Children,’’ 
recapitulates the subject to date, and reports 
several cases, which he divides into acute, sub- 
acute and chronic types. He declares the colon 
bacillus the commonest infecting agent, next to 
‘which is the pneumococeus. He also recognizes 
ealeulous and tuberculous forms of the disease, 
and those in which the posthitis associated with 
'phimosis is apparently the exciting cause. 

The latest available reference to the subject is 
‘that in a clinical lecture’? by Herringham on 
'‘*Aecute Pyelitis,’’ in which he reports one case 
‘in a child. In obstinate cases he employs an 
autogenous vaccine. This he believes relieves 
some of the symptoms, but does not alter the 
course of the disease or kill out the infection; 
and he considers that it is not without certain 
risks from anaphylaxis. 

In addition to this review of the literature. 
and in further illustration of these infections of 
the upper urinary tract in children, I wish to re- 
port the following cases from the Surgical Clinie 
of the Children’s Hospital, Boston. For the 
privilege of reporting these cases, I desire to 
acknowledge my grateful indebtedness to the 
members of the staff on whose services they oc- 
curred. 


Case 1. E. A. Female, 11 vears. Entered Chil- 
dren’s Hospital, Jan. 8, 1909. No. 1101. 

The history and physical examination were such 
_as to lead to a diagnosis of acute appendicitis, and 
at operation an appendix abscess, situated in the 
pelvis, was found and drained. Following this the 
‘child did well until Jan. 25 when the temperature 
rose to 102.8°. On Jan. 27 she suddenly developed 
pain, tenderness, spasm, and fulness, in the right 
'costo-vertebral angle. The urine, since first opera- 
‘tion, had shown the slightest perceptible trace of 


: : ‘ : 
‘albumin. The diagnosis was made of acute second- 
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ary infection of the right kidney, and operation was 
advised and performed. 

Operation. (Dr. Stone.) Examination under 
anesthetic showed a distinct fullness in the right 
costo-vertebral angle; incision made vertically 
through the muscles directly over the lower pole of 
the kidney; the tissues about the kidney were ede- 
matous but there was no pus; the kidney was en- 
larged to about one and one-half times its normal 
size; the capsule of the kidney seemed flabby: it 
was incised and the kidney underneath was found 
to be rather pale in color with yellowish spots, the 
largest lying on the inner side just below the pelvis 
and containing stringy, yellowish necrotic material, 
with a little pus. The handle of the knife could be 
plunged into the kidney without any resistance and 
caused absolutely no bleeding; a piece of the kid- 
ney was excised for examination; only a few drops 
of blood were lost; one cigarette drain was intro- 
duced into the wound; the other kidney could be 
felt considerably enlarged and also tender. 

Following this operation the amount of urinary 
secretion remained for several days very low, but 
gradually rose to an average of 700 c.c. per diem. 
The urine was of low specific gravity, and contained 
a considerable sediment of small round and pus 
cells, but little blood and no casts. On March 2, the 
24-hour amount of urea was 18.7 grams. There 
was still the slightest perceptible trace of albumin. 
The patient, however, was free from symptoms; and 
both wounds having healed, except for small granu- 
lating areas, she was discharged from the hospital. 


This case, then, apparently represented an 


acute hematogenous infection of the right kid- | 


ney, secondary to a focus of suppuration else- 
where, the renal symptoms supervening during 
the convalescence from previous infection. 


Case 2. M.S. Female, 12 years. 
Feb. 21, 1911. No. 2598. 


Admitted on 


Twelve hours before entrance patient had sudden | 


onset of severe pain in the right lower quadrant of 
the abdomen. Vomited once. Temperature 100.6° 
Pulse 96. White count 28,000; differential count 
showed 95% polymorphonuclears and 5% mono- 
nuclears. Urine contained no acetone or albu- 
min. Physical examination showed some abdominal 
tenderness, but was otherwise negative. The pa- 


tient was put to bed under observation, with a ques- | 


tionable diagnosis of appendicitis. 

On Feb. 22 the tenderness and spasm seemed defi- 
nitely localized over McBurney’s point. T. 103°. 
P. 104. White count, 26,000. The diagnosis of ap- 
pendicitis seemed probable, operation was advised. 

Operation. (Dr. Homans.) An incision, two 
inches long, was made a little inside the outer bor- 
der of the right rectus, rather high over the appen- 
dix region. The abdominal cavity was free from 
fluid. The appendix was free and easily found; it 
was tied off with chromic gut and removed, and the 
stump touched with carbolic and alcohol and buried 


108°, in the vicinity of which it continued without 
localizing signs of any possible cause therefor. On 
March 10, the urine was noticed to be smoky, alb. 
large trace, sp. gr. 1.028, acid, 24-hour amount 1200 
c.c., sediment contains many erythrocytes and blood 
casts. There was tenderness over the left kidney. 
Operation was advised. 

Operation. (Dr. Homans.) The child was placed 
on her face, with pad under the abdomen. An in- 
cision was made in the left loin just outside the 
quadratus lumborum. The kidney capsule con- 
| tained very little fat. It was not thickened, and its 
| relations to the kidney were normal. The kidney 
itself was large and rather flat; it was very flabby.’ - 
|The capsule appeared normal in color, perhaps a lité 
'tle pale. This was split from pole to pole, reflected 
|part way over each surface. An incision about one- 
quarter inch deep was made in the kidney cortex, 
/and the kidney substance showed nothing remark- 

able, unless it was a little more friable than usual. 
_A cigarette wick was placed to kidney cortex, and 
'the wound was closed in layers with interrupted 
|chromic catgut, and the skin was closed with silk 
|worm gut. The child stood the operation well. 

| Following the operation, the child made a steady 
| convalescence, and was discharged on April 19 with 
both wounds healed and the urine normal in amount 
and free from blood and casts, albumin, s. p. t. 








| 


|_ In this ease the original condition is not clear. 
It was not appendicitis. The child probably had 
an obscure general infection, which ultimately 
localized hematogenously in the kidney. 


Case 3. M. L. Male, 9 years. 
March 17, 1911. No. 2645. 

Three days before entrance, without previous his- 
tory of injury, the patient began to complain of 
pain in the right hip. The attending physician 
states that the urine contained blood and albumin 
at this time. ° 

Physical Examination on entrance. General con- 
dition fairly good. Cheeks flushed, eyes bright. 
Temperature 103°. Pulse of good quality, regular. 
| Lungs: Clear and resonant. Abdomen: Negative. 
Kidney-area negative. No rigidity; no tender- 
ness, no masses. About crest of ilium on the right 
side, just lateral to post. sup. spine, there is a defi- 
nitely marked point of tenderness on palpation. 
This tenderness is deep and in relation to bone and 
not to soft tissues. There is also a géneral area of 
| tenderness about the size of palm of hand just below 
|post. sup. spine, also in relation to bone and not 
to underlying soft structures. Hip-joint is not in- 
| volved; veins about ilium and joint are distended, 
knee reflex present on left, but absent on right side. 


Admitted on 





No Babinski. No evidence of paralysis. Spine: 
Negative. Sacro iliac joint negative. Operation 


was advised on a diagnosis of acute osteomyelitis of 
the ilium. 

Operation, March 18, (Dr. Stone.) A transverse 
Incision was made from the middle of the iliac 








with silk, An examination of the abdomen was | crest on the right downward towards the trochanter. 
- made through the wound; nothing abnormal could | It was carried through the fascia, and the under- 

be felt in the pelvis except considerable fecal mat- \lying muscle was split parallel with its fibers. Be- 
ter in the rectum. The right kidney appeared nor- | neath, an abscess full of brownish pus was opened. 
mal in size and was movable. Nothing else could | The periosteum was found to be dissected off the 
be felt in the way of enlarged glands, or any source | ilium over an area about one and one-half inches in 
ot infection. The wound was closed with silk worm | diameter just beneath the epiphyseal line, and the 
gut. ‘epiphysis at the upper border of the abscess was 

After operation, the temperature fell to normal | found to be slightly separated from the ilium for a 
and remained so for three days. It then rose to|short distance so that the blunt dissector dropped 








648 


into the epiphyseal line. With a chisel, the ilium 
was then cut away beneath the epiphyseal line, and 
trom the inner surface of the pelvis, there was a 
corresponding discharge of pus which lay between 
the ilium and the iliacus muscle. The abscess cav- 
ity apparently lay on each side of the ilium, between 
it and the iliae muscle on the inside, and between 
it and the gluteal muscle on the outside, and seemed 
to originate at the epiphyseal line between the ilium 
and the epiphysis along the crest. The ilium itself 
was very thin, containing practically no medullary 
cavity, so that it was impossible to tell whether 
there was or was not a true inflammation of the 
medulla. The bone was of about the thickness of the 
handle of an ordinary spoon. The bone was com- 
pletely chiseled away throughout the area where 
the pus lay. This was roughly circular, and about 
one and one-half inches in diameter directly be- 
neath the middle of the iliae crest. There was no 
evidence that the epiphyseal cartilage was involved 
in the disease, but the disease obviously went to the 
epiphyseal cartilage. Cigarette drains were inserted 
into the cavity. Culture of pus showed pure growth 
of staphylococcus aureus. 

On March 21, after good recovery from first oper- 
ation, patient developed tenderness over left ankle. 
W. C. 18,000. T. 103°. 

Operation again advised. (Dr. Stone.) An inci- 
sion was made over the anterior aspect of the lower 
end of the tibia, close above the ankle-joint. The 
incision was carried down to the bone. The perios- 
teum was edematous, and the epiphyseal line was 
also edematous. With a small curette, a portion of 
the epiphyseal line, which seemed most inflamed, 
was curetted away. A small gauze drain was in- 
serted. This operation was done within twenty-four 
hours after the first signs of inflammation in the 
tibia. No pus was found, but definite inflammatory 
reaction was found. 

Following this operation, the patient’s urine be- 
came on March 27 bloody, and, -1,015, diminished to 
500 c.c. in 24 hours, and contained white blood cells, 
easts, and a slight trace of albumin. This condition 
gradually subsided under aqueous diuresis, and the 


patient was discharged on April 11 with wounds still | 


draining, but urine nearly normal. He returned 


twice in the next two months with recurrent sup- | 


purations in the ankle, but was finally discharged 
on June 21 with the wounds nearly closed and the 
urine practically normal. 


This case represents a primary osteomyelitis 
of the ilium, with metastatic epiphysitis of the 
tibia and acute metastatic, probably hematuge- 
nous, nephritis. 


. Case 4. S. H. Male, 7 years. 

3, 1911. No. 2671. 

Ten days before entrance patient began to have 
pain in the right side of the abdomen. This has 
increased, but there have been no nausea, vomiting. 
or disturbance of micturition. The child has had 
increasing lameness in the right leg. Six weeks 
ago he was circumcised for phimosis and balano- 
posthitis. 

Physical Examination. 


Admitted on April 


Head and throat nega: 
tive. Chest well formed. Lungs negative on aus- 
cultation and percussion. Heart: Negative on aus- 
cultation and percussion, except very well compen- 
sated mitral insufficiency. Abdomen: Rounded. 
Liver dullness extends from costal margin in nip- 
ple line. Slight spasm on right abdomen, and con- 
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siderable spasm of right flank. Tympanitie except 
in right flank. Area of dullness and tenderness in 
right flank extending from a line connecting ante- 
rior superior spine with costal margin just lateral 
to nipple line and running into liver dullness. The 
right thigh is held in partial flexion by psoas spasm, 
with pain on extension, but when the thigh is in 
flexion, the hip motions are free in all directions 
with no pain. Extremities are otherwise negative. 
Urine: High, acid, 1.020. No sugar. Slight trace 
ot albumin. No acetone. Sediment contains some 
pus and blood, with many hyaline, granular and epi- 
thelial casts. T. 103°. P. 130. R. 40. White 
count 60,000. 

Under rest in bed, with aqueous diuresis the ab- 
dominal mass and tenderness practically disap- 
peared, the white count fell to 35,000 on April 11, 
the amount of urine rose to normal and _ there 
ceased to be blood in the urine. On April 20, x-ray 
showed a suggestive shadow in the right kidney re- 
gion. The tenderness in the right lower quadrant 
then gradually increased, and on April 24 operation 
was advised. 

Operation. (Dr. Stone.) An incision was made 
parallel with the fibers of the external oblique, about 
two and one-half inches long and about one inch 
vertically above the anterior superior spine: The 
external oblique was incised parallel with its fibers. 
The internal oblique and transversalis were split 
along their fibers, and the edges of the muscles re- 
tracted. The peritoneum was incised, exposing the 
outer side of the cecum, and apparently loops of 
lower small intestine firmly matted together inside 
the wound. On separating the coils of intestines, 
a small amount of grumous pus was set free. The 
appendix was then found on the outer posterior as- 
pect of the cecum, directly under the wound. It 
was about one and one-quarter inches long; the 
lumen about one-sixteenth inch thick, and the walls 
about three-sixteenths inch thick. It was very 
densely matted down. It was ligated and excised, 
and the stump was touched with crude earbolie and 
Three cigarette drains were inserted, one 
outside the cecum upward, another outside the 
cecum towards the brim of the pelvis, and the third 
directly in the flank at the stump of the appendix. 
Culture from the appendix showed no growth. 

After operation, the temperature fell rapidly 
The wound drained considerably. The urine cleared 
up rapidly, and was nearly normal when the child 
was discharged, on May 3, with a small sinus in 


| wound. 


In this case there was apparently an acute in- 
flammatory nephritis and pyelitis, following, 
and perhaps dependent on, a balano-posthitis. 
The early symptoms were those of an acute 
pyelonephritis, followed later by acute appendi- 
citis. The child recovered completely after re- 
moval and drainage of the appendix. 

Case 5. R. P. Male, 3 years. Admitted 
April 15, 1911. No. 2706. 

Four weeks before entrance, patient had pneu- 
monia, followed by failure of temperature to remain 
normal. Five days ago, four ounces of green pus 
were withdrawn from the chest by aspiration. 

Physical Examination. Well developed and nour- 
ished little boy. Pale, not extremely sick. Pupils 
equal and react. Mouth and throat clear. Ante- 


Chest: Well 


ou 
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formed. Expansion good on right, but poor on left. 
The right lung is resonant throughout; no rales. 
The whole left lung, to apex, is flat on percussion. 
Breath sounds heard, but distant and _ tubular. 
Heart: Pushed to right; dullness extends five em. 
each side of mid-sternal line. Sounds clear, regu- 
lar; no murmurs. Abdomen: Soft, tympanitic. No 
masses or tenderness. Extremities: Negative. No 
paralysis or edema? Knee-jerks not obtained. 

Urine: Normal in appearance. No sugar or ace- 
tone. Albumin: s. p. t. Operation was advised. 

Operation. April 17, 1911. (Dr. Stone.) An in- 
cision was made over the eighth rib in the posterior 
axillary line, carried downward to the bone. The 
periosteum was reflected and one and one-quarter 
inches of rib was resected, with an escape of thick 
pus, with a small amount of fibrin, but the fibrin 
was uniformly distributed over the parietal and 
visceral surfaces of the pleura. The lung expanded 
well, and a drainage button was inserted. Smear 
from the pus showed many pneumococci. 

Two days after operation, the urine becam 


smoky and contained a trace of albumin and many | 


casts. This, however, cleared up under rest in bed 


and aqueous diuresis, and on May 3 the child was | 


discharged with the wound still draining. 

On May 25, he was readmitted with fever and 
recurrent dulness in the chest on the left side. On 
May 27 the wound broke down and the sinus was 


dilated with the evacuation of considerable pus. | 


The child’s condition improved steadily and on 
June 14 with the sinus healed, lungs clear, but the 
urine still containing some albumin, pus, and granu- 
lar casts, the patient was discharged. 


This ease seems to have been one probably of 
acute inflammatory nephritis consequent upon 
empyema following pneumonia. 


Case 6. M. G. A girl, 12 years old. Entered 
April 23, 1912. 

Family History. Father, mother and six children 
living and well. 

Past History. Diphtheria, whooping cough and 
measles. 

Present Illness. Two weeks ago patient began to 
complain of pain in left side of chest and abdomen. 
Did not feel well enough to play about. Com- 
plained of feeling chilly three to four times during 
day and mother states that child had quite severe 
chills. Has not vomited. Bowels regular. Fre- 
quent urination, especially at night. 

Physical Examination. Well developed and fairly 
well nourished. Eyes: Pupils equal and react to 
light and distance. Tongue coated. Throat normal. 
Heart regular, no murmurs. Lungs: Resonant 
throughout. Abdomen: Tenderness and voluntary 
spasm from costal margin to pelvis. No real spasm. 
Extremities: No spasm or limitation of motion 
about hip. Tender along outside of thigh. K. J. 
and feet normal. Temperature 101°. Pulse 120. 
Urine: Acid. Albumin. Sug. 0. Blood: W. B. C. 
24,000. Operation was advised and accepted, Aug. 
24, 1912. 

Operation. (Dr. Stone.) Vertical incision about 
two inches long in the loin over the most prominent 
part of the abscess, just below the level of the last 
rib and about three inches from the spine. Incision 
carried through the muscles into the abscess cavity, 
free discharge of thick pus. Abscess was found to 
lie next to the kidney, but lay below, behind and 








| outside and in front of the upper pole. In the 


|lower location there was a considerable pocket of 
pus, directly beneath the wound, there was an area 
|in the kidney itself of necrotic broken down kidney- 
| tissue and pus about as big as as the last joint of 
\the forefinger. This led directly into the kidney. 
| Two rubber dam cigarette drains were inserted, one 
'to the lower and the other to the abscess cavity 
around the upper pole of the kidney. 

| The patient made a good recovery from ether. 
|There was slight discharge from the wound for 
many days, and patient finally went home on Sept. 
17, 1912, with a presistent lumbar sinus. 


From the foregoing cases, and from the litera- 
ture, the following conclusions seem justified :— 

1. In infants and children infections of the 
upper urinary tract, though infrequent, are 
likely to occur without adequate apparent ante- 
cedent cause. 

2. Their onset is acute, their clinical picture 
definite, their recognition often missed on ac- 
count of their simulation of other infectious von- 
ditions. 

3. Their two most usual forms are acute 
'pyelitis and acute inflammatory nephritis. 

4. The latter is most usually hematogenous 
in origin, the former probably proceeds by lym- 
phatie extension from the intestine. 

5. Predisposing causes are calculi, constipa- 
tion, phimosis, anal fissures, and foci of infec- 
tion elsewhere. 

6. The classic signs of both are pyrexia, 
pyuria, and tenderness in the costovertebral 
angle. 

7. Differential diagnosis depends on exami- 
nation of the urine. 

8. The treatment consists in rest, milk diet, 
aqueous diuresis, moderate catharsis, urotropin, 
with sodium benzoate. potassium citrate, or vac- 
cine, in obstinate cases; surgery, only as a final 
measure. 
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THE VIEWS OF PLATO AND FREUD ON 
THE ETIOLOGY AND TREATMENT OF 
HYSTERIA: A COMPARISON AND 
CRITICAL STUDY.* 


BY J. W. COURTNEY, M.D., BOSTON. 


THE history of the so-called neuroses and psy- 
choneuroses begins, from a documentary stand- 
point, with the most ancient medical and philo- 
sophical writings. Indeed, the old Greek 
philosophers in particular found in morbid ner- 
vous and mental phenomena a most fascinating 
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field for speculation. And their writings abun- 
dantly prove that they indulged in this pernic- 
ious habit to their heart’s content. 

The use of the word ‘‘pernicious’’ in connec- 
tion with the speculative habit seems to me en- 
tirely justified when we consider that the latter 
has been indulged in by every philosophically- 
inclined writer on the subject of functional ner- 
vous disorders from Plato down to those of our 
own times, and has done more to obscure our un- 
derstanding of the pathology and treatment of 
these disorders than any other factor. 

It seems, I admit, a very far ery from Plato 
to Prof. Sigmund Freud, but when I have ex- 
posed to you their etiologic views on hysteria, I 
think you will agree that, in essence, these views 
are practically identical. 

Plato,’ dealing with the causation of the psy- 
choneurosis in question, expresses himself as 
follows: ‘*‘The womb is an animal which desires 
ardently to engender children. When it remains 
sterile for a long time after puberty, it endures 
this state with difficulty ; it grows angry, rushes 
here and there through the body, obstructing 
the air passages, hindering the _ respiration, 
throwing the body into extreme dangers and oc- 
casioning divers maladies, until desire and love 
bringing together the man and the woman create 
a fruit and cull it as from a tree.”’ 

The idea of the uterus rushing angrily hither 
and thither through the body, causing now the 
‘‘globus,’? now a syncopal attack, now some 
other of the well-known hysterical manifesta- 


tions, is interesting as a measure of the advance | 


made by modern pathology in certain directions. 
It has no bearing upon the theme about to be 
developed. 

What I wish to call to your attention particu- 
larly is that part of the theory which deals with 
the mental and emotional attributes ascribed by 
Plato to the uterus and considered by him as the 
vis a tergo which impelled it upon its antic 
courses. These attributes, as already indicated, 
consist, on the one hand, of intense strivings, de- 
sires and impulses on the part of the uterus to 
get itself feeundated and, on the other, of anger 
and other violent emotions aroused by delay 
or failure in the accomplishment of its designs. 

The transition from this Platonian theory of 
etiology to the Freudian is simple. As I hope 
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repress it. The repressed complex then takes 
on an automatic existence and acts as an irri- 
tating foreign body in the same way as any 
foreign body that has not been absorbed. 

And now for the first of the many paradoxes 
with which the theory teems: It appears that 
the order of activity assumed by the defectively 
assimilated complexes—which- generally take 
the form of strivings, desires and impulses—is 
usually a very low one, of an automatic and al- 
most reflex kind and is, in a word, wnconscious, 
that is to say, it operates without the subject 
being aware of it. 

There remains for us only to examine into the 
content of these strivings, desires and impulses 
which, entirely apart from the patient’s aware- 
ness, metamorphose themselves into clinical 
symptoms. And as nearly as one of ordinary 
intelligence and understanding can gather from 
the writings of those best qualified to interpret 
'the Freudian doctrines, it appears that the 
|strivings, desires and impulses which work such 
-havoe outside the field of the patient’s aware- 
ness, are the outcome of the unconscious cere- 
bration which subtends the most natural of all 
human feelings—namely, the libido or craving 
‘that actuates everyone to do his share in the 
great work of the propagation of the species. 
In a word, the outcrop of hysterical symptoms 
is—according to Freud—the result of an un- 
equal battle between the patient’s wnconscious 
desires and impulses and his equally uncon- 
‘scious but rigidly censorious mind.’ 
| If you have succeeded in following the above 
\clear and uninvolved exposition, you have be- 
fore you the two theories. To my way of 
thinking, they differ mainly in the time of their 
‘appearance. Personally, I favor the Freudian— 
it is so much more restful and soothing to faney 
a noiseless conflict between a sexual (but not 
necessarily sensual) longing and a mental cen- 
sor (both unconscious) than it is to picture a 
brutally lustful uterus running amuck through 
the body. 

Modern pathology is in itself a sufficient refu- 
tation of the etiologic portion of Plato’s theory. 
A very little close reasoning should serve to dis- 
pose of Freud’s. My first objection to it is that 
it is absolutely arbitrary, in that it takes into 
account one element only of the many which 





. presently to show you, Freud simply shifts the 

above-mentioned attributes to their real sphere 
—the mind—and assumes an unconscious but 
stormy conflict among them as the cause of the 
outbreak of hysterical symptoms. 

_ To paraphrase the language of the Freudian 
pathology, there is waged in the mind of the vic- 
tim of hysteria a conflict between two groups of | 
ideas or mental processes which cannot be 
brought into harmony with each other. One 
complex of mental processes is, for some reason 
or other, of such a kind as to be inacceptable to 
the main body of the personality. The person- 
ality fails to assimilate it, will have nothing to | 
do with it, tries to forget it, to submerge, to | 


'tirely illogical. 
said, it looks upon the symptoms of hysteria as 


compose that very complex product called per- 
sonality. My second objection is that it is en- 
Obviously, from what has been 


voluntary on the part of the sufferer, 7.e. a sort 
of compromise between unconscious sexual de- 
sire, longing and striving, and the repressive 
activities of a likewise unconscious mind. 
Hence, it asks us to believe that a voluntary act 
may at the same time be an unconscious one— 
in other words, that the will can operate without 
the conscious mind being aware of its opera- 
tions. Now. even a moment’s consideration 
shows us that if we take away all sensations 
and emotions there can be no will, and the ab- 
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surdity of the Freudian contention becomes at | medium of his unconscious mind, that he is the 


once apparent. 


There are numerous other objections to the | 


theory, but the two given render enumeration 
of the rest practically superfluous. One, how- 
ever, I will mention because it applies not only 
to the theory in question but to many others. 
It is to the effect that they all locate the pa- 
tient’s trouble entirely within the realm of 


ideation and emotion absolutely without regard 
for the fact that the way human beings feel, 


talk and act is but a reflection of organic sensa- 
tion. In other words, they deal with the lan- 
guage, actions and emotions of the psychoneu- 
rotic quota of humanity as a pure abstraction, 
without regard for their organic source. 

It is—or should be—a matter of common 
knowledge that, in the great majority of cases, 
the psychoneurotic comes into the world with the 
seeds of his disorder firmly implanted in his 
nervous system. With rare exceptions, his an- 
cestry—either immediate or remote—is pri- 
marily to blame for his unhappy lot. Ances- 


tral insanity, nervousness, tuberculosis, syph- | 


ilis, gout, aleoholism or some other devitalizing 
agent paves the way for his downfall; environ- 
ing circumstances do the rest. His nervous tis- 
sues are as prone to functional over-exhausti- 
bility as the lungs of the offspring of consump- 
tives are to the invasion of the tubercle bacillus. 

We come now to the therapeutic aspects of the 


two theories under consideration. According to | 


Plato, we should expect to see all symptoms dis- 
appear when the angered and consequently an- 
tic uterus receives the fecundating seed it so ar- 
dently desires. The Platonian notion is iniel- 
ligible and naif; the Freudian possesses only 
one of these qualities. 

The last-named system of therapeutics is 
known to the scientific world as psychoanalysis. 
To pursue it with success requires, we are cred- 


possessor of sundry orificial erogenous zones, and 
this discovery causes to spring into existence 
certain of those sexual strivings, desires and im- 
pulses which lead to conflict in the unconscious 
mind, and ultimately—anywhere from fifteen to 
‘thirty years later—to the appearance of hysteria. 

In this work of investigation you must have 
the patient’s co-operation. You must make him 
conscious of the sexual significance of his striv- 
ing, longings and desires, of which, of course, he, 
up to this time, knows nothing. To do this you 
‘have merely to let him introvert his attention 
deeply enough to tap the unconscious, encourag- 
‘ing him in every way to let his imagination run 
| riot on sexual matters of every conceivable kind 
‘from sodomy to incest. 

As a supplementary means of getting at the 
naked truth you must even follow the patient 
into slumberland, since it is par excellence in 
dreams that the sexual nature of the havoc-work- 
ing unconscious strivings, desires and impulses 
‘reveals itself. 

Let me hasten to caution you, however, that 
‘the sexual content of the dream is practically 
always latent and that it requires an absolutely 
‘unbridled imagination on the part of the inves- 
tigator for its discovery. As I shall presently 
show you by citations from the literature, it is 
really in the world of dreams* that Freud and 
his followers have gathered their richest harvest. 

Just how analysis of the unconscious waking 
or sleeping mind brings about a cure, I do not 
‘comprehend. The Freudian contention is that 
it leads the patient to a greater and nobler un- 
|derstanding of his character and enables him to 
‘suppress or to utilize upon a more exalted plane 
of activity his sexuality. Presumably this does 
away with the unconscious strife which caused 
‘his psychoneurosis. 
| To make the Freudian theory quite clear in 





ibly informed,* three years’ incessant practice— all its details, let us take a concrete hypothetical 


a good previous knowledge of neurology being 
assumed. But let not this fact dismay you. Ac- 
cording to information from the same reliable 
source, brilliant results are sometimes obtained 
in a given ease by a single hour’s use of the 
method every day for three years. This is par- 
ticularly true where both the patient and the 
physician are versed in Greek and Roman 
mythology, classical Greek poetry, legend and 
tragedy, folk-lore and song. 

You may be puzzled to know why so much 
time is required both to learn and to practice 
psychoanalysis. The answer is simple: Just 
bear in mind that the hysteric’s symptoms are 
due to a conflict between his sexual strivings, 
desires and impulses and his censorious wncon- 
scious mind and that, in order to check the bat- 
tle, we absolutely must know just how it started. 

To achieve this knowledge we are compelled 
to go back to a very early moment in the infan- 
tile period of his career, i.e. to the suckling 
stage. Then it is, we are told by Freud and his 
disciples, he first becomes aware, through the 


ease. Let it be that of a recently widowed 
mother. We will say that during the long ill- 
ness which preceded her husband’s death she 
was ‘seldom absent from his bedside—day or 
night; that during this time her own physical 
needs received from her but scant attention; 
that little reached her senses but the sights and 
sounds of the sick chamber and that the one 
anguished query that occupied her mind for 
weeks was, ‘‘ Will he live?’’ Let us add to all 
this the despair which came with the knowledge 
that recovery was impossible and the grief, too 
deep for words, that followed the fatal termina- 
tion. 

| Let us add further that hardly is her husband 
buried when her only child is stricken with a 
‘serious illness which for a long time baffles the 
understanding and skill of the attending physi- 
cians and consultants. At last the nature of 
‘the disorder is discovered, but with the discov- 
ery the hopes which buoyed the mother before 
the real diagnosis was made, are forever dashed 
|—the malady is a fatal one. 











band and son, come to you for treatment for a 
profound hysteria you would naturally assume 
that her trouble was the result of the anguish of 
mind and the physical overstrain incidental to 
the sickness and death of husband and son. Sut 
if you were of the Freudian school, you would 
absolutely distrust these apparent causes and 
resort to psychoanalysis to find out what was 
really at the bottom of the patient’s hysteria. 
By means of this method you would discover 
that while she was still at her mother’s breast 
her unconscious mind discovered that her mouth 
was an erogenous zone, that this discovery led 
to unconscious sexual longings of a perverted 
order and that the struggle between desire and 
repression—likewise unconscious—finally led to 
the hysterical outbreak. 

If the patient chanced not to be troubled by 
insomnia you would undoubtedly get consider- 
able aid in establishing the etiology from an 
analysis of her dreams, for, according to Freud, 
the dreams of an hysterical person are often 
symbolic of such practices as ineest and Lesbian 
love. 

When you had employed your psychoanalytic 
methods with care and diligence, you would in- 
form your patient fully of your findings con- 
cerning her sexuality and you would then con- 
fidently expect to see recovery soon follow upon 
the realization that her nervous suffering was 
the result of the struggle made by her virtuous 
unconscious mind to keep her from becoming a 
sexual pervert and a criminal. 

I have promised you citations from Freudian 
literature in order to show the paramount im- 
portance of the réle played by dreams in psy- 
choanalysis. The lateness of the hour makes 
the present introduction of this topic particu- 
larly appropriate. My citations will, however. 
not be extensive. 

In the Zentralblatt fiir Psychoanalyse, Part 9, 
p. 408, Rank gives an analysis of a ‘‘tooth- 
ache’’ dream which confirms Freud’s view that 
such dreams relate to masturbation. Part 12, 
p. 586, contains a lueubration by Robitsek 
(Die Stiege, Leiter als sexuelles Symbol in der 
Antike.), which proves by evidence from archae- 
ology (sic) that the doubt cast on Freud’s in- 
terpretation of the occurrence in dreams of 
_elimbing steps or ladders as a symbol for coitus 
is entirely unwarranted. 

But enough from dreamland! T cannot, how- 
ever, resist the temptation to lay before you one 
or two more examples from this literature. In 
the same Zentralblatt, Part 5-6, p. 200, Sadger 
maintains that asthma, neurotic edema, mem- 
branous colitis, ete.. are not, strictly speaking, 
of psychogenic origin, but are instances of the 
condition termed by Freud ‘‘sexual neurosis,’’ 
and that physical predisposition (of a sexual 
nature) plays the essential part in the etiology. 
Stekel. Part 7-8, p. 328. gives an analysis of a 
ease of writing-stammering, a term used to de- 
note a symptom in regard to writing that has 
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levery analogy with stuttering of speech, and 
clearly shows that this symptom consists in a 
sexualization of the act of writing and repre- 
sents a mental equivalent of psychic impo- 
tence(!). Finally, Ejibenschutz, Part 5-6, 
p. 242, skilfully analyzes a striking occurrence 
where a philological authority had read the 
wrong date of a passage (MCCCL instead of 
MDCCCL), with a consequent confusion in his 
judgment. (The discovery in this ease, by 
psychoanalysis, of what led to the confusion in 
judgment, is one of the most remarkable re- 
corded in Freudian annals. I know of nothing 
accomplished by a certain learned Society, whose 
transactions have been handed down to posterity 
by Charles Dickens in his famous Mudfog Pa- 
pers, that is in any way worthy of comparison 
with it.) 

In closing, I assume that the Freudian theory 
and doctrines have never caused the faintest 
ripple upon the placid surface of the practice 
of any one of my listeners; and I predict that 
they never will. Nevertheless, it is just as well 
for you to know to what esoteric tenets in 
psychopathology and psychotherapeutics the 
speculative habit, without a background of sound 
physiologic principles, may lead. How much it 
has added to our therapeutic efficiency I leave to 
the dicision of time. 

Some of us seem to forget, not temporarily, 
but permanently, that there is an Art to Medi- 
cine as well as a Science, and that we are bound 
by the Hippocratic oath to cure our patients 
‘“‘safely, swiftly and pleasantly.’’ To the mid- 
dle term of this pact we cannot—in the case of 
the psychoneurotic—strictly adhere. To the 
other two terms we can always be faithful if we 
take common sense as our guide and are not 
lured away by therapeutic schemes evolved from 
academic subtleties. 
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BY JOHN T. BOWEN, M.D., BOSTON. 


THE PROPER USE OF SALVARSAN 
TIME.? 


AT THE PRESENT 


Broeq, after an extensive experience of more 
than two years’ duration, considers that salvar- 
san and neosalvarsan are very efficient in syph- 
ilis and ought to be employed whenever possible 
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at the beginning of the disease, in as large doses 
as are compatible with the tolerance of the pa- 
tient, in order to endeavor to destroy the organ- 
isms at the outset. They may be employed with 
advantage in the course of the disease, whether 
in the secondary or tertiary period, especially 
when mercury alone or in conjunction with the 
iodide is ineffective or is not tolerated. The 
question to decide at the present time is whether 
there are not serious disadvantages in the use 
of these substances and whether or not they 
ought definitely and completely to supersede 
mereury and the iodides in the treatment of 
syphilis. This question is unfortunately not so 
easy to decide as might appear from the bril- 
liant results that are matters of common knowl- 
edge. <A sufficient number of cases have not yet 
been treated, and a sufficient number of years 
have not yet elapsed, to warrant us in affirming 
that we know at the present time just what the 
disadvantages of this treatment may be, nor in 
predicting what will be the future of the syph- 
ilitics so treated. 

With regard to patients in the secondary 
stage, Broeq’s opinion is that it is not indis- 
pensable to treat all such cases by means of the 
new methods, in view of the fact that we were in 
the habit of considering the older methods as 
very efficacious. Whether they are useful in 
all such cases, with the exception of those that 
present obvious contraindications, is a question 
difficult to decide. He is inclined to think that 
it is advantageous to give salvarsan (or neo- 
salvarsan) in at least a certain number of injec- 
tions, in (1) every case of secondary syphilis 
that has not been previously treated, (2) every 
case of secondary syphilis that, having been pre- 
viously treated by mercury, still shows active 
signs, and (3) every case of secondary syphilis 
that after being treated, both by salvarsan and 
mercury, still exhibits rebellious or recurrent 
manifestations of the disease. In cases of sve- 
ondary syphilis with no active signs, and in 
good condition, he inclines to think that sal- 
varsan should not be given, even with a positive 
Wassermann, as he is not yet convinced that this 
treatment is absolutely harmless. 

With regard to tertiary manifestations he 


rochete, which differs only slightly from that 
of syphilis, morphologically. The disease itself 
is also very similar to certain of the forms of 
syphilis, so that it has in the past been consid- 
ered identical with syphilis by some authorities. 
It has, like syphilis, three stages, a primary le- 
sion, a small papular exanthem with typical 
manifestations, and in the third stage pains in 
the joints, chronic ulcers, ete.; but differs from 
syphilis in that all these stages are frequently 
observed simultaneously in the same subject. 
Typical lesions have a diameter of 15-25 mm. 
and may form large granulating surfaces, which 
give rise to a purulent secretion. Later, after 
the crust has disappeared a fungous, papilloma- 
tous excrescence is produced, which has given 
rise to the name of the disease. In Surinam the 
infection is usually caused by direct contact, and 
the clothing is often the means of dissemination. 
Koch, who has been twelve years in Surinam, 
says that despite strenuous efforts at isolation 
and disinfection, the disease has progressed 
steadily so that it was necessary to enlarge the 
frambesia hospital. Mercury, iodide, and the 
popular local remedies were powerless against 
the disease. The time of remaining in the hos- 
pital was on the average a year, and he often 
had 400 and more patients at a time. As soon 
as salvarsan was introduced, Koch tried it in this 
disease with the most astonishingly good results 
from the first. The first effects were noted six 
days after the first injection and in fourteen 
days the first cases were almost completely 
healed. On the 25th of May of the preceding 
year the treatment with salvarsan was begun 
with 328 patients, and in three weeks the last 
patients were dismissed and the hospital closed. 
The hospital building was considered unneces- 
sary and was appropriated to other purposes. 
On the whole 1200 patients were treated with 
salvarsan during the first nine months of the 
previous year. Among them were ten recur- 
rences or reinfections. The first twenty cases 
were treated intramuscularly ; the rest, with the 
exception of children under two years, intra- 
venously. The paper was illustrated by pictures 
\of different forms and localizations of frambesia 
lesions. This especial work was instigated and 





does not think that at the present time there is | furthered by Ehrlich; and the writer justly 
any real advantage in employing salvarsan | ¢laims the interest of the profession in a method 
rather than the older methods, in the larger part | of treatment that is capable of healing in four- 
of the cases of cutaneous and mucous membrane |teen days a severe disease which had previously 
lesions, although it may be used where there are | had an average course of a year. 

no contra-indications. In the case of rebellious ° 

lesions it may be used with advantage, and in 

grave destructive lesions it should be used at | 
once. 


LUPUS TREATED BY SALVARSAN-TUBERCULIN.® 


Herxheimer and Altmann in 1911 found by 
chance that salvarsan produced a reaction in tu- 
bereulous tissue. It was first observed in syph- 
ilities who had tuberculous lesions. Six cases of 

C. A. Koch of Surinam in a communication to | lupus vulgaris of the face and extremities were 
the Berlin Medical Society of October 23, 1912, | then treated with salvarsan, with the result that 
sums up his experience with this treatment in| there followed a typical reaction in the lupus 
South America. Frambesia or yaws was brought | tissue, with all the clinical signs of an acute in- 
to South America from Africa by the black | flammation that appeared to be very similar to 
slaves. It is caused, as is well known, by a spi-!the tuberculin reaction. Two theories for this 
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reaction were advanced: one that the salvarsan 
had a destructive action on the tubercle bacilli, 
setting free tuberculin, which was diffused in 


the surrounding lupus tissue, thus causing the | 


reaction ; and the other that the reaction was due 
to a primary influence on the cell elements of 
the miliary tubercle. Later Herxheimer and 
Altmann experimented with a parallel treatment 
by salvarsan and tuberculin. Bernhardt‘ re- 
ports six cases treated by him by the Herx- 
heimer-Altmann method, using both tuberculin 
and salvarsan. The best results were obtained 
in the cases of ulcerated and serpiginous lupus. 
There was a remarkably rapid cicatrization of 
the lupus ulcerations, especially of the more su- 
perficial ones, and the view is expressed that so 
quick a result can be attained by no other 
method. There was also a quick absorption of 
the lupus infiltrations, which was most pro- 
nounced in the first half of the time of treat- 
ment. 
peutic cect from this method in cases of non- 
ulcerated lupus. This method had also a very 
marked effect on the course of lupus of the mu- 
cous membranes <A complete healing was at- 
tained in a short time without any local treat- 
ment. In these experiments arsenobenzol was 
used intravenously in doses of 0.30, at intervals 
at first of 9-12 days, later once a month. The 
tuberculin was used in active doses in the inter- 
vals between two administrations of salvarsan. 


The conclusions are that the salvarsan-tuber- | 


culin method in lupus vulgaris gives the best 
relative results in the ulcerated forms, causing 
a rapid cicatrization. 
procedure on the lupus tissue is very evident, 
many infiltrations disappearing completely, 
others undergoing a partial absorption. That 
the Herxheimer-Altmann method should be 
added to those that have been shown of approved 
value in the treatment of lupus, but that it 
should be intelligently combined with other 
methods. 


NEOSALVARSAN.* 


At the November, 1912, meeting of the French 


Society of Dermatology and Syphilis, Leredde | 


reported his studies of the accidents from neo- 
salvarsan, the technic, and the strength of the 
injections. He considers that it has now been 
abundantly proved that most of the dangers 
from salvarsan are either wrongly attributed to 


it or are due either to faults of technic or to a. 


disregard of formal indications. Salvarsan is 
dangerous only in the hands of physicians who 
employ it without having learned its use thor- 
oughly. The technic of the injections has been 


settled, while the question of dosage remains | 


still a matter for study. Leredde counsels a 


gradual, progressive increase in the amount in- | 


jected. He lays stress on the fact that prudence 
should be exercised in the treatment of patients 
afflicted with ‘‘simple’’ uleers of the stomach 


and duodenum, as these ulcers may be syphilitic, | 


and death be caused by Herxheimer’s reaction, 


There was a much less marked thera- | 


That the action of this | 


| 
following too energetic treatment at first, as is 
the case sometimes with those who have a latent 
‘syphilitic meningitis. Should neosalvarsan be 
substituted for salvarsan in the treatment of 
syphilis? The preparation of the injections is 
easier, and this in itself removes certain possible 
eauses of accident. Also a larger amount may 
be injected. But since the introduction of neo- 
salvarsan certain accidents, sometimes of a se- 
‘rious nature, have been met with, which were 
not reckoned with in the earlier periods of sal- 
varsan therapeutics, so that a number of Ger- 
mans and Belgians have abandoned neosalvarsan 
and returned to salvarsan. Leredde does not 
agree with these latter. He considers that a 
large number of the accidents from salvarsan, 
particularly the paralyses, are explained by a 
peripheral neuritis. By a closer study of the 
causes of the accidents from neosalvarsan, as of 
the accidents from salvarsan, the means of avoid- 
ing them will be better and better recognized, 
and in this way a judgment may be formed as 
to which of the drugs is less dangerous. As to 
‘neosalvarsan, the period of experimentation has 
not yet exceeded six months and is, therefore, 
by no means concluded. The technic which was 
originally recommended by Schreiber is most 
|dangerous, more by the frequency of the injec- 
tions than by the size of the dose, and should be 
completely abandoned. The solution of neosal- 
'varsan, prepared antiseptically with distilled 
water, sterilized after distillation, should be im- 
mediately injected into the veins without useless 
exposure to the air. The injections should be 
separated in every case by a minimal interval of 
five days. The doses should not be, on principle, 
larger than the corresponding doses of salvar- 
san. If one desired not only to heal the lesions 
but to attain a sterilization of the syphilis in a 
way both prudent and energetic, Leredde ad- 
vises his method of progressive dosage. At the 
outset of the treatment successive injections, at 
‘intervals of five days, are to be made of 0.30, 
0.60, 0.90 neosalvarsan; in a later series 0.60, 
0.90. Larger doses should be exceptional and 
reserved for cases of rebellious nerve syphilis, 
in which normal doses have previously been well 
borne. The contra-indications of neosalvarsan 
are the same as those of salvarsan. Neosalvar- 
san is dangerous in non-syphilitie nephritis, and 
in degenerative lesions of myocarditis. In ex- 
_eessively alcoholic subjects it may also be dan- 
gerous, on account of latent changes in the liver. 
It should be used with great caution, and in 
slowly progressive doses, in patients with simple 
ulcers of the stomach and duodenum, or with 
ulcerative lesions of the larynx. It may be used 
in tabeties in the cachectie period or in advanced 
general paralyties, but in these latter cases, as 
well as in those where there are signs of uremia 
or an asystolie tendency, the justification of the 
procedure lies in the extreme gravity of the 
"cases. 

At the same séance of the Society, Darier pre- 
'sented an elaborate report of two eases of death 
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after injections of neosalvarsan, with a critical 
review of analogous cases. One of these cases 
was the subject of a tertiary syphilis, the other 
was in the secondary period; both had been 
treated with mercury recently and thoroughly. 
In the course of a series of intravenous injec- 
tions with neosalvarsan they were seized, after 
the third injection, with nervous phenomena of 
a very serious nature. In the first case, that of 
a vigorous man, without any organic trouble, 
the accidents occurred in the course of the third 
day after the injection and resulted in death in 
nineteen hours. In the second case, that of a 
weakly, tuberculous, and albuminuriec subject, 
with a malignant ulcerative lesion of the 
pharynx and a double iritis, the nervous phe- 
nomena began fifteen hours after the injection, 
continued for three days in a very exaggerated 


form, then quickly subsided, to be followed in| 


five days by a fatal tubercular bronchopneu- 
monia. The clinical symptoms in the two cases 
were almost exactly similar; a sudden seizure 
with epileptiform convulsions, succeeded by a 
deep stupor, bordering on coma. Nothing of 
great importance was found at the autopsies. 
Darier then enters upon a discussion of the 
probable pathogenesis of these nervous phe- 
nomena with a view to avoiding them, if pos- 
sible, in the future. He concludes that the only 
plausible explanation is in the supposition that 
in some eases at least there is a retention of the 
drug, on account of decomposition and faulty 
elimination. After reviewing the cases of se- 
rious or mortal injury following the use of sal- 
varsan, he sums up his conclusions as follows: 
Conclusions. Although neosalvarsan is not gen- 
erally toxic in the mild doses usually employed, 
it must be borne in mind that its use is not un- 
attended with danger Neosalvarsan appears to 
be on the whole more dangerous than salvarsan. 
In a not inconsiderable number of cases, neo- 
salvarsan may produce dangerous nervous phe- 
nomena, especially encephalomyelitis and pro- 
gressive neuritis of arsenical type. In very ex- 
ceptional cases death has ensued under such con- 
ditions that an acute arsenical intoxication inay 
be fairly assumed to be the cause. These acci- 
dents are probably owing to an accumulation of 
the drug, following its decomposition in the or- 
ganism and insufficient or retarded elimination. 
At the present time it is not possible to avoid 
these accidents surely by any known means or 
precautions, but the following rules are reeom- 
mended for adoption: (1) Eliminate all sub- 
jects who present any visceral signs, and espe- 
cially those in which there is any suspicion of an 
affection of the kidneys or liver. (2) Always be- 
gin with a minimal dose of .20 to .30 at the most, 
and inerease this dose with great caution. (3). 
Never repeat the injections at an interval of 
less than five or seven days at the least, or with- 
out being sure that the first injection was not 
followed by any symptom of intolerance, or that 


the urinary elimination of arsenic has been nor- 
mal. 


At the meeting of the same society on Dee. 5, 
1912, Goubeau reported a case of late accidents 
following a treatment by neosalvarsan aggra- 
vated by application of a paste of zinc oxide. 
The subject was a man of 42, without any sign 
of organic lesions. He was given four injec- 
tions of neosalvarsan between the 24th of Sep- 
tember and the 11th of October. On the 20th of 
October there was an attack of general urti- 
caria with severe itching. On the 3rd of No- 
vember the patient was found confined to his 
bed with an intense desquamative scarlatiniform 
‘dermatitis, with affection of the mucous mem- 
‘branes. There was scarcity of urine but no 
sugar or albumin. Upon questioning it was 
‘found that at the beginning of the present at- 
tack he had been covered from head to foot with 
'a paste of oxide of zine, and that after these ap- 
plications the skin got worse and assumed the 
‘character of a scarlatiniform dermatitis, accom- 
panied by fever, digestive disturbances and 
‘symptoms of general gravity. Death took place 
\on November 7. The belief expressed was that 
ithe patient died of arsenical intoxication due to 
‘the suppression of the eliminating functions of 
ithe skin by the use of the zine paste. This 
opinion is fortified by some experiments made 
upon animals. Hence the conclusion is reached 
that in the case of all patients treated with sal- 
varsan or neosalvarsan it is important that the 
functions of the skin should be in good order; 
this may be attained by exercise in the open air 
before the injections, by hydrotherapeuties, mas- 
sage, ete. It is also important in such cases, as 
well as in those affected with toxic or infectious 
erythemas, and whenever from any cause the 
renal functions are insufficient, that the greatest 
\care should be taken to avoid the application 


over large surfaces of thick pastes and occlusive 
dressings. 














TREATMENT OF URTICARIA WITH EPINEPHRIN.® 





‘ Swann of New York publishes the results of 
the administration of epinephrin subcutaneously 
|in six eases of urticaria. In all of these cases 
this treatment was followed by a rapid dis- 
appearance of the erythema and wheals. The 
preparation used was the 1-1000 adrenalin chlo- 
‘ride solution given in a dose corresponding to 8 
/minims for an adult of 140 lbs., this dose being 
‘repeated in 10 minutes. The eruption dis- 
|appeared constantly after the second dose; an 
‘improvement was seen 8 minutes after the first 
dose, became most marked in from 10 to 20 min- 
utes, the eruption then disappearing with start- 
i\ling rapidity. There was no itching in from 5 
‘to 20 minutes after the first dose. 
_ Recurrences in these cases were apparently 
uninfluenced. The writer was not present in 
_any instance where the rash re-appeared, so 
‘that he could not test the treatment again un- 
‘der these circumstances. Whether or not re- 
| peated doses will relieve the condition for a 


longer time will be an interesting subject for 
| study. 
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The rapid disappearance of the wheals in | rosea. In the large group of pemphigus affec- 
these cases is interesting in connection with re- | tions, including dermatitis herpetiformis, he con- 
cent studies of epinephrin which have shown |siders arsenic often of value, but far from spe- 
by experiments on excised peripheral arteries | cific. In leukemia, pseudo-leukemia, cutaneous 
that contraction occurs when they are treated |sarcoma, and mycosis fungoides he considers 
with high diluted solutions of epinephrin, and | that the drug has a certain place. 
that the degree of this contraction depends on| As to the value of arsenic in psoriasis, the 
the amount of contraction of the vessels when | authorities are not in accord. Those who regard 
the treatment is given, the contraction from the |this disease as caused by a parasite, consider 
treatment being much greater when the vessels | the drug of no value. The writer claims to have 





were previously relaxed. 
This remarkably speedy effect on the wheals 
of urticaria suggests its use in more serious con- 


ditions, notably those of angioneurotice edema, in| 


which edema of the epiglottis and glottis may 
endanger life. Here it is quite conceivable that 
epinephrin might act in the same prompt man- 
ner as it does upon the wheals in urticaria. 
Anaphylaxis with bronchial spasm and edema 


is another case in point. Epinephrin has been | 


shown to be capable of relieving the asthma of 
anaphyalxis. It has also been suggested that 
epinephrin could be used as a diagnostic test to 
differentiate vasomotor eruptions from those 
of different origin, such as a serum erythema 
from that of scarlet fever. 


ARSENIC AS EMPLOYED IN DERMATOLOGY BY THE 
GENERAL PRACTITIONER. 


Saalfeld® of Berlin asserts that while the ad- 
vances in dermatology have been pretty widely 
recognized by the general medical profession 
there are still a large number of physicians who 
consider skin diseases and arsenic as synony- 


mous terms. Arsenic is considered a universal | 


eure in dermatology, of value in the most varied 
dermatoses, ‘‘from A to Z, from aene to zoster.’’ 
The writer’s object is to point out to the gen- 
eral practitioner how false this conception is. 
Two categories of skin affections must be con- 
sidered, first those in which arsenic is of no 
value, and secondly, those in which it works 
positive harm. In the latter class belong the 


dermatoses which are etiologically dependent | 


on disturbances in the stomach and intestines. 
Many eczemas are to be included in this class, as 


well as the erythemas caused by food. The sec- | 
ond category of skin affections, in which arsenic, | 


although doing no harm, is of no avail, are the 
dermatoses whose cause lies in a toxie agent act- 
_ ing from without, such as pediculosis, scabies, 
and the affections caused by the various vege- 
table parasites. 

The number of cases in which arsenic has a 
specific action, analogous to that of mereury in 
syphilis, is not large. It is regarded by some as 
of great value in certain of the less common 
dermatoses, such as lichen planus and lichen 
acuminatus. It has also had marked good re- 


‘seen great benefit from it in the early stages of 
‘the affection and cannot agree with those who 
would forbid its use in fresh hyperemic patches 
of the disease. In such cases he warns against 
‘the use of an energetic external treatment. 

As to the most frequent of all skin affections, 
eczema, arsenic is indicated in those cases in 
which it may be assumed that there is a consti- 
tutional disturbance, when there may be large 
areas of lichenification, often having begun in 
early childhood. In some eases of seborrhea of 
the head accompanied by acne, arsenic may be of 
service. In the tuberculides and in prurigo it is 
also indicated. 

The injurious effects of arsenic are not in- 
frequently seen by the expert in the shape of 
pigmentations, keratoses and zoster. Disturb- 
ance of the digestion, dryness of the throat, irri- 
tation of the conjunctivae are more commonly 
met with. With regard to preparations, acidum 
arsenicosum is sometimes tolerated when Fow- 
ler’s solution is not. All arsenical preparations 
should be given after eating. As to subcuta- 
‘neous or intramuscular injections, the writer has 
found cacodylate of soda, a valuable preparation 
given in a 5% sterilized solution. Touching in 
a cursory fashion on the use of arsenic in syph- 
ilis, he points out the fact that it was employed 
in this disease with good results, years ago, espe- 
cially in the case of those who were much de- 
bilitated. Salvarsan has greatly raised vur 
hopes, and he remarks with commendable con- 
servatism, that perhaps later, after further ex- 
perimentation and a simplification of the method 
of application, it may be used also by the gen- 
eral practitionen with benefit to his patients. 
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sults in the lichen chronicus simplex of Vidal. | THe Preswent, Dr. CHartes A. E. Copman, IN 
Other affections in which the writer has found | THE CHair. 


the drug of value are pityriasis rubra pilaris| Dr. H. M. Cnristian gave a review of the most 


and verreucae planae juveniles. He asserts that | recent work by a foreign author on Genito-Uri- 
it also has a favorable influence on pityriasis | nary and Venereal Diseases. 
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THE REFLEXES AND NEUROSES OF THE RECTUM AND ANUS. 


Couturier F. Martin, M.D.: By demonstrating lo- 
cal lesions, pathological changes in the spinal cord, 
lesions of the sympathetic ganglia and interferences 
with the reflex arcs, we are able to interpret many 
symptoms associated with the rectum which before 
were inexplicable. Contrary to the teaching of most 
of the text-books on proctology, but in accord with the 
views of anatomical authorities, the rectum proper 
receives no innervation from the spinal nerves. Ac- 
cording to Piersol, the visceral branches are really 
white rami communicantes, derived from the second 
and third or the third and fourth sacral nerves, 
and are distributed to the pelvic viscera by way of 
the pelvic plexus of the sympathetic. The upper 
portion of the rectum and the pelvic colon are sup- 
plied by branches from the inferior mesenteric 
plexus which in turn is derived from the left por- 
tion of the aortic plexus. On the other hand, the 
external sphincter, the skin of the anal canal and 
the peri-anal region, and the levator ani muscles 
have a spinal innervation, derived from the third, 
fourth and fifth sacral, and the coccygeal nerves. 
The view is experimentally borne out that the in- 


nervation for both automatic rectal, and automatic | 


vesical, functions is situated in the sympathetic sys- 
tem. As the spinal innervation to the anorectal region 
extends only to the anorectal line or dentate border 
this becomes an important landmark in the consid- 
eration of rectal symptomatology. My own experi- 
ments have failed to demonstrate that any pain or 
tactile sensations extend above this line. That the 
rectal wall itself contains no direct spinal nerve 
representation seems evident from the absence of 
sensation when the stimuli are confined to the rec- 
tum. While pathologic conditions causing periph- 
eral nerve disturbances produce many changes in 
the tonicity of the sphincters, diseases of the cen- 
tral nervous system have even a more pronounced 
influence upon the rectal and anal reflexes, and up- 
on the sensory, motor and secretory functions. By 
far the most important symptom occurring in cases 
of central nerve disease, from the proctologic stand- 
point, is constipation. This condition is produced 


by alterations in the visceral nerve supply causing | 


disturbance of the sensory, motor and _ secretory 
functions. Laxatives, massage and electrical stimu- 
lation are of great value in treating this condition. 


SOME GOOD RESULTS IN INOPERABLE CARCINOMA OF THE 
BREAST BY MEANS OF THE ROENTGEN RAYS. 


Dr. Georce E. PFraHLer: Several patients are 
shown and reports given upon twelve inoperable | 
eases of carcinoma of the breast which are all of 
this class I,have treated. Relief of symptoms was 
obtained and large ulcerating carcinomas disap- | 
peared under the action of the rays. Treatment | 
extended from several months to a year or more. 


The following conclusions have been reached. 


1. In inoperable cases of carcinoma of the breast 
x-ray treatment offers a reasonable hope of reliev- 
ing the patient of the symptoms of the disease, pro- 
longing life and possibly causing complete disap- 


pearance of the disease. 


2. Patients have been relieved of the symptoms 


of the disease for from one to eight years. 


3. No other method of treatment has ever ac- 


complished as much in this class of patients. 


FIFTEENTH ANNUAL MEETING OF THE 
AMERICAN GASTRO-ENTEROLOGICAL 
ASSOCIA‘ ION. 


Atuantic City, N. J., June 3 anp 4, 1912. Hore 
RALEIGH. 


AGAR TUBES FOR THE ESTIMATION OF THE PANCREATIC 
FERMENTS. 


Dr. Max Eryuorn, New York: Agar tubes— 
mixed with albumen, starch and fat,—allow the fer- 
ment action to take place in them by osmosis. If 
the test substances added are colored with indica- 
tors, which undergo change when acted upon, it is 
easy to ascertain the presence of the ferments and 
also to estimate their approximate amounts by the 
volume of tube changed. The method of testing 





the ferments with the agar tubes seems to me to 
| be simple and worthy of recommendation, though 


|some details will have to be worked out further. 


DISCUSSION. 


Dr. J. C. HemMeter, Baltimore: I have never 
tried this method, but it impresses me very favor- 
ably. I should like to know whether the use of 
agar complicates the deductions; because in either 
case, whether testing for fat or carbohydrate, or 
proteid, he has a proteid in the agar. 

Dr. Ernyorn: The reason I took agar is that if 
| we produce it in some kind of concentration, and 
let it pass the digestive tract, it will not disappear. 
If we use it in a one per cent. solution, it disappears, 
but if a three per cent. solution is used, it remains. 
Agar is not changed by the ferments; but the other 
things we add can be acted upon by them. 


SOME UNSOLVED PROBLEMS’ IN GASTRO-ENTEROLOGY,— 
PRESIDENT’S ADDRESS. 


Dr. Watter B. Cannon, Boston, Mass: Some of 
these problems are the following: The reflex of 
swallowing, the “myenteric” reflex, by which a 
stimulant at any point in the digestive canal pro- 
vokes contraction above and relaxation _ below. 
There are certain aspects of this that remain un- 
explained. In connection with the myenteric reflex, 
the question arises as to the relation between the 
| diastalsis of the ileum and the anastalsis, or reversed 
waves, in the proximal colon. The relation of the 
'myenteric reflex to defecation has not been studied. 
'Another possible relation of the myenteric reflex to 
the activities of the canal, lies in the function of 
the ileocolic sphincter. The cardiac and pylorie 
sphincters are operated through this reflex. A great 
\deal more work needs to be done on absorption. 
|More significant than any of the problems thus far 
mentioned, however, I believe, is: that which I 
touched upon in my address last year, when I sub- 
mitted evidence before the association, as to the 
fundamental importance of tonus in the movements 
\of the alimentary canal. If there exists the proper 
| relation, between the tonic state and internal pres- 
‘sure,—that is, if the proper tension is developed,— 
then the various obvious movements naturally. re- 
sult. In the intimate connections of the indiges- 
‘tive processes with other activities of the body lie 
\the most sienificant and the most profoundly inter- 


| esting problems, not only of gastro-enterology and 








4. A careful mastery of good technic is essential | internal medicine. as a whole, but also of physiology 


to suecess. 


|as a special science. It is because of this interlac- 
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ing of interests that we, as surgeons and. physicians 
and specialists and workers in the medical sciences, 


gather together each year in order to focus such | 


light as each of us may throw on these more or less 
obscure features of our subject. 


ATOPHAN IN THE TREATMENT OF GOUT. 


Dr. G. D. Kanto, French Lick, Ind.: This is a 
brief report of the results of clinical experiments 
in the use of atophan (phenyl-cinchonie acid) in 
forty cases of abnormal uric acid metabolism as- 
sociated with gastro-intestinal diseases. The author 
believes that we have in atophan a very valuable 
therapeutic agent, more effective and free from ob- 
jectional features than preparations usually em- 
ployed for such purposes. 


DISCUSSION. 


Dr. Jacop Kaurman, New York City: The con- 
tention is that atophan increases the production of 
uric acid elimination to such an extent that it is 
necessary to give large quantities of bicarbonate of 
soda to prevent irritation by the highly acid urine. 
In true gout, it has been used with excellent results; 
but I have tried the atophan in the case of “uric 
acid excess of gout” and have seen no effect after 
its use. One of my patients, suffering from gout, 
and to whom I gave atophan while he was not tak- 
ing plenty of bicarbonate of soda, passed a bloody 
urine which was loaded with numerous crystals. 

Dr. Kanto: The results from the use of atophan 
are not so good in the regular form as in the typi- 
cal cases. I have not seen any cases of hematuria. 


THE DIAGNOSTIC WORTH OF THE GLYCYLTRYPTOPHAN 
AND THE TRYPTOPHAN TESTS IN DISEASES OF THE 
STOMACH. A REPORT OF 1175 CASES STUDIED BY A 
UNIFORM METHOD. 


Dr. Frank Smituies, Rochester, Minn.: In our 
series, more than one-third of the proven cases of 
cancer of the stomach gave positive glycyltryptophan 
reactions; more than one-fourth were lactic acid 


positive; and about one-thirteenth of the number | 


exhibited the tryptophan test. While gastric con- 
ditions, other than cancer, exhibit positive glycyl- 
tryptophan reactions, in no single class of disease 
of the stomach is this test obtained so frequently 
as in cancer. Our work does not show that the 
tryptophan test is, as has been advanced, pathog- 
nomonic of cancer. Low free hydrocloric or total 
acidity is frequently determined in gastric contents 
exhibiting positive glycyltryptophan, lactic acid and 
tryptophan reactions. Many cases of low acidity 
were negative to the above tests. Approximately 
one-half of the positive glycyltryptophan and tryp- 
tophan reactions were in gastric extracts containing 
bile and blood elements. Approximately one-fourth 
of the negative extracts contained blood and bile 
elements. 


DISCUSSION. 


Dr. G. A. Frrepman, New York City: I am work- 
ing with the glycyltryptophan test in about twenty 
cases, and my experiments show that in cancer you 
obtain sometimes the reaction, but in other condi- 
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|that the tryptophan test for cancer is of no value 
| whatever. ; 

Dr. Jonn A. Licuty, Pittsburg: I gave up using 
this test a year ago. It seemed to me that the points 
‘which interfered with the test are those usually 
present in carcinoma of the stomach. 

Dr. KaurMan: This is an important subject and 
we should make use of every available method that 
enables us to make early diagnosis of carcinoma. A 
most reliable test is the presence of blood in the 
‘stool. In a recent comparison of tests for carci- 
noma; and in 96%, or 104 cases out of 110, blood 
/was found. In the test for blood in the stool you 
must eliminate all possibility of error by arranging 
a careful diet of green vegetables, and by avoiding 
'the putting of instruments in the stomach. The 
‘moment you use a tube there is the possibility of a 
lesion. 
| Dr. Seymour Bascn, New York City: I have also 
| found the test unreliable in gastric carcinoma diag- 
/nosis. Another test—offered on theory—is the pres- 
ence of undissolved albumen. The basis of the test 
|is that the gastric contents, if it has the cancer se- 
cretion, contains more albumin than the ordinary 
| test of gastric secretion. The ferments digest more 
|albumin; the higher the body of albumin the greater 
the pepsin. The test is simpler than either of the 
other two, and better carried out. 
| Dr. James Tarr Pitcuer, Brooklyn: I have had 
| the opportunity of examining some four or five hun- 
| dred cases of cancer of the stomach on whom opera- 
|tion was performed and diagnosis confirmed, and on 
_all of these it was found (these tests being applied) 
that they did not give any basis on which to apply 
|diagnosis. The clinical history is much more defi- 
‘nite and of more diagnostic value than any of the 
tests that have been put forth. One precedure 
| which seems to bear more directly on positive diag- 
nosis, is that of giving bismuth and taking a radio- 
'graph of the actions of the stomach through the 
| fluoroscope. 
| Dr. J. C. HeMMeTER: We must remember that 
Dr. Smithies is aiming to recognize the disease at a 
'very early stage. The results are not clear-cut as 
iyet. Dr. Kaufman’s idea of showing the presence 
of blood in the feces is important. 

Dr. Smiruies: In a great many cases carcinoma 
can be diagnosed accurately by the history. In our 
eases we have proved that the albumen test, the 
stain test, and the like, are all of vital value in the 
diagnosis of carcinoma of the stomach. 


INDICANURIA. 





Dr. Wittiam Gerry Morcan, Washington: The 
paper is based on analysis of 138 cases, treated dur- 
| ing 1911. The indicanuria may be accidental (tran- 
| sitory) or may be a definite part of the’ clinical 
picture, though still associated with other patho- 
| logical processes. In a very few, it is an indication 
‘of true intestinal auto-intoxication. 
| Among the various etiological factors reviewed, 
|particular stress may be laid upon loss of nerve 
|tone as the cause of the underlying putrefaction, it 
being found that, in Washington, the end of the 
busy season is the time that most cases are seen. 
The symptoms characteristically exhibited are 


those of an intoxication with a poison having espe- 


tions I never obtained a positive reaction. I never | cial affinity for the nervous system. Analysis was 


came across a positive case of cancer, shown by this 


test, where other symptoms were not present. Usu- 


ally you find lactic acid and all the signs. I believe 


made of the symptoms complained of by the pa- 
tients; and the one symptom present in the greatest 
number was gas formation in the bowel, indicative 
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of the putrefaction. Others of the most prominent 
symptoms were early fatigue, loss of ambition, ma- 
laise, headache, dizziness and muscle pains. A myr- 
iad of other nervous manifestations were present. 

The cure must consist in measures preventing the 
formation of toxin and eliminating those already 
formed. Other associated conditions must be 
treated. Treatment of the condition itself consists 
of general hygienic measures, diet, exercise, irriga- 
tions and occasional medication. Purgatives have 
been found to do harm. In the majority of cases, 
cure is easy, but progress in the occasional true 
auto-intoxication is slow. 


DISCUSSION. 


Dr. Jacop KaurmMan, New York City: Many 
conditions are described as being caused by auto- 
intoxication, but we find that not a single fact has 
as yet been shown which could prove that there was 
intestinal auto-intoxication. The problem remains 
unsolved. No substance has been demonstrated as 
acting as a toxine. Indican itself, is not consid- 
ered toxic. In such cases I have sometimes found 
albumin. A certain amount of intestinal putrefac- 
tion is present; and so we have the output of indi- 
can, though we may have increased intestinal putre- 
faction without the indican. While admitting the 
possibility that such things as intestinal auto-in- 
toxication exist, yet I do not think that the in- 
creased amount of indican can be used as an indi- 
cation of the increased intoxication. 

Dr. Max Ernunorn, New York City: These trou- 
bles of auto-intoxication have been exalted greatly 
by the profession. Many patients are told that they 
have poisoned their system; they are put on a rigid 
diet and told they cannot do this or that; and they 
really become nervous and frightened. I have had 
some such patients. They are mostly nervous; 
which condition I relieve by letting them live like 
other people——not bothering about constipation, 
diet, exercises, and so on. The whole thing of auto- 
intoxication is still a theory, and not practical. 
The chief thing that we should teach such patients, 
is that they must live rationally. 

Dr. Duptey D. Roserts, Brooklyn: While indi- 
canuria has been something of a failure; still, the 
subject points out a half hope; though before we 
prove its relation to intestinal toxemia, we have 
much to find out. Much work can yet be done on 
this subject, and although we have had 150 cases 
under observation. we feel we do not know much 
more than when we started. 

Dr. Jas. P. Tutte, New York City: I have had 
many cases of so-called auto-intoxication, and in 
that type of disease have observed that in the worst 
eases of chronic constipation it had no relation to 
indicanuria, and many cases loaded with mucus, 
casts, ete., had no traces of indican. I found that 
indicanuria is most always associated with some 
type of staphylococcus or streptococcus infection. 
I am inclined to think that in cases of a large 
amount of indicanuria, there is some slight lesion, 
possibly around the lower end of the cecum. These 
eases do not need to be washed out with a barrel of 
water. It is not necessary for a man to have two 
movements a day. I have seen patients having one 
movement every two or three days, and they were 
just as well as though they had more. Do not scare 
your patients. 2 

Dr. Morcan: From my experience with indican- 
uria, it is unimportant whether you examine the 


urine for indican. It is a definite picture, and you 
will find increase of indican along with the other 
conditions. There is an absorption in the canal 
which is rather important. I do not believe diet is 
good for auto-intoxication, and think a rational way 
of living is best. A part of the cure is taking the 
patient away from business; because it is the condi- 
tion of the nervous system, or lack of nerve power, 
exhausted from use in other directions, that does 
not permit of his functioning properly. 


(To be continued.) 





Book Reviews. 


Memorvals of the Oswaldo Cruz Institute. Vol. 
iv, No. 1. Rio de Janeiro: Manguinkos. 1912. 


This volume of publications continues the re- 
searches of the Oswaldo Cruz Institute. Par- 
ticularly noteworthy is the work of de Faria, on 
‘Contributions to Brazilian Helminthology’’; 
\of Horta, on ‘‘Primary Infection of the Guinea- 
'pig with Trichophyton Gypseum Asteroides’’ ; 
‘and of Aragao on ‘‘The Biology of the Ixodi- 
dae’’ and on ‘‘Myctotherus Cordiformis.’’ 
There are 8 admirable illustrative plates, 4 of 
\them colored. 





| 
Experimental Physiology. By E. A. ScHAFER, 


F.R.S. London and New York: Longmans, 
Green & Company. 1912. 


To the numerous laboratory manuals of phys- 
iology, Professor Schafer adds this. The ground 
covered is that usual in laboratory courses in 
physiology, particularly in Great Britain, where 
animal experimentation is highly restricted. The 
most valuable feature of the book is seen in the 
numerous very clear diagrams which serve to 
illuminate the text. 


Report on Blackwater Fever in Southern Ni- 
| geria. My W. M. Granam, M.D., Director, 
Medical Research Institute, Lagos. London: 
Waterlow and Sons Limited. 1912. 


This report, based on a study of the cases of 
blackwater fever occurring in Southern Nigeria 
from 1899 to 1911, constitutes a valuable origi- 
nal monograph on the disease. The author 
states the four principal theories of its etiology, 
and is disposed to believe, though he does not 
prove, that it is a specific disease caused by a 
‘specific organism. In a series of 12 appendices 
‘are presented tabulated statistics, photomicro- 
graphie plates of the liver and kidney from 
fatal cases, clinical charts, and a map showing 
the epidemicity of blackwater fever in Southern 
Nigeria from 1905 to 1911. 

















THE BOSTON 
Medical and Surgical Journal 


ee 
THURSDAY, MAY 1], 1913. 


A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 


SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, | 


for the United States. $6.56 per year for all foreign countries 
belonging to the Postal Union. 

Papers for publication, and all other communications for the 
Editorial Department, should be sent to the Editor of the Boston 
Medical and Surgical Journal, 809 Paddock Building, 101 Tremont 
Street, Boston. All orders for reprints must be sent in writing to 
the Editor on or before the day of publication. 

The Journal will furnish 100 reprints free, if requested in writing. 

All letters containing business communications, er referring to 
the publication, subscription or advertising department of this 
Journal, should be addressed to the undersigned. 

Remittance should be made by money order, draft or registered 
letter payable to 


W. M. LEONARD, 
101 Tremont STREET, Boston, Mass. 





LYNCHING AND CROWD-PSYCHOLOGY. 


Dr. FrepERICK L. HorrMan has presented in 
the New York Times of March 3, 1913, comfort- 
able observations regarding the lynching of ne- 
groes in the United States. Based upon statis- 
tics supplied by the Chicago Tribune (for un- 
fortunately ‘‘there are no Federal judicial sta- 
tistics upon which a thoroughly trustworthy 


conclusion could be based’’) these observations | 


are to the effect that the number of negroes 
lynched by the whites has year by year been 
steadily, and on the whole progressively, decreas- 
ing. In 1892 there were 235 lynchings reported 
(at the rate of 3.6 per million of our popula- 
tion). In 1912 there were only 64 reported ; and 
since our population has greatly increased in 
the intervening two decades, the relative rate 
was last year only .67 per million, or the lowest 
recorded since 1885. 

Most of our lynchings have been in the South, 


but States to the north and west of Mason and | 


Dixon’s line have been by no means guiltless of 
these crimes against civilization. 

Dr. Booker T. Washington believes this most 
gratifying tendency toward the passing into ob- 
livion of Judge Lynch is by reason that, during 
the last ten years at any rate, poverty and igno- 


rance have been disappearing, while economic 


conditions are bettering; the South’s rich nat- 
ural resources are being developed, the negro is 
being trained to skilled industry; there are 
higher standards of living; and pari passu, there 
has come increasing respect for law and order, 
with consequent increase in self-restraint; and 
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there is a fast growing sentiment among the 
white people in our Southland toward the or- 
derly enforcement of the law. Dr. Washington 
does not believe that race antagonism has been 
the underlying cause of such lawlessness as has 
ended in the lynching of negroes. The incen- 
tives to racial antagonism in the bitter defeat of 
our white brethren in the Civil War (in the 
causation of which the negro was a large though 
innocent factor), have fast been disappearing; 
and they are today no doubt negligible with rela- 
tion to the lynching of people of Dr. Washington’s 
race. Besides, as we have seen, race antagonism 
does not obtain only in the South. Race con- 
flicts are likely in the most unexpected ways to 
arise anywhere, in any city North or South, 
wherever crowds may congregate. In 1901 a 
negro shot a policeman who attempted his arrest. 
His having to pay the full penalty for this deed 
was as absolutely certain as any human event 
could be. Nevertheless there was that night a 
riot. Quite harmless, industrious, law-abiding 
negroes were struck with deadly weapons, 
stamped upon; and innocent colored women re- 
turning from their work were shamefully at- 
tacked. Street cars on crowded thoroughfares 
were stopped, and inoffending negro men and 
women were dragged from their seats, over the 
laps of other people, and were all but murdered 
-by white men. Next morning those whites, on 
calm reflection, must have wondered how they 
had come to be seized with such insensate 
frenzy. And this happened, not in any one of 
our Southern States, but in New York. 

In point of fact race antagonism may arise at 
any time, for the slightest reason, or for nothing 
at all in reason; herein the genus homo is no 
better than the squirrel. In any given wood 
gray and red squirrels cannot live harmoniously ; 
either will live in perfect amity with any other 
kind of animal. But the grays and the reds will 
kill one another until either of these two col- 
ored species has been exterminated. Race an- 
tagonism is one of those primitive impulses 
which are like to work disaster should they have 
‘the opportunity to assert themselves in the col- 
lective mind—that is, in The Crowd. 

It has taken us many painful centuries to at- 
‘tain civilization, but relapses to savagery are 
practically instantaneous. Every student of 
history knows with what dreadful ease, through 
the baneful hypnotism of malicious leaders, or 
through evil suggestion, collective man can, by 


| 1Le Bon, S.: The Crowd, A Study of the Popular Mind. 
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a kind of psychic contagion, be made to revert to | Probably Shakespeare derived his knowledge 
barbarism—the higher brain centres being al- ‘of the ‘‘Menaechmi,’’ through the first English 
most instantaneously short-cireuited, so that the | translation of it, published in 1595, by William 
basal emotions of hate and rage, the primitive | Warner, the author of ‘‘Albion’s England.’”’ It 





instinets of cruelty and slaughter, hold the sit- 
uation. Lynchings are then liable to occur, and 
are phenomena altogether of the same nature as 
the Massacre of St. Bartholomew, the Sicilian 
Vespers, the Jew persecutions, the French 
Revolution, and hundreds of other race-trage- 
dies with which the pages of history teem. 

The best white people in the South have ever 
been against lynch laws; and yet they have not 
altogether prevented lynching. Indeed very 
good people among them have even participated 
in such abhorrent work, through the subtle and 
insidious influences indicated. Le Bon has well 
observed that ‘‘the quality of the individual in 
the crowd is without importance. From the mo- 
ment they are in the crowd the ignorant and the 
learned are equally ineapable of observation.’’ 
And Senator Hoar in his superb autobiography 
has observed: ‘‘Her people, (Massachusetts) 
like the rest of mankind, are liable to waves of 
emotion and of prejudice. This is true the 
world over. It is as true of good men as of bad 
men, of educated as of ignorant men, whenever 
they are to act in large masses.’’ 

Apart from lynching, then, the psychology of 
the crowd is worthy of study, by reason of its 
many applications to human life as it is lived 
today. How else explain, for example, the ob- 
jection of many thousands of our otherwise sen- 
sible people to so obviously salutary a measure 
as a National Health Bureau? How else explain 
such phenomena as anti-vivisection or the anti- 
vaccination movement? 


THE DOCTOR IN PLAUTUS. 


On the whole it is perhaps rather surprising 
that among the twenty extant comedies which 
have come down to us from the works of Plautus, 
in only one, the ‘‘ Menaechmi,’’ does a doctor ap- 
pear as a dramatis persona. To English readers 
the ‘‘Menaechmi’’ is of peculiar interest, since 


from it Shakespeare, with characteristic indiffer- | 


ence as to the originality of his material, bor- 


rowed bodily the plot of the ‘‘Comedy of | 


Errors,’’ one of his earliest productions and his 
only farce. Plautus in his turn adapted the 


story from Menander’s Avdvpot, but the tale is 


doubtless much older even than that. 


is again characteristic of Shakespeare’s genius 
that, though adopting the general plot, he so al- 
tered many of the details as to make the comedy 
essentially English and his own. His master 
stroke was the addition of the two Dromios, 
thereby increasing sixteen-fold the possibilities 
of laughable complications, which nevertheless he 
handles without confusion. Cylindrus, the cook 
in Plautus, is metamorphosed into the rotund 
kitechen-wench, whom Dromio of Syracuse so 
dreads, but who happily never appears on the 
stage. Similarly the doctor in the ‘‘ Menaechmi’’ 
is transformed by Shakespeare into the school- 
master, Pinch, a necromantic clerk who is sum- 
summoned to conjure the supposedly bewitched 
Antipholus of Ephesus. Perhaps it is an honor 
to the profession that Shakespeare did not keep 
the doctor in his true character, for Plautus’s 
physician is no credit to the craft. 

The fifth act of the ‘‘Menaechmi’’ opens with 
a soliloquy by an old man, who is waiting for 
the doctor whom he has gone to fetch to heal the 
distemper of Menaechmus Epidamni. 


‘‘My bones ache with sitting, my eyes with 
watching, while waiting for the doctor, till he 
return from his business. At last the trouble- 
some fellow has with difficulty got away from 
his patients. He says that he has just set a 
broken leg for Aesculapius and an arm for 
Apollo. I wonder whether I should say that I’m 
bringing a doctor or a carpenter.’’ 


ividently the doctor was a surgeon; and his 
‘attempt to gain reputation by boasting of his 
‘eases is not unparalleled by the indiscretions of 
some young practitioners in our own time. In 
the doctor’s first speech on his entrance, and in 
the reply to it, is repeated the familiar modern 
pleasantry of the patient who, in response to in- 
quiry what is the matter, says, ‘‘That’s what I 
| want you to tell me.’’ Then the doctor contin- 
‘ues bragging of his practise, ‘‘Why, I heal 
‘countless times as many as he in the course of 
‘the day.’’ Presently Menaechmus Epidamni ap- 
pears on the scene, and then ensues the following 
abbreviated dialogue :— 


| Doctor: Save you, Menaechmus. Prithee, 
|why do you bare your arm? Don’t you know 
‘how much mischief you are doing to that dis- 
‘ease of yours. 

Menaechmus: Why don’t you go hang your- 
self ? 
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Doctor: (Aside) This case can’t be treated | broadest sense. In the pursuit of this object he 
even with ointment of hellebore. (Aloud) Tell|has travelled widely under the auspices of the 


me, do you drink white wine or dark? 
Menaechmus: Why don’t you ask whether I 
am wont to eat dark bread, or purple, or yellow? 


ee States Government and has applied his 
knowledge thus acquired both through publica- 


Or whether I am wont to eat birds with scales or | tions of various sorts and in many equally im- 


fish with wings! 


/portant practical ways. Called recently to the 


Doctor: Are your eyes ever in the habit of headship of a newly constituted department as 


becoming hard ? 
Menaechmus: Do you take me for a locust? 
Doctor: Do your bowels ever rumble that 
you know of? 
Menaechmus: 
rumble at all; when I’m hungry, then they do 
rumble. 


Doctor: Do you always sleep soundly until 
daylight? Do you easily go to sleep when in 
bed ? 


Menaechmus: I go to sleep if I have paid my 
money to him to whom I owe it.’’ 


This is no very remarkable example of method 
in case-history-taking, but doubtless it is fairly 
representative of the age. After some further 
colloquy, the doctor threatens that he will make 
Menaechmus ‘‘drink hellebore (apparently his 
one medicine) for twenty days,’’ and orders him 
transported to his house for treatment. 

The doctor in Plautus, then, is probably typ- 
ical of his time, and is a vehicle for broad satire 


When I’m full they don’t 


‘Professor of Hygiene and Preventive Medicine 
jat the Harvard Medical School, he has already 


actively identified himself with questions of pub- 
lie concern and has established a course of in- 
‘struction for health officers carrying with it a 
‘degree from the University, which is likely to 
‘conduce to more efficient public health service 
not only in this State but throughout the coun- 
try. Governor Foss and the community are to 
be congratulated upon this admirable appoint- 
‘ment, the duties of which Dr. Rosenau will, no 
doubt, fulfil with the conscientiousness which 
has always characterized his work. 


° -——alio— oe 


MEDICAL NOTES. 
PROGREsS OF Dr. FRIEDMANN’s WorkK.—Dur- 
ing the past fortnight, Dr. Friedmann has con- 
tinued the demonstration of his method of treat- 





against his profession. No doubt the sketch is ing tuberculosis in New York and other cities, 
overdrawn ; but though exaggerated, it is a vivid giving second inoculations to a number of pa- 
and convincing picture of the fallacies and tients whom he had first treated early after his 
foibles of medicine two centuries before the |arrival in this country. Following his return 
Christian era. from Washington, he treated 50 cases on April 
(17 at St. Joseph’s Hospital, Providence, R. L., 
and on April 18 returned to New York. It is 
THE APPOINTMENT OF DR. ROSENAU. ‘stated that several of the patients treated al- 
In the nomination by Governor Foss and the | ready show definite evidence of improvement. 
subsequent appointment of Dr. M. J. Rosenau as | 
a member of the Massachusetts State Board of| Puague in Ecuapor.—Report from Washing- 
Health a decided step in progress has been made. | ton, D. C., on April 22 states that the bubonic 
It is recognized that many motives are operative | plague, endemic in Guayaquil, Ecuador, is ex- 


° 








in the appointment of persons for public office 
which the people at large are not always able to 
appreciate, but there will, we surmise, be no dif- 
ference of opinion as to the wisdom of the selec- 
tion of Dr. Rosenau. Among the various boards 
which have to do with the welfare of the commu- 
nity none is of greater importance than the 
Board of Health and in no other is experience 
and technical knowledge a greater asset. For 
this position Dr. Rosenau is peculiarly adapted 
both on account of his personality and his far- 
reaching knowledge of matters pertaining to 


‘tending into the interior of that country, to 
Quito and intermediate points. 


NATIONAL ACADEMY OF ScIENCES.—The an- 
nual meeting and fiftieth anniversary celebra- 
‘tion of the National Academy of Sciences were 
held last week in Washington, D. C. The ad- 
dress of welcome was delivered by Dr. Ira Rem- 
sen of the Johns Hopkins University. At the 
closing session on April 24 Dr. William H. 
Welch, of Baltimore, was elected president for 
the ensuing year. 


public health and hygiene. Now in early middle | 


life, he has devoted many years of undivided and | 


assiduous study to questions of hygiene in the 


UNITED States VirTau STATISTICS FoR 1911.— 
The following vital statistics for the registration 





oe 
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area of the United States in 1911 were recently | of the death-rates of infants and children for 


published in a bulletin of the Department of 
Commerce :— 


‘‘The total number of deaths returned for the 
registration area of the United States for the 
year 1911 was 839,284. The estimated mid-year 
population of this area was 59,275,977, or 63.1 
per cent. of the total population of the United 
States, and the death-rate for the year was 14.2 
per 1,000. This is the lowest death-rate ever re- 
corded for the registration area. The registration 
States formed less than one-half of the total 
number of States in the Union. Together with 
the District of Columbia, which is included in 
totals for the group of registration States but is 
elsewhere treated as a registration city, they 
comprised altogether somewhat more than one- 
half of the total estimated midyear popula- 
tion in 1911 (54,385,234, or 57.9 per cent.). 

‘‘Out of the total of 839,284 decedents, 779,- 
770, or 92.9 per cent., were whites and 56,431 
were negroes (the latter including all mixtures 
of white and negro blood), while only 1,359 were 
Indians, 1,060 Chinese and 664 Japanese. The 
percentage of deaths of white persons and of 
white population is higher in the registration 
area than in the United States as a whole, 
because none of the Southern States, where the 
greatest proportions of negroes are found, is as 
yet included as a whole in the registration area. 

‘*Out of the total of 839,284 deaths at all ages, 
1,296—an unnecessarily large number—were of 
unknown or unstated age. No less than 1,054 of 
these were reported from the rural part of the 
registration States, a condition suggestive of 
carelessness on the part of local registrars in 
rural districts in accepting certificates of death 


without the statements of the ages of the dece- | 


dents. Deducting the unknown or unstated 
ages, there remain 837,988 deaths at unknown 
ages, of which 149,322, or 17.8 per cent., were 
of infants under 1 year of age, 209,482, or 25 
per cent., were of children under 5 years of age, 
and 222,579, or 26.6 per cent., were of persons 
65 years of age or over. 

The percentage which deaths of infants under 
1 year of age formed of the total deaths at 
known ages for the year (17.8) was somewhat 
less than that for 1910 (19.2). This ratio, how- 
ever, is not a reliable one for the comparison of 
infant mortality. 

“‘For the group of registration States as a 
whole the death rate per 1,000 of infants under 
1 year of age in the population was 112.9, or 
about eight times the death-rate at all ages. The 
death-rate of children from 1 to 4 years of age 


(11.8 per 1,000) was equal to about one-tenth of | 


that of infants under 1 year. The death-rate of 
children in the first five years of life (32.9) was 
about ten times that of children in the second 
five years (3.1), and was greater than that for 
any age group except that of 65 to 74 years 
(55.2). These figures show the great preponder- 
ance of infant and child mortality, and a study 


‘individual areas will show where special effort 
may be made to restrict the causes to which such 
deaths are chiefly due. 

‘‘The largest percentage of decrease in the 
death-rate of infants under 1 year of age shown 
for any of the States compared was that for 
Rhode Island, 30 per cent., and the smallest, that 
for Michigan, 8 per cent. In all the large cities 
included in that table, except Minneapolis, St. 
Paul, Syracuse, and Portland, the infant death- 
rate was lower in 1911 than in the census year 
1900. The largest relative decrease was in At- 
lanta, 55 per cent., followed by those for In- 
dianapolis, 39 per cent., and Washington, Pater- 
son, and Memphis, each 38 per cent.’’ wal 


A Livine British CENTENARIAN BARRISTER.— 
Mr. W. A. Gordon Hake, of Brighton, England, 
is reputed to be the oldest living barrister in 
Great Britain. He is said to have been born on 
April 5, 1811, at St. David’s Hill, near Exeter 
in Devonshire. He retired from the active prac- 
tice of his profession in 1865, and has since de- 
voted himself to horticulture. He walks out- 
doors a great deal, and attributes his longevity 
to his abstemious habits, frugality, and abun- 
dance of physical exercise. 


DECREASE OF BirTH-RATE IN Paris.—The an- 
nual report of Dr. Bertillon, recently published, 
shows a continued decline in the Parisian birth- 
rate. In 1861, when the city had 1,696,141 in- 
habitants, 53,570 births were reported, corre- 
|sponding to a rate of 33.3 per 1000. In 1912, 








\with a poulation of 2,870,000, there were only 
48,230 births, corresponding to a rate of ap- 
proximately 16.6 per 1000. 


PROLONGED IMMUNIZATION AGAINST DIPH- 
THERIA.—Report from Wiesbaden, Germany, 
where the Congress of Internal Medicine was in 
‘session on April 18, states that Dr. von Behring 
of the University of Marburg has perfected a 
method for prolonged immunization against 
diphtheria by an antitoxin preparation. 





| BOSTON AND NEW ENGLAND. 


DEATH OF A TRIPLET.—Report from Green- 
wich, Conn., notes the death in that town on 
April 17 of Hope Alleorn, the last survivor of 
triplets, born at Herefield, Sussex, England, in 
1832. That Hope outlived her sisters, Faith and 
Charity, and was the only one of the triplets to 
have children, of whom she leaves seven, affords 
obvious possibilities for moral and philosophic 
apologue. 











664 





New MILK Station IN DorRCHESTER.—It is an- 
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latina, 36, including 2 non-residents; typhoid 


nounced that the Boston Milk and Baby Hy-/ fever, 6; measles, 221; tuberculosis, 51, including 


giene Association has decided to open a new 
milk station in Dorchester the coming summer. 
For this it is necessary that the sum of $1000 
should be raised, and contributions to this fund 
are urgently solicited. 


FLY-KILLING IN NortH Easton.—Report from 
North Easton, Mass., on April 22 states that the 
local District Nurse Association has offered to 
pay at the rate of one cent apiece for all flies 
killed in that town prior to May 17. This high 
premium is intended to stimulate fly destruction 
during the early days of spring, when the killing 
of a fly inhibits a larger number of offspring 
than later in the summer. 


MEASLES IN EAsTeERN MaAssacuuseEtts.—In last 
week’s issue of the JOURNAL we noted the occur- 
rence of an epidemic of measles in Reading, 
Mass. The disease is also unusually prevalent 
in a number of other towns in Eastern Massa- 
chusetts. There are reported to be 85 cases in 
Wakefield at present, 175 cases in Malden, 120 
in Lynn, 40 in Brookline, 72 in Quincey, and 
many in Melrose, Braintree, Weymouth, Hing- 
ham, Brockton, Rockland, Cohasset, Scituate, 
Marshfield, Kingston, and Plymouth. 


PENALTY FOR SELLING WATERED MiLK.—In 
the Malden (Mass.) court last week a local 
dealer was fined $50 for having in his possession, 
with intent to sell, milk to which water had been 
added. 


DepDIcATION OF LYNN SANaATORIUM.—A new 
sanatorium for tuberculous children was dedi- 
eated on Saturday, April 19, at Lynn, Mass., 
-with appropriate ceremony. The building, 
which will accommodate 50 patients, was erected 
by the Lynn White Plague Relief Fund Associa- 
tion at a cost of $5000, the money having been 
raised by popular subscription. 


ReceENT HospitaL BeQuests.—The will of the 
late Mary M. Donovan, of South Boston, which 
was recently filed for probate, contains a be- 
quest of $300 to St. Elizabeth’s Hospital, Boston. 


Boston Mortauiry Statistics.—Cases of in- | 


fectious diseases reported to the Boston Board 
of Health for the week ending April 22, 1913: 
Diphtheria, 41, including 1 non-resident; scar- 


4 non-residents. 


The death-rate of the reported deaths for the 
week was 16.17. 
NEW YORK. 
LEGALITY oF Datry INsPEcTION.—Another de- 
cision in favor of the City Health Department 


of great importance in upholding the legality of 


the present methods of dairy inspection was re- 
cently handed down by the Court of Appeals. 
The ease in which this was rendered was that of 
a dairyman outside the city who sued the chief 
of the Division of Food Inspection for damages 
sustained through the official action of the latter 
in notifying a creamery company not to include 
the plaintiff’s milk in its shipments to the city 
beeause the inspectors had reported the condi- 
tions at his dairy as unsanitary. This complaint 
was dismissed in the Supreme Court of Dela- 
ware County some two years ago, and the plain- 
tiff then appealed. The decision of the Court of 
Appeals sustains the right of the Department to 
prevent shipments from the country into the city 
of milk produced under unsanitary conditions at 
the dairy, and also points out that an action for 
injuries resulting from proceedings by the De- 
partment or its officers in the proper perform- 
ance of their duties must be brought against the 
city. 


PRECAUTION AGAINST TyPHorp.—As an addi- 
tional precaution against typhoid fever, the City 
Health Department has added the following sec- 
tion to the Sanitary Code: ‘‘Contractors or 
builders shall provide or cause to be provided 
temporary privies for the use of the men em- 
ployed during construction work at some cvon- 
venient place upon the premises, and the same 
shall be properly screened to prevent the en- 
trance of flies thereto. The contents of such 
privies shall be disinfected and removed, and 
shall not be allowed to accumulate thereat. Con- 


tractors, builders, or other persons having the 


management of construction work, shall require 
workers and employees to use the privies so pro- 
vided. It is hereby made the duty of each owner 
or occupant of any premises on which a privy 
is located or used to cause the same to be prop- 
erly sereened, so that flies shall not have access 
thereto or to the contents thereof.’’ 


THE LONGBOAT: 


AN ALCOHOLIC RETREAT.— 


Miss A. M. de Peyster, secretary of the Seamen’s 
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Benefit Society, has had fitted up, at her own ex-| 3. Griffin reports several cases of bone lesions 


pense, twelve rooms on the fifth floor of the fine 
new building of the Seamen’s Institute for the 
special accommodation of sailors who get intoxi- 
eated while in port. The beds. are only a few 
inches high, and on the floor mattresses are 
spread; so that a fall out of bed is not likely to 
be attended with serious results. Miss de Pey- 
ster has named this alcoholic retreat ‘‘ The Long- 
hoat,’’ in reference to an old nautical couplet 
which runs: 


“What shall we do with the drunken sailor? 
Put hia in the longboat and make him bail ’er.” 


ReEcENT HospiraL BEQUESTS.—Among numer- 
ous charitable bequests in the will of the late 
Miss Margaret E. Mitchell of New York are 
$1,000 each to the Roosevelt and Presbyterian 
Hospitals. 

Under the will of the late Moses Weinman of 
New York thirteen benevolent institutions and 
societies are left $5,000 each. Among these are 
the Montefiore Home and Hospital for Chronic 
Invalids and the following other Hospitals: 
Mount Sinai, Beth Israel, Presbyterian and St. 
Vineent’s. 


HospiIraL SATURDAY AND SuNpAY.—It is an- 


nounced that the Hospital Saturday and Sunday | 


| With x-ray plates, and ‘points out that a “mouse- 
| gnawed” appearance of bones in a radiograph is 
| highly suspicious of syphilis. [L. D. C.] 
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| PROELCHER, F. Poliomyelitis and Variola. 


McCoNNELL, G. Ths Pathology of Neuralgia. 

| MamMMacK, C. E. How Much of Eugenics is Sct- 

entific? 

| GoopHARDT, S. P. Atypical Children. 

Watson, L. Hemorrhoid Operations. 

HEBERT, P. Z. Improvements in the Speculum. 

. Dennett, R. H. Ewvercise and Diet in Relation 
to Growth, 

. Packarp, M. The Treatment of Pneumonia. 

. ALLAN, J. Jequirity in Ophthalmic Work. 

. *HELD, I. W. Heart Block (Adams-Stokes Syn- 
drome). 

11. VAN Voast, P. M. Suitable Amusements for the 

Growing Child. 

12. Hooster, B. R. Diseases Influencing Growth. 

18. Haywoop, H. B. Acute Anterior Poliomyelitis. 

14. Ormssy, R. The Injection of Salvarsan. 
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10. Held reports a case of heart block with attacks 
of Stokes-Adams’ syndrome, and he quotes at length 
from the literature of the subject. The treathent, he 
says, depends upon the kind of heart block. If the 
bundle of His is diseased we can only hope to be 
successful if the lesion is due to a gumma, and here 
treatment is most satisfactory. In other cases treat- 
ment is purely symptomatic. Hydrotherapy is re- 
| stricted to lukewarm baths, with rest and friction 
|afterward. Carbonic acid baths may be used to ad- 
| vantage if the blood pressure is not too high. Atro- 
| pine is of value in the neurotic type of case. The diet 
/is that of general arteriosclerosis and myocarditis. 
[L. D. C.J 





collection this season amounted to $117,707, a. 


considerably larger sum than in any year since 
the Association was organized, thirty-three years 


ago; $13,589 of the amount was raised by the 


Women’s Auxiliary. During the past year two 
additional hospitals have been admitted to share 
in the benefits of the collection, making the total 


number of institutions represented in the Asso- | 


ciation 47. 


es 


Current Literature. 


MEDICAL REcorD. 
APRIL 12, 1913. 


1. Morris, R. T. Peritoneal Adhesions of the Insid- 
ious Toxic Group. 

. Hayes, H. The Prevalence of Catarrhal Deafness 
and Its Economic Consideration. 


to 


3 *GRIFFIN, W. W. A Few Interesting Cases of Bone | 


Lesions. 

. SHEEDY, B. DEF. The Results of Tonsillectomy. 

. BuerGcer, L. The Pathology and Treatment of Cal- 

lous Ulcer of the Bladder. 

6. LeszyNsky, W. M. Segrual Disorders Associated 
with Diseases of th Ner vous System; and Re- 
marks on Present Day Sexual Problems. 

. CLENDENING, L. The Accuracy of Systolic Blood 

Pressure Determinations by Various Methods 
and the Clincal Use of the Diastolic Pressure. 


oe 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
AprIL 19, 1913. 


1. WESTBROOK, F. F. Instruction in Hygiene in 
Medical Colleges and the Training of Health 
Officers. 

2. Poot, E. H. Systematic Exercises in Postopera- 
tive Treatment. 

3. WoLtFsoHn, J. M. A New Lumbar-Puncture 
Needle. 

| 4. BrorHerHoop, J. S. Hospital Clinical Records. 

| 5. Hastines, T. W. Complement-Fization Tests for 

Streptococcus, Gonococcus and Other Bacteria 

in Infective Deforming Arthritis and Arthritis 
Deformans. 

6. LERCHE, W. Membranous Strictures of the Esoph- 
agus of Obscure Etiology. 
7. Porter, N. B. Sahli’s Pocket Sphygmobolometer. 
8. OHLMACHER, A. P. The Bacteriology and Bac- 
teriotnerapy of Renal Calculus and Its Sequels. 
9. Lyons, R. The Treatment of Amebic Dysentery 
with Subcutaneous Injections of Emetine Hy- 
drochlorid. Report of Sig Cases. 

10. Daritine, S. T. Budding and Other Changes De- 
scribed by Schaudinn for Entameba Histolytica 
Seen in a Race of E. Tetragena. 

11. ASHBURN, P. M. The Relationship of Variola and 
Vaccinia. 

12. TARNowsky, G. D. Tubal Reimplantation. A 
New Conservative Operation for Sterilization of 
Women. 

13. RosENow, E. C. The Etiology of Articular and 
Muscular Rheumatism. 

14. *Fxuint, J. M. A New and Simple Treatment for 
Acute Traumatic Subdeltoid Bursitis. 

15. DETWILER, A. K. The Recently Described Parasite 
of Syphilis. 
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16. MALLETT, E. P. An Automatic Ligature-Passing 
Forceps. ji 

17. Friscu, F. New Iris Scissors. 

18. Squier, J. B. An Unusual Type of Hydrocele. 


14. Flint has found immediate relief from acute 
pain in acute traumatic subdeltoid bursitis by aspira- 
tion of the fluid with an ordinary syringe. He also 
finds recovery more speedy if aspiration is practiced. 
The procedure is simple. [E. H. R.] 


BULLETIN OF THE JOHNS HOPKINS HOSPITAL. 
ApRIL, 1913. 


. *RICHARDSON, E. H. 


Tuberculosis of the Urinary 
System in Women. 


2. Forp, W. W., AND Watson, E. M. The Effect of 
Chemical Treatment upon the Baltimore City 
Water. 

3. *GROVE, W. E. Certain Dangers of the Adenoid 
Operation. | 

4. Davis, J. S. The Transplantation of Rib Cartilage | 
into Pedunculated Skin. An Ezperimental 
Study. 

5. Stitt, E. R. Dengue, Its History, Symptomatology 


and Epidemiology. 


1. Richardson’s paper is devoted to a study of a 
case of renal tuberculosis in a woman. Among the 
important local symptoms, he calls attention to 
polyuria, frequent and painful micturition, hematuria, 
pyuria, pain in the lumbar region, a sensitive kidney, 
and tubercle bacilli in the urine. The important con- 
stitutional symptoms are: irregular fever, night 
sweats and progressive emaciation. In treatment he 
recommends immediate operation to remove the kid- 
ney if only one is affected or if the remaining kidney 
is but slightly affected. He devotes only a few lines 


to the usual hygienic and dietetic measures, and says | 
that tuberculin should be given a cautious trial. This | 


article distinctly over-emphasizes surgery at the ex- 
pense of tuberculin and other hygienic measures. 

3. Grove describes certain complications following 
the adenoid operation, such as involvement of the ear 
and accessory nasal passages and cites several illus- 
trative cases. He urges against operating when any 
local infectious process, however slight, is present in 
ear, nose or throat. 
thorough operation and that patients should be kept 
under observation for two or three weeks after opera- 
tion. ig. as. Ea.9 


THE LANCET. 


MaArcH 29, 1913. 


Thoracic Aneurysm. Lecture II. 
Manifestation of Congenital Syphilis. 


and the Menopause to Neurasthenia. 

. Harris, W. Hyoscine-Morphia Anesthesia for Alco- 
hol Injections in Neuralgia. 

. WittiAMs, C. T. Remarks Introductory to the 
Clinical Study of Pulmonary Tuberculosis. 

. ARAMY, S. A. The Individual Treatment of Dia- 
betes. 

. Macrizg, J. D. The First Hundred Cases Recom- 
mended for Sanatorium Benefit in East Esser. 


Aon. © NY 


1. In the second Lumleian Lecture, Hall discusses 
the various abnormal conditions found in the pulse 
when an aneurysm is present. He discusses the pupils 
and the question of tracheal tugging. 
the changes shown by the x-rays and presents 12 
excellent plates. He gives statistics showing the 
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. *HALL, I’. DE H. The Lumleian Lecture on Intra- | 
. *FrnpLay, L., AND Watson, F. Eczema Oris as a | 


MACNAUGHTON-JONES, H. The Relation of Puberty | 


He describes | 
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Findlay and Watson consider eczema oris to be 
an important and little described symptom of con- 
genital syphilis. In its most typical form the lesion 
is situated at one or both angles of the mouth and 
radiates therefrom towards the cheek, sometimes in 
ithe form of a fan-shaped patches. He gives in tabu- 
‘lar form the results as regards the Wassermann re- 
‘action and the clinical histories of 21 cases in which 
this was a prominent symptom. iJ. B. Hi) 


9 


a 


BritTisH MEDICAL JOURNAL. 


Marcu 29, 1913. 


1. *Bonp, C. J. A Lecture on the Mucous Channels 
and the Blood Stream as Alternative Routes of 
Infection. 

2. BELL, W. B. The Arris and Gale Lectures on the 
Genital Functions of the Ductless Glands in 

| the Female. Lecture I. 

|3. Macauister, C. J. The Esthetics of Medicine. 

\4. Bartinc, 8. Henoch’s Purpura with Intussuscep- 

tion. Laparotomy. Recovery. 


| 1. Bond discusses the question as to whether 
the infective agent in disorders of the liver, kidney, 
gall bladder, urinary bladder, mammary, salivary and 
other glands reaches these structures by the blood 
stream or by the mucous channels through which 
these organisms communicate with the surface of the 
body. Under this heading he discusses typhoid car- 
riers, epididymitis, pyelitis, urinary stasis, etc., but 
comes to no definite conclusions. iJ. @.. 0.7 


THE PRACTITIONER. 
APRIL, 1913. 


. *Savace, G. H. Automatism. 

. *JoNES, R. “Responsibility”’—in Regard to Cer- 
tain Forms of Unsoundness of Mind. 

. *NEWMAN, D. Chronic Cystitis and Retention of 
Urine; Treatment by Drainage and Its Bene- 
ficial Effect upon Damaged Kidneys. 

. *Curtis, H. Modern Urinary Surgery; Points for 
the Practitioner. 

. *Watker, J. W. T. 
urinary Surgery. 
Feris, W. H. A Modification of Spengler’s Rapid 
Precipitation Method for the Estimation of Ap- 

proximate Immunity against Tuberculosis. 

CHAPMAN, C. W. Review of the Literature on 

Heart Disease. 


Recent Work in Genito- 





| 7%. 


| 8. Turner, J. G. Some Recent Work on Dental 
| Surgery. 

| 9. Cops, T. G. The Diagnosis of Neurasthenia. 

/10. Youne, G. P. Heredity, Eugenics and the Falling 


Birth-Rate. 


(11. Trevtiinc, W. H. M., anp Hann, R. G. Case with 
Comments. Influenza with Repeated Rigor. 
12. Russet, W. B., Woop, F. L., AND Barrett. W. E. 


Three Cases of the Acute 
Comments. 


Abdomen. With 


| 1. Savage discusses interestingly with numerous 
illustrative cases this somewhat rare condition. 

| 2. This article is of medico-legal interest, especially 
from the British point of view. 

3, 4, 5. These are clinical papers dealing with va- 
|vious phases of modern genito-urinary surgery, with 
|remarks on symptoms and treatment of the re- 
| spective conditions described. There is an extensive 
| bibliography. The papers present nothing new, but 
|are an interesting review of this subject. [J. B. H.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 


No. 12. Marcu 20, 1913. 


relative frequency of the various modes of termina- | 


tion of this disease and discusses the differential 
diagnosis and the relative value of various symptoms. 


| 1. THrERNIcCH, M. The 
| Early Childhood. 


Treatment of Tetany in 
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. ScHuBERT, M. E. Cymarin, a New Cardiac and 
Vascular Drug. 

3. SCHOENBORN, S., AND CuntTz, W. The Question of | 
Parasyphilis. 

4. BACMEISTER AND HEvEs. Investigations on the | 
Cholesterin Content of Human Blood in Va- 
rious Internal Diseases. 

. LANDAU, M. Adrenal and Fat Metabolism. 

6. Fetpt, A. The Chemotherapy of Tuberculosis 
with Gold. 

. DIBBELT, W. The Etiology of Rickets and Cal- | 
cium Metabolism. 


ou 


a | 


8. DrEsIne. Contribution to the Etiology of Rickets. | 
9. SCHLESINGER, E. The Results of Roentgen Inves- | 
tigation in Gastric Ulcer. | 
10. NEUMANN, A. Further Experiments with the | 
Employment of the Omental Flap in the Treat- | 
ment of Perforated Gastric and Duodenal sai 
cer, 
11. MomsBerc. Intraperitoneal Employment of Oil. | 
12. Lervy, J. Congenital Scoliosis. | 
18. NEUMANN, W. The Treatment of Extensive Hare- | 
Lip with Complete Cleft of the Jaw. | 
14. FrRENzEL, A. Interdental Splint or Ecatraoral | 
Bandage in Treatment of Jaw Fractures. 
15. DuToir, A. The Magnesium Treatment of Trau- | 
matic Tetanus. 
MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. | 


No. 10. Marcu 11, 1913. 


. *OBERNDORFER. Syphilitic Diseases of the Aorta. 

. ERNE, F. Functional Tests of the Kidney with 
the Phenolsulphonephthalein Method of Rown- 
tree and Geraghty. 

3. CONRADI, E. Occurrence of Diphtheria Bacilli in 
the Secretion of the Nose and Throat of Infants 
with Indigestion. 

4. WiTzEL, O. Treatment of Ruptures in General, 
and Especially the Gigant Rupture. 

5. SpPIETHOFF, B. Therapeutic Use of the Individ- 
ual’s Own Serum, 

6. FRAENKEL, A. Drugs to Check Cough and a New 

Preparation of Codein. 

. KAUFFMANN, M. A New Drug for Obesity, Col- 

loidal Palladium-hydrozydal. 

8. HILDEBRANDT, W. Chloroform-narcosis and Dis- | 
eases of the Liver. | 

9. ANDREE, H. Eztirpation of a Brain-Tumor Under | 

Local Anesthesia. | 
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10. HAvErR. A Rare Foreign Body in the Male Ure- | 
thra, 
11. ALTHOFF. Two Cases of Severe Lead Poisoning in | 
Brass-workers. | 
12. ALTMANN, K., AND DreyFus, G. L. Salvarsan and | 
Cerebro-spinal Fluid in Early Syphilis, etc. | 
(Concluded. ) | 


1. This account of syphilitic aortitis is most inter- 
esting and comprehensive as to essentials. He de- 
scribes the pathology and histology, differentiates | 
them from degenerative sclerosis, enumerates the | 
physical signs, symptoms, and the means of diagnosis; | 
and emphasizes in conclusion that syphilitic disease 
of the aorta is shockingly common, that it kills in the 
most useful period of life and that if diagnosed early 
it can be cured in the clinical sense. [G. C. S.] 


No. 11. Marcu 18, 1918. 


— 


. *GRAFE, E. Albumen in the Metabolism of Febrile 
Patients; Its Treatment and Practical Signifi- 
cance. | 

. KRECKE, A. Chronic Appendicitis. 

. Sprrzy, H. Use of the Force of Respiration in the | 
Treatment of Scoliosis. 

. FRANKEL, J. The Origin of Marked Tilting of the | 
Pelvis. | 

. GLAESSNER, K., AND KREvzFucHs, S. Pylorospasm. | 
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6. WERNER, P., AND v. ZUBSZYCKI, J. Effect of Elek- 
tragol on Opsonins. 

Fauser, A. The Question of the Presence of Spe- 
cific Protective Ferments in the Serum of the 
Insane. 

S. ENGELHORN, E. Biological Diagnosis of Preg- 

nancy. 

9. FROMME, F., AND RuBNER, C. Functional Tests of 

the Kidney with Phenolsulphonephthalein. 

10. DECKER. Benign Polyps of the Large Intestine 

and of the Sigmoid. 

11. Potnanp, R: Valuation of the Internal Use of 

Mercury. 


=) 


|12. Lape, F. Use of the Herman-Perutz Reaction Af- 


ter Lumbar Puncture. 

13. DreispacH. Another Mushroom Poisoning. 

14. P6HtMANN, A. Is the Use of the Brendel-Miller 
Reaction by the Practicing Physician to be Rec- 
ommended? 

15. BRUEGEL, C. Movements of the Pathological Stom- 
ach Revealed by the Roentgencinematograph. 


1. From his studies on a series of cases of infec- 
tious disease of various kinds Grafe draws the con- 
clusion that the participation of nitrogen in metabo- 
lism is the same in the presence of fever as in its 


‘absence, and that by a rational diet all loss of alba- 
|men and of weight may be prevented even in the 


severest infections. [G. Cc. S.] 


No 12. Marcu 25, 1913. 


1. *SAuERBRUCH, F. Effect on Diseases of the Lungs 
of Artificial Paralysis of the Diaphragm. 
. MorpuRGO AND Donati, A. The Question of In- 
heritance of the Anlage for Tumor Growth. 
. *RUBSAMEN, W. Clinical Experimental Studies of 
the Efficiency of Ecbolics Post-partum. 
. DreyFus, G. L. Neosalvarsan. 
. GERBER. Results to Date with Salvarsan and Neo- 
salvarsan for Local Spirochetoses. 
6. Maren, L. Effect of Hygienic Conditions on the 
Morbidity and Mortality of Measles-pneumonia. 
7. SEELIGMANN, L. A Method of Treatment Which 
Benefited a Case of Sarcoma of the Ovary, In- 
volving the Spine. 
8. REICHEL, H. Skopolamin-sleep in Combination 
with Morphine, Pantopon and Narkophin. 
9. ScHUFFNER, W. Is Beriberi Also Endemic in Eu- 
rope? 


bo 


\10: GastPpAR. Examination of the Eyes of School- 


children. 


\11. KuHn. First Aid in Asphyzwia by Direct Blowing 


in of Air. 
12. Bruck, F. Personal Prophylazvis of Syphilis. 


|13. Sasse, F. Jleus Callosum Ventriculi Totale; Ea- 


tirpation; Observations on the Effect and the 
Technic. 
14. FiscHet, L. Jodipin by Clyster for Prostatitis. 


1. Sauerbruck reports having recently caused pa- 
ralysis of the diaphragm in five cases of lung disease 
by cutting the phrenic nerve. The patients were able 
to be about again after three days and suffered no 
serious consequences and no disturbance of the heart 
or respiration. It is too soon to report the resuts 
which are hoped for. 

8. The writer records observations on the effect of 
various ecbolics used after delivery. (The work is 
interesting, but unsuitable for a brief review.) 

tg. C. 8. ] 


WIENER KLINISCHE WOCHENSCHRIFT. 


No. 12. Marcu 20, 1913. 


\1. *FLEISMANN, K. Operative Treatment of Myo- 


mata, 
2. Freunp, L. The Treatment of Psoriasis Vulgaris 
by Light Rays. 
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3. DENK, W. Ewperiences of the Balkan War. 

4. HUITERSTOISSER, H. An Ascaris in the Hepatic 
Duet. 

5. OrtuH, O. Partial Volwulus of the Stomach. 

6. VoceL, R. Fractures of the Superior Mazvilla, a 
Preliminary Communication, 


1. The author has had a gross mortality of 1.7% 
in 293 operations for myoma of the uterus. This in- 
cludes a mortality per cent. of 5.2 for abdominal pan- 
hysterectomy, .93% for supravaginal amputation, for 
abdominal myomectomies 6.2%, for all vaginal opera- 
tions 0%. He cites the statistics of Doederlein- 
Kronig, which show a total mortality of 5%. 

Regarding x-ray treatment of myomata he makes 
the following observations :— 

Though with x-ray treatment a number of dis- 
appointments are to be expected, it is a valuable addi- 
tion to myomata-therapy. 

Cases which show evidence of ovarian tumor, of 
sarcomatous or carcinomatous degeneration or of pus 
in the pelvis, or twisted pedicle with degeneration are 
probably for operative and not for x-ray treatment. 

iP. -3. 3) 


No. 13. Marcu 27, 1918. 


1. BarTEL, J. The Stage of “Lymphoid” Latency in 
Tubercular Infection. 


2 Houssay, B. A. The Clinical Value of Adrenalin 
and Huypophysin. 

3 GESSNER, W. Fat Metabolism. 

4. GLAESSNER, K. Stone in the Pancreas. 

5. KAHANE, H. States of Fear. 

6. *MAyeER, A. The Teachings of Bossi and Their Re- 


lations to Gynecology. 


6. The author protests strongly against the teach- 
ing of Bossi, who gives, he says, undue importance to 
gynecological insignificancies in their relation to men- 
tal diseases. Bossi lays stress on uterine position as 
a cause of mental derangement, but in several cited 
cases neglects to consider tubal infection. Bossi be- 
lieves in repeated operations if necessary in this sort 
of case. The author cannot agree to this point of 
view, and cites several cases from his clinic cured by 
suggestion alone, leaving the minor gynecological con- 
dition to look after itself. im. S. &.) 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 


Banp 120. Hert 5-6. JANvuARY, 1913. 


os 


. LINDEMANN, A. The Pathogenesis and Clinical 
History of Inflammations of the Renal Pelvis. 

. *WaGcner, A. Acute Perforating Gastric Ulcer. 

. Worrr, P. The Catgut Question. 

Krou, F. Experimental Studies on the Theory of 
Ischemic Muscle Paralysis and Muscle Contrac- 
ture. II. 

OzANI, Y. Alcohol Disinfection. 

. *SCHEPELMANN, E. Heart Valve Surgery. 

. Porta, S. New Procedure in Vascular Anasto- 

mosis. 

. RITTER, C. Critical Observations on the Critical 
and Experimental Investigations of the Origin 
and Disappearance of Lymph-Nodes. 

9. ZEsAs, D.G. Obituary of Paul Niehaus. 

10. RicKER, G. The Theory of Diaeresis and Diape- 

desis Hemorrhage. 


> 09 bo 


oOo NO 


2. On the basis of 15 cases which he reports from 


Roth’s surgical clinic at Liibeck, Wagner concludes 
that there is no contraindication to immediate opera- 
tion on every case of gastric ulcer perforating into the 
general peritoneal cavity. He believes the simplest, 
quickest, and therefore most rational operation is 
Lembert suture of the perforation with or without re- 
freshment of the edges and attachment of a tab of 
omentum. Gastro-enterostomy is indicated only in 


pyloric stenosis or hourglass stomach. Excision or | 
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‘even resection as a rule make too great demands on 
\the patient’s strength. If suture is impossible, the 
perforation should be closed with omentum or gauze 
pack. The abdominal cavity should be irrigated with 
a gentle stream of warm physiologic salt-solution, 
without eventration or serious insult to the perito- 
neum. 

3. Schepelmann, from Wullstein’s surgical clinic at 
Halle, reports his experimental investigations on sur- 
gery of the cardiac valves in guinea-pigs. By employ- 
ing Brauer’s positive pressure apparatus, he has suc- 
ceeced in establishing a communication between both 
ventricles near the apex, and both auricles by anasto- 
mosis of the auricular appendages. He believes that 
this plastic cardiae operation would be humanly pos- 
sible and would successfully relieve congenital tricus- 
pid stenosis. [R. M. G.] 


ARCHIV, FUR KLINISCHE CHIRURGIE. 
Vor. 100. Part 3. 


18. *HILDEBRAND, O. Surgery of the Posterior Cra- 
nial Fossa, 

19. Hryrovsky, H. Causation and Treatment of Idio- 
pathic Dilatation of the Esophagus. Esophago- 
gastro-anastomosis. 

20. MEER, W. Esophageal Cancer from the Stand- 
point of Thoracic Surgery. 

°1. Goro, S. Pathologico-anatomical and _ Clinical 
Studies in the So-called Myositis Ossificans Pro- 
gressiva Multiplec. 

22. *WENGLOWSKI, R. Cervical Fistulae and Cysts. 

23. JEGER, E., AND ISRAEL, W. Jmplantation of the 
Renal Vein into the Vena Cava. The Technic 
of End-to-side Vessel Anastomosis. 

24. RopKe, W. The Operative Treatment of Duodenal 
Injuries Caused by Blunt Force. 


18. Hildebrand’s article is a classified and detailed 
account of 51 cases of his own on whom he had oper- 
ated for some condition of the posterior cranial fossa. 
Twelve cases had tumor of the cerebellar shelf angle; 
6 had meningitis serosa and 4 had internal hydro- 
cephalus. There were 5 cysts of the cerebellum, and 
5 solid tumors, S tumors of the Pons Varolii, 
9 of the cerebrum, 1 of the base of the brain and 2 
undetermined. Of the 51 cases, the immediate mor- 
tality was 20, of which number 16 were inoperable. 
Only 22 survived 3 months or more. The highest mor- 
tality was among the inoperable cases, and of the 20 
post-operative deaths, 10 were due to pneumonia, 3 to 
meningitis. Hildebrand concludes that early explora- 
tion in every case of suspected cerebellar tumor is the 
best treatment. 

22. Wenglowski presents the evidence secured from 
the study of a number of embryos to show the for- 
mation of the branchial cysts. His article is valuable 
from that point of view. iG. Cc: 84 


ZEITSCHRIFT FUR KLINISCHE MEDIZIN. 
Banp 76. HEFT 1 AND 2. 


1. Faser, K. Atony of the Stomach. 

2. *Rotu, O. Remarkable Erythrocytic Inclusions in 
a Case of Splenectomy. 

3. EISNER, G. Experimental Investigation on Auto- 
serotherapy. 

4. ArRNoLDI, W. Alterations in Chlorine Content in 
Blood Serum by Disturbance of Gastric Secre- 
tion. 

5. WERTHEIMER, J. Tests of Pancreas Function. 

6. Wotrr, H. Influence of Meat Extractives on 
Vegetable Diet. 

7. *SCHWENKER, G., AND ScHLECHT, H. The Influ- 
ence of Substances Which Affect the Sympa- 
thetic Nervous System on the Eosinophile Cell. 

8. *Hecnt, V. Dietetic Influence on Pathological 
Blood Pressure. 
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9. BAUER, J. Effect of Thyroid and Iodine Medica- \the effect of an acid substance upon the breathing 


tion on the Blood Picture of Endemic Goitre. 
10. *SEVERIN AND MHEINRICHSDORFF. Liver Changes 
Following Salvarsan. 


2. A man of 26 years had had his spleen removed 
three and one-half years before for “splenic anemia,” 
but no pathological or blood report made at this time 
was obtainable. The patient now comes to the hos- 
pital for epileptiform attacks. The blood examination 
is striking: hemoglobin 100%, red and white counts 
and differential counts of leucocytes are all approxi- 
mately normal, but nearly one-half of the red cor- 
puscles show basophilic granular stippling; moreover 


many of these abnormal cells also show a larger Cell | 


inclusion staining red with Unna’s' polychrome 


methylene blue. The latter are thought probably nu-. 


clear remnants by the authors. These erythrocytes 
show a diminished osmotic resistance, thus showing a 
susceptibility to hemolysis not depending upon the 
presence of the spleen. This patient did not show in- 
creased iron excretion in comparison with another pa- 
tient with normal blood, but who had also had splenec- 
tomy performed. The patient had a number of for- 
bears having similar diseases. 

7. There was no constant effect of pilocarpine or 
physostigmine upon the eosinophiles in the circulating 
blood. 

8. Hecht claims that diet, with the aid of regu- 
lated baths and exercise, is the greatest factor in 
bringing about a reduction in high blood pressure. 
His cases include not only those associated with adi- 
posity, with excessive smoking, ete., but also cases of 
nephritis. In all a diet looking to the following points 
has successfully diminished blood pressure even to 
normal: (1) less stimulating diet, omitting spices. 
ete., (2) diminished meat, (3) increased vegetable 
diet, (4) diminution of fluid, (5) less salt, (6) limi- 
tation or discontinuance of alcoholic beverages. Hy- 
Crotherapy and mechanotherapy play also a promi- 
nent part in obtaining the wished for reduction in 
pressure. 

10. The authors report two cases of acute liver 
atrophy which they think may have been caused by 
previous salvarsan administration. fs. B: As} 


DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 
JANUARY 16, 1913. 


1. ErDELy1, P. The Excretion of Nitrogen Products 
of Metabolism in Nephritis and the Intra- 
venous Use of Diuretics. 

2. *Straus, H. Determination of Acidosis in Dia- 
betes Mellitus. 

3. *SCHWEISHEIMER, W. The Alcohol Content of 
Blood Under Different Conditions. 

4. HERSCHBERG, O. Essay on the Knowledge of Brain 
Abscess. (Metastatic Brain Abscess Following 
Bronchial Gland Abscess.) 

5. HEFTER, J. The Excretion of Purin Bases in 
Health and. Disease. 

6. LENK, R., AnD Pot“aK, L. The Presence of Pep- 
tolytic Ferments in Exudates and Their Diag- 
nostic Importance. 


7. ELLERMANN, V. The Importance of Separate 
Pipettes and Mixing Flasks in Clinical Blood 
Counting. 


D 


. Vv. RoHpDEN, F. Blood Circulation in the Lung in 
Closed and Open Thorax and the Effect of In- 
creased or Diminished Pressure on It. 

9. Minne, L. S.. Anemia from Hemorrhage. 

2. Straub has presented in this article a good 
Piece of work illustrated with many charts fash- 
loned after those employed by Schlayer in Tubingen. 
By means of the method of measuring the CO, ten- 
Sion of alveolar air according to Halden’s technic he 
has found that a good estimate of the degree of 
acidosis may be obtained in diabetes. By this method 


centre is measured, and the possibilities of neutraliza- 
tion on the part of the blood. He studied in diabetics 
and non-diabetics the effect of carbohydrate with- 
|drawal from the diet. In both types of cases the 
|CO, tension sinks but returns to normal quicker and 
sinks less in the non-diabetic. In coma the CO, ten- 
ision reaches its lowest level. In ketonuria the CO, 
|tension is only a measure of the retention of ketone 
| bodies. If they are rapidly excreted, the CO, tension 
does not sink. If alkali can neutralize the acid the 
'dropping of the CO, tension level is checked. Addi- 
| tion of .most carbohydrates raises a pathologically 
ilow CO, tension. 
| 3. Sehweisheimer raises the questions of whether 
or no there is alcohol in normal human blood; also 
whether alcohol when drunk enters the blood stream 
unchanged and how long it stays in the circulation 
and in what proportion. Also he studies these rela- 
tions in persons who are used and not used to alcohol. 

He concludes that in normal blood there is from 
0.02955 to 0.036869, of alcohol. Alcohol drunk enters 
the blood stream as such and may reach 2.266%, 
which is the highest he found. The concentration 
varies in the blood dependent upon the habits of the 
person. In non-drinkers it is more concentrated. In 
non-drinkers the alcohol reaches its height of concen- 
tration in about one and one-half to two hours, and 
after holding it for some time slowly falls, while in 
the accustomed drinker the concentration in the 
blood reaches its high level sooner, holds it less long 
and drops to normal quicker. 

The psychic phenomena of Crunkenness go parallel 
with the concentration of the alcohol in the blood. 

(C. F., In] 


a — 


Miscellany. 


PRESIDENT LOWELL’S ANNUAL RE- 
PORT. 


THE recently published annual report of the 
president of Harvard University touches on 
many topics of general interest,—athleties, 
freshman dormitories, the Graduate School of 
Applied Science, the Coolidge Memorial Library, 
the new plan for admission to Harvard College, 
the University Press, and the Widener Memorial 
Library. The following paragraphs pertain par- 
ticularly to the Harvard Medical School and its 
affiliated hospitals :— 

‘‘The year has been remarkable for a series of 
contributions to medical science made at the 
‘School. During the summer and autumn of 
(1912 Dr. Folin published his discoveries in 
metabolism, which made a profound impression, 
2nd his analysis of the blood in cases of rheuma- 
tism and gout; Dr. Mallory, his discovery of the 
germ of whooping cough; while Dr. Rosenau, 
with the codperation of Dr. Richardson of the 
State Board of Health and Professor Wheeler 
of the Bussey Institution, ascertained that in- 

‘fantile paralysis was transmitted through a spe- 
cies of stable fly (Stomozys calcitrans). En- 
larging the bounds of knowledge is no less essen- 
tial a funetion of a university than imparting it; 
in no field are the two more closely connected 
today than in medicine, and three such diseov- 
/eries in the course of a single year are a deep 
lsouree of gratification. 














‘* For many years in the Medical School courses 
of instruction, koth clinical and in the laborato- 
ries, have been offered for the benefit of physi- 
cians and surgeons in active practice. <A large 
part of these have been included in the Medical 
Summer School, while others have been given in 
term-time. The science and art of medicine are 
advancing so rapidly that many practitioners 
are glad of opportunities to gain a greater famil- 
larity with recent methods than they can get 
from medical journals alone; and the Faculty 
felt that instruction of this character could | 
profitably be made more systematic. A Gradu-| 
ate School of Medicine has, therefore, been | 
created, with a separate dean and administrative | 
board, and to some extent an additional staff of 
instructors, although not a distinct Faculty. 

‘‘Reference has been made in a preceding 
page and in former reports to the closer rela- 
tions between the Medical School and the differ- 
ent hospitals. The central factor in the move- 
ment is the alliance with the Peter Bent Brig- 
ham Hospital, situated opposite the main en- 
trance to the School. The buildings are nearly | 
completed, and will be ready for the first pa | 
tients in a few weeks. | 
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Seale, That in the death of Dr. Clara J. 
Alexander ‘this Society has lost a highly valued 
member, and the medical profession one of its 
ablest practitioners. Her exceptional training 
and natural aptitude for surgery made her emi- 
nent in that branch of the profession, in which 
she has few equals among the medical women. 

The uprightness of Dr. Alexander’s character 
and the thoroughness of her work, gained for 
her respect wherever she was known. 

Resolved, That these resolutions be sent to the 
family of Dr. Alexander, and published in the 
Boston MEDICAL AND SURGICAL JOURNAL. 


Emma L. CALL, 
Emma B. CULBERTSON, 
SaraH M. PALMER. 


MarGaret L. Noyes, Recording Secretary. 
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RESOLUTIONS PASSED BY THE COUNCIL 
AND ADOPTED BY THE NEW YORK 
ACADEMY OF MEDICINE IN MEMORY 
OF ALGERNON T. BRISTOW, M.D. 


Whereas, The Council of The New York Acad- 





‘‘Notable also in the history of the School has emy of Medicine has learned with profound sor- 
been the opening of the Collis P. Huntington row of the death of Dr. Algernon Thomas Bris- 
Memorial Hospital for cancer in close co- tow, therefore be it 




































operation with the School.”’ 


oc. le 


RESOLUTIONS ON THE DEATH OF DR. | 
ALEXANDER. 


THE Medical Staff of the New England Hos- | 
pital for Women and Children has been greatly | 
shocked by the untimely death of Dr. Clara J.) 
Alexander, who has been for many years one of | 
its valued surgeons. Dr. Alexander was ever | 
ready to give her services to rich or poor and | 
was indefatigable in her efforts for the best in- 
terests of both Hospital and Dispensary. In| 
January, 1912, she was called to India to assist 
Holdsworth Memorial Hospital at Mysore, | 

leave of absence. 

cheery and enthusiastic, with no mention of ill 
- health, and her colleagues here were already 

looking forward to her return. 

Dr. Alexander’s personality was forceful and 
decisive and she will be greatly missed by her 
many friends. 

Resolved, That the Hospital Staff desires to 























ander and conveys to her family the iad 
sympathy in their bereavement. 
Resolved, That a copy of these resolutions a 














the Boston MEDICAL AND SURGICAL JOURNAL. 











At the regular meeting of the New England | 








following resolutions on the death of Dr. Clara | 
Alexander were drawn :— 








S. India, taking for this purpose a two years’. 
Her letters from India were | 


Resolved, That the Council hereby records its 


appreciation of Dr. Bristow, the man and the 


physician. 
He became a Fellow in 1901, and served as 


vice-president from 1906 to 1909. As an officer, 


_as a member, and in his private practice he ex- 
emplified all that is best in the medical profes- 
‘sion. He combined to an unusual degree the 
practical and the ideal in his work. Dr. Bristow 
was a man of great public spirit and much in- 
| terested in all the activities of the Academy. His 
/wise judgment and genial personality will be 
greatly missed. Therefore be it 

Resolved, That a copy of these resolutions be 


in organizing a Surgical Department in the | sent to the ‘family and to the medical journals. 


Wituiam M. Pox, M.D., 
President. 
CHARLES F. Apams, M.D., 
Recording Secretary. 
Wisner R. Townsenp, M.D., 
L. Emmett Hout, M.D., 
Committee of the Council. 


+ 





express great sorrow for the loss of Dr. Alex- | 


sent to the "family and that they be published in| 


Hospital Medical Society, held on April 17, the | 


Correspondence. 


THE LURE OF GERMANY. 
(From Our Special Correspondent.) 
VIENNA, March 27, 1913. 

Mr. Editor: For years American physicians have 
flocked to Europe in large numbers to seek in Berlin 
or Vienna or other famous German medical centers 
post-graduate study. It is the accepted thing to do. 
| Medical education is not considered complete until 
it has been done. To doubt this would be heresy. 
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There are three principal classes of physicians who | 


go abroad—The first is the physician who has not as | EXPERIMENT 7. 
yet seen much active practice but goes to do special | eo 
work extending over a year or more to complete his “Wishing to know how much of the intestine might 


equipment for practice. The second class is repre- be removed, without much endangering the life of the 
sented by the man of maturer years who is convers- | animal, I performed the following experiment: Hav- 
ant with modern medicine and its advances and goes | ing obtained a full-grown dog, an incision was made 
to Germany to see at first hand things that interest | into the cavity of the abdomen, two inches of one of 
him most. He does not stay very long. The third | the small intestines were removed, the outside por- 
class, probably 85% of all who go, are the practi- | tions were then brought together, and the wound was 
tioners of longer or shorter standing who go for | treated as the transverse incisions had been. In dis- 
shorter periods—chiefly for the glamor of foreign | secting of the divided portion of intestine, some of the 
study, or because it is considered the thing to do or, | branches of the mesenteric arteries were wounded, 
because it is the shortest road to a specialty. They | but did not bleed during the operation. On visiting 
are well meaning but superficial men, a large per- | him in the afternoon, I found there had been a con- 
centage of whom know no German and want to| siderable hemorrhage which still continued. I did 
know none. Courses are arranged in the largest medi- | not open the wound, but applied a piece of wetted 
cal centres so that these men can in a short time hear | linen to the parts, which had the desired effect. On 
a tremendous amount of bad English on any subject. | the 18th, the belly being somewhat tense, two of the 
They can order their medical instruction like the | external ligatures were cut away, that the blood, 
food at their hotels, the only difference being that | Should any have collected, might be discharged; but 
their capacity for medical food is not wisely limited | the wound did not open, and the dog soon resumed 
by Providence. How much these physicians, who as |the appearance of perfect health, which continued 
practitioners have long since been unused to sit in | without interruption until May 6, when he was killed. 
academic chairs and listen, really absorb and digest | The divided portions of intestines were found united, 
of this forced nourishment can be judged somewhat | and the ligatures had been all discharged.” 

by a similar process with which all are familiar, 


namely, the cramming which students undergo at EXPERIMENT 8. 
home. 
The worst feature in the largest centre, Vienna, is “Having opened the abdomen of a pointer pup, 


that these physicians who may have listened to 200 | three inches of intestine were excised, the arteries 
hours of bad English or 20, receive from the Uni- | being secured, the intestines in other respects, were 
versity of Vienna, by a commercial transaction of | treated as the last had been. In twenty minutes 
associated American physicians, a diploma, which cer- | after the operation, he vomited the food which he had 
tifies to the American public, at least, that the owners | taken in the morning, and appeared dull in the re- 
are specialists, to the physicians themselves it may maining part of the day. Three days after the opera- 
represent Kronens and no work. | tion, he took food, and continued Coing well. May 6, 
Of course such a system does not in the least in- | he was killed, and the abdomen being opened, it was 
jure the University of Vienna. But it injures the | with difficulty I could ascertain where the division 
standard in which the medical profession in America | had been; the coats of the intestine appeared some- 
is held. I am sure that the best type of physician in | what thickened; one of the ligatures remained at- 
America would not care to be advertised in this way. | tached internally.” 
It seems to me the way to help the situation is in| - 
supplying first-class post-graduate study at home and | Very truly yours, 
in advising the public at large not to put too much , . 
faith in the man who papers his office wall with | a A Wa. Prasce Cours, MD. 
paper bought in Vienna. oston, April 9, 1913. 
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EARLY SUCCESSFUL ATTEMPTS AT INTES- ‘cid nee 
TINAL SUTURE AND INTESTINAL RESECTION | CHANGES IN NAVY MEDICAL CORPS. 


IN ANIMALS, The following changes have been made in the Medi- 
Mr. Editor: The following paragraphs on the above | cal Corps, U. S. Navy, for the week ending April 19, 
subject are taken from a medical thesis selected from | 1913: 
among the inaugural dissertations of the graduates ; 
in medicine, of the University of Pennsylvania, pub- ALLEN, A. H., passed assistant surgeon. Detached 
lished in 1806. The author of the thesis was one from Atlantic Reserve Fleet, and ordered to U.S.S. 
Thomas Smith, of the Island of St. Croix. These in- | Connecticut. 
vestigations probably represent among the very earli- Vauz, E. V., passed assistant surgeon. Detached 
est successful experiments, although intestinal suture from USS. Keneas and ordered to U.S S. Minnesota 
had been practiced in the human being a long time | " aia ad ; 





before this. | Irvine, W. L., assistant surgeon. Detached from 
EXPERIMENT 5. U.S.S. Connecticut, and ordered to Atlantic Reserve 
Fleet. 





“On a full grown terrier, I repeated the former ex- | 
periment, wishing to see, whether a longitudinal in-| PuHturps, E. W., assistant surgeon. Detached from 
cision would not, by great care and attention, be so! U.S.S. Minnesota, and ordered to U.S.S. Kansas. 
managed as to do away with the opinion of its being 
universally fatal. To effect which, a very smallopening | Hurr, E. P., passed assistant surgeon. Detached 
was made through the parietes of the abdomen, and | from U.S.S. Florida, and ordered to U.S.S. Scorpion. 
a portion of intestine, being brought into view, it; 4. : 

Was divided longitudinally for about two inches, and ,, STRAPTEN, R. J.. passed assistant surgeon. Detached 
afterwards secured by six stitches which were cut off | ‘'O™ ©-*:°: ee ee ee Ln 
at the knots. The parts having been returned, the| Dgssez, P. T., passed assistant surgeon. Detached 
lips of the external wound were brought together and | from Navy Yard, Boston, and ordered to U.S.S. 
Secured by adhesive plaster. The animal did not | Tonapah. ; 

appear to have suffered in the least from the opera- | 
tion, for in less than twenty-four hours he took food | Watton, D. C., assistant surgeon. Detached from 
and has continued doing well ever since.” | U.S.S. Scorpion, and ordered to U.S.S. Pittsburgh. 
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EXAMINATION OF CANDIDATES 
ANT SURGEON. 


UNITED STATES PUBLIC 


FOR 


HEALTH SERVICE. 

Boards of commissioned medical officers will 
convened to meet at the Bureau of Public Health 
Service, 3 B Street, S.E., Washington, D. C., and at 
the Marine Hospitals at Boston, Mass.: Chicago, 111. ; 
New Orleans, La., and San Francisco, Cal., on Mon- 
day, May 5, 1913, and Monday, June 9, 1913, at 10 
o’clock, a. m., for the purpose of examining candidates 
for admission to the grade of assistant surgeon in the 
Public Health Service. 

Candidates must be between 23 and 32 years of 
age, graduate of a reputable medical college, and 
must furnish testimonials from two responsible per- 
sons as to their professional and moral character. 
Service as internes in hospital for the insane or ex- 
perience in the detection of mental diseases will be 
considered and credit given in the examination. Can- 
didates must have had one year’s hospital experience 
or two years’ professional work. 

Candidates must be not less than 5 feet, 4 inches, 
nor more than 6 feet, 2 inches, in height. 

The examination usually covers a period of about 
ten days. ‘ 

For further information, or for invitation to ap- 
pear before the board of examiners, address “Surgeon 


be 


General, Public Health Service, Washington, D. C.” 
: em ° 
THE NEED OF A MEDICAL MISSIONARY AT 


BEIRA, PORTUGUESE EAST AFRICA. 


This appeal is issued by the American Board of 
Commissioners for Foreign Missions, Boston, Mass. 


Location: Beira is located in Portuguese East 
Africa, south of the Zambezi River and close to the 
ancient city of Sofala, which was the earliest settle- 
ment of the Portuguese on the East Coast of Africa, 


AND 


|with copper screens against mosquitoes. 


SURGICAL JOURNAL 
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The ocean 
breezes serve to ameliorate the heat and to keep away 
the mosquitoes and other insects. The city is built 
on the sand, and going in the streets is so heavy that 
narrow tracks have been laid on which tram cars are 
pushed by the natives. Each person has his own 
tram and his native boys to push the same. The 
Board has a station in the interior at Mt. Silinda 
among the mountains where the climate is quite 
different and where all the surroundings are attrac- 
tive. The missionaries at Beira would need to take 
a two months’ vacation at Mt. Silinda, or elsewhere 
amongst the hills during the hottest season. They 
would also need to come home every five years for a 
full furlough of a year. 

Qualifications and Support: A Boston gentleman 
offers to pay the salaries of these missionaries when- 
ever they are found. This appeal is particularly for a 
medical man, thoroughly qualified professionally, in 
physique, in missionary devotion and in ability to 
handle his fellow men tactfully. The Board expects 


‘the doctor to be a college man and a graduate of a 


high grade medical school, and to have had consider- 
able practice. The Board will send the doctor to Lon- 
don for a special course in tropical medicine. It will 
be useless for indifferently prepared doctors to apply. 
The Board never lowers its standards in the matter of 
qualifications. The doctor need not be a Congrega- 


| tionalist but he must be earnestly Christian. 
| 


these enterprising people having established them- | 


selves there in 1505 or thereabouts. Sofala, in turn, 
is supposed by some to be the site of tht Ophir of the 
Bible. From very ancient times gold has been ob- 
tained to the westward of Sofala, about three hun- 
dred miles and transported to the coast. Ruins of an 
ancient civilization are still found in that region, par- 
ticularly at Zimbabwe. Beira, although in Portu- 
guese territory, is the port of entry of Rhodesia, Cecil 
Rhodes having built a railroad from Bulawayo in 
Southern Rhodesia to the coast of Beira in order to 
find a shorter route for commerce than that to Cape 
Town. It has an excellent harbor and all vessels 
passing up and down the coast stop at this port, so 
that its communication with the outside world is 
good. Two railroad trains a week leave for the in- 
terior. 


Population: It is a town of about one thousand 
population (European). These are mostly Portu- 
guese, but there is quite an admixture of English and 
German on account of the extensive trade which is 
carried on from this point. There is an excellent 
hotel kept by an English woman, and good residences 
stretched along the shore looking out over the Indian 
Ocean. 
state of trade. When the railroad or government is 
engaged in large construction works there is a great 
influx of natives. This city has been chosen by the 
American Board as the site of a new station, not so 
much on account of the European residents or of the 
natives of Beira as because it is the proper base for 
an extensive work in the interior. Two rivers flow 
into harbor at Beira. 

Climate: It must be confessed that the climate is 
trying, as is the case all along the East Coast. Beira 
is undeniably hot, but it is not unhealthy. The resi- 
dence built by the American Board is on the sandy 
beach facing the ocean, and is carefully protected 


The native population varies according to the | 


Correspondence: Physicians who wish to investi- 
gate this and other opportunities now open for Chris- 
tian medical service in India, China, Turkey, Korea, 
and Persia should write to Mr. Wilbert B. Smith, 600 
Lexington Avenue, New York City. 


aa 
SOCIETY NOTICE. 


AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION.— 
The sixteenth annual meeting of the American Gastro- 
Enterological Association is to be held at the new Wil- 
lard Hotel, Washington, D. C., May 5 and 6, 1913. 

Physicians are cordially invited. 


FRANKLIN W. Wuite, M.D... Secretary, 
Boston, Mass. 
APPOINTMENTS. 


Turts CoLLEGE MEDICAL SCHOOL. 

1. Dr. Harotp WILLIAMS has been been appointed 
Dean and Professor of the Theory and Practice of 
Medicine Emeritus. 

2. Dp. HENry B. CHANDLER has been appointed 
Professor of Ophthalmology Emeritus. 

3. Dr. Etwoop T. Easton has been appointed Pro- 
fessor of Ophthalmology. 

4. Dr. Epmunp W. Crap has been appointed ead 
ciate Professor of Ophthalmology. 


Dr. Louis A. O. Goppu, Assistant in the es 
Department at the Massachusetts General Hospital 
has been appointed Consulting Orthopedic Surgeon at 
the Woonsocket City Hospital, Woonsocket, R. I. 


RESIGNATION. 


Dr. Harotp WILLIAMS has resigned the position of 
Dean and Professor of the Theory and Practice of 
Medicine in Tufts College Medical School. 

| 


RECENT DEATHS. 

Idk. ALBERT EBER MILLER, of Needham, Mass., who 
died on April 21 at East Orleans, Mass., was born 
in 188 He received the degree of M.D. in 1865 from 
the University of Pennsylvania. and was a member 
the The Massachusetts Medical Society, the Norfolk 
District Medical Society, and the Boston Gyneco- 
logical Society. 
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Original Articles. 
THE DIAGNOSIS OF THE TUBERCULAR 
CHARACTER OF JOINT DISEASE. 


BY E. G. BRACKETT, M.D., BOSTON, 


Surgeon to the Orthopedic Department, Massachusetts General 
‘ Hospital. 


(From the Orthopedic Department, Massachusetts General Hospital.) 


FoRMERLY the diagnosis of the tubercular 
character of a joint disease was a comparatively 
simple matter, for there were not the fine dis- 
tinctions to be made as to the character of an 
arthritis. In children, it was but necessary to 
determine the existence of a joint disease, and 
the diagnosis of its tubercular character followed 
as a natural consequence; in adults, other than 
the acute and monarticular joint diseases, were 
classed as rheumatic. At that time, the group 
of clinical signs and symptoms was the means 
alone by which the diagnosis was made, and a 
positive diagnosis was made with comparative 
ease, for the effort only was to establish the exist- 
ence of an inflammatory process, and the clinical 
signs were used to indicate only the presence of 
disease. Later on, the need of differentiation be- 
came necessary, the clinical picture was more 
carefully studied, and the attempt made to dis- 


one time is of little value to the purpose. In the 
long course of a case enough may develop to be 
of value, but one can hardly wait until a disease 
has run its course, in order to make a diagnosis 
of its character. The distinctions are too fine for 
'these coarse methods of diagnosis. All tests are, 
'therefore, necessary to determine the character 
‘of any suspected lesion, the x-rays, the various 
‘forms of tubereular reactions, Wassermann, 
‘Luetin, complement fixation, and blood and 
urine examinations, and from these the evidence 
is taken. Nothing short of this is equal to place 
‘the definite clinical diagnosis on a par with the 
exactions of pathological distinction of today. 
The problem today is quite a different one 
from that of formerly. Given the question of a 
suspected joint, the first step is to determine 
upon the presence of disease. The task is com- 
paratively an easy one, and formerly it ended the 
‘question, but today the problem begins where 
then it used to end. The second step is to deter- 
mine whether the disease is of a tubercular or 
‘non-tubereular origin, and this is the one of 
‘importance, for on it the principle of treatment 
and the questions of prognosis will depend, and 
‘it is a question often of very great difficulty and 
frequently one impossible to decide. For the 
| positive proofs, it is necessary to use all the lab- 


tinguish between certain forms of arthritis, by | oratory tests at hand, which are more definite in 


the variation in the different clinical symptoms |the results sought by them, and for just this 
and by their grouping. Very much of value was | reason, viz., that these tests are positive and 





learned by this, and the attempt was then made 
to use the clinical signs; first, to determine the 
presence of a joint disease, and, second, to deter- 
mine its character, and a great deal of depend- 
ence was placed upon the special clinical picture, 
in distinguishing, for example, between a tu- 
bereular and an infectious process. But the 
problem today is a very different one, for one 
by one, new methods have come into use, by 
which the pathological processes have been given 
finer distinction. The x-ray has led to the pos- 
sible detection and location of early disease, and 
laboratory tests to the detection of various types 
of infection. Surgery now frequently permits 
exploration of joints, and the pathology of the 
process determined when formerly it was only 
suspected. Therefore, on the clinical side, evi- 


dence to detect the character anti-mortem is nec- | 


essary. The demands today are for a very much 
finer distinction than can often be made by the 
mere external, the clinical, manifestation of dis- 
ease. There is no reason why the clinical picture 
of an inflammatory process, caused by one par- 
ticular germ, should at any given period of the 
disease, be clearly distinct from that occasioned 
by another. The clinical signs give evidence 
only of some form of an inflammatory lesion, but 
they give no evidence as to what kind of bac- 
terium is the cause. As, for instance, the differ- 
ence between an active form of a tubercular and 
a mild form of an infectious lesion, is too slight 
to be distinguished by clinical signs alone. The 
general course of the case is suggestive, but the 
character, or grouping of clinical signs, at any 


| rather definite in the answers they give to us, 
| there is danger now that the study of this clin- 
|ical picture, in its more accurate detail, may fall 
into disuse, and it is far too valuable an aid 
that we should allow it to do so. For example, 
'the tendency is to look at the x-ray before mak- 
| ing a careful clinical examination of the case, 
/and to ask for the tubercular and other reactions 
‘before first weighing the clinical evidence, and 
‘it is extremely difficult to give the clinical side 
‘its real importance, after these other sources 
/have biased our opinion. It is on account of the 
importance, as well as the frequent difficulty, of 
‘making this distinction between the tubercular 
‘and non-tubercular, that leads to this plea for 
‘emphasis on the study of the clinical side, and 
| which appears to be in danger of neglect. 
This paper aims to suggest, by means of a few 
‘illustrations, some of the questions which are 
helpful in the problem of making the diagnosis 
of a tubercular joint lesion, in distinction from 
‘the other general classes of the non-tubercular 
forms of arthritis. These are :— 
1. The value of special clinical symptoms. 
2. The routine method of diagnosis. 
3. Diagnosis between articular or periarticular dis- 
ease. 


4. Location of the bone focus. 


|GENERAL CHARACTERISTIC ELEMENTS IN TUBER- 

CULAR ARTHRITIS. 

. . . 
The following signs give evidence which will 

bear consideration. The special feature suggest- 

|ing the tubercular character is indicated :— 
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1. Mon-articular 
(Second joint — less severe.) 


Remissions—usual. 


- 


| Development—slow. 
Residual symptoms—persistent. 
(a) deformity, 
(6b) limp, 
(c) slight disability, 
(d) swelling. 
3. Pain—not prominent. 
4. Swelling (synovial). 
From thick velvety membrane not fluid. 
5. Temperature—O 
(or from secondary infection). 


1. Pain. By a very great majority the dis- 
ease is monarticular in manifestation. The sec- 
ond joint, when it exists, follows tardily on the 
first, is much less severe, and its course less de- 
structive. This is in all probability due to the 
fact that the second, or the other joints, are of 
toxie rather than of bacterial invasion, as de- 
seribed by Poncet as tubercular rheumatism. 
In the non-tubereular forms, the rule is not only 
to have a multiple joint invasion, but the various 
joints are affected with various degrees of se- 
verity, destruction and frequency, and with 
chronological difference in their appearance. 
Also the joint which proves to be the most se- 
rious is frequently not the first invaded. 

2. Development and Remissions. The devel- 
opment is slow, extending over a period of 
months, and sometimes years, and, in the early 
periods, the disability is, in a very large number 
of cases, to a surprising degree, slight. This 
slow development is attended with remissions, 
which are almost invariably present, and form a 
symptom which must be regarded as most impor- 
tant. A feature of these remissions, also of 
marked value, is that the disability never en- 
tirely disappears, but shows a residue in one or 
more of four features. These are (a) deformity, 
(b) limp, (c) slight disability, (d) swelling. 
The (a) deformity may not be noticed at all 
times; frequently in the morning on rising, and 
disappears after use, or a very slight residual 
deformity is left, which is later found to have 
existed only after careful questioning. The (b) 
jimp and (c) slight disability are noticed only 
on active or forced exertion, not sufficient to re- 
strict to usual routine. The (d) swelling ean be 
detected only in the most superficially placed 
joints and in thin subjects. It is, as a rule. a 
swelling from a residual thickening of capsule 
rather than fluid, and does not change except 
with the exacerbations. 

3. Pain. In the attacks pain is present, 
usually most noticeable as sensitiveness and dis- 
appears with the acuteness of the attack. In the 
disability which is found as a residuum in the re- 
missions pain is not a usual symptom. The 
amount which is left usually depends upon the 
amount of involvement of the real articular sur- 
faees of the joint, and is much less in the peri- 
articular forms. 
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4. Swelling. Fluid in the tubercular joints 
is not usual, unless it be pus, and this naturally 
as a late symptom, and when destruction has oe- 
curred and when diagnosis is no longer in doubt. 
The swelling (in superficial joints) has much 
the feel of fluid, but is due to the thick, vaseular. 
velvety synovial membrane, gives an elastic feel 
closely resembling that of fluid, and varies with 
the vaseularity. 

5. Zemperature. Temperature is not to be 
expected in the slowly developing and quiet 
joints. 

It is on the clinical side that emphasis is made 
in this communieation, as being one which gives 
us not only a valuable aid in diagnosis, but the 
one always at hand, and many times the only 
one. Many a ease will be seen by the general 
practitioner, away from the large centers. where 
the confirmatory tests cannot be made. But in 
our best equipped methods of examination reli- 
ance cannot be put on these signs alone, but all 
tests which may be given by laboratory methods 
are necessary to determine the character of the 
condition, and since we do use these other guides, 
it is of value to have a definite routine of exami- 
nation in any ease suspected of tubereular joint 
disease. Therefore a schedule of examination is 
convenient, an example of which is here given :— 


Slow development 
| Remissions 
History ) : 

° joo, 
“~ | Deformity 
_Pain—slight 
Joint involved—Knee 
Capsular swelling 
Local ) Flexion 
signs / Atrophy 
Pain—slight 
Duration—One year 
Ankylosis—Motion 
Temperature—98.6 to 99.6 
Urine (Color Reaction Sp.Gr. Albumen Sugar Sediment 
\ High Ac. 18 0 0 Negative 
Blood Haem. 80% 
Exam- / Whites 5,900 
ination | Reds 5,864,000 


von Pirquet Positive 
= , Tuberculin Temperature+3° ¢. 1 mg. 
eae Wassermann Negative 
ome | Luetin 
Neisser Negative 
oe [Tonsil Negative 
Pharynx } Leeth : Negative 
: Nasal cavity Negative 
Gastro- Acidity Negative 
Intesti- | Constipation Present 
nal \ Ptosis Negative 
Tract | Stools Negative 


or many years it was understood to be quite 
sufficient to make the diagnosis of a joint disease. 
Later it was recognized clinically that there were 
two distinet types of joint disease: (1) the true 
articular, in which the true articular structures, 
the synovial membrane, the cartilage and under- 
lying bone, were the seat of disease, and which 
gave true articular symptoms; and (2) disease 
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of the periarticular structures (focal disease) in 
which in the early stages there was no actual in- 
volvement of the joint structures themselves, and 
which gave rise to joint symptoms from the 
proximity of the disease to the joint, but which 
were different in character and grouping from 
the former, and could be ealled reflex joint 
symptoms. This form (by extension to the 
joint) later becomes a true articular, but with 
the lesser understanding was formerly fre- 
quently overlooked, until the articular involve- 
ment took place. The x-ray then gave positive 
proof of this distinction and its early detection, 
and it is now essential in the recognition of joint 
disease to make the clinical distinction of these 
two varieties. Here, too, we may study these by 
their clinical characteristics, for they give a dis- 
tinetive grouping of the essential signs of joint 
disease. 

The two types to keep in mind are those symp- 
toms which accompany the involvement of the 
articular structures, and which may be regarded 
as true articular symptoms, and the symptoms 
which aeecompany the disease involving the 
structures near the joint, but not invading the 
joint structures themselves and which may be 
regarded as reflex joint symptoms. In tabular 
form these may be represented by the accom- 
panying tables. The two forms represent ar- 
ticular and periarticular disease. It is not to be 
expected that all cases can be put into one or the 
other of the two groups, but the majority fall 
into place, and it is of help to determine the 
amount of true articular involvement, a very 
important faetor in deciding on the course in 
any joint disease. The two types to keep in 
mind are: (1) those symptoms which accompany 
the involvement of the articular structures of 
the joint, and which may be regarded as the true 
articular symptoms; and (2) those symptoms 
which accompany the disease involving the strue- 
tures near the joint, but not invading the joint 
itself, and which may be regarded as reflex joint 
symptoms. In contrast, these may be shown as 


follows in tabular form, representing articular 
and periarticular disease. 
ARTICULAR DISEASF, PERI-ARTICULAR DISEASE. 


1. Pain (prominent symp- 1. Limp (prominent 


tom) symptom ) 
see 2. Pain 
referred slight 
sensitiveness referred 
— _— re sensitiveness (ab- 
~. Spasm—marked sent) 
3. Motion 3. Spasm—slight or ab- 
much limited sent 
none 4. Motion—slight limita- 
4. Deformity—marked tion 
5. Disability—marked 2 a 
: » Disabilitvy—slig 
6. Atrophy— c , PP 
es ut phy—marked 7. Atrophy—slight 
‘. Onset—sudden S. Onset—slow 
S. Remissions—absent 9. Remissions—marked 





It is not to be expected that all cases can be | 
definitely fitted into one or the other of the two | 
groups, but the majority fall into place, and it is | 
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of help to determine the amount of true artic- 
ular involvement, a very important factor in 
deciding on the course of action in any de- 
structive joint disease. As would be readily ex- 
pected, the true articular symptoms are those 
which indicate an interference with the most 
active function of the joint, and which play a 
protective role, limiting its activity, while the 
other gives only protection from the more severe 
use of the joint. Thus the most noticeable fea- 
ture of the articular type is pain (sensitiveness), 
with its accompanying features of spasm and de- 
formity; while of the periarticular type, the 
transient attacks of pain and sensitiveness and a 
most noticeable is the early limp, with occasional 
marked tendency to remissions or intermissions. 
The nearer to the joint the disease, the more 
prominent articular character is the grouping of 
the signs, and, on the other hand, the lesser the 
degree of the articular involvement (most no- 
ticeably in some of the lower grade affections of 
the synovial capsule), the less prominent these 
articular symptoms, notably the pain and sensi- 
tiveness and tendency to deformity. 

In many of the cases we must earry the diag- 
nosis one degree farther still, and in eases of 
actual bone disease in early periods, localize the 
part of the bone affected, in so far as it affects 
the treatment and prognosis. In most instances 
this is definitely shown by the x-ray, but in con- 
junction with this the clinical signs are equally 
valuable. Two examples may be used to illus- 
trate these: (1) the early lesions in hip dis- 
ease, Whether beginning in the femoral or ace- 
tabular portions of the joint; and (2) in verte- 
bral caries, whether beginning in the anterior 
portion of the body, interfering with its weight- 
bearing function, or in the posterior portion of 
the vertebral body, and so situated that the eol- 
umn, in its weight-bearing function, is not se- 
riously so involved, but with early involvement 
of the spinal canal with its cord. In this the 
x-ray is not of aid. and reliance must be put on 
the physical signs alone. Naturally the clinical 
course in these two will not be the same, and 
may be represented for the purpose of study in 
their clinical evidence by two types, and indi- 
eates the part which the clinical side of the ex- 
amination may play in the attempt to localize 
the early. focus. 


Tyre I. 
Prominent symptom — Disability 
Knuckle—early 
Pain—late 
paroxsysmal 
+. by motion 
e spinal sensitiveness 
Remissions 
Type IT. 
Prominent symptoms — Pain 
Knuckle—late 
Pain—early 
Ss spinal sensitiveness 
referred 
follows activity 
Intermittent 
Intermission. 
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! 
The above illustrates the value of careful 


grouping of the practical clinical signs as an aid 
in the finer distinctions in joint diagnosis, and 
with the perfection of the finer laboratory tests, 
it is important that special emphasis be put on 
the observation and study of the clinical side in 
diagnosis. 


- —————< 


INFANTILE BERIBERI IN THE 
PHILIPPINES.* 


BY DONALD GREGG, M.D., 
Assistant Out-Patient Physician, Boston Psychopathic Hospital. 
Formerly 
Assistant Professor of Tropical Medicine, University of the Philip- 
pines, and Acting Physician-in-Chief, Philippine General 
Hospital, Manila, P. I. 

ALTHOUGH adult beriberi has been reported 
from many quarters of the world and has been 
attributed to many etiological causes, infantile 
beriberi, to the best of my knowledge, has been 
reported from but two countries—Japan and 
the’ Philippine Islands. In 1888, Hirota’ of 
Japan, first described this interesting condition 
which he called infantile beriberi. Later, Guer- 
rero,? a Filipino, described clinically a similar 
condition among Filipino infants. And recently 
further clinical, pathological and experimental 
work has been done by MeLaughlin,* Andrews,* 
Chamberlain and Vedder,,—Ameriecans working 
in Manila. 

Infantile beriberi—called in Japan ‘‘Kak- 
Ké,’’ in the Philippine dialects ‘‘Taon,’’ 
**Taol’’ or ‘‘Suba’’—is a disease of great im- 
portance in the Philippines. Practically 50% 
of the deaths among the Filipinos in Manila are 
of infants under one year of age. This infan- 
tile death rate is two and one-half times higher 
than the death-rate of infants in the United 
States or European countries. Moreover, 75% 
of these dying infants are breast-fed, whereas in 
Germany only 12 to 15% are breast-fed. In 
Boston® in 1907, it was found that during the 
summer months only 20% of the infantile deaths 
were among breast-ted babies. Although it is 
difficult to draw conclusions from the death re- 
ports in Manila, as in many eases the condition 


‘is reported under the terms ‘‘convulsions,’’ 


‘‘econgenital debility,’’ ‘‘aeute bronchitis,”’ 
‘‘acute meningitis,’’ ‘‘enteritis,’’ ete., yet post- 
mortem examination of a large number of these 
‘ases by McLaughlin and Andrews’ has led thei 
to think that over 50% of the infantile deaths 
in Manila were due to infantile beriberi. In 
other words, 25% of the total native death-rate 
in the city of Manila is thought to be due to 
this disease. 

Infantile beriberi occurs invariably among 
breast-fed infants, and almost invariably among 
infants whose mothers show slight or marked 
evidence of beriberi. Consequently, as infantile | 
beriberi is practically always associated with | 
adult beriberi,—at the risk of telling you much | 


| 
* Read before the New England Pediatric Society, January 25, 
1913. 
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that you already know, I shall briefly review 


‘the general subject of beriberi. 


Beriberi has been known for many years in 
China, and is stated by Osler’ to have been men- 
tioned in possibly the oldest known medical 
treatise. It attracted much attention from the 


,Anglo-Indian surgeons in the early part of the 


19th century. Maleolmson, in 1835, published 


‘at Madras a monograph which is one of the 
first scientifie reports of the disease. Recently 
‘Sehaumann,* Frazer® and Stanton’, of the 
|Strait Settlements, and McLaughlin, Andrews,‘ 


Heiser, Kilbourne, Bloombergh,'* Chamberlain 
and Vedder,’* of the Philippines, have shed 
much light upon this disease. 

Beriberi in the Philippines is a polyneuritis 
affecting especially the laryngeal and cardiac 
branches of the vagus and the sensory and motor 
nerves of the lower limbs, which occurs in mal- 
nourished individuals who have lived on too ex- 
elusive a diet of polished rice. Among these. in- 
dividuals it is indueed by any one of a series of 
exciting causes, such as exposure to cold or wet- 
ting, overwork, parturition, malaria or other in- 
terecurrent infectious disease. In the Far East, 
in China, Japan, the Philippines and the Strait 
Settlements, beriberi occurs among rice-eating 
people. In Newfoundland, Little’* has reported 
a type of beriberi among the fishermen who have 
lived too exclusively upon white flour. Several 
eases have been reported from San Francisco’ 
among the sailors who have lived almost exclu- 
sively upon small white beans. It has been re- 
reported from Australia, South America, the 
West Indies, among the fishermen of Norway 
and in certain institutions in Ireland and the 
United States. But wherever beriberi has oe- 
curred it has been associated, I believe, with too 
restricted a diet of rice, beans, wheat or other 
single article of food. 


ETIOLOGY. 


Although many theories of the etiology of this 
disease have been advanced, the evidence ob- 
tained from recent researches has practically 
eliminated the belief in an infectious origin for 
this condition, and has established, beyond any 
reasonable degree of doubt, the theory that the 
disease is due to a disturbance of metabolism and 
that, in the Philippines at least, the disturbance 
is intimately associated with a diet composed al- 
most exclusively of rice that has been so pre- 
pared by milling as to be incapable of supply- 
ing all the nutritional demands of the human 
body. Relationship between the disease and the 
rice diet has long been suspected. The disease 
has been reported to be much more common 
among the natives in New Guinea,'* who come 
in contact with Europeans and receive their 
pay in milled rice, than among the inland na- 
tives who raise and pound their own rice. Per- 
sonally, I have never seen or heard of a case of 
beriberi in an American or European resident 
in the Philippines, nor among the wild tribes in- 
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habiting the inland regions of the large islands | Siew occurs in nine-tenths of the cases among 


of the Archipelago. These inland people raise 
and prepare their own rice and are not depend- 
ent upon the milled rice that is commonly used 
by the lowland natives. Frazer and Stanton,’° 
working in the Strait Settlements, reported in 
1909 the results of an experiment of feeding 
laborers upon a diet of milled rice. They found 
that beriberi appeared among laborers fed upon 
milled rice and that it did not appear among la- 
borers living under identically the same condi- 
tions who were fed upon a more varied diet, 
until their diet was restricted to milled rice. 
Chamberlain,’® who, by the way, is a Harvard 
Medieal School and Massachusetts General Hos- 


pital graduate, working in the Philippines, re-| 


ported in 1911 upen the disappearance of beri- 
beri from the Philippine scouts when a simple 
change was made in their dietary. Subsequently 
it was found that with the substitution of red 
rice for the milled or white rice in the dietary 
of thenative government employees in light- 
houses and government ships, and the native in- 
habitants of the Culion leper colony and the In- 
sular prisons, beriberi practically disappeared. 
In 1911, however, when owing to a shortage in 
the rice market, white rice was temporarily re- 
stored to the dietary, beriberi promptly reap- 
peared at the Culion leper colony. The exact na- 
ture of the nutritional disturbance is still unde- 
termined. The belief of the American workers 
in the Philippines is that the condition arises 
from the failure of the milled white rice to sup- 
ply a certain food element that is required by 
the human body. What this element is has not 
as vet been determined. By a careful analysis 
at the government laboratories in Manila," it 
has been shown that it is not phosphorus, not 
inorganic salts, not sucerose nor certain nitro- 
genous compounds. It has been shown to be 
soluble in cold water and in eold 95% alcohol, 
but insoluble in ether. It has been found to be 
dialyzable and absorbed by bone black or ani- 
mal chareoal, but that it is not recoverable there- 
from by maceration with water, absolute alcohol 
or ether. The percentage of phosphorus, of 
potassium and of amido-nitrogen have been 
shown to be reliable indices of the amount of 
the beriberi-preventing substance present in the 
rice. 

Disregarding the exact nature of the nutri- 
tional disturbance that is the etiological factor 
of adult beriberi, it can be said that Infantile 
Beriberi in the Philippines is a disorder of meta- 


bolism, associated with a defect of certain un- | 


known nutritional elements in the breast milk 
on which an infant is fed; that the disease is 
characterised clinically by cyanosis of the mouth 
and nose, slight dyspnea, periodic restlessness, 
insomnia, sometimes a slight cough, oceasion- 
ally vomiting, tachyeardia, slight edema of the 
legs with tenderness on pressure or motion, and 
possibly a change in voice or even aphonia; and 
that it results usually in sudden death. The 


infants one to three months old and occasionally 
‘among babies four, five, six, seven and even ten 
‘months old, both sexes being affected. Native 
|children alone are victims. The social condition 
is almost invariably poor. There is a slight sea- 
‘sonal variation in the oceurrence of the disease, 
the largest number of cases occurring during the 
“ainy season,—possibly because at this time 
other articles of diet are more expensive and the 
diet of the poor is more exclusively of rice. The 
infants are invariably breast-fed and almost al- 
ways the mothers show slight or marked symp- 
toms of beriberi. 


SYMPTOMS. 


The onset is insidious. The baby is plump 
and apparently well nourished ; the face is round 
and chubby, sometimes almost swollen in ap- 
pearance. Slight edema of the legs may usually 
be observed. Unless the infant is having a 
paroxysm of dyspnea or is in an advanced stage 
of the disease, it does not look sick, as it shows 
no paralysis and smiles and plays as a normal 
infant. Often the first symptoms noticed by the 
mother are restlessness, peevishness, a_ slight 
cough with dyspnea and perhaps cyanosis. 

I have had a fat, healthy-looking baby brought 
to the hospital by a native mother, with the his- 
tory that the baby turns black when it coughs. 
I have left the infant playing happily on the 
ward or nursing greedily at the mother’s breast, 
instructing the nurse to watch and verify the 
mother’s story,—and have been ealled back hur- 
riedly a few hours later to find the baby cyan- 
otic, gasping and so moribund that it has not 
responded to stimulation. 


PHYSICAL EXAMINATION, 
| 
Physical examination shows usually a well de- 
veloped and nourished infant about three 
months of age. The skin and mucous mem- 
branes of the face may be slightly cyanotic. The 
pupils are not remarkable; no strabismus or 
paralysis of the eye muscles is seen. The mouth 
and throat are seemingly normal; there are no 
enlarged glands in the neck; no enlargement of 
the thymus or thyroid glands is detected. The 
chest is of normal resonance, without areas of 
dullness. No bronchial breath sounds are heard; 
| occasionally a few moist rales at the bases be- 
hind are detected. The heart is slightly en- 
larged to the left and oceasionally enlargement 
to the right may be made out. The sounds are 
‘rapid, often clear; sometimes a slight systolic 
murmur is detected over the precordia. The 
pulses are rapid and often weak. The abdomen 
may be flat or rounded and tympanitic. The 
liver, spleen and kidneys are not remarkable. 
The genitals are normal. The legs show no pa- 
ralyses; there is tenderness on pressure and 
movement of the legs, and slight edema over the 
shins. The knee-jerks are usually not obtained. 
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The temperature is normal or subnormal. Noth-' 


ing abnormal is found in the blood. No albumin 
or sugar is detected in the urine. 


MORBID ANATOMY, 


Postmortem examination shows the subcutane- 
ous tissues pale, watery and slightly edematous. 
The lungs sometimes show a little increased fluid 
in the pleural cavities; sometimes there is slight 
edema of the lung tissue. There is usually no 
evidence of bronchial inflammation,—no consoli- 
dation. A few subserous petechial hemorrhages 
are sometimes seen scattered over the visceral 
pleura. The walls of the right heart are 
markedly dilated and hypertrophied. No growths 
are seen on the valves. A few petechial subser- 
ous hemorrhages are seattered over the heart and 
pericardium. The gastro-intestinal tract usually 
shows no evidence of inflammation and no food 
elements other than milk eurds. The genito-uri- 
nary system shows no abnormalities. The caus: 
of death is seemingly due to failure of the res- 
piratory center. During a paroxysm the infant 
shows more and more marked dyspnea and cya- 
nosis. The breathing often becomes Cheyne- 
Stokes in character and ceases before the heart 
Stops. 

DIAGNOSIS. 


The diagnosis is based upon the history, the 
appearance of the infant and the physical con- 
dition of the mother. The history is often that 
the baby has grown suddenly irritable; he may 
have a slight cough. grow cyanotic at times, 
have dyspnea and a harsh, crowing voice or he 
nay even be aphonic; anuria nay be complained 
of. The infant has always been breast-fed. He 
may perhaps look healthy, or he may be dysp- 
neic and cyanotic without cause. The mother 
gives the history of having eaten milled rice al- 
most exclusively. She shows some signs of poly- 
neuritis, such as tender calf muscles, diminished 
or absent knee-jerks, varying grades of anes- 
thesia of the legs, possibly some edema over the 
shins, dyspnea and tachveardia on slight exer- 
tion, and tells of feelings of numbness, weakness 
and formication. 

The baby may improve rapidly or he may 
have an acute attack of dyspnea and die sud- 
denly. 


PROPHYLAXIS. 


Prophylaxis consists of the proper nourish- 
ment of the mother during her pregnancy and 
period of lactation. 


TREATMENT. 


The treatment of infantile beriberi consists in 
giving the infant the nourishment that it needs. 
This has been accomplished by three methods: 

irst—Abundant feeding of the 
mother. This method can be applied to a few 
hospital cases, but it is an economic impossibility 


[May 8, 1913 


to apply it to a community. It is often not of 
avail, moreover, in acute cases. 

Second—Substitution of artificial feeding for 
the breast milk. This may possibly tide along 
acute cases in a hospital; but in a land where 
fresh milk is almost unknown among the poor 
and ice is a curiosity. artificial feeding means 
death, almost without exception. 

Third—The giving of an extract of rice pol- 
ishings, or ‘‘tiqui-tiqui.’’ This preparation 
seems to supply the nutritional element absent 
in the breast milk. It is sweet and pleasant to 
take: it is not bulky and is easily prepered. It 
is efficacious and rapid in its action. Infants 
given 20 drops every two hours have shown al- 
most immediate improvement; d ¢.c. are given 
daily. r 

CONCLUSIONS. 


First—Infantile beriberi in the Philippines is 

nutritional disease which occurs among native 
breast-fed infants. 

Second—It causes about 25% of the total na- 
tive mortality in the city of Manila. 

Third—It is due to the absence of some as-yet- 
unknown nutritional substance in the breast 
milk of the nursing mother. 

Fourth—It has been sueceessfully treated by 
the giving of an extract of rice polishings, which 
is believed to supply the nutritional substance 
absent in the mother’s milk. 

Fifth—In the Philippines. where babies are 
almost always of necessity breast-fed, the reduc- 
tion of the infantile mortality is dependent, even 
more than in other countries, upon the care and 
proper nourishment of the nursing mother. 
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CHOLECYSTITIS AND CHOLELITHIASIS 
ASSOCIATED WITH PREGNANCY. 
BY ROBERT M. GREEN, M.D., BOSTON. 

THOUGH it is generally recognized that cho- 
leeystitis and cholelithiasis, like appendicitis and 
other abdominal emergencies, may complicate 
pregnaney and the puerperium, yet the majority 
of textbooks have relatively little to say about 
the clinical ‘aspects of their association. De Lee,* 
in his recently published ‘‘Prineiples and Prac- 
tice of Obstetries,’’ speaks of these conditions 
somewhat more fully as follows :— 

‘‘It seems that pregnancy is a factor in the 
development of gall-stones, and it is not rare 
that the gravida has attacks of biliary colic. 
These seldom occur before the fifth month, but 
jaundice, with chills and fever, is more common 
than in the non-pregnant state. Labor may 
cause pain in the full gall-bladder, and the latter 
may be easily palpated during the third stage. 
In the puerperium attacks of gall-stones are in- 
frequent. I have observed two eases, in one of 
which the symptoms were very stormy, with in- 
tense pain, collapse and vomiting, so that sus- 
picion of the rupture of an abdominal viscus 
could well be entertained. Operation should be 
postponed, if possible, until after delivery, at 
least as late in pregnaney as possible. because 
premature labor may occur and the child be lost. 

‘*Choleeystitis may complicate pregnancy, la- 
bor, and the puerperium. The symptoms are 
quite stormy and jaundice common. It is better 
to wait until after delivery for the operation, if 
possible, but in the presence of a strict indiea- 
tion, for example, a large empyema, one may 
have to drain the sae before labor. In one ease 
the author had to make a differential diagnosis 
between puerperal infection and pus in the gall- 
bladder. Absence of local evidences of puer- 
peral disease, signs of local peritonitis in the 
upper abdomen. with appropriate history 
usually indicate the exact source of the trouble.”’ 

The most recent really complete consideration 
of the subject of gall-stones in pregnaney was 
published in July, 1910, by Peterson.* He re- 
ported a fatal case of obstructive cholelithiasis 
in a multipara six months pregnant, in whom 
death was due to post-operative cholemic hemor- 
rhage. He further collected from the literature 
24 other similar eases of gall-stones complicating 
pregnaney, and 10 cases of this complication 
during the puerperium. These statisties he tab- 
ulates and analyzes. His bibliography of 50 ti- 
tles forms a thorough and satisfactory list of 
references on the subject. 

In June, 1912, in ‘‘A Statistical Study of a 
Series of (274) Abortions Occurring in the Ob- 
stetriecal Department of the Johns Hopkins Hos- 
pital,’’ Titus’ reported one ease of miscarriage 
apparently associated with gall-stones, in which, 
however, the exciting cause of the abortion was 
supposed to be ‘‘an x-ray photograph of the pa- 
tient’s gall-bladder taken about one week before 
hemorrhage from the uterus began.”’ 
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In July, 1912, Branson* published an article 
on ‘‘Cholecystitis and Cholelithiasis in Their Re- 
lation to Pregnancy,’’ in which he reviewed and 
discussed the entire question. His is the latest 
available contribution on this topic. 

In view of the importance and interest of the 
subject, I am led to record the two following 
cases which have come under my observation :— 


| 


Case 1. I. C., a salesgirl of 22, had been mar- 
ried for three years, and during this time had had 
one miscarriage at four months, for which she was 
curetted, and one normal labor at full term. In 
August, 1911, she found herself again pregnant. 
On Nov. 4 she began to have a slight bloody dis- 
charge from the vagina, which continued until 
Noy. 14, when she began to have severe pains in 
the pelvis, bled profusely, and expelled a three 
months’ fetus. 

When first seen on the morning of Nov. 15, she 
was still flowing, but was not exsanguinated. Her 
pulse was 108 and her temperature was 100.°0. Her 
hemoglobin was 859. Her general physical exami- 
nation was normal. Vaginal examination showed a 
parous introitus, excellent perineum, a stellate tear 
of a hypertrophied and indurated cervix, through 
whose patulous os placental tissue was protruding. 
The uterus was in normal position and not tender, 
the fundus rising half-way to the umbilicus. There 
were no tenderness, masses, or resistance in the 


vaults. Under ether the cervix was dilated and the 
uterus curetted of a large amount of placental 
tissue. The uterine cavity was wiped out with 
gauze, irrigated with salt solution, and left empty. 

The patient’s temperature did not fall after 


operation, and she complained of some general ab- 
dominal pain. On the evening of Nov. 17 the tem- 
perature rose to 102.°2. An intrauterine douche 
was given, and on the evening of Nov. 18 her tem- 
perature was normal. On Nov. 19, however, she 
had an acute attack of severe pain in the right 
upper quadrant of the abdomen, where there was 
considerable tenderness and muscular spasm, but no 
mass was felt. There was nausea but no vomiting. 
On Nov. 20, the pain, tenderness and spasm con- 
tinued, the temperature rose to 100.°0. The patient 
was slightly jaundiced and there was a trace of 
bile in the urine. The white count in the morning 
was 13,800, in the evening 20,200. On Nov. 21, the 
pain and fever had subsided, the tenderness and 
spasm continued, the white count was 17,600. On 
interrogation, the patient acknowledged having had 
previous similar attacks of pain, but never before 
so severe. 

Her convalescence now continued normal and she 
was allowed to sit up on Nov. 26. She had a second 
attack of pain that day, and a third on Nov. 30, 
each lasting about 3 days, but less severe than the 
first. The physical signs were in each instance the 
same. 

In view of these recurring attacks of pain in the 
biliary region, a diagnosis of intercurrent cho- 
leeystitis was made and operation was advised. 


On Dee. 7 a high right rectus incision was 
made. The stomach was examined and found free 


from evidence of ulcer. The common bile duct 
was carefully palpated for its entire length, but no 
stone was found. The head of the pancreas felt 
normal in size and consistency. The gall-bladder 
was somewhat thickened and was surrounded by a 
few light adhesions. which were easily broken. 
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Walling-off gauzes were placed, 
opened, and evacuated of an ounce of thick, dark 
bile, a culture from which showed a subsequent pure 
growth of staphylococci. No stones were found in 
the gall-bladder or cystic duct. The gall-bladder 
was stitched to the peritoneum at the upper angle 
of the wound and drained with a rubber tube. A 
cigarette wick was placed into the right renal 
fossa, and the incision closed to the drains in 
layers. 

The patient had a normal convalescence except 
for a slight fever, which on Dec. 13, when the 
cigarette wick was removed, rose to a maximum of 
101.°0. The gall-bladder drained freely, the bile 
becoming clear and golden-brown in color. With 
the removal of the stitches and rubber tube drain 
on Dec. 17, the temperature fell to normal and 
remained so. The sinus ceased to discharge on 
Jan. 4, 1912, and on Jan. 17 was entirely healed. 
Since that time, the patient has had no discomfort 
from the wound, her general health has been ex- 
cellent, and she has had no recurrence of biliary 
pain. 


Case 2. L. K., a negress of 38, had been mar- 
ried for seven years, and in that period had had 
two normal labors at full term. Her latest regular 
catamenia ceased on June 20, 1911, and as she did 
not flow in July, she considered herself again preg- 
nant. On Noy. 14 she began to have a slight bloody 
discharge from the vagina, which continued until 
Nov. 17, when she began to flow profusely and to 
have severe pain in the pelvis. She miscarried of a 
four months’ fetus, but continued to have some 
dark bloody vaginal discharge, associated with vom- 
iting and severe chills. 

When first seen on the morning of Nov. 29, she 
had a temperature of 100°, and a pulse of 100. Her 
general physical examination was normal. Vaginal 
examination showed a multiparous introitus and 
perineum, a bilateral tear of a hypertrophied cervix, 
whose canal was patulous. The uterus was in nor- 
mal axis and not tender, the fundus rising half- 
way to the umbilicus. The vaults were tender, but 
no masses were felt. Under ether the os was dilated 
and the uterus curetted of a moderate amount of 
tissue, which by the pathologist was reported as in- 
flammatory, without evidence of malignancy or of 
pregnancy. That the patient had miscarried, how- 
ever, there is no question. The uterus was irri- 
gated, and on account of profuse hemorrhage was 
packed with two gauze strips. 

The patient’s temperature remained at a constant 
elevation of 100.°0, which at first was attributed to 
a diffuse bronchitis which she developed. She com- 
plained of headache, had a profuse diarrhea, and 
seemed lethargic. There was moderate tympanites 
-and soft abdominal distention. The spleen could 
not be felt. The Widal reaction was negative, the 
white count 14,000. On Dee. 25 the patient had a 
sudden severe attack of pain in the right upper 
quadrant of the abdomen, requiring morphia for its 
control. There was marked tenderness and spasm 
in the gall-bladder region, but no mass was felt. 
The pain subsided, but on Dec. 7 the temperature 
rose to 101.°8, and the conjunctivae became jaun- 
diced. There was no bile in the urine. On Dee. 
10 the pain recurred, and on examination there was 
felt projecting from below the right costal border a 
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fever at the age of 14, but denied having ever had 
any attack of abdominal pain similar to the pres- 
ent. 

In view of the history and of the presence of a 
tender tumor in the region of the gall-bladder, asso- 
ciated with jaundice, the diagnosis was made of 
acute taoshecestitia probably associated with ob- 
structive cholelithiasis, and immediate operation 
was advised. 

On opening the abdomen by a high right rectus 
incision, the gall-bladder was found tense, purplish, 
and distended to the size above described. Walling- 
off gauzes were placed, the gall-bladder opened and 
evacuated of two ounces of colorless, cloudy, tena- 
cious fluid, a enlture from which showed a subse- 
quent pure growth of colon bacilli. Engaged in the 


opening of the eystie duet was a granular, non- 
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Gall-Stone from Case II: actual size. 


friable greyish-vellow ealeulus (See figure) the size 
of a small robin’s egg. This was removed. Careful 
palpation of the common bile duct failed to reveal 
other stones. The stomach and pancreas appeared 
normal. The gall-bladder was stitched to the peri- 
toneum at the upper angle of the wound and 
drained with a rubber tube. A cigarette wick was 
placed into the right renal fossa, and the incision 
closed to the drains in layers. 

On the morning of the day after operation, the 
patient’s temperature rose to 105°, but fell that 


evening to 103.°0, and steadily thereafter till on 
Dee. 17 it reached normal, where it remained dur- 
ing the rest of convalescence. The gall-bladder 
drained freely of normal bile. The drains were 


removed on Dee. 15, the stitches on Dec. 21. The 
sinus ceased to discharge on Dec. 30, and on Jan. 2, 
1912, was entirely healed. Since that time, the pa- 
tient has had no discomfort from the wound, her 
general health has been excellent, and she has had 
no recurrence of biliary pain. 

From a study of these cases and of those pre- 
viously reported in the literature, it seems fair 
to make the following 


CONCLUSIONS 


1. That there seems to be a definite causal 
association of cholecystitis and cholelithiasis 
with pregnancy. 


2. That symptoms due to either of these con- 


smooth, rounded, tense, tender mass, the size and | ‘ditions may occur during pregnancy, during 


shape of a small Bartlett pear. On interrogation. | 


puerperium following labor at term, or after 


the patient gave a history of having had typhoid | Miscarriage. 











Vou. CLXVIII, No. 19] 


BOSTON MEDICAL AND SURGICAL JOURNAL 681 





3. That the existence of gall-bladder disease 
is not in itself a cause of miscarriage, but that 
miscarriage may induce the development of 
active symptoms from a process previously la- 
tent. 

4. That cholecystitis or cholelithiasis occur- 
ring during convalescence from miscarriage 


should receive the same surgical treatment and | 


bear the same prognosis as in cases not asso- 
ciated with pregnancy. 
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DIFFUSE SUB-DURAL LIPOMATOSIS OF 
THE SPINAL CORD IN AN INFANT. 


BY S. B. WOLBACH, M.D., BOSTON, 
AND 


J. A. P. MILLET, A.B., BOSTON, 


SUB-DURAL lipomata are not uncommonly seen 


in cases of spina bifida and spina bifida occulta. | 
Von Recklinghausen! has shown the significance | 


of these tumors, and has ealled attention to the 
tact that they are almost invariably mixed tu- 
mors, rather than true lipomata; usually myo- 


lipomata or fibrolipomata. These mixed tumors. 
either spring from the subeutaneous tissue and | 


stretch toward the eystie myelomeningocele, or 
are true intradural growths, springing from the 
spinal membranes and projecting free into the 
eyst. Fatty tumors may-also appear when there 
is no marked eystie enlargement of the spinal 
eanal, but only a flattened serous canal, the 
remains of a shrunken cyst that had formerly 
existed over the sacral region. It is noteworthy 


that in such eases club-foot, a symptom so often 


associated with spina bifida, has occasionally 
been observed. 

In spina bifida occulta there are sometimes 
found intradural lipomata which may be con- 
nected through a fibrous strand, piercing the 
membrana reuniens, with a similar growth in the 
subeutaneous tissue. These tumors lie in the 


canal itself. All such tumors, it is to be re- 
marked, lie in lumbar or sacral portions of the 


cord. 


Cases of intradural lipomata not connected 
with spina bifida are, on the other hand, ex- 
tremely rare. We can only find two cases re- 
ported in the literature. The first of these is 


9 


that reported by Gowers,’ and so closely resem- 


bles some of the tumors above alluded to that 


there is more than a likelihood that spina bifida 


was present. Gowers’ patient was suffering 
from tabes dorsalis. At autopsy there was found 
a small mixed tumor composed of fatty tissue 
and striped musele, attached to the conus medul- | 
laris, and apparently springing from the pia 
mater, which was greatly thickened. The tumor 
measured half an inch in length, three-eighths of 


an inch in breadth, and half an inch in thick- 
ness. Its position was left-sided, stretching 
from the anterior to the posterior fissure; the 
shape was crescentic. Bands of fibrous connec- 
‘tive tissue divided it into islands. In the an- 
terior portion there was much wavy fibrous tis- 
sue and striped muscle. Here again a congenital 
origin is suggested by the presence of muscle. 
The second case is that reported by Brau- 
bach.* His patient was a girl of five years, who 
ihad suffered since the earliest months of life 
'from cramps, which had later been followed by 
‘motor paralysis, pain and incontinence of both 
‘rectum and bladder. At autopsy the brain and 
‘medulla were found normal. The lower two- 
thirds of the cervical cord and the upper one- 
|third of the dorsal cord were compressed by a 
‘tumor of fat tissue, springing from the arach- 
noid, and loosely connected in places with the 
dura. The tumor is spindle-shaped and meas- 
‘ures 12 em. long by 3 em. wide by 2 em. thick. 
The cord is pressed forward and to the left. It 
is compressed and degenerated and lies, as it 
Were, in a canal in the front of the tumor. 





The present case was found in a male infant, aged 
ten months, from the Pathological Service of the 
Bender Laboratory in Albany. The clinieal diag- 
nosis was chronic internal hydrocephalus. At au- 
topsy the dura was found to be normal and to reflect 
normally from an apparently greatly enlarged spinal 
cord, which was covered with a smooth glistening 
‘arachnoid coat. The enlargement of the cord was 
symmetrical from the medulla to a few em. above 
the filum terminale, where there was a marked con- 
striction. Below this point there was an ovoid swell- 
ing one to one and a half em. in diameter. In the 
cauda equina, attached to the nerve trunks there 
were numerous small, white, firm nodules, 2 to 5mm. 
in diameter. The diameter of the cord in its great- 
est part (cervical) was two by one and a half em. 
The diameter of the dorsal cord averaged one by 
one and a half em. (Fig. 2). On section, the cord 
itself seemed to be flattened, and presented as a 
greyish zone 2-4 mm. wide, occupying a portion of 
the periphery on the ventral side. The material 
composing the bulk of the enlarged spinal cord was 
firm and white. The cross section presented a retic- 
ulated appearance, resembling a cross section of the 
muscle of fish. Microscopical examination of fresh 
material, however, showed that this was fat in the 
form of large globules 


It is to be remarked that in this case there 
was a congenital absence of the right kidney 
and ureter, as well as a chronic internal and 
external hydrocephalus, and a cleft palate and 
hare-lip. There were no other findings of im- 
portance, except that the spinal canal was much 
larger than normal, to correspond with the 
greatly inereased dimensions of the cord. Thus 
‘it is seen that this case, though not associated 
with a spina bifida, was certainly associated 
with other congenital defects, a fact which 
raises the question whether such intra-dural 
lipomata ever occur except in connection with 
congenital malformations. 
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The medulla showed attached to it at the cerebel- 
Jar-pontine angles, two small white nodules, attached 
to the pia mater by broad pedicles, one to one and a 
half em. in diameter, greyish-white in color, and of- 
fering little resistance to the knife (Fig. 1). These 
nodules showed on microscopical examination an 
appearanee similar to that of the tumor the 
spinal eanal. 

Microscopically. in stained sections, the tumors 
over the medulla show masses of large spherical fat 
cells, divided into lobes by strands of connective 
tissue, which spring apparently from a greatly thick- 
ened pia mater. The fat of these cells stains like 
normal fat with Sharlach R and Osmie acid. The 
tumors contain several large vessels, and are on the 
whole distinctly vascular. They are partially en- 
capsulated by a thin band of connective tissue. 
probably the remains of the arachnoid. The spinal 
cord appears throughout greatly flattened and dis- 
torted, and connected closely throughout its length 
with a fatty tumor, of the same nature with those in 
the medulla, in which are imprisoned several nerve 
(Figs. 3 and 5.) The connective tissue cap- 
sule is thicker than that seen in the tumor over the 
medulla. The filum terminale is eneased in a simi- 
lar fatty growth, which lies between a greatly thick- 
ened pia and a fibrous tissue capsule representing 
the arachnoid. The cauda equina appears as several 
nerve trunks encased in a fibrous tissue capsule and 
separated by diffuse masses of fatty tissue resem- 
bling that in the medulla and the cord, the 
whole being surrounded by a thick connective tissue 
capsule. In the conus medullaris there are several 
small ependyma-lined cysts with neuroglia tissue in 
the intervening spaces (Fig. 5). Throughout the 
tumor, there is no sign of embryonic fatty tissue or 
of anything which would indicate rapid growth. In 
the cervieal region, however, the remains of the dor- 
sal columns are represented by scattered nerve- 
bundles separated by strands of fibrous tissue con- 
tinuous with that of the pia mater, in which are 
numerous fat cells, an appearance which suggests 
that there was at one time some degree of active 
invasion of the cord itself by the lipomatous cells. 
This tumor, therefore, must be regarded as benign 
and of congenital origin. 


in 
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Microscopically then, we find that the tumor 
is intradural, lipomatous in nature, and essen- 
tially benign, though showing some evidence of 
slight invasion of the substance of the cord it- 
self. The growth is surrounded by the pia 
arachnoid. 

Finally, from perusal of the literature, it is 


evident that such a condition is exceedingly 
rare, except in connection with spina bifida. 


Furthermore. in the few cases where it has oc- 
curred in the absence of the latter condition, 
there has always been, with one exception, either 
associated congenital malformation or 
something in the structure of the tumor itself to 
suggest a congenital origin. In brief, the ques- 
tion arises whether such a condition can arise 
independently of other congenital defects. The 
extensive and symmetrical involvement of the 
spinal cord makes this case unique. 

Let us summarize briefly the findings in this 
ease. Anatomically there are present two 
small white tumors at the cerebellar-pontine 
angles, and a spinal cord symmetrically en- 


some 


AND SURGICAL JOURNAL 





[May 8, 1913 


larged throughout its length, except for a con- 
striction a few em. above the terminal filament, 
the enlargement being due to a similar firm 
white growth inside the spinal membranes, 
Which has flattened the cord itself and crowded 
it ventrally. Microscopic examination shows 
this growth to be composed of cells having the 
appearance of normal fat cells, the fat contents 
of which react to Sharlach R and Osmie acid, 
like normal human fat. The fatty growth is 
entirely limited to the confines of the pia arach- 
noid. In addition there are present cleft-palate 
and hare-lip, absence of the left kidney and 
ureter, and chronic internal and external hydro- 
cephalus. 
REFERENCES, 

2 Von Recklinghausen: Untersuchungen iiber Spina Bifida. 
chow’s Archiv., 105. 1886. 

“Gowers: Trans. Path. Soc., Vol. 27. 

® Braubach: Archiv. fiir Psychiatrie, Vol. 15, 1884, p. 489. 


For a brief general treatment of the subject the reader is re- 
ferred to Lubarsch-Ostertag, ‘“‘Ergebnisse der Pathologie umd Anat- 


Vir- 


London, 


omie,”’ 1903; Erste Abteilung, p. 468. 
DESCRIPTION OF FIGURES. 
Fic. 1. Cerebellum, inverted, showing fatty tumors at cerevellar 
pontine angles. 
Fig. 2. Spinal cord with the dura reflected, showing the cord 


and growth enveloped in the pia-arachnoid. 

; 8. Section of cervical cord, osmie acid impregnation, picric 
acid acid fuchsin counterstain. Note flattened cord and = con- 
nective tissue on dorsal surface, which surrounds nerve bundles in 


nd 
and 


the dorsal columns. 
‘IG. 4. Seetion of lower lumbar cord: same technic as Fig. 3. 
Fic. 5. Longitudinal section through the conus. medullaris, 


showing fatty tumor and ependyma lined canals. 
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THE ABUSE OF THE X-RAYS IN THE 
“REATMENT OF SKIN AFFECTIONS. 


BY JOHN T. BOWEN, M.D., BOSTON, 


Tre attitude of the practitioner of medicine 
toward the adoption of new therapeutic meas- 
ures must be regarded as essentially dependent 
on individual temperament. A short and easy 
road to a permanent cure is the aim of everyone 
engaged in trving to heal the sick. and to those 
having special opportunities, the testing of new 
‘emedies and methods of treatment is a_privi- 
ege of the utmost importance and value. Such 
a privilege, however, is not vouchsafed to the 
many, and for them the decision as to what 
remedies are safe or valuable for present use. 
must be based on the testimony of others. It is 
here that the matter of temperament thrusts it- 
self into the foreground. By one of somewhat 
conservative nature, who has seen many meth- 
ods that have been heralded as marvellous in 
their results, either wholly superseded or re- 
duced to a very subordinate place in the cata- 
logue of resources, much is demanded of a new 
method before its adoption,—above all, a reason- 
able certainty that it will at least do no harm. 
For the enthusiast anything new is attractive. 
and the calm deliberation as to whether a worse 
subsequent condition may result, is consistently 
lacking. 

The discovery of the Roentgen rays offered at 
the outset hopes of a wide field of application 
in the treatment of skin diseases. These hopes 
have been on the whole only partially realized. 
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The place of the x-ra 


ys in dermatological thera- 
peuties is at present a limited one, not so 
extended as that of many of the older methods 
that at times have seemed in danger of eclipse. 
This place, although small, should, however, be 
reserved for it. Unfortunately, the abuses of 
this treatment have had the result in great meas- 
ure of prejudicing against its beneficial uses. 
sriefly, the legitimate use of the x-ray in this 
class of diseases is confined chiefly to the follow- 
ing eases: (1) Surgically inoperable epithelio- 
mata, especially those involving the orbit of the 
eye. (2) Epitheliomata, or other malignant neo- 
plasms in eases in which the patient absolutely 
refuses radical surgical intereference. (3) Small 
cutaneous epitheliomata in certain selected cases, 
in which a good cosmetic result is very impor- 
tant. (4) Syeosis, and obstinate pruritus of local 
or general character. (5) Ina few other derma- 
toses, such as obstinate patches of psoriasis and 
eczema, in mycosis fungoides, and in a few rare 
affections, the x-ray may occasionally be used 
with great advantage. 

The disadvantages of the x-rays are chiefly 
those resulting from its improper use. The 
question of susceptibility has been much dis- 
cussed, and need not concern us now. My chief 
object is to eall attention to the disfiguring re- 
sults produced by many who make use of this 
method without proper training or experience. 
To use this method properly and safely one 
should have had a certain apprenticeship. No one, 
however brilliant, ean seize a knife for the first 
time and perform expert surgery. In the same 
Way, no practitioner ean buy an x-ray outfit and 
properly treat, without practice, skin affections 
of which he has little knowledge. He thinks, per- 
haps. that he is sure of his diagnosis, and has 
read statements that the x-ray has given won- 
derful results in similar eases. It is from such 
sourees as this that the many disfiguring sears 
and blemishes are produeed, that have the 
double misfortune of prejudicing other physi- 
cians or patients against the legitimate use of 
this method. Sueh instances have come to my 
knowledge with deplorable frequency of late. 
To cite one or two recent eases at random :— 


Case 1. A woman of 33 had had an erythema- 
tous and sealing eezema of the neck and parotid 
region and arms that had extended over several 
years and had not yielded to treatment. For nine 
months she had had a weekly treatment by the ap- 
plication of the x-rays to the affected parts. When 
seen, the whole of the area that had been exposed 
to the treatment was covered with pronounced 
telangiectases and atrophie sears. On the arms 
there had developed in addition a sclerodermatous 
condition. The eczematous condition was. still 
present but was masked by the disfigurement re- 
sulting from the treatment. 


Case 2. A woman of 45 had been exposed sev- 
eral times to the x-rays by a dentist on aceount of 
an obseure pain in the jaw. When seen there was 
marked pigmentation, erythema and sealing of the 
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‘whole of the left cheek, to which the rays had been 
‘applied. The hair had fallen completely over the 


\temporal region, which had not been properly pro- 
‘tected from the action of the rays. 


Case 3. A woman of 30 had had four years’ 
previous to the time when she came for re- 
lief, a number of exposures to the x-ray for the re- 
moval of what she describes as a fine lanugo growth 
of hair on the chin and lower parts of the cheeks. 
The whole surface thus exposed was covered with 
numerous disfiguring telangiectases, and superficial 
and atrophic sears, so that the patient was much 
embarrassed when appearing in society. I have 
seen and treated this patient for the disfigurement 
described quite constantly for the last three years, 
and she is still under my care and following my 
instructions. I have succeeded in accomplishing a 
good deal as far as lightening the effect produced 
by the telangiectases is concerned. <A partial im- 
provement is, however, all that can be hoped for 
in such a ease, but the disfigurement was so marked 


that the prospect of any betterment was eagerly 
welcomed. 


These instances could be largely multiplied 
from my own experience alone. Conversation 
with those who have personal acquaintance with 
X-ray exposures confirms these observations. 

Dr. Walter J. Dodd writes to me as follows: 
‘*With regard to our conversation of some days 
ago, concerning the injuries resulting from the 
use of the x-ray in both therapeutie and radio- 
graphic work, I would say that I have seen sev- 
eral cases this year that have shown marked 
erythema, and one case a severe alopecia, re- 
sulting from the use of the so-called dental voil, 
which is used in taking dental films. I have 
seen other cases that showed a _ considerable 
atrophy of the skin accompanied by marked 
telangiectases, resulting from repeated exposures 
in the treatment of skin lesions. I agree with 
you that it is to be regretted that such a useful 
agent, both in therapeutic and diagnostic work, 
should get into ill repute in the minds of the 
medical profession as well as the laity. In my 
opinion it is all due to a lack of knowledge of 
the dangers of these so-called ‘‘harmless ma- 
chines.’? There is absolutely no danger to the 
patient today, if certain precautions are ob- 
served. By interposing a leather or aluminum 
filter between the tube and the patient all dan- 
ger is removed; also the tube should be at least 
fourteen inches from the skin—twenty is better. 
Under no eireumstanees should skin lesions be 
treated week after week, as is done in some 
eases, by this method.”’ 

Furthermore, while small superficial epithelio- 
mata, such as have been treated successfully by 
dermatologists for many years by means of eu- 
retting and eauterization, may be equally well 
and painlessly removed by the x-rays, the large 
and deeper seated growths are distinctly un- 
suited to this method. Harm is frequently done 
by temporizing with these inadequate means 
when radieal surgery is imperatively indicated. 

To emphasize onee more the results of the 
ebuse of this method of treatment, a patient not 
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long ago was advised by me to undertake expo- 


sure to the x-ray for the healing of an epithe- 
lioma of the eyelid, that was not suited to radical 
excision. The practitioner who sent the patient 
to me for an opinion, objected that he had seen so 
many bad results from the use of the x-rays in 
therapeutics that he was inclined to abandon it 
altogether. This prejudice cannot be wondered 
at in view of the unfortunate results so fre- 
quently seen. It is a fair question for discus- 
sion whether, as at present employed, this 
method of treatment may not, on the whole, be a 
source of more harm than good. 

It has not been my purpose in this article to 
discuss freely the dermatological uses of the 
x-ray. This subject is far too extensive for my 
present space. Numerous lengthy articles, and 
even books dealing with this matter may be 
found in the literature. The x-ray has proved 
to be, in proper hands, a useful addition to our 
means of treating certain carefully selected 
eases of skin disease, especially the affections 
that I have mentioned. It is to the abuse of 
the method that I wish to call attention, and to 
show : 

1. That a great many eases of unnecessary 
disfigurement, more obvious than the original af- 
fection, are caused by an improper use of the 
X-rays. 

2. That the cases suitable for this treatment 
ean be selected only by those who have some 
considerable knowledge of skin affections. 

3. That this method of treatment requires 
especial study and training and should not be 
regarded as an easy and safe procedure by those 
unskilled in its use. 
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A STATISTICAL STUDY OF REMISSIONS 
IN GENERAL PARALYSIS.* 


BY HARLAN L. PAINE, DANVERS, MASs, 


(No. 36 of the Danvers State Hospital Contributions. ) 


SINCE the opening of the Danvers State Hos- 
pital there have been nearly 17,000 cases ad- 
mitted, and of this number 1,420 were diagnosed 
as eases of general paralysis. 

Southard, working with Danvers State Hos- 
pital material, reviewed 250 autopsied cases and 
concludes, regarding accuracy of diagnosis, in 
general paralysis, as follows: The accuracy of 
‘diagnosis in general paralysis was 9 out of 10, 
that is to say, out of 10 cases, in which medical 


persons, or at least medical men of the average | 
Danvers type, made the diagnosis, there would | 


be one out of ten which would not turn out at 
autopsy to be a case of general paresis.’’ Tak- 
ing this percentage of error into consideration, 
there would be 1,279 that could reasonably be 
considered to be cases of general paralysis. 

The clinical records of these 1,420 patients 
diagnosed as general paralysis have been ana- 
lyzed and the cases that have shown remissions 


*Read before the New England Society of Psychiatry, Oct. 
1912. 
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‘studied. One hundred and thirty-two patients 
‘showed improvement to such an extent that it 
can be said that the patient had a remission. 
On analysis 37 of these cases were rejected as 
not showing enough symptoms to make the diag- 
nosis certain, leaving 95 that were undoubted 
cases of general paralysis that showed a remis- 
sion. 

No case was considered a case of general 
paralysis that did not show the following phys- 
ical signs: Alteration of the pupillary reaction, 
as sluggish or stiff reaction to direct light; al- 
teration of knee jerks; motor incodrdination as 
shown by impairment of speech, handwriting, or 
tremor. 

kor the mental picture it was required that 
the patient should show memory defect, judg- 
ment defeet and some form of emotional dis- 
turbance. 

The degree of improvement required to be 
considered a remission was that the patient 
should be up about, free from conduct disorder, 
able to care for himself in every way, showing 
no periods of confusion, delusions or hallucina- 
tions. Slight deterioration usually was noted 
in the histories of these cases. 

The 95 cases that have been studied showed 
the above physical and mental symptoms during 
their stay in this hospital, and improved to the 
extent noted above. 

Out of these cases considered, 47 were cases 
whose conduct and symptoms would place them 
in the class of the exhilarated form of general 
paralysis, 37 belonged to the demented type, 11 
to the depressed type. 

In 29 of the cases, 30, a history of syphilis 
was obtained, and the duration of the interval 
between the infection with syphilis, and the on- 
set of the symptoms of general paralysis varied 
between + and 25 vears, the average interval 
being 13 years and four months. 

Eight of these cases received active anti- 
syphilitic treatment; 6 at time of infection, 2 
when their mental symptoms developed. In 
these 6 cases that received treatment at time of 
infection it is recorded that their treatment 
lasted two years. The average age of infection 
in 24 cases in which it could be ascertained was 
24 years. The average age at which the general 
paralysis began in all the cases was 32 years. 

Sixty-two of the cases gave a history of having 
been steady users of alcohol. In 7 it was defi- 
nitely stated that the patient had never used 
alcohol. 

In only 16 eases, or nearly 17% of the eases, 
were hallucinations recorded, 8 being wholly 
confined to the auditory sphere, 6 having both 
auditory and visual, 1 only visual, and 1 case 
\suffering from all forms. 
| The duration of the general paralysis before 
| the beginning of the remission varied between 
\2 months and 10 years, the average duration of 
the disease before remission being 1 year and 9 
/months. 
| The duration of the remission varied between 
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2 months and 13 years, the average duration be- 
ing 11 months in the 53 cases in which the his- 
tory was sufficient to show; 36 cases left the 
hospital during their remission and were not 
again heard from. 

Definite information was received that one 
ease that left the hospital was committed to an- 
other institution after a remission of 20 months; 
7 cases are in the hospital and are still enjoying 
a remission. 

In the 52 cases that remained in the hospital 
until they died, it was found that 2 died in con- 
vulsions during the remission, and the others 
lived from 2 weeks to 5 years after the remission 
ended, the average duration in these cases being 
1 year and 9 months. 

The most interesting fact shown by the study 
of these eases is the presence of paralytic and 
apoplectie seizures. Only six of the cases gave a 
history of suffering from either a paralytic or 
apoplectie seizure before the remission, and only 
one showed a paralytic seizure, while two gave 
a history of convulsions. In three cases apo- 


plectic seizures were noted, but they were lim- | 


ited to a loss of speech for a few hours. 


CONCLUSIONS, 


Therefore, from a study of unselected and 
consecutive eases of general paralysis admitted 
to this hospital during a period of 34 years, only 
one case with a history of a paralytic seizure 
showed a remission, and only 6 eases with a his- 
tory of any form of cerebral insult showed a 
remission. 

Inversely then, it may be said that if a case of 
general paralysis in its early stage has a para- 
lytic seizure, the chances are very small that 
that case will have a remission. 


oa 


Clinical Department. 


NON-UNION OF THE CLAVICLE IN A 
CHILD.* 


A CASE WITH A LESSON. 


BY WM. PEARCE COUES, M.D., BOSTON, 


NoNn-UNION of the clavicle in children is so | 


rare that it is of interest to report a ease, the 
first which has come to my personal attention 
in some years of treating many clavicle fractures 
in children. A remark of an expert surgical 
pathologist and surgeon concerning this case, 
that the clavicle would not unite without open 
operation no matter what. the cause of the non- 
union was, stimulated me to careful study of the 


matter and a resolve to make it unite without | 


operation if possible. 


FLorence B., eleven years of age, was seen at 
the surgical clinic of the Boston Dispensary in 
April, 1912. On March 16 she fell on the sidewalk 


* Read at a meeting of the New England Pediatric Society, Janu- 
ary 25, 1913. 


over some wire. She struck, hitting her right 
shoulder. The blow was not a severe one. She 
was treated at the Relief Station immediately after 
the accident and presented herself for treatment 
at the Dispensary shortly after this. 

There was nothing remarkable in the history. 
The mother and father were living and well. The 
father had had typhoid fever and nervous prostra- 





.|tion. There were no other children and no mis- 





carriages. The child had had mumps, measles and 
whooping cough, but no serious illness. There had 
been no eye trouble and no deafness; tonsils had 
been removed four years ago. When I saw the 
/patient about April 1, the arm had been put up 
‘with a modified Sayre dressing. This had caused 
‘some pressure over the olecranon and there was a 
slough here that refused absolutely to heal, despite 
all measures. The arm was put up in a Velpeau 
with great care, but the slough was resistant to 
treatment. The elbow became very stiff and the 
hand began to assume the claw-like look of Volk- 
mann deformity. After three weeks there was con- 
siderable callus over the clavicle fracture and it 
seemed as if it would soon be united, but shortly 
after a careful examination showed soft callus and 
no real bony union. The slough over the olecranon 
persisted. 

A very careful examination of the child was 
made at this time. She was of average height for 
her age, very well developed and nourished. There 
were no scars on the lips and absolutely no other 
outward signs of inherited syphilis. Notwith- 
standing this an x-ray of the leg bone was taken 
which showed a quite marked periostitis of the 
tibia. It was found on careful inquiry that this 
was the mother’s second marriage and that she had 
had a child by the first marriage which I believe 
did not live long, but she had had no misearriages. 
An x-ray of the father’s and mother’s leg bones 
were taken which certainly was suspicious of spe- 
cifie periostitis. 

The slough over the olecranon was dressed after 
this with mercurial ointment and the child was put 
on mixed treatment. In a few days there was a 
'wonderful improvement. The slough healed almost 
like magic. The child felt very much better physi- 
eally. (She had not been feeling well since the 
accident.) In six weeks the clavicle was practically 
solid. By August there was no pain or trouble and 
'the child was well. Immobilization for practically 
‘three months. 

Examination, December, 1912, showed the clavi- 
‘ele as solid as a rock and the child in perfect health. 
All movements of the shoulder were perfect. There 
| was no deformity at the site of the fracture which 


‘could hardly be detected. There was, however, 
some shortening of the shoulder. The leg bones, 
which were quite rough and thick in June, have 
‘smoothed out entirely. Examination of the eye 
grounds of the father and mother and the child 
|proved normal. There was no sign of any inter- 
| stitial keratitis in the child. It was stated that the 
fall was a comparatively slight one which led to this 
accident, which is often the case in clavicle frac- 
/tures in healthy children. 


| 
| 
} 
| 


That the bones of syphilitics are prone to 
fracture under slight traumatism is well known. 
Dron? in 1871 showed that the fractures in syph- 
ilitics took a much longer time to become solid 
than in healthy people. That syphilitic bones 
should break spontaneously or with very slight 
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traumatism where there is trouble easily deter- 


mined by the macroscopie examination, does not 
seem remarkable, but the fracture of seemingly 
healthy bones in young syphilitics is another 
matter. 

Charpy?! studied this question and found that 
the resistance of a bone of this character is much 
diminished. For example, he found that the 
fibula would break when subject to a pressure of 
150 or 100 kilograms and that it took the weight 
of 300 kilograms to break the fibula of a healthy 
man. The density of the bone is diminished; 
instead of being 1.60. it is 1.50. Thus we see 
that the syphilitic bone without apparent lesion 
has a lesser resistance and diminished density. 
The quantity of calcium in these bones is dimin- 
ished. Thus it was found that in the fibula of 
tubereulous individuals there was found 2.92 of 
fluoride of calcium, in healthy people 2.43, and 
in syphilities 1.99. Sometimes these fractures 
are produced by muscular violence and this fact 
should always be thought of under these condi- 
tions. 

The key to the situation in this case was the 
stubbornness of the slough over the olecranon 
in healing, which led to the taking of an x-ray 
of the shin bones. I hope that if the report of 
this ease accomplishes nothing of great interest 
it will help in teaching the often forgotten les- 
son,—when things do not go right in wounds and 
fractures think of syphilis. 

REFERENCE. 


1 Gaucher: Syphilis des Visctres et de l’apparéil locomoteur, p. 
545-547. 
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A CASE OF BLOOD CYST OF THE CHEST 
W ALL.* 


BY WILLIAM PEARCE COUES, M.D., BOSTON. 


Marion W., five years of age, was seen at the 
Surgical Clinie of the Boston Dispensary, Decem- 
ber 12, 1911. The history was as follows: The 
father and mother are living and well. The child 
has always been well except for pneumonia, whoop- 


ing-cough and chicken-pox. Present HIness: For 


three weeks or more a swelling has been noticed 
over the anterior part of the left chest, extending 
up to the shoulder and to the anterior axillary line. 
_ The swelling has caused the child no inconvenience 
and has not been paintul. Physical examination 
showed a well-developed and nourished child of five 
years. The hemoglobin was 859%. Examinations of 
the nose and throat were negative. The reflexes 
were normal. The abdomen was soft and there were 
no masses felt. Examination of the chest showed 
the following: There is a mass about the size of a 
small cocoanut oecupying a position on the left an- 
terior region of the chest, from under the shoulder 
to the anterior axillary line. This mass is not red- 
dened or tender to palpation. There is no com- 
munication from the skin covering the mass to its 
substance. It has a semi-fluctuant feel, somewhat 
similar to that observed in certain lipomata. The 
mass can be moved fairly freely about on the chest 
but cannot be grasped entirely in the hand. There 
were no enlarged axillary glands felt. A radio- 


*Read at a meeting of The New England Pediatric Society, 
Jan. 25, 1913. 
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graph of the chest is negative; no signs of a tumor 
being seen. 

The wards of the Children’s Hospital at the Dis- 
pensary not being completed the case was referred 
to Dr. James 8S. Stone at the Children’s Hospital. 
Through Dr. Stone’s courtesy I was enabled to fol- 
low the ease at this institution. The diagnosis here 
was Cyst of the Axilla. An operation was done by 
Dr. Stone, January 1, 1912. “An incision was 
made over the tumor, parallel with and just above 
the lower edge of the pectoralis major musele. The 
incision was carried down to the muscle so that the 
tumor lay entirely underneath it. Exposing the 
tumor it was found to be eystie and contained a 
blood-stained serum. With blunt dissection the tu- 
mor was readily shelled out except at its deeper por- 
tion. On the outer side it lay in direct contact 
with the larger vessels and brachial plexus. It ex- 
tended far upward underneath the clavicle and on 
the inside it lay against the chest wall. On the 
outside against the pectoralis muscles. When the 
tumor was almost completely removed it ruptured, 
and the deeper portion, being very thin walled, had 
to be removed separately. The wound was closed 
by suturing the fascia by fine chromic catgut and 
the skin with plain catgut. One very small piece 
ot rubber dam was inserted for drainage.” 

On January 13, temperature was 104.6, and the 
urine contained numerous pus cells. The wound 
was clean. The child was put on urotropin. On 
January 17, there was bright red blood in the urine. 
An x-ray of the pelvis was negative. On the 20th 
there was an irregularity of the heart but no other 
symptoms. On the 25th the irregularity had sub- 
sided; the child was up, and the urine elear. The 
wound was healed completely. Diagnosis of Acute 
Pyelitis was made. The child was discharged and 
was to report to the medical out-patient department 
but has not since been heard from at the Dis- 
pensary or Children’s Hospital, although efforts have 
been made to get into communication with the 
mother. 


Ir is greatly to be regretted that the specimen 
was lost so no microscopi¢ examination could be 
made. Macroscopically, the tumor was a thin 
walled cyst filled with what seemed to be al- 
tered blood or serum, into which there had 
heen enough hemorrhage to give the fluid the 
outward characteristics of macroseopic blood. 

The size, position and character of the cyst 
are of interest. In a considerable experience it 
has not been my fortune to see a growth of this 
character in this position. 

“A eyst,’’ according to Coplin,’ ‘‘consists of a 
connective tissue membrane, a supporting wall 
lined by epithelium or endothelium, forming a 
cavity, the contents of which may be fluid or 
semi-fluid, uniform in composition or made up 
of a mixture of similar or dissimilar substances. 
When the wall of the cyst is passive and un- 
influenced by the retained or extravasated con- 
tents in a mechanical way, only the cyst is said 
to be simple or unilocular. Cysts are divided 
into classes from their anatomic and pathologic 
characteristics. We may have retention cysts, 
exudation cysts, cystomata (hygroma), extrava- 
sation cysts, dermoid eysts, parasitic cysts, and, 
finally, cysts resulting from necrotic and degen- 
erative changes in solid tissues.”’ 
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The characteristics of this cyst, its location, 
macroscopical appearance leads me to believe, 
even without the pathologist’s report, that in 
all probability it belongs to the third class, 
that of cystoma, that is, ‘‘a cyst of new forma- 
tion.’’ According to Coplin, ‘‘the wall is of 
mesoblastic origin lined by a flattened layer of 
connective tissue cells (endothelium).’’ The 
fluid in these cysts is most generally clear, but 
it may be colored or dark like blood, as a result 
of bleeding into its cavity. These cysts are 
most often encountered in the neck and axilla. 
They are for the most part of congenital origin, 
as Coplin points out, sometimes associated with 
macroglossia. They are nearly allied with 
‘cavernous lymph-angiomata. 

Operations upon these tumors seldom allow 
of the exact anatomie structure, from which the 
eyst springs, being ascertained. This is on ac- 
count of the often great depth of attachment, of 
hemorrhage, and of friability of the cyst wall, 
or all these conditions combined, as in the above 
case. Certainly it seemed as if this cyst in 
question did not spring from the axilla or the 
neck, but from the tissues forming the deepest 
part of the anterior chest wall under the clavi- 
ele. The only other cystic condition which one 
would consider in this case is the extravasation 
eyst. ‘*‘These cysts are formed around dis- 
tended or ruptured vessels. They may occur in 
any tissue. The cyst wall is usually thin and 
its inner surface smooth, but the reverse may 
be true.’’ It does not seem as if the cyst in 
question belonged to this class. 

The lipoma-like feel of the cyst was evidently 
due to its situation, directly under the great 
pectoral muscle. It is a point of value in the 
diagnosis of similar masses or tumor growths, 
that overlying muscle gives a feeling on palpa- 
tion exactly similar to a solid or nearly solid 
tumor. 

REFERENCE, 
1Coplin, W. M. L.: A Manual of Pathology. Fifth edition. 


1911, p. 361-365. 





Medical Progress. 


PROGRESS IN GYNECOLOGY. 
BY STEPHEN RUSHMORE, M.D., BOSTON, 

VacinaL Corpus AMPUTATION.—ALEXANDER OPERA- 
TION.—Gonococctus VACCINES.—ROENTGEN THERA- 
PY IN GyNECOLOGY.—ETIOLOGY OF UTERINE BLEED- 
ING. 


VAGINAL CORPUS AMPUTATION. 


ATTENTION has again been called by Rieck’ to 
the value of vaginal amputation or resection of 
the corpus uteri. The feature which he espe- 
cially emphasizes in the operative technic is the 
suturing of the reflection of the bladder peri- 
toneum to the posterior wall of the uterus at an 
arly stage in the operation. It should be su- 
tured below the line of the proposed amputation, 
thus enabling the surgeon to carry out the rest 


of the operation extraperitoneally. This advan- 
tage is certainly worth considering in the per- 
fecting of the technic, but its value has not yet 
been demonstrated by a sufficient number of 
cases. After delivering the fundus through the 
uterovesical space and attaching the bladder 
peritoneum to the posterior wall of the uterus 
by a continuous suture, the upper part of the 
broad ligament is tied on each side and the 
fundus removed by an incision passing obliquely 
downward and forward. The vaginal wall is 
closed over the stump from side to side, the su- 
tures passing deeply enough to check any paren- 
chymatous bleeding of the uterus. 

The procedure is a distinctly valuable addi- 
tion to operative gynecology, and is rapidly be- 
coming better known and more widely adopted. 
It is an excellent operation for hemorrhages 
from the uterus in which total hysterectomy is 
not indicated. It has the advantage of the ab- 
dominal subtotal hysterectomy, without the dis- 
advantages of the abdominal operation. <Ac- 
cording to the conditions present, the corpus 
may be amputated or resected, and in those 
cases in which it is a distinet advantage not to 
cause cessation of the menstrual function, re- 
section is the operation of choice. There is less 
loss of blood than in the wedge-shaped excision 
devised to accomplish the same result. The re- 
ports of those who have employed the operation 
are very favorable as to its comparative freedom 
from danger, its simplicity and its adequacy 
with proper indications. 

As a method of dealing with early pregnancy 
in eases of tuberculosis, vaginal amputation of 
the corpus uteri is recommended by Kroemer.* 
The treatment of pregnancy complicated by tu- 
berculosis of the lungs involves vexing questions. 
If palliative treatment alone is tried, the tuber- 
culous process may advance with startling 
rapidity ; and, in general, pregnancy exercises a 
very harmful effect on the patient with tuber- 
culosis. If this pregnancy should go to term, 
the child is heavily handicapped in the struggle 
for existence. Inducing abortion ean hardly be 
called a satisfactory method of treatment, on 
account of the high mortality, and premature 
labor gives even worse results. The only thing 
that can be said in their favor is that they are 
generally considered better than noninterfer- 
ence. ; 

Prophylaxis may accomplish something, and 
as it is too much to expect that women with 
tuberculosis will avoid entirely the possibility of 
hecoming pregnant, sterilization has been recom- 
mended and tried. As an efficient and satisfae- 
tory method of prophylaxis and as a means of 
treatment of pregnancy up to the fifth month, 
Kroemer recommends vaginal amputation of the 
corpus uteri. The convalescence is smooth and 
rapid, and the technic is easy. Briefly it con- 
sists in the following steps: The anterior vagi- 
nal vault is incised and the bladder freed to the 
peritoneal cavity. The edge of the peritoneal 
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reflection on the bladder 
vaginal wall to cover the bladder completely 
with serosa. The opening is made wide enough 
to deliver the fundus, the cervix being pushed 
toward the sacrum during the 
While this delivery is usually easy, even if a five 
months’ pregnancy is present, laceration of the 
fundus should be avoided as considerable hemor- 
rhage may occur. Clamps are placed on the 
broad ligaments, leaving in the tubes and ova- 
ries, and incisions made between clamps down 
to the uterine arteries, which are clamped, cut 
and tied. Then a high amputation of the fun- 
dus is easily performed. The posterior wall is 
left higher than the anterior, and by it the 
stump is covered in with serosa. The broad 
ligament clamps are replaced by sutures and 
the adnexal stumps attached to the posterior 
wall of the cervix. Kroemer fixes the upper 
angle of the colpotomy wound to the cervical 
stump by a suture of silk-worm gut, to be re- 
moved in three weeks. The advantages of this 
form of treatment are (1) simple technie with 
slight loss of blood; (2) avoidance of drain on 
the patient by loss of body fluid during the puer- 
perium, and possibility of later uterine bleed- 
ing; (3) certainty of avoiding later conception ; 
(4) avoidance of the symptoms of the meno- 
pause as the ovaries are left in and a portion of 
the endometrium may be retained; (5) in some 
cases a cystocele may be cured by supporting it 
by the cervical stump. 


ALEXANDER OPERATION, 


The persistence of the Alexander operation 
for retro-displacement of the uterus as a well- 
recognized procedure, in itself indicates that it 
has some merit, though occasional sharp attacks 
are made in attempts to discredit it. The value 
of an operation can be estimated only after a 
comparison of what it is meant to accomplish 
with what it actually does accomplish, and as : 
preliminary in the discussion of the value of 
any operation the limits of its applicability must 
be settled. Some operators use the Alexander 
operation frequently and with great satisfae- 
tion to themselves and to their patients. Others 
reject it altogether, Schickele* thinks, because 
they make demands upon it which it cannot sat- 
isfy. First of all it should be employed only in 
cases of mobile retroflexion, in which the pessary 
retroflexion should be operated on, but in those 
uncomplicated cases in which operation is indi- 
eated, the Alexander-Adams operation is the 
method of choice. It may be used also as an 
accessory operation in cases of moderate descen- 
sus of the uterus following childbirth, but only 
the former group of cases is discussed by 
Schickele in this paper. About thirty per cent. 
of the cases in the Strassburg clinie were in 
young or nulliparous women. Encouraged by 
the good results in the early cases, the indica- 
tions were extended to include cases in which 


some traces of inflammatory adnexal disease | 
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were to be made out, and even patients with 
large and heavy uteri. Relatively more recur- 
rences were noticed among these cases, so that 
the practice of late has been to exclude all cases 
with adnexal inflammatory disease, and en- 
larged and hypertrophied uteri. 

Of three hundred and fifty cases operated on, 
one hundred and seventy-one could be examined. 
Of these there were eleven recurrences, or six 
and four-tenths per cent. Of one hundred and 
thirty-six cases in whom there had been no sign 
of adnexal disease, or chronic metritis, there was 
one recurrence, following childbirth, eured by 
the use of a pessary. Among eases operated on 
since the exclusion of all inflammatory eases, 
there had been no recurrence. 

A few words may be said about the technie. 
A short incision is preferred with splitting of 
the anterior covering of the canal for two centi- 
meters to expose the ligament, if necessary. 
Care should be used in pulling on the ligament 
lest it break off. If it does break, the peritoneal 
cavity should be opened and the stump caught. 
Primary healing is important for a suecessful 
result. Schickele is of the opinion that with 
proper indications the operation is entirely sat- 
isfactory, and there is no need of an operation 
to take its place, as is suggested by so many 
operators. 


GONOCOCCUS VACCINES. 


Conservatism in the treatment of gonorrheal 
infections in the female pelvis has gained ground 
rapidly in the past few years. Only when the 
injurious effects of removing the pelvie organs 
were earefully studied, could a comparison be 
made with the less radical forms of treatment. 
The immediate danger of operation in the pres- 
ence of acute infection must not be overlooked. 
Though distinetly better results are obtained by 
non-operative than by operative treatment, 
mueh remains to be desired when only thirty 
per cent. of the patients are freed from objective 
and subjective symptoms, and only seventy per 
cent. are freed from disturbing symptoms. The 
difficulties in the way of cure are the resistance 
of the gonococeus to treatment when it has 
penetrated the tissues of the internal organs, the 
diffieulty of influencing saes of pus by any non- 
operative treatment, and the difficulty of pre- 
venting re-infection. 

It has not been possible to produce passive im- 
munity to the gonococcus by the use of sera, 
but experiments to produce active immunity 
have been more successful. Especially in gon- 
orrheal epididymitis and arthritis has vaccine 
therapy been efficacious in bringing about im- 
provement and cure. Two questions with refer- 
ence to the use of vaccines in chronie gonococeal 
infections of the pelvic organs in the female 
suggest themselves: (1) whether therapeutic 
results ean be obtained; (2) whether the injec- 
tion of the vaccine in the ease of infection pro- 
duces a reaction of sufficient specificity to throw 
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light on the nature of the infection. Two series 


of cases were treated by Fromme* and Collmann 
in attempting to answer these questions, and two 
methods of using vaccines were tried. In the 
former small doses, as favored by Wright, were 
employed. In the latter, larger doses of 
arthigon, (a gonococcus vaccine prepared by a 
manufacturing house in accordance with the di- 
rections of Bruck), were used. 

To determine the value of the gonococcus vac- 
cine as a method of differential diagnosis, eighty 
patients were treated by the injection of a small 
dose of vaccine into the thigh. The diagnosis of 
the presence or absence of gonorrheal infection 
was determined sometimes with certainty, some- 
times only with probability, from the history 
and examination. The local reaction proved to 
be of little value; while it was marked in all the 
severe cases, it was also severe in several cases 
in which there was no evidence of gonorrhea. 
The reaction in the disease focus was little more 
conclusive. While some patients had pain in 
the abdomen, most did not, and several of the 
patients with no gonorrhea showed marked pain. 
Of these one was a virgin with a myoma. As to 
the general reaction, as manifested by a rise of 
temperature, apparently the more recently the 
fever of the attack had subsided, the more likely 


it was to recur following the injection. But the | 


reaction seemed to be of little value in differen- 
tial diagnosis. 

Therapeutically, the vaccine was of more 
value. The diagnosis was made here by the 
finding of the gonococecus in the acute cases; in 
the chronic cases, by the history and course of 
the disease. Gradually increasing doses of vac- 
cine, injected at intervals of four days were em- 
ployed. The local, focal and general reactions, 
if present, diminished after the first injection 
and generally disappeared by the fourth or fifth. 
The symptoms in the eases of inflammatory tu- 


mors soon improved rapidly without, however, | 


showing corresponding objective change. Acute 
gonorrhea seemed to be affected in no way by 
the vaecine therapy, as the disease progressed 
to infection of the vulvovaginal glands and of 
the uterus. When once in the uterus the infec- 
tion was not controlled by the vaccines, for pyo- 
salpinx developed while under treatment. Cir- 
cumseribed foei of infection, as subacute or 
chronie pyosalpinx, on the other hand, showed 
rapid disappearance of the subjective symptoms, 
though even after weeks or months there could 
be made out little objective change. Of forty- 
five eases of pyosalpinx in various stages, ten 
seemed to be completely well, subjectively and 
objectively; nineteen markedly improved (tu- 
mor smaller and pain gone); six slightly im- 
’ proved and ten not improved. 

Employing the larger doses of arthigon, one 
cubic centimeter, a reaction of diagnostic value 
was found, so that the authors regard a tem- 
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Non-eneapsulated infections, as in the urethra 
or cervix, show no reaction. Therapeutically 
the results are analogous to those with the 
smaller doses, and the relatively recent pyo- 
salpinx, in which the febrile stage is passed, rep- 
resents the most favorable cases. 

From this study the authors conclude that 
vaccines may be considered a valuable adjuvant 
in the treatment of gonorrheal adnexal infec- 
tions. They recommend the smaller doses, in 
fact, the smallest effective doses. In their cases 
no other method of treatment was used. With 
the addition of the usual treatment much better 
results may be expected and operative interfer- 
ence become even less frequently indicated. 

It is interesting to consider here the conclu- 
sions of Schwartz’ and MeNeil, who have em- 
ployed the gonococeus complement fixation test 
as a means of diagnosis. In infections below the 
cervix, except abscess formation, the comple- 
ment fixation test gave a negative reaction. In 
infections of the cervix or higher portions of 
the genital tract, the test was positive in a suffi- 
cient number of cases to indicate that it may 
prove of considerable value in the diagnosis of 
infections of the uterus and tubes of obscure 
etiology. 


ROENTGEN THERAPY IN 


GYNECOLOGY. 


Since the introduction of the x-ray as a 
therapeutic agent, sufficient time has elapsed 
and sufficient reports of treated cases have ac- 
cumulated in the literature to make possible 
‘some estimate of the procedure. It was to be 
expected that indiscriminate use would result in 
/many failures, but in addition to failures, dan- 
‘gers have become evident. While even yet the 
nature of the action of the x-ray on normal and 
abnormal tissue is obscure, the late result in 
certain conditions is clearly relief of symptoms. 
Zaretsky® summarizes the results of a number of 
reported studies in which the influence on the 
‘course of gynecological diseases has been noted. 
‘In some conditions a cure has followed quickly 

in the experience of most investigators, while in 
others the efficacy is more questionable. 

To the former group belong uterine bleedings 
' without obvious cause, occurring about the time 
of the climacteric. There is considerable objec- 
tion to calling these bleedings ‘‘climacteric,’’ as 
‘the term suggests that they are a symptom of 
‘the normal menopause, a widespread misconcep- 
tion which has led to untold misery. The treat- 
ment in these cases is speedily efficacious, malig- 
nant disease having been excluded first, and the 
menopause quickly ensues. Uterine bleeding 
associated with the so-called metro-endometritis, 
not a very clearly marked clinical entity, also 
yields rapidly to the x-ray, and the more satis- 
_faetorily the nearer the patient is to the climac- 
'teric. Menorrhagia in younger women may be 














perature of over one hundred and four-tenths | relieved by this treatment, and some cases of 
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danger of permanent loss of function of the 


ovary is to be considered is answered in the 
negative, if proper exposures are made. Lasting 
suppression of menstruation following the x-ray 
is difficult to attain, even if sought, and doses 
quite effective therapeutically may be employed 
without danger of permanent harm. 

Opinions as to the value of the treatment in 


benign uterine tumors are not unanimous. In| 
g 


some cases there has resulted a perfectly satis- 
factory cure; in others varying success or fail- 
ure, with a few eases of death from hemorrhage. 
There is some basis, therefore, for the opinion 
that cases in which well marked bleeding is 
present should not be subjected to the treatment 
during the bleeding. The preferred time is just 
after menstruation has ceased. It has also been 
pointed out that inerease of menorrhagia fol- 
lowing x-ray suggests strongly the presence of a 
submucous myoma, which is generally regarded 
as unfavorable for this treatment. As a rule, 
small myomata in which the disturbances are not 
marked are the most favorable eases. In other 
‘ases, however, it may be tried if operation is 
contraindicated or refused, but if the symptoms 
are marked operation is always indicated. 

In regard to the contraindications to the x-ray 
there is some difference of opinion, but gener- 
ally severe anemia and marked disease of the 
heart and kidneys are regarded as definite con- 
traindications, as is the presence of extensive in- 
flammatory adnexal disease, of a pregnaney or 
of compression symptoms due to the tumor. Oc- 
easionally some general disturbances were com- 
plained of during or after the treatment but 
they were slight and transient. The symptoms 
of the induced menopause in those women near 
the climacteric were as a rule normal, that is, 
were considerably less marked than following 
an operative removal of the ovaries. The treat- 
ment has this advantage, that there is a gradual 
cessation of the function of the ovaries, and the 


organism has more time to adjust itself to the | 


new conditions than if the operative removal of 
the ovaries is employed. A serious disadvantage 
is the time required, which may be months and 
even then operation may be necessary. 


ETIOLOGY OF UTERINE BLEEDING. 


Recent studies of so-called endometritis, me- 
tritis and metro-endometritis have considerably 
disturbed the older conceptions of these condi- 
tions. But while much that was formerly ac- 
cepted is now seen to have had insufficient foun- 
dation in fact, it is not vet clear what is to be 
aecepted in regard to the relation of these ‘‘in- 
flammatory’’ conditions of the uterus to patho- 


logical uterine bleeding. It is not possible to 
reconcile the conclusions of all of the latest 
workers in this field and where the truth lies is | 
not clear. It was in the hope of clearing up 
some of the doubtful points that the studies of 
Schickele’ * and Keller were undertaken. 

The material, four hundred and thirty cases, 
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is sufficiently large and the investigation was 
carried on with sufficiently painstaking care to 
give their conclusions considerable weight. They 
found in cases in which there was no observable 
disease of the uterus and the ovaries, a-hyper- 
plasia of the uterine glands, without any of the 
symptoms so often referred to this condition, 
namely, pain during menstruation, profuse 
menstruation and discharge from the uterus. 
The hyperplasia occurred at a time when it 
could not be attributed to the normal premen- 
strual change in the glands deseribed by Hitseh- 
man and Adler. Comparing these changes in 
the endometrium with those present in another 
series of cases in which there was obvious dis- 
ease, and noting the symptoms, they conclude 
that there is no reason for accepting any etio- 
logical relationship between the glandular hy- 
perplasia and the bleeding. While the two may 
occur together, the hyperplasia may occur alone, 
and rather more marked bleeding was noticed 
in cases in which no hyperplasia was present. 

What all the eases of bleeding showed in 
common was, not change in the glands, but 
change in the interglandular tissue, namely, vas- 
cular dilatation, hyperemeia and serous infiltra- 
tion of the mucous membrane, which is produced 
hy the causes of the bleeding. The changes in 
the glands which have been noticed in the pre- 
menstrual stage are not specific, but are due to 
hyperemia at that time, and oceur at other times 
if the hyperemia is present from any other cause. 

Evidence confirmatory of the view expressed 
above is the comparative frequency of failure of 
curettage to eure the bleeding, and among those 
eases which are improved after curettage, the 
comparative rarity of hyperplasia of the endo- 
inetrium. This suggests that the so-called ‘‘en- 
‘dometritis’’ is not a disease entity but one of 
‘the manifestations of a pathological condition 
which perhaps lies in a faulty metabolism of the 
| uterus. 

| Certain investigators have emphasized the im- 
portance of changes in the myometrium in the 
etiology of uterine bleedings, that is, the rela- 
tive inerease of the connective tissue, giving a 
form of atony of the uterus, favors the bleeding 
as the uterus fails to contract normally. But 
marked variations in the relative amount of 
musele and connective tissue are deseribed with- 
out corresponding variations in the bleeding, 
and some of the worst cases of hemorrhage have 
occurred from uteri in which the muscle pre- 
dominated and was in fact quite normal. 

The chief symptom of ‘‘chroniec metritis,”’ 
bleeding, cannot stand eritical investigation. 
The variations in the histological structure of 
the uterus (muscle and connective tissue) are 
quite within normal limits and are to be traced 
back to variations in the condition of the uterus 
under the influence of age, menstruation and 
childbirth. They are in themselves quite in- 
sufficient to explain the pathological bleedings 
which are found. ‘‘Chronie metritis’’ does not 
‘exist as a sharply defined disease entity, with 
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neha dlc sella ; . | 
‘atypical bleeding’’ as its most important 


symptom, nor as a pathologico-anatomical find- 
ing, With the signs of connective tissue hyper- 
plasia and vascular thickening. 

Critical study of the relation of changes in 
the ovary to uterine bleeding, the so-called 
small ecystie degeneration, leads to the conelu- 
sion that there is no constant relationship be- 
tween these two conditions. The independent 
occurrence of the symptom and of cystie folli- 
cles of the ovary is so frequent that there is no 
basis for the claim that they are related. 

The study of the normal as well as the pa- 
thological eases leads to the conelusion that the 
cause of uterine bleedings is to be sought out- 
side of anatomical changes in the uterus. It is 
in the ovary, to which the uterus is subordinate 
in so many ways, that the cause is to be found. 
Thus far no constant anatomical changes have 
been made out in the sexual gland and we cannot 
form any estimate of the function of the ovary 
from its structure. Since thorough anatomical 
studies have thrown no light on the subject, the 
ground is cleared for further work directed 
along the lines suggested by physiology, from 
which alone progress may be expected. The re- 
sults of work along these lines the authors will 
report later. 
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Reports of Societies. 


NEW ENGLAND PEDIATRIC SOCIETY. 


Meetina HeEtp at THE Boston Mepicat Lirprary on 
JANUARY 25, 1913. 


James S. Stone, M.D., President; Fritz B. Tat- 
BoT, M.D., Secretary. 

Dr. Witt1am P. Covers, Boston, read two papers, 
(a). A CASE OF BLOOD-CYST OF THE CHEST WALL IN A 


CHILD.* 
(b) NON-UNION OF THE CLAVICLE IN A CHILD.+ 


Dr. Donatp Greae, Boston, read a paper on 
INFANTILE BERI-BERI IN THE PHILIPPINES. 
DISCUSSION. 


Dr. W. B. Swirt: Dr. Gregg’s paper. I should 
like to ask the speaker if there is any typical ap- 


"See JouRNAL, page 686. 
7+ See JouRNAL, page 685. 
ft See JourNAL, page 676, 
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pearance in the cross sections of the nerves that 
would enable one to differentiate from any other 
form’ of neuritis, whether peripheral, parenchyma- 
tous or interstitial. Lately I was interested in 
reading a paper by Dr. Andrews in which he has 
proved the malnutrition hypothesis by producing 
the disease in young puppies. He has fed with 
mother’s milk and that has been followed by weak- 
ness and degeneration of the peripheral nerves and 
edema of the subcutaneous tissues, which are all 
symptoms of infantile beri-beri. 

Dr. Greca: Answering Dr. Swift. To the best 
of my knowledge there is nothing distinctive from 
the histological point of view. Cross sections of 
the nerves have been made, but do not show any- 
thing particularly distinctive. As I have never 
made a histological study of them myself, I cannot 
state whether it is perineural or interstitial, but the 
general opinion is that there is nothing distinctive 
in the type of neuritis. As to whether there are 
any eases of infantile beri-beri on the western coast 
of the United States or whether we are likely to 
come across any in the United States, I can merely 
say I have never seen any cases reported. There is 
no reason why it should not oceur wherever there 
is adult beri-beri. 

Dr. Tatsot: Dr. Gregg’s paper. I have been 
very much interested in Dr. Gregg’s excellent paper 
and have been wondering while he was telling us 
about the diet, whether or not there was any con- 
nection in Manila between beri-beri and scurvy. 
The Scandinavian investigators have produced 
| Scurvy in guinea-pigs and a few dogs, and German 
.investigators have produced it in rabbits. This 
| was considered typical scurvy, but Prof. Reubner 
i claims that it is not true scurvy. Beri-beri and, of 
|course, scurvy is a disease which comes on a one- 
sided diet, or on a stale diet. I wonder whether 
scurvy and beri-beri come together, and if not, 
| whether there is any scurvy in Manila? 

Dr. Grece: Answering Dr. Talbot. Scurvy is ¢ 
rather rare disease, in my experience, in Manila. 
The natives have more or less green vegetables and 
they mix up their rice often with green vegetables 
to a certain degree. There is nothing in the infan- 
tile beri-beri to suggest scurvy. It always occurs 
in infants under three months. The differential 
diagnosis between scurvy and beri-beri is to be con- 
sidered always, but the involvement certainly shows 
no evident malnutrition and no malformation. 
They are always pretty healthy looking babies. I 
have not seen a case of scurvy in the 214 years I 
was in Manila. There are no signs of external 
hemorrhages. There is no particular periosteal ten- 
derness, but the leg muscles are pretty tender and 
the whole legs seem to be painful on pressure or 
motion. 





Dr. Exvtiorr G. Brackett, Boston, read a paper 
on 
DIFFERENTIAL DIAGNOSIS OF TUBERCULAR 


CHILDHOOD.* 


JOINTS IN 


DISCUSSION. 

Dr. Lapp: Dr. Brackett’s paper. I would like 
to ask Dr. Brackett if there is any way by which 
he ean distinguish a tubercular tonsil by inspec- 
tion, not of the ulcerative type, but one that shows 
tuberculosis after it has been taken out? 

Dr. Stone: Dr. Brackett’s paper. There is great 
difference of opinion as to what constitutes a nor- 


| *See JourNAL, page 673. 
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mal tonsil. It has been pretty definitely shown that 


size has very little to do with the presence or ab- 
sence of tuberculosis. Many tonsils which appear 
on first inspection to be normal may contain small 
foci of tuberculosis. 1 think we shall have to wait 
on this matter until some of the throat men, as the 
result of their examinations, can tell us more in 
regard to tonsils. 

We ought to use the advantages which we have 
at the present time as aids and as checks rather than 
as means by which we may obtain our first im- 
pressions. Our first knowledge, and that upon 
which we must always place our main reliance, we 


must get from careful histories and examinations. | 


Later we may get what aid we can from the x-ray 
and from our other tests. 

Dr. Scupper: Dr. Brackett’s paper. I did not 
hear the first part of Dr. Brackett’s paper, but was 
most interested in what I did hear. I agree with 


Dr. Brackett that it is important to emphasize the | 


attempt to make a diagnosis in this group of 
chronie joint diseases so far as possible without 
depending upon special tests. The clinical story is 


ot the very greatest importance in this group of | 


cases, 


Dr. Brackett has pointed out. In no 
group of cases has there developed less dependence 


as 


upon physical signs than in eases of fracture of | 


bone. Before we were able to make accurate diag- 
noses by means of the x-ray the physical examina- 
tion had to suffice as a basis of diagnosis. I find 
today that the house staff of general hospitals 


where fracture cases are received for treatment de- | 
pend primarily upon the x-ray, and that the house | 


staff is losing, to a certain extent, the facility of 
diagnosis by physical signs. We are losing our 
cunning a little bit when we, as clinicians, depend 
too much upon special tests. Again in the group 
of diseases of the stomach, which is so much under 
consideration at present, there is a tendency to rely 
for purposes of diagnosis upon the special tests, and 
we know that the clinical story is of the very 
greatest importance in diagnosis of these cases. In 
gastric diagnosis the chemical, microscopical and 
x-ray facts are of very great assistance. 
fore agree with Dr. 
group of eases under consideration tonight we 
should depend more upon the clinical story and let 
special tests become more of secondary importance. 
And I would also emphasize the importance of this 
as a general principle which pertains in a large 
group of diseases. In other words we must not be 
diverted by special tests from the clinical story. 
Dr. Prescott: Dr. Brackett’s paper. When I 
was teaching at the Dispensary, the fourth year stu- 
dents were given cases to examine, to make a diag- 
nosis. In 
- graduate in June, was given an easy case to study. 
He was gone about half an hour when he came 


back and said he would not like to make an abso- | 


lute diagnosis without having the man’s stomach 
washed out and the contents examined, and then 
he ought to go to a surgeon and have his stom- 
ach opened to see if there were not an_ ulcer. 
It was a case of a man who, having taken a little 
too much drink had his stimulation cut off. The 


student was simply lost without having at his com- | 


mand a laboratory to make the analysis of the 
stomach contents or a surgeon to open the stomach 
and show him what was inside. This seems to me 
to be the danger which comes from too much over- 
specializing, a point which Dr. Brackett has 
brought out so well. 
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THE NORFOLK DISTRICT MEDICAL 


SOCIETY. 
MEETING OF FEBRUARY 25, 1913. 
Dr. Grorce A. McEvoy read a paper entitled 


| A NEW METHOD FOR THE DIAGNOSIS OF DISEASES OF THE 
STOMACH, WITH REFERENCE TO THE PROGNOSIS AND 
TREATMENT. 


ABSTACT. 


The writer described and demonstrated a simpli- 
tied method of determining the position of the 
stomach through the use of a diagram. The 
method consisted in drawing a line from the end of 
the xiphoid to the umbilicus, a second from the 
middle of the clavicle parallel to the first line to 
about the level of the umbilicus, a third from the 
mid point of the first at right angles to meet the 
second, and the fourth from the end of the xiphoid 
parallel to the third to meet the second, thereby 
completing the diagram. 

By the use of this diagram it has been possible 
to classify visceral conditions under three groups, 
which, it is believed, represent normal stomachs, 
stomachs the disorders of which are due to in- 
creased acidity, and others in which the symptoms 
are due to atony. It is expected through the in- 
telligent use of this diagram to predict stomach 
disorders in their incipient stages and thereby af- 
ford the possibility of more prompt and effective 
treatment. The author distinguishes a_ broad 
stomach type from a narrow one and believes that 
the prolapse in the two cases as well as the dilata- 
tion vary according to a more or less fixed law. The 
symptoms also of the two types he believes may be 
predicted. This being the case the application of 
treatment becomes a relatively simple matter and 
the writer expresses hope that medical methods 
may again replace surgery. 


Dr. SAMUEL CROWELL read a paper on 


GASTRIC SYMPTOMS DEPENDENT UPON 
GALL-BLADDER. 


DISEASES OF THE 


ABSTRACT. 


The author drew attention to the fact that affec- 
tions of the gall-bladder were often responsible for 
symptoms simulating gastric disorders. Symptoms 
resembling chronic and acute indigestion are al- 
| ways present in gall-bladder disease, and it is usual 
for the first attack of colic to be preceded for a long 
| period by mild disturbances of the stomach. The 
manifestations of gall-bladder disease are always 
referred to the epigastrium and not to the liver or 
_gall-bladder. Such epigastric disturbance arises 
_ from infection of the gall-bladder and the bile ducts 
'alone or accompanied by gall-stones. The writer 
warns against placing importance on the passage of 
gall-stones through the ducts as a cause of pain. 
| This is often a fallacious diagnostic sign since, as 
a matter of fact, passage of gall-stones is very un- 
common. Operations after colic show complete 
closure of the gall-bladder and common duct, either 
_by swelling or by large stones firmly fixed and im- 
| bedded in the tissues. Two cases were quoted 
briefly to illustrate the points laid down-in the pa- 
| per. 
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Dr. C. P. Syzvesrer read a paper entitled examining the stomach you will always find more 


residue of fat. In my cases we had to deal with an 
CHRONIC DUODENAL ULCER; ITS ROLE IN CHRONIC Dys- | obstruction in the duodenum below the papilla of 
PEPSIA; ITS PRESENCE IN SYPHILIS. Vater. The main symptoms are severe pain and 
/vomiting. ‘The usual operation used to be gastro- 
enterostomy below Vater’s papilla. No ptosis, as 
'such, should be attacked by operation. If there are 
The writer discussed at length the sypmtoma- | symptoms, an operation may be performed for their 
tology of chronic ulcer of the duodenum and pointed | relief. There may be instances where operations 
out the various fallacies in diagnosis due to the | on the colon are of benefit; but I think it an un- 
preconception that hyperchlorhydria, acid gastritis, | mecessary procedure to subject a patient who is 
hyperacidity and other so-called gastric diseases are | Simply constipated to operation for prolapse of the 
pathological entities of common occurrence and | colon, or any point of the intestines here and there. 
painful symptoms. The incidence of duodenal ul- | There must be something else present in order to 
cer, its occurrence in certain types of person, and | render such an operation justifiable. 
its treatment, both medical and surgical, were dis- Dr. James Tart Pitcuer, Brooklyn: There is 
cussed in considerable detail with reference to the | another method that is applicable to these cases, 
work of Moynihan, Lane and others. which consists in raising these stomachs into the 
epigastrium, and raising the colon also, putting a 
row of six or eight sutures in the mesentery of the 
transverse colon and suturing it across the abdo- 
FIFTEENTH ANNUAL MEETING OF THE | men, two inches above the umbilicus. At the same 
AMERICAN GASTRO-ENTEROLOGICAL | time, the drag and the stasis that the condition oc- 
ASSOCIATION. casions should be removed. Dr. Coffee, of Oregon, 
exhibited thirty or forty of these cases and the re- 
Ar.antic Crry, N. J., June 3 anp 4, 1912. Horer | sults were good; and in my repeated cases, the re- 





ABSTRACT. 








RALEIGH. sults have been satisfactory. 
(Concluded from page 659.) Dr. Jacop KaurmMan, New York City: A very 


important question is, What is the primary factor 
4! - 
SURGICAL MEASURES FOR THE RELIEF OF ABpominan | that develops these conditions? Dr. Bloodgood’s 
SYMPTOMS DUE TO PTOSIS OF THE STOMACH Anp | C@8eS showed none of the conditions that Dr. Ein- 
COLON. : horn mentioned. I have seen few cases of the type 
which Dr. Bloodgood has presented, and in certain 
Dr. JoserpH C. Buoopcoop, Baltimore: In the | C28¢8 Surgical intervention may be warranted. I 
twenty cases, operated on alee January 1911. the | think that we have, after all, to consider the cause 
. ’ ’ ’ e ee . . 
indications for operations were stasis in the stom- of the primary factors,—the cause for the develop 
ach, colon, or in both. All the cases had received | Ment of such pronounced types of atony and dilata- 
medical treatment without relief. In formulating |" | = 
the operative procedure I was governed by the symp- | _ DR. Watter B. Canyon, Boston: Most of these 
toms, x-ray findings, and conditions exposed on structures in the abdominal cavity are readily mov- 
opening the abdomen. In most of the cases the able. If they have the specific gravity, approxi- 
x-ray findings were least helpful. I believe that I mately, of water, and are movable, I have some dif- 
have demonstrated for the first time the relation of | ficulty in seemg how there could be any great drag 
chronic dilatation of the duodenum to ptosis of the | °! Dr. pospeigg on —— ea 
colon. The dilatation of the duodenum is the end | , a i 7 lik sgt Dr Bl a - d hath ea 
result of ptosis of the colon. The stomach trouble |4, S0uld like to ask Dr. Dloodgood whether he 
comes on later, and the surgeon does not usually observed relief from symptoms such as he described, 
see the patients until they are in a very bad condi- | ™ ¢ases operated on for floating kidney. I have 
tion. The most satisfactory results have been ob- | S€e? two cases in which there was very signal relief 
tained in the group of cases associated either with from symptoms produced by a nephrorrhaphy th I 
pyloric kink or with dilatation of the duodenum. ascribe considerable of their success to the fact that 
The dilatation of the duodenum shows the sim- | the transverse colon and cecum were lifted. 
N > a « . 
plicity of the relief of cases often diagnosed as Dr. Cuas. G. Stockton, Buffalo: In — mee 
chronie neurasthenia and many other conditions. I think the physician should consider the state o 
The symptoms include pancreatic juice and bile in the abdominal walls. If there were marked tire and 
the stomach. The patients are usually very much relaxation, it would be difficult to obtain that stand- 
depressed. For relief, resect the high right colon ard - —— pressure to which Dr. Can- 
and suture the ileum to the transverse colon. The | 20% 1a Telerred. - . ae 
removal of the right half of the colon will not| D8. G. A. Frrepman, New York _— — 
always relieve the patients of constipation and stasis | Ptos!s and enteroptosis are constitutional ei st 
in the colon. I have never resected the entire colon; | Many patients, besides these gastric and intestina 
but I believe that if we wish to restore the patient | Symptoms, have many general symptoms, and most 
to a normal condition, we must do this. In some of them are anemic. I cannot see how an operation 


: ‘an improve such a condition, when general treat- 

cases two operations may be necessary. : ac . . 
, d " ment for the anemia is necessary. A patient with a 
DISCUSSION gastroptosis may acquire an organic disease. The 


organic disease may be remedied surgically; but se 
y —— : : nase stroptosis which we see in the 
Dr. Max Ersuorn, New York City: I have in | the, pure cases of gas e 

mind a condition somewhat similar to one that Dr. pe : gaa that we should advise sur 
Bloodgood mentioned—a group of patients who | &!©al Interterence. 2 ee re nae 
have slight stagnation of the colon, in combination Dr. Henry W. BeTrMenn, ane en 
with bile and pancreatic juice in the stomach. On clearer than that a merely anatomic relation of the 
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organs cannot be a matter of great importance. 
The point of drag is one that has worried me for a 
number of years. It is inconceivable to me that the 
lower abdominal organs do drag on the upper. 


of the patient on his back in bed for a number of 
days, or weeks, would overcome the symptoms. I 
think that the idea of the drag is erroneous, and 
will have to be given up. None of the patients 
whom I have seen who have had the colon raised 
up and attached to the abdominal wall, and the 
pylorus also raised, have been materially benefited ; 
and some have been made considerably worse by the 
procedure. I believe that the use of the x-ray has 
led to an increase in the number of operations by 
those who do not thoroughly understand gastro- 
enterological problems, without a corresponding 
benefit. The surgeons in this department should go 
slowly. One patient will be benefited by the opera- 
tion, where twenty will be either not benefited or 
made worse. 

Dr. A. L. Benepicr, Buffalo: There is a differ- 
ence between the stomach that is in a state of 
ptosis, and the stomach that is normal in its rela- 
tion, but is dilated. In many ease reports, the word 
ptosis refers merely to a slight dilatation of the 
stomach and a sagging of the greater curvature. 

Dr. Lupwic W. Kast, New York City: The 
greater curvature of the stomach may be five or ten 
centimeters below the level of the umbilicus, and 
yet the stomach may still perform all its work. It 
may take a little longer to do it, but the stomach 
will still be within the physiological limits. A stom- 
ach with a less lowered curvature, may not perform 
the work required. We must differentiate between 
the position of the stomach and the function of the 
stomach. I should like to know whether Dr. Blood- 
good advocates operation for change in position or 
for change in function. 


HYPER- AND HYPO-TONICITY OF THE VAGUS AND SYMPA- 
THETIC NERVES AS CAUSES OF DISEASE OF THE DIGES- 
TIVE TRACT—VAGOTONIE AND SYMPATHICOTONIE, 


Dr. J. C. HEMMeteErR, Baltimore: Just as there is 
a myogenic and neurogenic tonus, so there is also a 
secretory tonus, which has not been so thoroughly 
studied. The latent period of secretion after stimu- 
lating the sympathetic or the chora tympani nerve 
supplying the sub-maxillary gland is greater after 
the nerve control over this gland has been abolished 
for several hours by freezing either nerve or by cut- 
ting it. This preparedness for giving a ready secre- 
tion upon adequate stimuli might be defined as 
secretory tonus. The threshold of stimulation also 
rises in experiments where the gland has been cut 
off from the nerve supply for several hours. 

The entire neuro-muscular apparatus, both volun- 
tary and involuntary, is in a condition of tonic ac- 
tivity due to the continual inflow of sensory im- 
pulses to the motor neurones of either spinal cord 
or brain or both. The doctrine of “Vagotonie” and 
“Sympathicotonie” assumes that the disturbances of 
peristalsis, innervation, and secretion in the diges- 
tive tract are due to permanently altered tonicity of 
the vagus and sympathetic; that is, either an exag- 
gerated augmented, or a diminished tonicity of 
these nerves exists. 


DISCUSSION, 


Dr. Jacop Kaurman, New York City: I believe 
that the study of physiology of the digestive tract 
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that were the cause of the symptoms, the placing | 





[May 8, 1913 


| and its disturbances will help us a great deal more to 
understand gastrointestinal disorders and the treat- 
/ment of these conditions than will the mere consid- 
eration of anatomical or pathologico-anatomical 
facts. Cases of irregular growth might be attri- 
buted to an interference with the activity of the 
‘liver by lack of thyroid secretion. By studying 
more specifically the disturbance either of the pneu- 
mogastrie nerve or the sympathetic nervous system 
in connection with the internal secretion, we shall 
be helped very much in solving these problems. 

Dr. Lupwia W. Kast, New York City: There is 
an application of the neurological and secretory 
facts to the clinical problems. The antagonism be- 
tween the two nervous systems creates a condition 
of equilibrium in different directions in the mus- 
culature of the secretory apparatus. We frequently 
see conditions in which the patient has increased 
hyperacidity, and in which the motility is very in- 
tense. The pylorie portion is in a state of contrac- 
tion. Without having duodenal ulcer, these patients 
have hunger-pains, the contraction having reached 
such a degree as to become painful. After the test- 
breakfast is evacuated, the secretion still goes on 
without having any stomach-contents to act upon. 
That is the time when the opportunity is given for 
the development of duodenal ulceration. Atropin 
benefits this class of cases very much symptomatic- 
ally. 

Dr. S. J. Mettzer, New York City: In such a 
vague field as gastro-enterology, so long as the in- 
vestigators confined themselves to anatomy and 
chemistry, they had some facts to go on; but now 
that they are taking up the functional aspects of 
the matter, they are making wild hypotheses. The 
alleged facts that they have to go on have not been 
verified. 


THE HISTORY OF RADIOLOGY OF THE DIGESTIVE TRACT 
FOR DIAGNOSIS OF ULCER AND CARCINOMA. 
Dr. J. C. Hemmeter, Baltimore: Experiments 


of the author aiming at the photograph of the hu- 
man stomach by the Réntgen ray were published 
in the Boston Mepican AND SurcicaL JOURNAL, 
June 18, 1896. Investigations showing the possi- 
ility of photographing conditions accompanying 
cancer and ulcer by the x-rays and published in the 
Archiv fiir Verdauungs-Krankheiten in 1906 have 

been confirmed in this country and in Europe. 
Mathematical or technical and personal or fune- 
tional errors have to be avoided in the execution of 
the method. Failures to accomplish results by this 
method have been due to one or other of these 
errors. 
A FEW IMPORTANT POINTS IN 
THE DIGESTIVE 


X-RAY 
TRACT. 


EXAMINATION OF 


Dr. Frankuin W. Wurre, Boston.: The subject is 
treated from the clinician’s standpoint. Examina- 
tion of the mechanical factors of digestion is of the 
greatest importance in diagnosis. The x-ray is a 
brilliant method of examination. Comparisons with 
other methods of testing the motility of the stomach 
in ptosis, spasm, ulcer, and cancer show a great 
variability in the results; and there is need for great 
caution in interpreting them. There is great neces- 
sity for a standard bismuth meal. A study of peris- 
talsis is possible only with the x-ray. X-ray tests 
of secretion are of small value. The duodenum is 
very difficult to examine, and its examination may 
be assisted by artificial distention. Delayed motil- 
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ity is of great importance. The colon may be suc- 
cesstully examined giving bismuth meal and admin- 
istering an enema; however, great care must be 
exercised else the value of the results be impaired 
by various sources of error. The x-ray should be 
combined with other methods of examination in 
making the diagnosis. 


DISCUSSION. 


Dr. Joun A. Licuty, Pittsburg: I should like to 
know how much and what kind of bismuth should 
be used. I am not able to get an entire filling up 
of the stomach, and should like some information 
in regard to this. I believe that the x-ray will 
never replace the stomach-tube, for while the x-ray 
gives us more definite outlines, yet, on some points 
the tube is superior. I had a case where it appeared 
to be cancer of the stomach, but at operation it turned 
out to be cancer of the colon. I wonder whether the 
bismuth itself does not interfere with the normal 
emptying of the stomach; that is, in neutralizing 
the hyperacidity which exists in many eases, and 
thus interfering with the emptying of the stomach. 

Dr. Joun C. Hemmeter, Baltimore: Quitr a 
number of cases of bismuth poisoning have been re- 
ported after these radiographs, and I have directed 
my attention to seeing whether something else could 
not be used. Bismuth, when used for the relief of 
ulcer, must interfere with the impulses from the 
stomach, so that the delayed peristalsis may be due 
to that. I have tried some other things: aluminum 
silicate, caleium carbonate and caleium phosphate, 
and have sueeceeded in obtaining good shadows with 
them. None of this material is absorbed. There 
are two errors that hinder progress: one, the mathe- 
matieal; and the other, the functional. The former 
is in the apparatus; and the latter, in the person. 
The exposures now oceupy only a few seconds. 

Dr Seymour Bascu, New York City: Abroad 
they have used barium for the last two years, with 
good results. It is cheaper than bismuth, and no 
poisoning has resulted from its use. There were 
no bad symptoms reported from the thousands of 
cases in which it was used. Americans should take 


it up. 
THE LACTOSE TEST MEAL IN THE ESTABLISHMENT OF 
ALIMENTARY HYPERSECRETION IN THE DIAGNOSIS OF 


PEPTIC ULCER. 


Dr. Duptey Roserts, Brooklyn: I have given at 
some length the results of studies carried on with 
the lactose test-meal, since the time of its presenta- 
tion to the American Gastro-Enterological Associa- 
tion, one year ago, when used in normal eases, in 
enteroptie cases with different conditions of secre- 
tion and motility, in the various surgical reasons 
which cause gastric complaints, and in uleer. Un- 
der normal conditions, one hour after the digestion 
of the test-meal described, there remained not more 
than 50 ec. With this, there were found from 50 
to 100 e.c. of gastric juice. There was then a nor- 
mal ratio of more than 1: 1.3 between the residue 
of test-meal and the gastric juice still in the stom- 
ach. From my experience, it might be assumed that 
when the gastric-juice residue was three times that 
of the test-meal residue, there was hypersecretion of 
marked degree. In all cases there was alimentary 
hypersecretion. In some instances, this was even up 
to 1: 9. In one ease of chronic appendicitis, there 
was a hypersecretion with a ratio of 1: 3.1. This 
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occurred in only one instance. In the ulcer cases, 
the degree of hypersecretion was low. 

Dr. Jounn C. Hemmeter, Baltimore: I should like 
to know how long after the operation for gastro- 
enterostomy Dr. Roberts observed the cases. 

Dr. A. L. Benepict, Buffalo: A carbohydrate diet 
rather tends to hyperchlorhydria, but in our cases, 
a certain amount of glucose or cane sugar, or a mix- 
ture of the two, caused hyperchlorhydria. It was, 
however, only transitory. I should like to know 
whether this would have any connection with the 
effect of lactose. 

Dr. Roserts: In answer to the first question, I 
would say that one operation was done two years 
ago; and the other, a year ago, with partial relief. 
Concerning the effect of lactose on the stomach; it 
is somewhat worked out by this series. There is a 
group of cases in which you might expect that the 
secretion would be low, and it works out low; then 
this group of ulcer cases, apparently, where the se- 
cretion is obviously high. 

THE HEALING OF GASTRIC AND DUODENAL ULCERS WITH 
BISMUTH. 


Dr. CHartes D. Aaron, Detroit: Bismuth has 
been used as a medicinal agent since it was intro- 
duced by Oidier, of Geneva, in 1786. It was Kuss- 
maul who systematized its use. The anodyne effect 
of this drug is now universally conceded. Research 
work on this subject has furnished evidence that 
the protection afforded by bismuth subnitrate in 
gastric and duodenal ulcer is both physical and 
chemical. Experiments on dogs show that a few 
hours after administration, bismuth is finely dis- 
tributed over the gastric wall. This acts as a pro- 
tective layer, and many remain undistrubed for sev- 
eral days. The chemical effect of bismuth sub- 
nitrate is due to the liberation of nitric acid during 
its decomposition. The treatment with bismuth can 
never be regarded as a substitute for the rest cure 
in the treatment of ulcer. 

THE GASTRO-INTESTINAL DISTURBANCES 
PERNICIOUS ANEMIA. 


OBSERVED IN 


Dr. Jutius FrRIeDENWALD, Baltimore: My own ob- 
servations extend over a series of fifty-eight cases 
of pernicious anemia, in all of which gastro-intesti- 
nal symptoms were noted. From a study of these 
fifty-eight cases it is evident that a large proportion 
are attended with gastro-intestinal disturbances, as 
well as with an absence of gastric secretion; there 
is present an achylia gastrica in about 70% of cases, 
and even in the stage of apparent recovery, the gas- 
tric secretion does not return. In a smaller propor- 
tion of cases, 20%, there is a marked diminution of 
the secretion; and in a few instances, about 10%, 
it remains normal. 

It is quite probable that the poison which pro- 
duces the hemolysis is the same which is also re- 
sponsible for the alteration in the gastric secretion. 

A CONTRIBUTION TO THE ETIOLOGY 
ANEMIA. 


OF PERNICIOUS 


Dr. James Tart Pitcner, Brooklyn: From my 
observations of 433 cases of abdominal complaints, 
in which the symptom of achlorhydria hemorrhagica 
gastrica was present, I wish to offer the following 
facts for consideration: 1. Achlorhydria is merely 
a symptom denoting chronic gastritis. 2. It is 
usually evoked through extragastric irritative fac- 
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tors, which are often capable of correction. 3. 
There are present in such stomachs great numbers 
of bacteria, among which streptococci are especially 
to be noted. 4. Practically all recorded cases of 
authenticated pernicious anemia present the symp- 
tom of achlorhydria and the presence of occult 
blood in the stomach extract. 5. Thirty-four in- 
stances of pernicious anemia were noted in patients 
presenting the symptom of achlorhydria hemor- 
rhagica gastrica. 6. Lack of hydrochloric acid and 
the presence of occult blood were shown to exist for 
a year before any blood changes were noted, in a 
few cases. In some, paraesthesia was evidenced 
some time previous to blood impairment; while 
others had suffered for years from chronic gastro- 
intestinal complaints. 7. Eighty per cent. of cases 
of pernicious anemia have increased temperature 
sometime during the course of the disease. 8. Pure 
cultures of streptococci have been found in patients 
with pernicious anemia who were running a fever. 
9. Bacterial hemolysins and other toxic substances 
are known to produce anemia resembling the perni- 
cious type. 10. Efforts to control the bacterial 
growth in the gastro-intestinal tract have caused 
complete remissions in this disease in some in- 
stances. 11. The phenomena of the blood picture 
characteristic of pernicious anemia may be ex- 
plained by the action of toxins, which impair the 
formation of antibodies until a bacteremia is pro- 
duced. 12. The toxins being eliminated by the pro- 
fuse flora in the gastro-intestinal tract. 


PERNICIOUS ANEMIA. 


Dr. G. W. McCaskey, Fort Wayne: The investi- 
gations of the last few years have placed pernicious 
anemia in a clearer light and indicated the direction 
in which we should look for the final solution. The 
classification of the different anemias is, as yet, 
unsatisfactory. The facts which form the ground- 
work of the clinical and pathological conception of 
pernicious anemia have reference to the blood pic- 
ture, the data in regard to hematogenesis, and cer- 
tain points in the clinical history and therapeutic 
results. There are several facts which appear to 
make the exclusive theory of toxic irritation of the 
bone marrow untenable. In the experimental ane- 
mia produced in animals by recin poisoning, the 
curious fact has been established that relatively 
large doses, producing a rapidly progressive ane- 
mia, are associated with a normoblastic bone mar- 
row regeneration; while repeated small doses, acting 
more slowly, produce megaloblastic degeneration. 
Undoubtedly something besides the specific action of 
a toxin or group of toxins is necessary, and I be- 
lieve that in embryological faults or tendencies at 
least a plausible explanation may be sought. The 
existence of such special tendencies is strictly in 
accord with well known biological laws, and squares 
with clinical observations. 


DISCUSSION OF DRS. FRIEDENWALD’S PILCHER’S AND 
; MC CASKEY’S PAPERS. 


Dr. J. A. Licuty, Pittsburg: Everyone seems to 
agree that the underlying basis of anemia is some 
toxine; but we do not know what produces the tox- 
ine. Gastric disorders, nervous affections, etc., 
which we formerly thought were etiological factors, 
we now recognize as symptoms. It has not been 
my experience that all these cases have chronic 
gastritis. I should like to ask Dr. Pilcher whether 
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he means that all his cases of anemia have had 
chronic gastritis. I have had in certain cases a 
gastric condition in which was found pernicious 
anemia; in the course of typhoid fever, for exam- 
ple. I might add that in some 70 or 80 cases, which 
I treated, all died but one; and that one probably 
will die. His was the only case in which there was 
no fault with the blood. 

Dr. A. L. Benepict, Buffalo: We know that per- 
nicious anemia should be associated with achlor- 
hydria hemorrhagica gastrica, but it is not always 
In my opinion pernicious anemia is simply a 
bad case of anemia, in which it is hard to trace the 
exact cause. 

Dr. Jacop Kaurman, New York City: Dr. Me- 
Caskey ably expressed it when he said that perni- 
cious anemia is produced by toxine in the blood. 
First, where does the toxine come from? If we take 
the view of Dr. McCaskey, we shall readily under- 
stand that there is a certain group of cases in which 
the toxine originates in the gastro-intestinal canal. 
Chronic gastro-intestinal disorders are usually con- 
sidered to produce the picture of pernicious anemia. 
We must not forget that the gastro-intestinal canal 
is not only secretory but is also excretory. It is 
certainly worth while to go into these questions, be- 
cause the treatment depends on what you take as 
the cause in each specific case. I have seen excel- 
lent results in certain cases of pernicious anemia— 
in which gastro-intestinal disorders were not the 
cause of the disease—derived from blood cultures. 

Dr. Witty Meyer, New York City: Last year I 
had two eases of pernicious anemia in which I did 
transfusion of blood.- In both cases, the immediate 
result was excellent; but later one patient died. 
The other has remained improved. 

Dr. Pircuer: I do not think that every case into 
which the alkaloid substance has been introduced 
will develop symptoms of pernicious anemia. Some 
people react to the same substances differently. It 
is explained by idosyneracy. In regard to Dr. 
Lichty’s not finding any chronic gastritis in some of 
his eases of pernicious anemia, I do not know what 
pathological data he has on that subject; but cer- 
tainly those examining hundreds of cases find that 
all have pathological evidence of marked atrophy 
and chronic gastritis of the stomach mucosa. 

Dr. McCaskey: In regard to the réle of the 
organisms, I think these organisms get into the 
gastro-intestinal tract incidentally or accidentally. 
They are important in the etiology of the disease. 
How large the bacteria’s réle in pernicious anemia 
is, is hard to determine. A negative finding is usu- 
ally the result of the blood culture. The reason for 
achlorhydria is that there is little secretion—not 
enough to saturate the proteins. It is a condition 
of lowered quantity of secretion, and that may come 
from many causes. 


SO. 


CARCINOMA OF THE ESOPHAGUS FROM THE STANDPOINT 
OF INTRATHORACIC SURGERY. 


Dr Witty Meyer, New York City: If progress is 
to be made in the radical surgical treatment of car- 
cinoma of the esophagus, patients must come for 
operation earlier than at: present, and their general 
health must be sufficiently preserved to warrant re- 
section of the growth. The diagnosis is usually not 
difficult, even in the early stages. Diagnosis having 
been made, the cancer must be excised without re- 
gard to its location in the course of the esophagus. 
It usually covers too large a portion of the tube to 
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render possible the ideal operation. Often it is|year with both pneumograstics cut; but it requires 
necessary to a resection within healthy tissue, later | the greatest care. 


on. 


good functional results has been proved. My ex- 


The feasibility of the latter procedure with | 


| Dr. Witty Meyer: In view of the extreme thin- 
/ness of the esophagus, the nerves become intimately 


perience has shown that the condition in which pa- | adherent to the tumor, and the greatest delicacy is 
tients are received at present, does not permit of | necessary. In some cases it is impossible to operate. 


an operation of such magnitude as is required, at 
one sitting. A two-stage operation is required, the 
details of which are being worked out at present. 


DISCUSSION. 


Dr. Jesse S. Myer, St. Louis: There is no ques- 
tion in my mind but what the operation on ecarci- 
noma of the esophagus is a coming one. Every- 
thing depends on getting hold of the patient early. 
There is no way of making a diagnosis of carcinoma 
of the esophagus without the esophagoscope. It is 
surprising to me that so few enterologists have used 
the esophagoscope. 


that they are ready to permit you to use it. I urge 
the use of the esophagoscope on every one doing 
extra-intestinal work. If there is an element of 
doubt as to the exact condition, a section should be 
taken out and examined. 

Dr. Watter B. Cannon, Boston: From a physio- 
logical point of view, I do not know of any reason 
why we should not coeainize above the vagus nerve, 
so that the innervation of the heart is not disturbed 
because of mechanical manipulation of the nerve. 
In a variety of animal observations made, if the 
laryngeal nerves are cut on both sides there will be 
a slight rapidity of the heart, but lower respiration, 
There will be a temporary loss of tone, in the ab- 
sence of the vagus stimuli in the stomach and in- 
testines. 

Dr. Seymour Bascu, New York City: One thing 
has impressed me, and that is the apparent sim- 
plicity of performing these operations if they are 
done early. We cannot, of course, tell people that 
they have a case of carcinoma, in these early cases. 
If the use of the esophagoscope is as easy as Dr. 
Meyer says, there will be no difficulty. In my ex- 
perience, this operation is not such a simple matter; 
it is barbarous, and we all know that it is dan- 
gerous. 

Dr. Meyer: Dr. Sharp, of Berlin, has devised a 
sound which has a rubber balloon, to be blown up 
with water, for use in early diagnosis. He claims 
that in no ease could he do his diagnosing as early 
with the esophagosecope as with this sound. We 
use this for that purpose in the German Hospital. 
If both pneumogastrics are involved, we are not al- 
lowed to divide them both. If we could, in excep- 
tional cases, divide both, and the patient would not 
die of paralysis of the heart or lungs, it would 
means a great step forward. All those working in- 
adequately for certain ends should combine their 
forces: so that no matter what our specialties might 
be, one goal should be before us all. 


Dr. Watter B. Cannon, Boston: I did not mean | 


to have the inference made that it was perfectly 
feasible to cut both pneumogastries without produc- 
ing any harmful effects. I do not think there would 
be definite effects on the heart and lungs in cutting 
them, if the laryngeal were left. It is in relation 
to the alimentary canal that the trouble arises, there 
are disturbances of movement and secretion. By 
careful washing out of the stomach and the careful 
avoiding of epithelioma, a patient will live for a 


It is so simple, and these pa- | 
tients suffer so intensely from their disturbances, | 


'If there is support, the operation can be done. 


| 
| CRYPTS AND COLUMNS OF MORGAGNI; THEIR RELATION- 
SHIP TO RECTAL DISEASES. 


Dr. James P. Tutrtte, New York City: The 
'semilunar, or anal, valves, called also the pockets of 


erypts of margagni, dip down between the mucocu- 
|taneous lining of the anal canal, and extend more 
jor less deeply into its caliber. The rectal columns 
attach their base at the upper margin between the 
| valves, and furnish an exit for the veins of the 
|rectum to an anastomose with those of the anus. 
| To these two structures the crypts, and columns of 
morgagni, especially the latter, I wish to call your 
‘attention as influencing rectal diseases, such as 
pruritus ani, hemorrhoids, chronic spasmodic 
sphincter, obscure fissure, invisible ulceration of the 
-anal canal and skin tabs. In operating for any of 
these conditions, one often fails to cure them un- 
less these structures are properly attended to. 


DISCUSSION. 


Dr. Seymour Bascu, New York City: There are 
three symptoms that are almost constant in these 
cases,—pain, bleeding and itching; but there are in- 
tervals, or cessations of one, two or all of these 
symptoms. There are many anal canals that we 
cannot thoroughly inspect without a general anes- 
thesia. In probably half of my cases I can readily 
locate these points with the use of the speculum. 
The points to look at are in the right and left pos- 
terior quadrants and anterior mesentery. Occasion- 
ally they are found elsewhere. There may be only 
one of these that is pathological. The symptoms 
that these produce are often referable to the remote 
parts of the body. I attribute my failures to en- 
tirely relieve anal pruritis in some eases to the fact 
that I attempted to do it under local anesthesia. 
Pruritis is not the disease, but the symptom. One 
kind is where you see no external manifestations; 
the second is where there are distinct skin changes. 

Dr. Witty Meyer, New York City: I should like 
to ask Dr. Tuttle whether he considers every crypt 
into which he ean enter his probe, a pathologic 
crypt. 

Dr. Tutte: I do not consider every erypt a dis- 
eased crypt. It depends on how deep the probe will 
go in. If it goes no further than the subcutaneous 
tissues, I do not consider it diseased, but when a 
probe draws blood in one of the crypts, or excites 
itching or pain, then I have a pathological condi- 
tion. There is no organ in the body too remote to 
be affected reflexly by one of these painful and con- 
cealed ulcers, and this applies to the reflex action 
of the crypts. In constipation or obstipation, 
stretching of the sphincter may relieve it for a 
while, but it will come back, if one of the erypts is 
diseased. Cutting gets at the bottom of the trouble, 
which stretching does not. The so-called watery 
urethral discharge is due, in a good many cases, to 
‘obseure fissure or inflammation in that front sinus. 
I have treated, within the last six months, seven of 
these cases, successfully. 
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The following ofticers were elected for the ensu- 
ing year: President, Joseph Kaufman, New York 
City; First Vice-President, J. C. Bloodgood, Balti- 
more. Md.; Second Vice-President, W. G. Morgan, 
Washington, D. C.; Secretary, F. W. White, Boston. 
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Bonk Reviews. 


The History of the Prison Psychoses. By Drs. 
Paut Nirscue (Dresden) and Kari WIL- 
LIAMS, (Heidelberg). Authorized translation 
by Francis M. Barnes, Jr., M.D., and Bernard 
Glueck, M.D., Senior Assistant Physicians, 
etc., Government Hospital for the Insane, 
Washington, D. C. New York Journal Ner- 
vous and Mental Disease Publishing Co. pp. 
84. 1912. 


This, the latest addition to the admirable Ner- 
vous and Mental Monograph Series, is an elabo- 
rate historical review of the ‘literature of the 
prison psychoses and their development in Ger- 
man literature since 1853. Heretofore our only 
guides in this field have been the incomplete and 
contradictory views of various writers, but here 
we have a critical digest of all the important 
German monographs on the subject and an 
authoritative summing up of the situation. This 
enables us for the first time to learn the accepted 
views to date on a number of vexed questions 
relating to mental disease in prisoners. There 
has been surprisingly little study of the subject 
in this country, and few alienists, whether con- 
nected with prisons or not, realize its importance 
either from a medico-legal or humanitarian point 
of view. In these pages they will find much to 
interest and Instruct as regards the many ways 
in which prison life modifies the manifestation 
of mental disease and the difference in the fre- 
queney of its various forms in prison and out- 
side life. Manie depressive insanity, for exam- 
ple, is seldom seen in prisons, while acute hallu- 
cinatory melancholia, a rare disease in freedom, 
is a characteristic psychosis of solitary confine- 
ment. 

The principal contention among the various 
writers on the subject has been over the question 
whether or not there is a specific prison psycho- 
sis. Most observers believe that an actual prison 
psychosis does not exist as a clinical entity, but 
that imprisonment may modify in a character- 
istic manner the symptoms of all mental disturb- 
ances. Nevertheless, as far as the juvenile de- 
mential processes are concerned their peculiar 
symptomatology justifies the authors in consid- 
ering them as special types well differentiated 
from those developing in free life. They are in- 
clined to classify them as prison psychoses in 
the same sense that we use the collective term 
“‘traumatie neurosis’’ to describe the individual 
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reactions and developments observed in free life 
as the result of accidents. , 

The translation is strictly literal and in places 
makes hard reading. There are also several in- 
stances of eareless proof-reading, but in the 
main the text runs smoothly and does ample 
justice to this valuable contribution to the litera- 
ture of psychiatry. 


The Carrier Problem in Infectious Diseases. By 
J. C. G. Lepincuam, M.B., D.Sc., and J. A. 
ArKwricHt, M.D. London: Edward Arnold. 
New York: Longmans, Green and Company. 
1912. 


This volume is the seventh in the series of In- 
ternational Medical Monographs, intended to 
present the refined judicial opinions of experts 
in special subjects of investigation. It aims to 
state the present sum of knowledge with regard 
to the réle played by human earriers in the in- 
fectious diseases. After a brief introduction on 
the theory of carriers, the carrier problem is ex- 
haustively considered, in a series of chapters, in 
its specific relation to enteric fever, para- 
typhoid fever, diphtheria, epidemic cerebro- 
spinal meningitis, dysentery, and cholera. Each 
chapter is followed by a comprehensive, authori- 
tative, alphabetic bibliography of references. 
These six diseases were seleeted since they are 
the only ones in which sufficiently exact know!- 
edge has been worked out to warrant statements 
as to the importance of carriers. They may 
serve as examples, on the basis of which similar 
facts may be determined for other infections. 
The book should prove of great value as a work 
of reference for bacteriologists, epidemiologists, 
and public health officials. 


Flatulence and Shock. 
M.D. 


Lewis. 


By F. G. CrooksHANK, 
(Lond.). M.R.C.P. Hl. K. 


1912. 


London: 


This thin volume, consisting of two papers 
read before medical societies in October, 1912, 
presents the author’s original views on the sub- 
jects in question. In his preface he suggests a 
Freudian explanation of twentieth-century neu- ° 
rasthenia as a consequence of repression, and 
shock he considers a protective phenomenon. 
Kivery individual has his ‘‘shock-value,’’ which 
does not differ essentially from his personal sug- 
gestibility, and which should be earefully esti- 
mated in advance of any surgical procedure. 


Kor neurotic flatulence, with eructations. he 
recommends créme de menthe as the best rem- 
edy. However much or little one may agree 


with the author’s views, their piquant origi- 
nality, point of regard, and apt phrasing are re- 
freshingly stimulative. The book closes with 
an admirable alphabetic bibliography of sixty 
references to works bearing on the subject. 
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PARANOIA IN THE COURTS. 


At a recent meeting of the Society of Medical 
Jurisprudenee of New York, Mr. Frank Moss, 
Assistant District Attorney, made an interest- 
ing address on Paranoia in the Courts, devoting 
special attention to three recent cases involving 
various phases of the subject. He considered 
two main points, paranoia as a defense in 
criminal eases and the credibility of a paranoiac 
as a witness, involving, among other things, his 
ability to remember and to appreciate the na- 
ture of an oath. The three cases he cited were 
those of Kane, a negro murderer, where alleged 
paranoia was pleaded as a defense, and of Robin, 
and Harry Thaw, both of whom have lately 
testified as witnesses in certain cases in the 
courts. In 1911 Kane was convicted of murder 
in the first degree, but before he was placed on 
trial an examination as to his sanity was held, 
and he was declared sane and responsible. His 
crime was a peculiarly savage one. On the plat- 
form of an elevated railroad station he fatally 
stabbed a man with whom he had had an alter- 
cation on a train, and in endeavoring to escape, 
rushing down the steps and through the streets, 
he stabbed no less than eight other persons in 
the erowd assembled (two of whom died in con- 
sequence) before he was arrested. Nor was this 
his first crime. In 1900 he was convicted of 
manslaughter in the first degree for fatally 
stabbing a man who, he claimed, had jostled him 
on the street, and he was sentenced to a term of 
years in Sing Sing prison. At his trial in 1911, 
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‘as mentioned, the defence was paranoia. It 
was claimed that he was insane when he did the 
first stabbing, and that the records showed that 
while serving his sentence at Sing Sing he had 
been transferred to the State Hospital for In- 
sane Criminals at Dannemora. On the other 
hand, the prosecution contended that if the de- 
fendant had had paranoia, a progressive and in- 
curable affection, in 1900, he would have shown 
decided evidence of this during the years he 
spent in Sing Sing. As a matter of fact, he ap- 
peared perfectly rational and was regarded as a 
model prisoner until shortly before the expira- 
tion of his sentence in 1909, when he seemed to 
develop certain delusions, on account of which 
he was sent to Dannemora. It was declared 
therefore, that these delusions were either simu- 
lated or else manifestations of a prison psy- 
chosis, and the jury having brought in a verdict 
of guilty, the man was sentenced to death. 
Later the Court. of Appeals confirmed the ver- 
dict, but expressed the opinion that, in view of 
all the cireumstances, this was a case in which 
executive clemency might be advisable, and, 
accordingly, the Governor, acting in accordance 
with the suggestion, commuted the sentence to 
life imprisonment. 

Justice Seabury, in charging a Grand Jury 
which had to consider whether or not to bring 
an indictment in a case where the testimony of a 
certain man adjudged insane (a paranoiac) 
would be of value, recently stated that if such 
testimony bore no relation to the special fea- 
tures of his insanity, and it was corroborated by 
other testimony, they were justified in indicting. 
The case of Robin, who was convicted of grand 
larceny in bank wrecking, was somewhat differ- 
ent, for while he had been pronounced insane by 
a number of expert alienists, the jury decided 
that he was not insane. Two years ago, when 
the alienists made their examinations, he ap- 
peared to have positive delusions, which could 
hardly have been simulated, as he himself denied 
that he was insane. These delusions, Mr. Moss 
thinks, may have been due to the _ pe- 
culiar circumstances of his position at 
this time. Thus he was under the most 
severe mental strain, being overwhelmed by 
vast business reverses and under a number of 
indictments. In addition, he was suffering 
great physical pain from renal ealeuli, for 
which he was taking large quantities of bella- 
donna, and was altogether in a toxie condition. 
Later, all the paranoia-like symptoms seem to 
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have entirely disappeared. His intellect, as well 
as his memory, were remarkably clear, so that 
he was able to go successfully into many ab- 
struse calculations, and his testimony proved of 
the greatest value in procuring the indictment 
and conviction of several dishonest bank offi- 
cials. In the course of his remarks Mr. Moss 
said that in his opinion it would be an advan- 
tageous plan to have a good all-round general 
practitioner associated with the expert alienist 
in investigations into the sanity of persons ac- 
eused of crime. The mind of the alienist, it 
seemed to him, runs too much in grooves, and he 
is apt to attach more importance to certain 
phases of a case than they really deserve. 

The discussion on the address was partici- 
pated in by a number of physicians and mem- 
bers of the bar, all of whom seemed to agree 
that there is too much confusion and uncertainty 
in regard to the subject of insanity, and that 
more or less change in its legal aspects is needed. 
Dr. Edward D. Fisher, professor of mental and 
nervous diseases in the University and Bellevue 
Hospital Medical College, said that the old 
name for paranoia, monomania, was expressive, 
beeause the paranoiae has certain fixed ideas 
which, no matter how he may be reasoned with, 
cannot be eradicated from his mind. If he has 
grown suspicious that a certain individual is in- 
juring him, this fixed idea may go on increasing 
in intensity until he is ready to kill him; and, 
therefore, such a patient should be carefully 
watched. Paranoia is always an inherited or a 
congenital affection, and much study is often re- 
quired to get at its exact history. The consci- 
entious expert is never willing to accept a case 
until, after a careful examination of the patient, 
he has convinced himself that the side of the 
ease he is asked to take is the correct one. Fail- 
ing to be so convineed, he will refuse to appear. 
It -is, of course, true that insanity experts fre- 
quently differ; but the same may be said to be 
the case among experts in all departments of 
‘knowledge. Dr. Fisher said that although there 
is now before the Legislature a bill designed to 
regulate expert testimony which has been pre- 
pared through the codperative work of repre- 
sentatives of the State Medical Society and the 
State Bar Association, he had little hope that 
any great improvement could be effected in the 
matter. 

In connection with the subject of this meet- 
ing it may be stated that some months ago the 
Society of Medical Jurisprudence appointed a 
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committee to consider the desirability of chang- 
ing the legal measure of responsibility of those 
mentally diseased or defective so as to accord 
more fully with the views of those best versed 
on the causes of mental defects. The object of 
the society was to take the initiative in an effort 
to ascertain whether the present knowledge on 
the subject, wise treatment of mental disorders, 
and public policy do or do not demand a change 
in the present legal concepts and the present 
legal attitude toward the subject. In pursuance 
of this, the codperation of other societies has 
been invited and cireulars have been sent to or- 
ganizations and individuals, containing a sum- 
mary of the substantive law in respect to those 
mentally deficient, as it exists in New York and 
other States, and asking for suggestions, ob- 
servations and eriticisms in relation to such law. 
The following is given as an example of the 
problem involved in the relation of mental de- 
feets to the criminal law: ‘‘The New York penal 
law (Section 1120) provides that ‘A person is 
not excused from eriminal liability as an idiot, 
imbecile, lunatic or insane person, except upon 
proof that, at the time of committing the alleged 
criminal act, the accused was laboring under 
such a defect of reason as either (1) not to know 
the nature and quality of the act he was doing, or 
(2) not to know the act was wrong.’ Has the 
time now come when the legal definition of re- 
sponsibility for crime is, in the light of recent 
progress in the investigation of mental phe- 
nomena and mental disorders, doing injustice ? 
Measured by this rule insanity as a defense is 
not inconsistent with self-defense, or with delib- 
eration, and there are within the rule no degrees 
of insanity. And with respect to this rule, if 
the accused has the requisite mental capacity he 
is guilty; if he lacks it he is not guilty. It is 
urged as an excuse for this apparently harsh 
rule, which holds all responsible who have the 
rational power of discriminating between right 
and wrong, that emotional insanity and _ irre- 
sistible impulse would afford a dangerous facility 
for escape from just punishment and salutary 
separation from society to the depraved and 
vicious, because the margin between disease of 
,the brain, causing such propensity to unlawful 
acts, and mere depravity, moral turpitude or 
criminality, is slender. ’’ In the discussion at 
this meeting Dr. Frank W. Robertson, who is a 
‘member of the committee on the law of insanity, 
asserted that numbers of insane patients were 
jentanly able to distinguish between right and 
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wrong, but, while they knew an act to be wrong, 


could not help doing it. The impulse might be 


so strong that they were unable to resist it. 
Therefore, he thought this part of the law should | 


be changed, though, on account of the different 
views among experts, a satisfactory definition of 
insanity could searcely be expected. 


THE DEATH RATE AMONG INFANTS. 


STRICTER requirements for the milk supply, in- 
creased vigilanee of local health boards, and the 
establishment of infant welfare stations where 
mothers are taught the proper care and manage- 
ment of their babies, have all combined to pro- 
duee a steadily diminishing infant mortality. 
This decrease in the death-rate is, however, still 
far from what it should be. It is gratifying to 
note that all over the country the authorities are 
becoming more and more alive to the fact that a 
large percentage of the deaths among infants is 
strictly preventable. In New York, the Public 
Health appointed by Governor 
Sulzer has advised that ‘‘each city with a popu- 
lation in exeess of 10,000 and having an indus- 
trial population should have one infant welfare 
station for each 2000 inhabitants.’’ In addition 
to the information given mothers at these sta- 
tions it is planned to continue on a larger scale 
than ever the distribution of leaflets with simple 
directions as to the care and feeding of infants. 
Thus the problem of educating the mothers has 
been attacked in a systematic way in the State 
of New York. 

The milk supply seems to present much 
greater difficulty. In our large cities this is met 
partly by charitable means, which is at best a 
poor solution of any problem. Pure and whole- 
some milk should be within the reach of the 
poorest as well as the richest without a resort to 
what practically amounts to the taking of alms. 
That this is possible seems to be proven by the 
investigation and experiments of the Monroe 
County Medical Society’s Milk Commission. The 


Commission 


Secretary of this Commission, Dr. John B. Wil- | 


liams, told the result of their investigation and 
experiment at the last International Congress of 
Hygiene and Demography. They came to the 
conclusion that wasteful methods on the farms, 


and the comptetition betweeen ‘‘small dealers, | 


caused unnecessary labor in the handling of the 


‘milk, lowered the quality and raised the price. 
Their investigations were conducted in the city 
of Rochester and among the farms supplying the 
city. They based their conclusions on a study of 
40 farms, 173 vendors and 5400 consumers. Be- 
ing convineed that milk conforming to the stand- 
ards was unnecessarily high in price, they con- 
ducted an experiment in which it was found en- 
tirely possible to supply milk to the consumer at 
one-fourth the usual price without having to in- 
voke the aid of philanthropy. It is apparently 
impossible, even with the most stringent laws, to 
have a perfect milk supply when there are so 
many dealers handling it, and the farmers find 
it so hard to make a reasonable profit. There 
seems to be but one adequate solution and that 
is the operation and control of the whole milk 
business by the State or municipality. In the 
matter of water the precedent has long been set. 
The provision of pure milk at a price within the 
reach of all is as important and as much a publie 
duty as the provision of pure water. 

The third great menace to infant life is the 
house fly. 


If this filth carrier swarms in large 
numbers, all the efforts to provide good milk and 
to educate the mothers in its preparation will be 
largely futile. Owing to the gradual disappear- 
ance of the horse from the cities and the conse- 
quent absence of breeding places, the fiy is not 
such a menace to the urban population as to the 
rural. Statistics for the State of New York show 
that the prevalence of diarrheas among infants 
in the country is greatest during the summer and 
fall and that infant mortality is but slightly 
lower than in the city. Undoubtedly the fly is 
in part responsible for this. In both city and 
country the coming months of July, August and 
September bring the heaviest mortality among 
infants, therefore our efforts should be _ re- 
doubled with the three most effective weapons at 
our hand; first, the provision of a pure milk 
supply; second, instruction of the mothers in 
both town and country; and third, the elimina- 
tion of the fly. That the work of the past has not 
been in vain may readily be seen by the report of 
the New York State Department of Health in its 
|Monthly Bulletin for Mareh, 1913. During the 
‘year 1912 the infant mortality for the whole 
State of New York was 108.9 per 1000 born liv- 
ing, while in 1904 it was 151. The result of the 
efforts put forth by the State of New York 
should encourage all State Boards of Health to 
increasing activity and vigilance during the 
‘coming year. 


\ 
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THE ABUSE OF HABIT-FORMING DRUGS. 


Tuart the lack of uniform laws in all States re- 
garding the sale and use of poisonous drugs is 
largely responsible for the enormous increase in 
their consumption is the conclusion that must be 
drawn from Public Health Bulletin No. 56. 
The mortality statisties of the Census Bureau re- 
port that for the last ten years the annual aver- 
age of deaths indirectly due to poisons other 
than alcohol has reached the appalling figure of 
5000. In 1906, according to Thomas F. Darling- 
ton, when an ordinance of the New York City 
Board of Health was enforced, the number of 
suicides from the use of earbolie acid in that 
city was reduced from 343 to 36. 

The law requiring a poison label on arsenic, 
corrosive sublimate, prussie acid, or any other 
substance or liquid usually denominated poison- 
ous, was the earliest of the laws designed to pre- 
vent accidental poisoning. This law was en- 
acted late in the last century by the State of 
New York, and for over twenty years was the 
only attempt made to safeguard the public by 
legislation. The toxicity of morphine seems not 
to have been reeognized until 1860 by Pennsyl- 
vania; and the habit-forming dangers of opium 
and its alkaloids were not legally restrained un- 
til twenty-five years later, when Ohio passed its 
anti-opium-smoking law. It is only in the last 
sixteen years that the bulk of our anti-narcotie 
legislation has been enacted, and the rapid 
spread of the use of nareotie drugs shows the im- 
practicability of these laws. This was com- 
mented upon by the President in his message to 
the third session of the Sixty-third Congress, in 
which he stated that the ever inereasing misuse of 
opium and other habit-forming drugs in the 
United States ‘‘may be attributed to several 
_ causes, but in a larger sense is due to the lack 
of control by the Federal Government of the im- 
portation, manufacture and interstate traffie in 
them. ’’ 

In respect to the abuse of morphine and eo- 
caine, we make a bad showing as compared to 
European States which have a more centralized 
system of government than ours in matters 
which affect the health of the whole nation. 
Thus in Germany, with a population of approxi- 
mately 60,000,000 inhabitants, they consume 
only 17,000 pounds of opium yearly, as con- 
trasted with our annual consumption of 400,000 

? Martin I. Wilbert and Murray Galt Motter, Digest of Laws and 
Regulations in Force in the United States Relating to the Posses- 


sion, Use, Sale, and Manufacture of Poisons and Habit-Forming 
Drugs. Public Health Bulletin No. 56. November, 1912. 
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pounds. It has been estimated by the best medi- 
eal authorities that 50,000 pounds of opium an- 
nually should suffice for the legitimate needs of 
the American people. Consequently, it appears 
that we use at least eight times as much as we 
should. When we reflect upon the fact that fully 
75°) of our annual opium importation is manu- 
factured into morphine, and that probably 80% 
of such morphine is used by victims of the habit, 
it becomes apparent that the situation needs the 
careful attention of our legislators. Not only is 
this true in regard to morphine, but also for 
other drugs with habit-forming tendencies. <Ac- 
cording to the authors of this Public Health Bul- 
letin, who appear to have made an exhaustive 
study of the laws and regulations governing the 
manufacture and sale of all habit-forming drugs 
in every State in the Union, there is an increas- 
ing abuse of such drugs as chloral and allied 
hypnoties. But probably the worst of all is co- 
caine, which is taken illegitimately by the peo- 
ple at the rate of 150,000 ounces a year. 

Making due allowance for the increasing ten- 
deney on the part of public health officials of all 
ranks from municipal to national, to present 
their arguments in such graphie figures that the 
suspicion of exaggeration must always be with 
us, we nevertheless believe that in this particu- 
lar instance the dangers which beset us from 
drug addiction are not overstated. The remedy 
would seem to lie in Federal enactments which 
would be equally applicable to all States. 


+ a ooo - 


MEDICAL NOTES. 

Busontc PLaGue IN Mania.—Report from 
Washington, D. C., on April 26 states that there 
have been five human deaths from  bubonie 
plague thus far this year in Manila, P. I. The 
rat is the important factor in its transmission, 
and the Manila Board of Health has employed 
fifty additional rat-catchers in the effort to rid 
the city of these dangerous pests. 


A Livine CENTENARIAN.—Nathan Adkins, of 
Dorothy, W. Va., is locally reputed to have been 
born in 1805. His health is said to be still excel- 
lent. 


SALE OF Dr. FriepDMANN’s VacctIne.—The re- 
cent sale of Dr. Friedmann’s vaccine, as reported 
in the daily press, removes it from the field of 
legitimate medicine and places it in the category 
of proprietary remedies whose composition is 
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kept seeret. Dr. Friedmann’s methods of self- 
exploitation may be contrasted with the manner 
in which von Behring’s beneficent discovery of 
diphtheria antitoxin was introduced to the 
world. The most charitable interpretation that 
can be put upon his conduet is that he has al- 


‘of child-bearing age, is deemed the essential ele- 


ment in dealing with the problem of the feeble- 
minded. Suggested legislation, covering the 
points in question, is appended. 


BOSTON AND NEW ENGLAND. 


lowed himself to become the tool of American 


commercial promoters; but it is none the less 
painfully to be regretted that a member of our 
profession should forsake its dignity for the 
methods of charlatanism. 


Lonpon Deatu-Rares For 1912.—Statistics 
recently published show that the total death-rate 
of London for the vear 1912 was only 14.3 per 
1000 inhabitants living. Among the several dis- 
triets and boroughs the highest annual rate was 
19.4 in Finsbury, a crowded central slum, and 
the lowest was 10.8 in Wandsworth and Lew- 
isham, two populous southern suburbs. 


A Prouric Farner.—Reminiscences of Au- 
custus the Strong are aroused by the report on 
April 28 from Walnut, Ark., stating that 
Thomas Ellison, of Newton County in that 
State, now 93 years old, who has been thrice 


married, has 50 children, ranging from 65 to 11 


years of age, 125 grandchildren, 60 great-grand- 
children, and 27 great-great-grandchildren. He 
himself was born in Clinton County, Ohio. 


IEEBLE-MINDEDNEsS IN PENNSYLVANIA.—On 
June 14, 1911, there was appointed in Pennsyl- 
vania a commission to investigate ‘‘the segrega- 
tion, care, and treatment of feeble-minded and 
epileptic persons’’ in that commonwealth. The 
report of this commission, recently published at 
the eonelusion of its labors, is an interesting 
document, presenting many facts of general im- 
portanee to other communities than those of 
Pennsylvania. 

After careful investigation it was ascertained 
that 7326 feeble-minded, idiot, and epileptic per- 
sons Were receiving care in institutions in the 
State; and conservatively estimated that 18,000 
nore such persons were at large and receiving 
no proper eare. The report next summarizes the 
provision made for such persons in other States 
of the Union. After defining the grades of 
feeble-mindedness, and reviewing the provisions 
made for the eare of aments in Pennsylvania, 
the report proceeds to specific recommendations 
for their improvement. Sterilization is ap- 
proved in theory, but considered inexpedient. 
Segregation, compulsory in the case of women 


Tue CuTtTer Lectures.—The Cutter Lectures 
on Preventive Medicine and Hygiene this year 
will be given by Dr. Mark W. Richardson, Seere- 


tary of the State Board of Health of Massachu- 


setts, on ‘‘Health Administration.’’ The sub- 
ject will be considered from the standpoint of 
conditions obtaining in the Nation, State, City 
and Town. Especial attention will be devoted 
to a discussion of the opportunities for a life 
career in public health work. 

These lectures will be given next week, on 
Monday, May 12, and Wednesday, May 14, at 
the Harvard Medieal School, Amphitheatre 
Building E, at 3 p.m. 

These lectures are given annually under the 
terms of a bequest from John Clarence Cutter, 
whose will provided that the lectures so given 
should be styled the Cutter Lectures on Pre- 
ventive Medicine, and that they should be de- 
livered in Boston, and be free to the medical 
profession and the press. 

The members of all classes in the Medical 
School, the medical profession, the press, and 
others interested, are cordially invited to attend. 


REPORTING OF OPHTHALMIA NEONATORUM.— 
The Boston Board of Health again desires to 
call to the attention of the medical profession 
and midwives, the importance and necessity of 
reporting promptly all cases of ophthalmia that 
they may be ealled upon to visit. Within the 
past few weeks four physicians and one mid- 
wife have been summoned into court and found 
guilty. So many eases of neglected eyes have 
been found where physicians have failed to re- 
port as the law directs, that this Board intends 
to prosecute all cases where neglect on the part 
of the physician is found. 


AN EVENING OPHTHALMOLOGIC CLINIcC.—An 
evening ophthalmologic clinic was opened at the 
Boston Dispensary on April 29, and will be eon- 
tinued every Tuesday evening thereafter. 

‘The object of this clinie is to meet the de- 
mands of a large number of persons suffering 


‘from ocular troubles who find it too difficult to 


leave their work in the daytime and attend the 
regular dispensaries. It is also intended for 
those persons who do not wish to be the recip- 


pererrens Tess 


pos sea SES RENE POE 


tg AT ES 


PaaS 


auremaaanemase 2 3 wT tee 


aed 











704 BOSTON MEDICAL AND SURGICAL JOURNAL [May 8, 1913 








l 
ients of charity at the free clinics and yet are| Mount Sinat HospiraL.—The recently pub- 


unable to afford the regular oculist’s fee. ‘lished eleventh annual report of the Mount 

‘It is hoped to make this clinic, which was ginaj Hospital, Boston, records the work of that 
tabi am the inter Of the Pe ge itttion forthe eaendar year 1912. During 
ments for those who are unable to pay for their this period the total number of consultations and 
services, a charge of $1 will be made for the first treatments was 21,607, of which 4493 were in 
visit and of 50 cents for each succeeding visit.’’ the surgical department. There were 301 deliv- 

The clinie is under the charge of Dr. Edward eries in the obstetrie department. In June, 
Hartshorn. 1912, the new social service department was 
opened. The massage and dental clinics were 
closed during the summer. The need is reiter- 
ated for a new hospital building, both for the 
out-patient departments and to provide ward 
accommodation for patients too sick for ambu- 
latory treatment. 


A Hosprrat Bequest.—The will of the late 
Edith Hill Crane, of Weston, Mass., which was 
filed on May 1 for allowance in the Norfolk 
County Registry of Probate, at Dedham, Mass., 
contains a provision whereby the Massachusetts 
General Hospital receives $100 annually for the 
maintenance of a free bed. Report OF BrRockToN Boarp oF HEALTH.— 
The recently published thirty-first annual re- 
port of the department of public health of the 
city of Brockton, Mass., chronicles the activities 

‘*Construction will be of brick, with wooden of inet "mady me ~* caponane year T0I2. “Eee 
floors and walls. The first floor will contain one city death-rate for this year was 11.64 per 1000, 
large ward and one small ward, a diet kitchen, a the average death-rate for the past ten years 
nurse’s room and bath, and locker room. Part 11.79. In 1912 only three deaths each were re- 


of the second floor has been so arranged that it ported from scarlet fever and typhoid, 44 from 

may be shut off from the rest of the building and ;ypereulosis. and 62 from pneumonia. There 
. ° > “ “es - a. 

used as a contagious ward. When not in use for 


this purpose it will be adapted to general hos- were 156 deaths of infants under one year of 
pital purposes. On this floor there is one large 88e- A total of 563 laboratory examinations 
ward and three smaller wards and the stairs was made by the city bacteriologist and in- 
run direct from the floor to the outside of the spector of milk. 

building. Each floor has two sun rooms. In 

the basement there is a large diet kitehen which Bosron Mortauiry Srartistics.—Cases of in- 
may be used in emergencies. In all there will feetious diseases reported to the Board of 
be fourteen beds. Health of Boston, for the week ending April 29, 
1913: Diphtheria, 36, including 1 non-resident ; 
SETTS.—Since the publication of our editorial in scarlatina, 40, including 2 non-residents; ty- 
seaiteean- Of the ocens: for Agel M4, (Vol. phoid fever, 6, including 1 non-resident ; mea- 
elxviii, p. 626) on ‘The Milk Problem in Massa- “!¢s 154; tubereulosis 79, including 4 non-resi- 
dents. The death-rate of the reported deaths 
for the week was 17.09. 


Mitton ACADEMY INFIRMARY.—Plans have re- 
cently been drawn and accepted for a new in- 
firmary at Milton (Mass.) Academy. 


Stratus oF Mi_K LEGISLATION IN MAsSSACHU- 


chusetts,’’ Senate Bill No. 44 has been defeated 
in the Legislature, and the substitution for it of 
the Ellis bill has been refused by both houses of 
the General Court. Attention is now directed 
to the Bowditch bill, another substitute meas- 
ure, apparently not desirable. 


NEW YORK. 
HALL or Pustic Heatru.—A ‘“‘hall of public 
health’’ was opened on April 16 at the American 
Museum of Natural History, where a largel - 
‘‘The bill carries with it an appropriation of tended moctine was hela " ins deot 4 os 
$10,000, and the proposition is to use the money _ ; tance? tp hahaa vere oy ¥ 
as prizes for the smallest number of bacteria in campaign for civic cleanliness instituted by the 
milk—$150 for first prize, $100 for second, $70 age epartmnent. Addresses were made by 
for third, $50 for fourth, and ten prizes of $20 Prof. H. F. Osborn, president of the Museum, 
each. In determining the bacteria ten samples Commissioner Lederle, and others, and a num- 
of milk taken in two months shall be submitted.’ her of motion pictures were shown. Among the 
This bill is favored by the Massachusetts | features of the display in the hall of health are a 
State Board of Agriculture, by the Massachu- gigantic model of the house-fly and other exhibits 
setts Dairymen’s Association, and by the State illustrating the relation of insects to the spread- 
Grange. ing of disease. The special appropriation of 
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$37,000 for the Spring cleaning asked for by the 
Health Department has now been voted by the 
Board of Aldermen. 


INTERNATIONAL CONGRESS OF ScHooL Hy- 
GIENE.—At the Fourth International Congress 
of School Hygiene, which is to be held in Buffalo 
August 25 to 30, ex-President Eliot of Harvard 
is to preside. The general secretary is Dr. T. A 
Story, professor of hygiene in the College of the 
City of New York, and among the vice-presi- 
dents are Prof. W. H. Welch of Johns Hopkins | 
University and Dr. H. P. Walcott of the Massa- 
chusetts Board of Health. 


PHysicAL EXAMINATION BY WOMEN PBHYSI- | 
c1ANs.—Governor Sulzer has signed the Tudor | 


bill, recently passed by the Legislature, which 
provides that where women are required to un- | 
dergo physical examinations in obtaining em- | 


ployment such examinations shall be made by | 


women physicians. 


BEQUEST FOR CANCER RESEARCH.—The will of 
the late Henry Rutherford, of Grand Isle, Vt., 
who died in New York City, was filed there for 
probate on April 28. It contains a bequest of 


S. Weir Mitchell, Sir William Osler, and Prof. 
William M. Welch of Johns Hopkins Univer- 
sity. 


APPOINTMENT OF Dr. ScHLApp.—Dr. M. G. 
‘Schlapp of Cornell University Medical College 
has been appointed by Mayor Gaynor one of the 
delegates to the National Conference on Chari- 


.|ties and Corrections, to be held at Seattle in 


July next. 





| SEWAGE CONTAMINATION OF WATER.—Drs. G. 
J. Fowler and J. D. Watson, the English sani- 
tary experts who were summoned to make an in- 
'vestigation of the problem, have submitted to 
‘the Metropolitan Sewerage Commission a report 
on the contamination by sewage of the waters of 
New York Harbor and of the Harlem and East 
Rivers and the lower Hudson. In this they 
“urge the necessity for immediate action to rem- 
edy existing conditions and present comprehen- 
sive plans for the work, including an indorse- 
‘ment of the recent recommendations of the 
/commission ealling for the building of a sewage 
| tunnel passing under Brooklyn to Staten 
‘Island and the construction of an island sewage 
| plant three miles off shore. 


$200,000 to the Rockefeller Institute for Medi. | 


cal Research, the income of the fund to be used 
for cancer investigation. 


A PHYSICAL STANDARD FOR CHILDREN.—It 
was announced on April 28 that the New York 
Milk Committee is to attempt the determination | 


of a standard norm of physical development 
among American children. 


‘‘Tn earrying out tests and measurements, 100,- 


000 children will be examined throughout the 
country. 


series of competitive examinations of normally | 


healthy children in county, city and State con- 
tests. On score cards furnished by the commit- 
tee will be entered the weight, height, physical 
measurements, condition, and mental develop- | 
ment, following examinations by physicians. 
Within one year, it is hoped, the standard of | 


America’s normally healthy child will be estab- | 


lished beyond dispute.’ 


MEETING TO COMMEMORATE Dr. BILLINGS.— 


A meeting in commemoration of the life and 
services of Dr. John R. Billings, attended by 
many prominent persons, was held at the New 
York Public Library on April 25. The presi- 
dent of the Library, J. L. Cadwalader, presided 
and among those who made addresses were Dr. 


Results will be obtained through a/| 


| Hosprran SaturpAy AND Sunpay Assocta- 
| TION. 
‘than in any previous year, was distributed on 
| April 21, by the Hospital Saturday and Sunday 
“Association, to the 46 institutions represented in 
‘the Association, in accordance with the amount 
‘of free work done by each. As usual, the Mt. 
‘Sinai Hospital received the largest award, 
which this year amounted to $9,129, and St. 
|Luke’s came next, with $6,148. The third on 





‘the list, getting $5,973, was the New York Hos- 
pital, and it is noteworthy that this is the first 
‘time that this venerable institution, the richest 
‘of its kind in the city, has asked to be the re- 
cipient of a share of the fund. 


NATIONAL ANTI-CANCER AsSOCIATION.—In 
furtherance of the views expressed in the recom- 
mendations adopted by the American Gyne- 
ecological Society and the Congress of American 
Surgeons, a meeting was called on April 22 by 
Dr. Clement Cleveland of the former society to 
organize a National Anti-Cancer Association, 
‘for the purpose of inaugurating and carrying 


_ on a campaign of popular education on the pre- 


vention and suppression of cancer. This is de- 








706 BOSTON MEDICAL AND SURGICAL JOURNAL 


signed principally for the benefit of women, and 
particularly as regards the early recognition of 
uterine and mammary cancer. The meeting was 
attended by a number of well-known physicians 
and surgeons, and of prominent women inter- 
ested in philanthropic work, ineluding Mrs. 
Russell Sage and Mrs. F. W. Vanderbilt, and 
the committee on organization was instructed to 
ask the codperation of the Congress of American 
Physicians and Surgeons in Washington. 


Recent Hospiran Bequests.—By the will of 
the late Mrs. William 8S. Eaton of New York 
the Presbyterian Hospital is to receive $15,000, 
the New York Foundling Hospital, $2,500, and 
St. Vineent’s Hospital, $30,000. The last-named 
bequest, however, is not effective until the death 
of her husband. 


Current Literature. 


MepIcAL RECORD. 
APRIL 19, 1913. 


1. JAcony, G. W. The Montessori Method from a 
Phusician’s Viewpoint. 

2. Downes, W. A. Primary Splenomegaly of the 
Gauchier Type; Report of a Successful Splenec- 
tomy. 

3. *BARIGHT, H. E. A Method of Classification, Diag- 
nosis and Therapy of Kidney Disorders, Based 
on Functional Testing. 

4. PrenperR, A. Barlow’s Disease in an Infant Fed 

on Pasteurized Cow's Milk. 

. GILLESPIE, E. Some of the Common Forms of In- 

sanity. 


ou 


6. Murot, O. L. A New Treatment for Acute Gonor- 
rhea. 
7. Orr, T. G. A Case of Acute Septicopyemia. 


9 


3. Baright presents a new method of classification, 
diagnosis and treatment of kidney disorders, based on 
functional testing. He divides nephritis into three 
forms—vascular, tubular and uremic. Albumin and 
casts may be present in every type of renal disorder 
-and therefore do not help to distinguish between 
types. In place of these there is a series of signs 
possessing true diagnostic meaning and value. Cireu- 
latory troubles are peculiar to vascular nephritis, 
anasarea and diminished capacity for salt excretion 
are peculiar to the tubular type, repugnance for meat, 
albuminuric retinitis and increase of non-protein ni- 
trogen in the blood are peculiar to the uremic type. 
Aside from these clinical signs, there are the func- 
tional tests, each of which has its definite diagnostic 
significance. The phenolsulphonephthalein test is 
valuable for prognosis rather than for diagnosis, de- 
termining the extent or severity of a renal lesion but 
not its type. [L. D. C.] 


New YorK MEDICAL JOURNAL. 
Apri 19, 1913. 


1. Bauprer, 8S. W. Vaginal Surgery. 
2. BROWNING, W. American Assassins. 
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3. Attrort, F. The Needs of the Eye, Ear, Nose and 
Throat Surgeon in General Hospitals. 

1. FRANK, R. T. Contraindications to Curetting. 

5. *CORNWALL, E. E. Gastric Ulcer. 

G. RayrEvsky, C. The Hematological Equilibrium in 

Pulmonary Tuberculosis. 

Earp, S. E. Chronic Interstitial Nephritis. 

S. Kerr, L. Convalescing Children. 

9, DANZIGER, E. The Nose and Throat. 

10. *Witson, S. M. Whooping Cough. 

11. RoupeNBurG, G. L. The Blood Catalase in Ma- 
lignant Tumors. 

12. Macy, M. S.. Instruction in Ser IHugiene. 

13. DoyLE, S. B. Beriberi. 


5. Cornwall writes an interesting paper on the 
medical treatment of gastrie ulcer. Practically every 
case, he says, is entitled to at least one chance to 
recover Without operation. Rectal feeding in the be- 
sinning is essential in all severe cases and desirable 
in others. The ulcer is least irritated by a diet of 
modified milk and milk products, cereals and bland 
fruits. Spices, condiments, acids and sugar are espe- 
cially to be avoided. Speedy emptying of the stomach 
is facilitated if the patient lies on his right side as 
much as possible during gastric digestion. Olive oil 
is soothing to the ulcerated stomach, is good food, and 
is laxative. Drugs are of very little use in the treat- 
ment of gastric ulcer. 

10. Wilson reports good results with pertussin in 
wWhooping-cough. This is a vaccine made from the 
organism isolated by Bordet. Twenty to forty mil- 
lion bacteria were given (subcutaneously) at a dose. 
The writer observed that the paroxysms were rapidly 
controlled and that from that time on the patients 
were not infective to others. i: D.6.4 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
APRIL 26, 1915. 


1. *GatcHu, W. D., Gann, D., AND MANN, F. C. The 
Danger and Prevention of Severe Cardiac 
Strain During Anesthesia. 

2. Epricut, G. FE. A Case of Congenital Ieart Dis- 
ease, 

3. Morrison, E. E. 
mor, 

{. Burorp, C. G. Large Urethral Caruncle in a Girl 
of Nine Years. A Preliminary Note, with a 
Summary of the Subject. 

5. BAssterR, A. Farly Diagnosis of Cancer of the 
Esophagus. A New Technic of X-ray Exami- 
nation. 

6. *PorrE, S. Simplified Transfusion. 

(7. ZAPFFE, F. C. Tiro New Circular Bone-Saics. 

S. JAcKSON, J. N. Rectrocecal Appendicitis. 

9 *Briack, J. H. Prophylactic Vaccination Against 
Epidemic Meningitis. 

10. Medical Ethics. By a Physician's Wife. 

11. *Hertzrer, A. E. Causes of the Migration of the 
Omentum, 

12. *LEAry, T. J. Surgical Method of Clearing Up 
Chronic Typhoid Carriers. Report of Two 
Cases of Removal of the Gall-Bladder and the 
Entire Custic Duct. 

15. Dixon, S. G. “The Branched Form of the Tu- 
bercle Bacillus” as a Specific Factor in the 
Treatment of Human Tuberculosis. A Prelimi- 
nary Note. 

14. Hirz, H. B. A Needle-Holder for Submucous Re- 
section of the Septum. 

15. Eppy, N. B. Recovery in Brain Syphilis After the 
Use of Salwarsan. 

16. Strong, W. J. Complete Situs Transversus. 

17. Grover, A. L. Fatal Peritonitis Due to Infection 
with Bacillus Coli. 

18. CricterR, L. W. Burn of Eneball Due to Caustie 
Contents of Golf-Ball. 


Report of a Case of Brain Tu- 
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1. Gatch and his associates conclude, from experi- 
mental and clinical observation, that the Trendelen- 
burg position is harmless for patients with normal 
hearts, provided their respiration is free and un- 
obstructed. In a case of partial or complete failure 
or obstruction of respiration, the patient should at 
once be placed in the horizontal or semi-recumbent 
posture. The Trendelenburg position should be used 
only with the utmost caution in cases of cardiac dis- 
ease. To prevent too sudden inflow and outflow of 
blood to and from the heart, the patient should be 
placed very gradually in and out of this position. 
Alcoholic patients should be given morphia and alco- 
hol before anesthesia and should be anesthetized 
Without cyanosis. 

6. VPope does transfusion with two small glass 
tubes inserted into the donor’s artery and recipient’s 
vein and connected so as to give plenty of room for 
manipulation by a paraffine coated rubber tube or bit 
of catheter. 

9. Black believes that prophylactic vaccination in 
epidemic meningitis produces in most cases a high 
degree of immunity, which is demonstrable at the end 
of one year. The procedure is of the greatest value 
in the control of this disease. 

11. Hertzler believes that there are no inherent 
properties which Cause the omentum to migrate; 
corn-pith migrates in the same way under same con- 
ditions. Fibrin formation is the requisite condition 
for migration. 

12. Leary advocates the entire removal of the gall 
bladder and cystic duct as the treatment for clearing 
up chronie typhoid carriers. th. . Re] 


SURGERY, GYNECOLOGY AND ORSTETRICS. 
APRIL, 1918. 


1. *EASTMAN, J. R. The Fetal Peritoneal Folds of 
Jonnesco, Treves, and Reid, and Their Prob- 
able Relationship to Jackson’s Membrane and 
Lane's Kink. 


2. *CONNELL, F. G. Etiology of Lane’s Kink, Jack- 
sows Membrane, and Ceeum Mobile. 

3. SCHRAGER, V. L. Bilocular Hernia. 

4, Cary, FE. Chorio-Epithelioma: Recurrence After 
Three Years; Invasion of the Spinal Canal; 
Villi in Secondary Growth. 

5. Day, E. W. Indications for and Results of Opera- 
tive Treatment of Otitic Meningitis. 

6. Wuittne, F. Discussion of Dr. Day’s Paper. 

7. Jupp, FE. S. Prostatectomy. 

8. REMSEN, C. M. Acute Perforative Cholecystitis 
Complicated by General Peritonitis. 

9. *LEonaRD, V. N. Post-Operative Results of Am- 
putation of the Cerviz. 

10. Mirren, A. M. Primary Traumatic Dorsal Com- 
plete Radiocarpal Dislocation. 

11. *Smiru, J. T. The Prognostic Value of the Leu- 
cocyte Count in Pelvic Suppurative Conditions. 

12. MacCarty, W. C. Goiter and Its Relation to Its 
Structural and Physiological Units. 

13. *WititaAMs,. P. F., anp PEARCE, R. M. Abdderhal- 


den’s Biological Test for Pregnancy. 
- *McCorp, C. P. The Employment of Protective 
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Lane’s' kink. 


Enzymes of the Blood as a Means of Extra- | 


corporeal Diagnosis. 
. ZWALENBURG, C. V. Report of the Radical Opera- 
tire Cure of a Double Obturator Hernia. 


1G. Rockxry, A. E. Prostatectomy by a Composite 
Vethod., 

17. McGrannan, A. The Open Treatment of Frac- 
ture of the Femur. 

18. Jackson, J. N. Amputation. Flaps. 


1. Eastman’s beautifully illustrated article shows 
Clearly the relationship between the fetal peritoneal 
folds of Jonnesco, Treves and Reid to the adult pert- 
toneal conditions known as Jackson’s membrane and 
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fastman believes these latter condi- 
tions not to be inflammatory in nature, at least not of 
recent adult occurrence, but rather of persistence of 
fetal conditions. 

2. Connell, discussing the same conditions, ascribes 
them to anomalous development, which may be either 
excessive rotation, delayed migration or anomalous 
fixation of fetal conditions. Cecum mobile is due to 
an absence of fixation. 

9. Leonard, analyzing 128 cases of amputation of 
the cervix, states that hemorrhage is not uncommon 
(5 per cent.) and is due to sepsis rather than faulty 
suture. Ninety per cent. of patients show improve- 
ment in general health. Four-fifths of cases remain 
sterile after amputation. A pregnancy after amputa- 
tion of the cervix has not more than an even chance 
of progressing to full time. Serious dystocia gener- 
ally results, due to the cicatricial condition of the 
cervix. 

11. Smith states that the leucocyte count in pelvic 
suppurative conditions is extremely variable, but is 
decidedly of more prognostic value than pre-operative 
temperatures. With a count of over 14,000 some trou- 
ble arose during convalescence in a majority of 100 
cases. With a count of less than 14,000 trouble sel- 
dom developed in convalescence in 100 cases. 

13. Williams and Pearce do not feel that Abder- 
halden’s test for pregnancy can be accepted as an ac- 
curate clinical method until it has been more thor- 
oughly investigated and the possible sources of error 
corrected. 

14. McCord, however, using his own modification 
of Abderhalden’s method believes the sero-diagnosis of 
pregnancy to be both reliable and practical and of 
sreat value to the obstetrician and gynecologist. 

[E. H. R.] 


THE LANCET. 
APRIL 5, 1918. 


1. *Bett, W. B. The Arris and Gale Lectures on the 
Genital Functions of the Ductless Glands in the 
Female. Lecture II. 

2. *Hatyt, F. peH. The Lumleian Lectures on Intra- 
thoracic Aneurysm. 

3. *Boyp, S. Non-Parasitic Cysts of the Liver. 


4. *LAPAGE, C. P., AND Marr, W. Notes on the Pa- 
thology of Tuberculosis in Infancy and Child- 
hood. 

>. GALBRAITH, S. N. Acute Tuberculous Pneumonia; 
Recovery. 

G. BANKART, A. S. B. The Technic of Excision of 


Cervical Ribs. 

. Patrerson, N. Case of Epithelioma of the Auricle 
and Cervical Glands; Removal of Auricle and 
Glands. 


1. Cf. British Medical Journal, April 3, 1913. 

2. In the third Lumleian Lecture. after briefly 
dwelling on prognosis in thoracic aneurysm and its 
relation to life insurance, Hall considers treatment. 
He does not think that Tufnell’s starvation treatment 
has accomplished much; iodine is of great benefit in 
eases in which syphilis is an etiological factor; injec- 
tions of gelatine have been of symptomatic value in a 
few cases; calcium salts have accomplished nothing. 
He discusses the question of tracheotomy in cases of 


urgent dyspnea, advising it only in extreme cases. 
Wiring the aneurysm is far more available in ab- 


dominal aneurysm than in thoracic Cases; in rare in- 
stances it seems to give relief. Galvano-puncture 
should be reserved for extreme cases. 

3. Non-parasitic liver cysts are in general asso- 
ciated with cystie disease of the kidneys; they may 
be present in children, but frequently do not develop 
until late in life. Boyd gives a historical review of 
this subject and discusses the theories brought for- 
ward to explain this disease. Cystic disease of the 


jliver is not amenable to treatment: “solitary cysts,” 


however, are of considerable Clinical interest. Theo- 
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ries in regard to this condition are numerous; the 
best authorities regard them as of adenomatous 
growths, except in the case of rentention cysts. 
Several illustrative cases are given in detail and in 
tabular form are presented 34 cases collected from 
the literature. 
such cysts. The treatment is operative in all 
although the prognosis is unfavorable. 

4. Lapage and Mair discuss the pathological find- 
ings in 150 cases of tuberculosis, macroscopical, in 
which 89% showed glandular, 54% pulmonary, and 
49% intestinal and peritoneal tuberculosis. In the 
glandular cases the bronchial 
most commonly affected. In 28% of the cases of 
thoracic glands and in 32% of those with abdominal 
glands there was no evidence of any lesion in the 
areas drained by these glands. 
cases, 54%, the surprising feature is the large num- 
ber with cavity formation even in young children. 
The article, though short, is of interest and value. 

iJ. B. 1.3 


3RITISH MEDICAL JOURNAL, 


APRIL 5, 1913. 
1. *Ryatyt, C. A Lecture on Cancer of the Tongue. 


. *O'MALLEY, J. F. Enucleation of the Tonsils and 
Removal of Adenoids under Gas Anesthesia. 


3. *WATSON-WeEMyss, H. L. A Case of Vaquez’ Dis- 
ease (Polycythemia with Plethora and Sple- 
nomegaly). 

4. SANDERSON, W. Tuberculoma of the Laryne. 

5. BLAKEWAY, I]. An Account of a Teratoma of Un- 
usual Size Affecting the Testicle of a Horse. 

6. STEPHENS, G. A. Distilled Water Versus Salvar- 


san in the Treatment of Syphilis. 

*BeLL, W. B. The Arris and Gale Lectures on the 
Genital Functions of the Ductless Glands in 
the Female. Lecture II, 


-“ 


1. This is a general clinical article on tongue can- 
cer, briefly reviewing the subject as to diagnosis and 
treatment. In preventive treatment he states that 
tobacco is dangerous in all cases of syphilis and that 
its use should be prohibited in every case. All sourres 
of chronic irritation in the mouth should be removed, 
although the prolonged use of strong stimulating 1lo- 
tions to clean up the mouth is dangerous. He urges 
that any chronic ulcer or papilloma refusing to yield 
to treatment be excised. He goes so far as to recom- 
mend the excision of the tongue in the case of a very 
extensive chronic syphilitic lesion unamenable to 
anti-syphilitic remedies. He goes on to discuss in 
some detail the radical operation and palliative meas- 
ures. Among the latter he has tried with marked re- 
lief of pain the injection of the lingual vessels with 
paraffin. Finally, he believes that the thorough treat- 
_ment of syphilis would well-nigh abolish cancer of the 
tongue. 

O’Malley describes the operations mentioned in 
the title in considerable detail, urging that the re- 


» 


moval of tonsils and adenoids be made operations of | 
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He discusses the clinical features of | 


CASES, | 


and mesenteric were | 


In the pulmonary | 
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EDINBURGH MEDICAL JOURNAL. 


|1. *Ropertson, G. M. General Paralysis of the In- 
sane, I, 

2. CHIENE, G. Ruptured Ovarian Pregnancy. 

3. *SHERMAN, T. Multiple Myeloma and Its Associa- 
tion with Bence-Jones Albumose in the Urine. 

4. *Linpsay, J. Rheumatoid Arthritis in Children. 

5. Prete, G. A. Re-formation of Bone After Resec- 


tion. 
6. Weser, F. P. Nephritis in Secondary Syphilis. 
| 1. Ina thorough consideration of general paralysis 
jot the insane, Robertson Considers the early diagnosis 


of this condition, the mental symptoms, physical 
|signs and laboratory diagnostic methods. He dis- 


cusses tabes with mental symptoms, cCerebro-spinal 
syphilis with mental symptoms and general paralysis 
| without clinical symptoms. He then takes up the 
etiology, prophylaxis and treatment of this disease. 
As a general review of the subject this article is of 
interest and value. 

3. Sherman in his first lecture takes up the history 
of multiple myeloma in connection with albumosuria 
‘and considers its clinical characteristics, morbid 
fanatomy and histology, with particular reference to 
the cells present in the blood and bone marrow. 
There is an elaborate bibliography. 

4. Lindsay in a long article considers the subject 
of rheumatoid arthritis in children, taking up first 
etiology, such as unhygieni¢c surroundings, injury, an 
apparently important factor, and septic foci in the 
body. He then takes up age and mode of onset. It 
is most frequently met with in the third, fourth and 
fifth decades. Among signs and symptoms he de- 
scribes cutaneous changes, vaso-motor disturbances, 
muscular atrophy, tendon contracture, and enlarge- 
ment of spleen and lymphatie glands. He discusses 
the changes shown by the x-ray. He briefly takes up 
the morbid anatomy and the prognosis. Treatment 
varies according to the stage and intensity of the con- 
‘dition. Among other factors in treatment he takes up 
diet, drugs, local applications and spa treatment. 

is. B. i) 


THE QUARTERLY JOURNAL OF MEDICINE. 


VoL. 6 No. 22. Janvary, 1913. 
1. *v, Bonin, G. 


Study of a Case of Digipituitarism. 
*BUTLER, G. G. 


The Fragility of the Red Blood 


Corpuscleés. 
3. *Fowetrt, P. H.C. Tron in the Blood. 
NAIsH, A. FE. Premature Ventricular Beats in 
Heart-Block. 
5. LASLETT, E. FE. Observations on Auricular and 
Nodal(?) Extra-systoles. 
G. *LEwis, T. Exceptional Tupes of Slow Heart 


Action. 

7 *HumeE, W. E. A Case in Which a High Speed of 
the Auricles Did Not Produce Tachycardia. 
*GaARROD, A. E., AND Hurtiey, W. H. Congenital 

Family Steatorrhea., 


precision and not more or less “hit or miss,” as many | 


of them now are. 

3% 
cythemia in the plethora and enlarged spleen, which 
the writer chooses to call “Vaquez’s Disease.” 

7. In this second Arris and Gale Lecture, Bell dis- 
cusses the relation of the thyroid to the genital sys- 
tem, the effects of thyroidectomy on the general 
metabolism, on the ovaries and uterus and on the 
genital functions in women in general. He then ina 
similiar way takes up the relation of the pituitary to 
the genital system and the effect of pituitary insuffi- 
ciency on the genital function; next he covers the 
same ground in relation to the thymus and supra- 
renals, and finally discusses the correlation of the in- 
ternal secretions in regard to their genital functions. 


[J. B. H.] 


This is a detailed description of a case of poly- | 


1. This is a report of a case of acromegaly, with 
autopsy. The newer work on the pituitary body and 
| its relation to the other ductless glands is discussed, 
|}but nothing new is presented. 
| 2. Butler’s very thorough study of the fragility of 
ithe red blood corpuscles in health and disease failed 
|to bring out much that is new or important. The in- 
\crease in fragility in congenital acholuric jaundice 
and the decrease in obstructive jaundice were con- 
firmed. There was also found an increase in fragility 
from the action of CO,, as in cyanosis, and a decrease 
on exposure to oxygen. The necessity for using a con- 
stant dilution of blood and freshly washed bloood cor- 
puscles was demonstrated. 

3. Fowell found Autenrieth’s instrument for esti- 
mating the hemoglobin and the total iron of the blood 
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to be sufficiently reliable for clinical purposes. There 
was in all individuals an excess of iron above that 
which could be ascribed to the hemoglobin. In a case 
of hemochromatosis normal values were found for 
both hemoglobin and total iron, while in sulphema- 
globinemia very low values for iron were found in 
proportion to the hemoglobin, a fact which may be 
explained by the presence of abnormal pigments not 
containing iron. In pernicious anemia a very marked 
increase of the “free” iron in proportion to the total 
iron was found, while in secondary anemia this ratio 
Was normal. 5 

6. Lewis describes three forms of slow action of 
the heart. In the first case there was a continuous 
slow action of the heart, each contraction of the ven- 
tricles being preceded by one of the auricles. At 
times, however, there was. substituted a nodal 
rhythm, which was also slow and of about the same 
rate as the other. <A hitherto undescribed form of 
slow action was shown in the second case, for no 
trace of auricular action could be discovered, either in 
polygraphie or electro-cardiographie records. The 
third case was one showing the Adams-Stokes syn- 
drome, but not the signs of heart block. The ventri- 
lees beat three times for each radial puse-beat; the 
first of these ventricular beats was preceded by a 
normal ‘a’ wave, the second was a premature ven- 
tricular beat, and was retrograde, the third beat was 
also premature, but was not retrograde. 

7. Ina few instances a high speed of the auricle 
has been reported, without a corresponding rate on 
the part of the ventricle. In Hume’s case the auric- 
ular rate was 260, that of the ventricle about 87. 
There was a partial heart block. Later auricular 
fibrillation developed. The reviewer has seen a simi- 
lar case of partial heart block with 2 :1 rhythm, in 
which the ventricular rate did not go below 70. 

Ss. The writers describe a very remarkable condi- 
tion, hitherto unknown. In a family in which the 
parents were first cousins two out of five children 
were afflicted with the abnormality. This consisted in 
the passage with the stools of liquid fat. Investiga- 
tion showed that only the digestion of fats was im- 
perfect, tryptic digestion being normal. This prob- 
ably acounts for the fact that the children’s growth 
and well-being was not interfered with. The loss of 
fat with the stools was not so great as has been re- 
ported for cases of total exclusion of the pancreatic 
juice from the intestine, amounting to 25% of the 
intake. The administration of pancreatic prepara- 
tions did not improve fat absorption. In the absence 
of jaundice and of intestinal disease the authors be- 
lieve the developmental error to lie in the pancreas. 

Cw. EI 


DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 
FERRUARY 18, 1913. 


1. BAEHR, G. Polyuria in Subacute Nephritis. 

2. *LUDKE, H., AND FEJEs, L. Studies on the Origin 
of Cruptogenetic Pernicious Anemia. 

> *FISCHER, J. Relation Betirgen Persistent High 
Blood Pressure and Kidney Disease. 

4. Wein, A. Influence in Human Cases of Electrical 
Stimulation on Stomach Peristalsis and Secre- 
tion. 

5. LirpowetzkKy, L. Sphyuqmobolometric Investiga- 
tions in Health and Disease by Means of 
Sahli’s Syhygmobolographic Procedure. 

6. CHRISTEN, TH. Observations on the Improved and 
Simplified Sphugmobolometer. 

(. SAHLI, PRoF. Ansieers to the Preceding Observa- 
tion. 

8. *IKAMMERER, H., AND WALDMANN, A. Determina- 
tion of the Amount of Blood According to v. 
Behring and Other Quantitative Studies of the 
Constituents of Blood. 

9. Grunp, G. Firmly Bound Chlorine in Stomach 
Juice, Especially in Gastric Cancer. 


10. *TAcHAN, H. Relation of Blood Sugar and Clin- 
ical Importance of Blood Sugar Determination 
in Diabetes Mellitus. 

11. Miter, J. E. Rare Diseases Produced by the 
Diphtheria Bacillus. 

2. Wyss, H. Negative Pressure in the Thoraz. 


5. AUFRECHT, Pror. Method of Percussion. 


pd tee 





2. These authors take up the different alleged 

causes of pernicious anemia and discuss them. They 
|then show that by increasing the virulence of certain 
|of the common intestinal bacteria their hemolytic 
| properties become more marked. They do not be- 
lieve that auto-intoxication products alone can cause 
pernicious anemia. They do believe that inflamma- 
|tory conditions of the intestinal mucosa may cause 
ithese hemolytic bacteria to become more active and 
|that they will produce lipoid substances which will 
|continue the irritation of the intestines. How these 
|substances get into the blood and act on it and the 
bone marrow they do not attempt to say. 

3. Fischer takes up a series of some 500 cases of 
persistent high blood pressure and makes a study of 
the renal condition. In all the cases of blood pressure 
over 160 that came to autopsy some degree of inter- 
stitial nephritis was found, although in some it was 
hardly more than the sclerosis of age in which there 
is no inerease of pressure. He emphasizes the im- 
portance of microscopic examination of the kidney. 
His feeling seems to be that practically all of these 
high pressures are due to renal involvement and not 
simply sclerosis of the smaller vessels of the body. 

8. By the use of tetanus antitoxin serum Behring 
evolved a method of studying the amount of blood in 
the body. This serum is not too rapidly excreted. 
‘He would inject a known amount, and after giving it 
2 chance to mix in the circulation, take some blood 
and see what amount was necessary to contain so 
much antitoxin, and thus figure out the amount of 
blood. These authors found the method satisfactory. 
They found that the blood represents about 10% of 
body weight and that it varied very little in different 
conditions. They also studied the viscosity, specific 
gravity and percentage of blood to plasma in a variety 
of conditions. 

10. Tachan, as a result of his studies on the sugar 
content of the blood in diabetes mellitus and other 
glycosurie conditions, concludes: Hyperglycemia dur- 
ing fasting or following 50 grams of white bread 
makes a positive diagnosis of diabetes mellitus pos- 
sible. The lack of hyperglycemia during the above 
conditions suggests a renal diabetes. The height of 
the hyperglycemia is indicative of the severity of the 
disease. The following of it during the course of the 
treatment aids in the prognosis. iC: F. de] 


BULLETTINO DELLE SCIENZE MEDICHE. 
DECEMBER, 1912. 


1. *SantTini, C. Acute Necrosis of the Pancreas. 

2. MARCHESINI, O. A Singular Case of Cancerous 
Fever. 

3 *Lussana, F. The Hypoalimentary Doctrine in the 
Etiology of Pellagra. 

4. *Avonr, A. Exclusion of the Duodenum. 

5. Ostr, G. A Case of Thrombosis of the Right Iliac 
Vein Extending to the Inferior Cava. : 

1. From Ruggi’s surgical clinic at Bologna, Sautini 

reports an elaborate study of acute pancreatic necro- 

sis, with a series of 32 experiments on dogs, from 

which he concludes that the condition is to be con- 

sidered due to a fatty acidosis of the gland, caused 

by transformation of the normal neutral fat to acid 

fat by part of the pancreatic secretion. The principal 

causes of the action of the pancreatic juice are the 

|traumatisms produced by rupture of the tubules on 

|the stasis produced by tension in the parenchyma. 

'Death is probably due to a toxemia produced by ab- 
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sorption of the products of necrosis of the gland, to 
partial peritonitis, and to an action on the solar 
plexus. There is an abundant alphabetic bibliography 
of the subject. 

3. Lussana discusses the dietary theory of the 
etiology of pellagra, and especially the aplastic doc- 
trine of its causation. 

4. Avoni reports his three experimental and 
anatomo-pathologic researches on duodenal exclusion, 
from which he concludes that the alterations of the 
excluded duodenal loop are very slight. In all the 
cases observed there was noted a slight atrophy of 
the epithelial, and especially of the connective tissue. 
Parlavecchio’s clamp, immediately after its applica- 
tion, at least, keeps the pylorus closed. [R. M. G.] 


JANUARY, 1918. 


1. *Scrrassr, F. The Action of Various Sugars on 
the Circulation of Cold-Blooded Animals. 

2. DeviraALa, F. Contribution to the Study of Juxta- 
Articular Tuberculosis of the Hip. 


1. From a series of animal experiments, Schiassi 
finds that glucose and saecharose produce in the iso- 
lated heart an augmentation of systolic excursion; 
levulose, a slowing of the rhythm, accompanied 
sometimes by increase of the excursion: lactose mani- 
fests sometimes a perturbation of rhythm, at other 
times an increase of excursion without change of 
rhythm. Glucose and saccharose, introduced into the 
circulation, almost always increased the excursion and 
the pressure; maltose increased the pressure and the 
frequency of the rhythm; lactose showed the rhythm 
and increased the systolic excursion. [R. M. G.] 


FEBRUARY, 1913. 


1. *Ruata, G. O. The Navigable Canal and the Re- 
sidual Waters of the Sugar Factory of Bologna. 
2. *LANZONI, O. Anaphylaris and Anti-Anaphylazis. 


1. Ruata presents an elaborate study in sanitary 
engineering, with four large maps and a bibliography. 
2. Lanzoni presents a synthetic review of some of 

the recently observed phenomena of immunity. 
[R. M. G.] 


Marcu, 1913. 


1 Santini, C. New Method of Aponeurotic Plastic 
for the Cure of Direct Inguinal Herniae. 

2. *ALESSANDRO, F. Fasting and the WSecretion of 
Tears. (T0 be continued). 

3. PANZACCHHI, G. Contribution to the Knowledge 
of Pupillary Muydriasis as an Objective Symp- 
fom of Pain. 

2. As an experimental ophthalmology contribution 
to the physiology of the lachrymal gland, Allessandro 
reports from Barbéra’s labaratory at Messina the re- 
sults of four experiments upon dogs, from whem the 
tears were collected in various stages of starvation. 
He concludes that in complete and advanced fasting, 
the lachrymal secretion diminishes slowly and grad- 
ually, but never ceases. It diminishes to a less de- 
gree in incomplete fasting. It is completely restored 
within a few days after realimentation. From this 
it appears that the difference between the state of 
inanition and that of normal alimentation and normal 
nutrition gf the tissues of an organism is only quan- 
titative. [R. M. G.] 


THE Ser-I-Kwat MEpICAL JOURNAL. 
FEBRUARY, 1913. 
1. *Sato, S., eT at. References from the Journal of 
the Tokyo Medical Association. 


2. SEWAKI, H. A Study on the Method of Increasing 
Body Weight (Fourth Report). 


»Positive phase.” 





[May 8, 19138 





» 


3. Suizu, S. On Two Cases of Reflex Neurosis from 


the Nose. 


1. Sato reports a case of extradural fibro-sarcoma 
of the cervical portion of the cord, and another of 
chronic circumscribed meningitis of the conus medul- 
laris. [R. M. G.] 


Marcu, 19138. 


1. *SEWAKI, H. A Study on the Method of Increasing 
Body Weight. (First report.) 

2 *Sewaki, H. J'ifth Report on the Method of In- 
creasing Body Weight. 

3. Hieucur, S. A Report of Laparotomies Performed 
in the Obstetrical Department of Tokyo and 
Tokyo Charity Hospitals, Commencing from 
September, 1911, and Ending in August, 1912. 


1. and 2. Sewaki reports the results of his experi- 
ments on the injection of typhoid bacilli, killed by 
heat or by the addition of urea, into rabbits and into 
man. He finds that in both, the injection of small 
quantities is followed by an appreciable gain in body 
weight, but the injection of larger quantities leads to 
loss of weight. “In order to obtain an increase of 
welght rationally, it is useful to estimate the opsonic 
index; and if it presents a negative phase, the injec- 
tion is to be postponed until the appearance of a 
[R. M. G.] 


. mg - 


Miscellany. 


A CASE HISTORY FROM FRENCH MILI- 
TARY SURGERY. 

In the issue of the Paris Wédical for Dee. 28, 
1912, is an account, by Dr. Mousson—Larranze, 
of Guillaume Loyseau, a military surgeon from 
Bergerae in Périgord, who was a favorite of 
Ilenry IV when the latter was King of Navarre. 
Loyseau saved the life of Henry’s lieutenant, 
Geoffroy de Vivant, who was seriously wounded 
at the battle of Coutras in 1587. The history of 
de Vivant’s ease, as quoted in the issue of the 
British Medical Journal for Jan. 11, is as fol- 
lows :— 

‘‘De Vivant received two spear wounds, one 
going through the whole thickness of the right 
arm, the other above the pubes, going upwards 
towards the stomach. By this blow de Vivant 
‘was thrown backwards on the crupper of his 
horse; the rider was going so fast that the wood 
of the spear broke, and the iron remained deeply 
fixed in the belly.” He had often been badly 
wounded before, but said he never felt such 
pain. He had been struck on his breastplate 
earlier on the same day with such force that the 
lance broke and the iron fell on the saddle be- 
tween his thighs; it dropped out when he was 
taken off his horse, and hence was thought to be 
the cause of injury. When Loyseau saw him on 
the third day he found ¢that the abdominal 
wound had been overlooked by the surgeons. 
Finding, however, that the severe pain persisted, 
that there was much bleeding into the dressings 
behind, and that there was continual need of 
the bedpan, he probed the wound and found 
about half a foot upwards from the opening a 
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hard foreign body. He made an incision four 


finger-breadths in length and found two splin- 
ters of wood. Later, as the pain and bleeding 
continued, he probed again and found the iron 
end of the spear; to extract this he had to en- 
large the wound and pull the foreign body out 
with his hand. Just as Loyseau had done this 
the king sent for news of the patient. By way 
of answer the surgeon sent him the spearhead 
whereat His Majesty marvelled exceedingly, and 
abused the other surgeons for having overlooked 
such a wound. The next day the patient took 
some broth, and an enema was administered ; 


part of both the broth and the enema came out | 


through the wound. Loyseau then applied a 
balsam to the wound night and morning, for- 
bidding solid diet. ‘God so blessed this work 
that on the sixteenth or seventeenth day I ap- 
plied only a solid vulnerary plaster, and the said 
Sieur De Vivant mounted his horse and came to 
sleep at Sainet-Sernin at the house of a relative 
of his, being perfectly cured.’ ”’ 

Without disparagement to Loyseau, his pa- 
tient’s recovery in this instance may fairly be 
regarded as miraculous. Loyseau subsequently 
eured King Henry of a chronie urethritis, and 
in recognition of this service in 1591 was ap- 
pointed one of his surgeons in ordinary 


THE ENCOURAGEMENT 


RESEARCH. 


IN the issue of Science for Feb. 21 is a com- 
munieation from R. G. Hoskins, of Starling Ohio 
Medical College, suggesting ‘‘a plan for the en- 
couragement of medical research.’”’ 

‘** Judging by the number of bequests and en- 
dowments directed toward that end, the further- 
ing of medical research is an attractive field for 
philanthrope endeavor if not for public invest- 
ment. As one of the rank and file who are work- 
ing toward the advancement of medical science 
I would suggest that no method of encouraging 
such research has heretofore been wholly sue- 
cessful. The foundation of institutes for this 
purpose is effective in case of the favored few 
who happen to be reached, but for most scien- 
tists (including the elinieal variety), who are en- 
gaged in teaching in medical schools, who econ- 
stitute the great proportion of the working force, 
such foundations are of little assistance. 

‘The most effective plan would seem to be that 
by which actual accomplishment is rewarded 
Without unduly favoring any one. Such a re- 
sult could be achieved by the simple expedient of 
endowing the periodicals devoted to the publica- 
tion of research so that contributed articles could 
be paid for according to their merit. Such an 
arrangement would obviate the most discourag- 
ing feature of working in many institutions, the 
feeling that unusual effort is, from a_ selfish 
point of view, not merely futile but even detri- 
mental, in that leisure for reading, recreation 
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and family life is sacrificed without compensat- 
ing gain. 

‘*The plan in operation would be simplicity it- 
self. Rewards would go automatically to those 
who earned them. The chief difficulty seemingly 
would be to secure editorial boards fair minded 
enough to decide justly upon the merits of each 
contribution, but that difficulty would be by no 
means insurmountable. In any ease to assign a 
value to a given piece of research would be much 
easier than to forecast which of a dozen men 
would be accomplishing the most effective work 
ten years later, a forecast which, as a matter of 
fact, has to be made in each instance, before a 
desirable research or teaching position can justly 
be assigned.’’ 

Despite the probable difficulties of adminis- 
tering justly such a scheme of subsidy, there 
seems in this plan much which deserves serious 
consideration. 


LIFE HISTORY OF STOMOXYS 


TRANS. 


CALCI- 


THE recent work of Rosenau, Anderson, Rich- 
ardson, Brues, and others on the transmissibility 
of poliomyelitis through the bite of Stomozys 
calcitrans gives especial interest and importance 
to the study of the life history and habits of this 
insect. In the weekly report of the United 
States Public Health Service for Feb. 21 is pub- 
lished the following summary of established 
facts on this subject by M. B. Mitzmain, ento- 
mologist of the bureau of agriculture in the 
Philippines :— 


‘‘1. The age at which the female begins egg 
laying has been*determined in bred flies as the 
ninth day. 

‘2. The maximum number of eggs produced 
by a single Stomoxys may be placed at, at least, 
632, and possibly 820. As many as 20 deposi- 
tions are made in the lifetime of a female. The 
maximum number of eggs deposited at one 
period was found to be 94. 

‘3. The ineubation period for these eggs is 
20 to 36 hours at a temperature of 29° C. to 
31° C. 

‘‘4. The larval stage under favorable condi- 
tions is usually 7 to 8 days. 

‘5. The imago emerges from the puparium 
generally in 5 days. 

‘6. The fly of either sex takes its initial bite 
in 6 to 8 hours after emergence from the pupa- 
rium. Flies of this species have been observed 
to feed experimentally on 17 species of verte- 
brates, including man, reptile, bird, and rodent. 

‘7. Tt has been demonstrated that in feeding 
on live stock Stomorys probes a wound with its 
labium from whieh non-biting flies draw blood. 
Surra organisms have been demonstrated in the 
mouth parts and stomachs of house flies used in 
experiments in this conneetion. 
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‘*8. In considering the longevity of Stom- 
oxys calcitrans it has been determined that a 
female can live a maximum of at least 72 days 
and a male a period of 94 days. 

“9. The life eycle of calcitrans varies con- 
siderably according to the treatment the young 
forms receive. Under optimum conditions this 
is a period of 12 days, but under unfavorable 
surroundings in light and absence of moisture, 
the life eyele may be extended to 35 days.”’ 

These data are based on observations made in 
the two years’ experience which the author has 
had in the study of this fly. | 


——— 


Correspondence. 


NEEDS OF THE HARVARD 


OF 


MEDICAL 
CHINA, 


SCHOOL 


Boston, April 29, 19138. 

Mr. Editor: The Harvard Medical School of China 
is endeavoring to establish a working library. The 
effort primarily is to secure a file of standard current 
periodicals. At the present time the School is sub- 
scribing for the following journals: British Medical 
Journal, Lancet, Journal of Tropical Medicine and 
Hygiene, Transactions of the Soc. of Tropical Medi- 
cine and Hygiene, London; Annals of Tropical Medi- 
cine and Parasitology, Liverpool; Philippine Journal 
of Medical Sciences; China Medical Journal, Medical 
Review, Archives of Internal Medicine, Journal of 
Infectious Diseases, Journal or Medical Research, 
Journal of the American Medical Association, Ameri- 
can Journal of Medical Sciences, Kala Azar Bulletin, 
Zeitschrift fiir Hygiene und Infektionskrankheiten, 
Centralblatt fiir Bakteriologie, ete., Archiv fiir | 
Schiffs- u. Tropenkrankheiten, Berliner Klin. Wochen- 
schrift, Wiener Klin. Wochenschrift, Deutsche med. 
Wochenschrift. 

The efficiency of the library would be greatly im- 
proved if the back numbers of these journals for at 
least 10 or 12 years could be added to the current 
files. lif that were done, the library would probably 
be the best medical library in China—such being the 
meagreness of equipment in medicine in that country. 

The suggestion has been made that it might be pos- 
sible to get donations of back files from alumni of | 
the Harvard Mecical School or a special donation for | 
this purpose. On the chance that one or more of | 
your readers might be able and willing to help in this | 
manner, I am presenting the opportunity. Any com- 
munications regarding the Shanghai School and its 
purposes may be addressed to me at the Harvard 
Medical School, Boston, Mass. 

Yours truly, 


W. B. CANNON. 
oc 
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SOCIETY NOTICE. 


BRISTOL SouTH District MEDICAL SocreETy.—The an- | 
nual meeting will be held at the New Bedford Public 
Library, Pleasant and William Streets, on Thursday, 
May 8, 1913, at 5 P.M. 

Subject: “Diseases of the Stomach.” 


1. Medical Diagnosis and Treatment, Dr J. G. 
Hathaway. 
2. Surgical Diagnosis and Treatment, Dr. P. E. 


Truesdale. 
Discussion opened by Dr. F. B. Lund of Boston. 
The Censors will meet at the same place at 3 P. M. 
to examine candidates. Diplomas must be brought to 
the meeting. 





A. J. ABBE, M.D., Secretary. 
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RECENT DEATHS. 


Ir. MARY BEATTY CoRNISH, who died recently in 
Everett, Mass., was born at Caledonia, Ont., in 1883. 
She received the degree of M.D. in 1906 from the Uni- 
versity of Toronto, and subsequently served as house 
physician at the Children’s Hospital in New York 
City, and as pathologist at St. Luke’s Hospital, New 
Bedford, Mass. In 1911 she removed to Bridgewater, 
Mass., and in 1912 to Everett, where she was engaged 
in practise at the time of her death. She is survived* 
by her husband. 

Dr. JOSEPH BENSON FENWICK, who died in Chelsea, 
Mass., on April 26, was born at St. John, N. B., in 
1IS38. After receiving the degree of M.D. from the 
llarvard Medical Sehool in 1872, he served for two 
years at the United States Marine Hospital, Chelsea, 
Mass.: and, subsequently settling in Chelsea, contin- 
ued there in the practise of his profession until his 
death. He was for a time city physician of Chelsea, 
and a member of the staff of the Frost Hospital in 
that city. He was a Fellow of The Massachusetts 
Medical Society, and a member of the American Medi- 
cal Association. He is survived by one son, also a 
physician. 

Ir. EpGarR GARCEAU, Who died on April 29 in Boston, 
was born at Roxbury, Mass., in 1865, the son of a 
physician. He graduated in 1884 from the Roxbury 
Latin School, and in 1890 received the degree of M.D. 
from the Harvard Medical School. He served as 
house officer at the Boston City Hospital, and had 
practised his profession in this city until his death. 
He was gynecologic surgeon to the Boston Dispensary 
and to St. Elizabeth's Hospital, Boston, and consult- 


‘ing gynecologist to the Quiney (Mass.) City Hospital. 


He was a member of the Boston Society for Medical 


‘Improvement, L’Association Francaise d’Urologie of 


Paris, France, American Gynecological Society, Har- 
vard Medical Alumni Association, American Medical 
Association, an honorary member of the Academia 


Nacional de Medicana de Rio Janeiro of Brazil, 
'a member of the Massachusetts Medical Society, 
Roxbury Clinical Record« Club, Boston Medical 


Library, Obstetrical Society of Boston, Massachusetts 
Benevolent Society, Association Internationale d’Uro- 
His 
best known work is his book on “Tumors of the Kid- 
ney.” He is survived by his widow and by two sons. 

Dr. CHARLES H. KniGHT, who died on April 29 in 
New York City, was born at East Hampton, Mass., in 
1849. He was professor of laryngology in the Cornell 
Medical School, and surgeon and director of the Man- 


|/hattan Eye, Ear and Throat Hospital. 


CHANGES IN NAVY MEDICAL CORPS. 


The following changes have been made in the Medi- 
cal Corps, U. S. Navy, for the week ended April 26, 
1913 :— 

IP. A. Surgeon M. H. Ames, to duty Navy Yard, 
Boston, Mass. (from waiting orders). 

Asst. Surg. J. A. Bass, from Naval Hospital, Cana- 
eao, TP. 1. to home, wait orders. 

Asst. Surg. G. E. Thomas, from U. S. 8S. Helena to 
home, wait orders. 

Surg. H. D. Wilson, from Navy Recruiting Station, 
Buffalo, N. Y., to U. S. S. New Jersey. 

Surg. L. W. Bishop, from U. S. S. New Jersey to 
home, wait orders. 

Assist. Surg. J. A. Tompkins, Naval Medical Re 
serve Corps, from Navy Recruiting Station, New 
York, N. Y., to Navy Recruiting Station, Buffalo, 
ie 


BOOKS AND PAMPHLETS RECEIVED. 


Death by Electric Currents and by Lightning. 
A. J. Jex-Blake, M.A., M.B. Reprint. 


By 
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Original Articles. 


THE EXCRETION OF FORMALIN IN THE | 
URINE; AN INQUIRY INTO THE ACCU- 
RACY OF BURNAM’S TEST.* 


BY GEORGE G. SMITH, M.D., BOSTON, 
Genito-Urinary Surgeon to Out-Patients, Massachusetts 
Hospital. 
(From the Genito-Urinary Department.) 


General 


ONE year ago, Burnam of Baltimore described 
to this society a test for the detection of free 
formaldehyde in the urine after the ingestion of 
hexamethylenamin. This test differed from its 
predecessors in that it differentiated between 
formaldehyde and the compounds from which 
this.substance is derived. 

Burnam describes the test in these words: 
“‘This test consists of adding to the suspected 
fluid, 3 drops of 0.5% aqueous solution of phenol- 
hydrazine hydrochloride and then 3 drops of a 
5% aqueous solution of sodium nitroprusside, 
then an excess of saturated aqueous solution of 
sodium hydroxide. It is important that the so- 
lution to be tested, as well as the sodium hy- 
droxide, be slightly warmed a little more than 
body temperature. When formaldehyde is pres- 
ent in solutions of 1-20,000, or stronger, there 
follows an intense blue color, which gradually 
changes to green, and then after a few minutes 
to brown. In solutions of less than 1-20,000 the 
first color is the intense green, which passes off 
into brown. The test is delicate down to 1- 
150,000 or less. When a solution is tested and 
found to be negative, as is the case when uro- 
tropin is noted, it can be acidulated with sul- 
phurie acid, heated to boiling, cooled off and 
tested, when the reaction will be positive, due to 
the breakdown of urotropin into formalin.’”! 

Since the appearance of Burnam’s paper there 
have been published at least two articles upon 
this test.2° These disagree in certain minor con- 
clusions, chiefly as regards the color obtained, 
but both are in accord with Burnam’s statement 
that only in somewhat over one-half the cases to 
whom urotropin is given, does free formalde- 
hyde appear in the urine. In a recent, paper, 
Talbot and Sisson declare that ‘‘all children are 
capable of breaking down hexamethylenamin.’”* 

The work reported in this paper aims to de- 
cide two questions: first, is Burnam’s test reli- 
able; second, why is not urotropin broken up in 
all urines ? 

Many eareful observations upon the technie of 


Burnam’s test have econvineed me that it will | 


always detect the presence of free formaldehyde 
in any urine, whether acid or alkaline, even to 
the stage of ammoniacal decomposition. The 
weakest solution which gives what I have econ- 
sidered a definitely positive reaction (a blackish- 
green) is in the neighborhood of 1-40,000; the 
blue color I have found only in solutions of 
1-10,000 or stronger. It is desirable to warm 


* Read before the American Urological Association, Boston, 


April | 
17, 1913 


| the sodium hydroxide, as Burnam suggests; in 


‘the border-line cases, this may make the differ- 
‘ence between a positive and a negative result. The 
degree to which the suspected urine is heated 
is also a factor of no mean importance, and in 
this series of observations I have tried to warm 
each specimen to the same degree, that is, until 
‘it began to feel distinctly warm to the hand. 
Five e.c. of urine will suffice. It is desirable 
that the specimen be examined within a few 
hours after urination, as ammoniacal changes on 
the one hand and the prolonged action of acid 
on the other, may influence the amount of for- 
maldehyde. 

Solutions of urotropin have always given 
negative results with the test, except when added 
to very acid urine. In such eases, formaldehyde 
is liberated promptly in quantity sufficient to 
give a faint test. 

The preceding observations lead to the con- 
clusion that Burnam’s test is simple and accu- 
‘ate. 

An understanding of the cause of the libera- 
tion of formaldehyde from urotropin is of con- 
siderable importance. The fact that hexa- 
methylenamin and its compounds are the only 
drugs we have which really exercise much influ- 
ence upon bacterial growth in the upper urinary 
tract, and the argument of Burnam, the truth 
of which is well sustained by experimental and 
clinical evidence,® that good results are obtained 
only when the drug is split up into formalde- 
hyde and ammonia, make it extremely desirable 
that we should know the nature of this process. 
Burnam says (page 295, Trans. American Uro- 
logical Association, 1912), ‘‘It is my impression 
that the formalin liberation is due to a specific 
function of the renal epithelium.’’ That this 
theory is incorrect, and that the liberation of 
formaldehyde is not due to an enzyme or fer- 
ment, is proved by the following experiment. 

Normal urine of a considerable degree of acid- 
ity was divided into two portions of 50 ¢.c. each. 
One of these was brought to the boiling point 
and boiled for ten seconds, in order to destroy 
all ferments. It was cooled, and to each of the 
two portions, and to 50 e.e. of distilled water for 
a control, grains 10 of urotropin were added. 
Free formaldehyde was absent from all three 
immediately after the addition of the urotropin. 
They were then ineubated for one hour at 
50° C.; at the end of that time both the urines 
were strongly positive for formaldehyde, the 
water was negative. Clearly such results rule 
out a specific function of the renal epithelium. 
It is evident, moreover, that the urine must pos- 
sess some power, not due to a ferment, which is 
not present in distilled water. 

With the hope of ascertaining the nature of 
this difference, a large number of urines from 
patients who had been given urotropin were 
studied in regard to their acidity according to 
litmus, and their hydrogen ion concentration; 
‘the findings were then compared with the results 
|of the test for free formaldehyde. 
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For instruction in the subject of hydrogen ion | 
concentration, and indeed for many useful sug- 
gestions, | am deeply indebted to Dr. W. W. 
Palmer, Walcott Fellow in Clinical Medicine, 
Harvard Medical School, whose work with Hen- 
derson on the hydrogen ion concentration of 
urine has been published in the Journal of Bio- 
logical Chemistry.* 

The facts essential to an understanding of this 
question are these: the hydrogen ion concentra- 
tion of a fluid represents the amount of free hy- 
drogen ions in that fluid. The larger the pro- 
portion of these, the greater is its acidity,—that 
is, its power to combine with an alkali. Chemically 
pure water contains one ten-millionth gram of 
free hydrogen in one liter, a quantity which is 
more conveniently expressed by the logarithm -7. 
(It is customary to omit the minus sign.) Since 
it also contains an equal number of free hy- 
droxide ions, it is neutral. In estimating the 
hydrogen ion concentration of urine a series of 
standards of the following values are used :— 


7.40 Hydrogen ion con. of blood and 
of the most alkaline normal 
urine observed 

7.20 

7.00 True neutrality 

6.70 

6.30 

6.00 The average of 100 normal cases. 

5.70 

5.30 

5.00 


4.70 The most acid urine observed. 


(The above table is taken from Henderson and Pal- 
mer’s article.) 


Normal urines range from 5 on the acid side 
to 7.40 on the alkaline. Ammoniacal urines may 
have a hydrogen ion concentration as low as 9. 
The method of determining the hydrogen ion 
concentration by means of indicators has been 
shown by Salm, Sérenson, Henderson and others 
to be sufficiently accurate for clinical purposes. 

The acidity of urine, as estimated by its hy- 
drogen ion concentration, does not necessarily 
coincide with its acidity, as indicated by litmus. 
A series of 200 observations on specimens from 
27 individuals gives the following compari- 
sons :— 


Reaction to litmus. No. cases. H. ion con. Aver. 
Very alkaline 14 8to9 8.72 
Alkaline 25 7.20 to9 7.70 
Slightly alkaline 12 7.10 to 7.40 7.30 
Neutral 17 TtoS8 7.20 
Slightly acid, 16 5.85 to 7.40 6.97 
Acid 88 5 to 7.20 5.95 
Very acid 28 5 to 6.15 5.50 


From these figures it appears that, although in 
a general way the litmus reading follows the 
hydrogen ion concentration, there is, neverthe- 
less, considerable discrepaney. Thus, of the 17 


specimens neutral to litmus, 15 had a hydrogen 
ion concentration of less than neutrality, that is, 
were really alkaline; of the 16 slightly acid to 
litmus, 11 were really alkaline; of the 88 acid to | 
litmus, 9 were really alkaline. 
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From a practical standpoint, urines which 
give a blue color to red litmus may be confi- 
dently regarded as alkaline, 7.20 or less; those 
which give a strongly red color to blue litmus, 
as acid, 6.15 or above; those neutral to litmus 
are probably mildly alkaline, 7 to 7.20; those 
slightly acid to litmus may be acid, neutral or 
alkaline, 6 to 7.20. 

The fact that the litmus test does not indicate 
the true acidity of urine may explain in part the 
statement made by Burnam and by L’Esperance 
(loe. cit.) that the reaction does not materially 
influence the liberation of formaldehyde. 

Comparison of the hydrogen ion concentration 
with the presence or absence of formaldehyde 
shows that there is a constant relation between 
Urines were tested after the ingestion 
of varying amounts of urotropin, from a single 
dose of five grains to four doses of ten grains per 
day. Every specimen which showed no formal- 
dehyde was tested for urotropin, so that the 
question of the elimination of this drug might 
not be confused with that of its disintegration. 

I have examined 213 specimens collected from 
50 individuals, most of whom had normal kid- 
neys. Positive tests are those which show more 
than a mere trace of formaldehyde. 

One hundred and ten urines were positive. 
Of these 102 had a hydrogen ion concentration 
of 6.80 or more, that is, were truly acid. Eight 
had hydrogen ion concentrations of less than 7, 
that is, were truly alkaline. These were divided 
as follows: 7.10, 2 eases; 7.15, 1 ease; 7.20, 5 
cases. 

One hundred and three showed no formalde- 
hyde. Of these 82 had hydrogen ion econcentra- 
tions of 7.10 or less, that is, were alkaline. Four 
were neutral. Seventeen were acid, of the fol- 
lowing hydrogen ion concentrations: 6.85, 2 
eases; 6.70, 3 cases; 6.30, 3 eases; 6.15, 1 case; 
5.85, 2 eases; 5.70, 2 cases; 5.50, 1 case. 

Assuming for the moment the correctness of 
the theory that acidity is the cause of formal- 
dehyde liberation, how can one account for the 
number of exceptions to this rule? Several in- 
fluences come into play to complicate the ques- 
tion. Let us take the case of a man who at 
10.30 atm. passes urine of 6 in which there is 
much free formaldehyde. His next urination at 
1.30 p.m., shows a hydrogen ion concentration 
of 7.20 and still free formaldehyde. It is un- 


likely that the reaction shifted suddenly; he 
must have secreted an acid urine for a portion 


of the three hours, and it is probably due to the 
action of this acid urine that enough formalde- 
hyde was liberated to appear in the total 
amount. Individuals with ammoniacal fermen- 
tation in the bladder may secrete a urine which 
is acid until it decomposes in the bladder. In 
this way enough formaldehyde to give the test 
may be liberated in the urine before it becomes 
alkaline, although the ammonia gives a low hy- 
drogen ion concentration. These are not suppo- 
sitions; they are based upon actual findings. 

Of the 17 acid urines which contained urotro- 
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pin, but no free formaldehyde, two, one of 5.85, 


the other of 5.70, came from individuals who at 
the next urination showed plenty of formalde- 
hyde, and were obtained, furthermore, within 
two hours after the ingestion of the urotropin. 
In neither case was urotropin present in these 
negative urines in quantities sufficient to give 
more than a moderately positive test. 

Thirteen of the specimens, which although 
acid, contained no formaldehyde, were collected 
from old men with ammoniacal urine and in- 
fected kidneys. To exclude the influence of am- 
moniaecal decomposition in the bladder the urine 
in these cases was obtained through an inlying 
catheter as soon as it issued from the ureters; 
the influence of time was thus excluded, and 
time, as will be shown later, may be a not incon- 
siderable factor in the liberation of formal- 
dehyde. It was noted that free ammonia could 
be driven off all these urines by heating, and 
that, in several cases, the decrease in ammoniacal 
decomposition in the urine occurring after pros- 
tatectomy was accompanied by a greater libera- 
tion of formaldehyde. 

The failure of certain acid urines to liberate 
formaldehyde may be thus explained, in 13 out 
of 17 eases, by the presence of free ammonia or 
by the exclusion of the influence of time. 

There is, I believe, adequate evidence that 
urines of a hydrogen ion concentration of 6.70 
or more do split up urotropin ; that those of 7.20 
or less never do so; that in urines between these 
limits formaldehyde may or may not be found. 
As further illustration of this, two typical series 
of observations are appended :— 


1. SureicaL PATIENT; HEALTHY KIDNEYS. 
8 a.M. given seven grains urotropin. 
Time of Reaction 
urinaton to litmus H.ioncon. Form, Urot. 
10 A.M. Neutral 7.20 — . 
12 mM. Alkaline 7.40 - +* 
2 P.M. Slightly acid 7.00 — . 
4 P.M. Acid 5.70 +29 
OPM. Acid 5.85 +e 
2. SurGicAL PATIENT; HEALTHY KIDNEYS. 
8 a.M. given seven grains urotropin. 
Time of Reaction 
urinaton to litmus H. ioncon. Form. Urot. 
10 A.M. Acid 5.30 +E9 
12 um. Acid 5.50 see 
2 P.M. Acid 5.50 +¥* 
4PM, Slightly acid 7.30 — +o¢ 
O PLM. Acid 5.50 oe 
S P.M. Slightly acid 7.20 — * 
Nore: * slightly positive. 


** moderately positive. 
*** strongly positive. 


A eonelusion similar to the one just stated 
was reached by Jordan. He showed, in some 
very careful work on urinary antisepties, that in 
urine of average acidity, containing one part of 
urotropin in 1000, about 10% of the urotropin 
was split up into formaldehyde. In alkaline 
urines (measured by titration) urotropin was 
not split up at all; in neutral or faintly acid 
urines, only to a slight degree; in acid urines, to 
a considerable degree. ‘‘The process of conver- 
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sion into formaldehyde,’’ he says,‘‘ is a simple 
chemical one, which occurs in all solutions of 
urotropin under conditions of dilution,. tempera- 
ture, acidity and time, which are identical with 
those occurring in the body.’” 

The fact that acidity is essential for the lib- 
eration of formaldehyde explains the observa- 
tion of Burnam, which we were able to confirm 
in a few instances, that the spinal fluid may con- 
tain urotropin, but does not break it down. 
Spinal fluid has a hydrogen ion concentration 
of about 8.30 (personal communication from 
Dr. Palmer.) 

As to the question whether all acids act upon 
urotropin to the same degree, I have the fol- 
lowing data: sodium acid phosphate and B-oxy- 
butyrie acid were diluted, reduced to 5.30 and 
tested separately. Both split up urotropin in 
one hour, although not to the same degree. 

A series of urines of varying hydrogen ion 
concentrations were paralleled by a series of 
standard solutions composed of acetic acid and 
sodium acetate. To 20 ¢.c. of each grains 10 of 
urotropin were added, the tubes were shaken and 
placed in a temperature of 85° F. 


Result after After After 

H. ion con. 10 min. 1 hr., 45 min. 48 hrs. 

Urine 5.40 * ea ek 
Solution 5.30 ** **t ++2 
Urine 5.60 +t? adladiad +2 
Solution 5.70 * e* *** 
Urine 6 — ** * 
Solution 6 - trace *? 
Urine 6.7 ~- a — 
Solution 6.70 —_— -- — 


This experiment shows the urine to be slightly 
more active than the corresponding solution. It 
shows, however, a close parallel between their 
urotropin splitting powers and emphasizes as 
well the influence of time upon this process. The 
rapidity with which formaldehyde is liberated, 
at least in the test-tube, depends upon the acid- 
ity of the urine, the temperature and the amount 
of urotropin present. I am aware that formal- 
dehyde may be found in specimens obtained by 
the ureteral catheter, and that a strongly acid 
urine will liberate formaldehyde in two minutes ; 
the preceding experiments, nevertheless, indicate 
strongly the probability that the liberation of 
formaldehyde in man continues, provided the 
urine be acid, as long as urotropin remains in 
the bladder. 

From the work done with this drug, I have 
reached these conclusions as to dosage and out- 
put: Five grains of urotropin, although often 
sufficient to give a strong formaldehyde test, does 
not apear in the urine with enough regularity 
to warrant its routine use. Grains 7 is nearly 
always followed by good quantities of formal- 
dehyde or urotropin lasting for from 6 to 10 
hours. Grains 10 every 8 hours or grains 15 at 
7 a.m. and 6 p.m. is the dose which I should 
recommend. : 
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The kidneys of chronic nephritis, to judge 


from a few observations, excrete urotropin much 
more slowly than do normal kidneys. One dose 
of grains 15 has given traces of formaldehyde in 
the urine for 36 hours. These urines are abnor- 
mally acid; formaldehyde has always been lib- 
erated. 

In- eases with persistently alkaline urine, we 
have tried to change the reaction by the use of 
various drugs. Sodium benzoate, grains 15 t.1.d. 
has had no appreciable effect; boric acid, grains 
10 t.i.d. was effectual in several cases, but we are 
warned by some writers? of its toxicity. Sodium 
acid phosphate given directly after meals in 
one-half to one teaspoonful doses seemed more 
efficient than the other two, but in one ease its 
use had to be abandoned because of the resulting 
diarrhea. 

Among the 50 individuals whose urine we ex- 
amined, there was only one (diverticulum of the 
bladder and pyonephrosis), in whose urine free 
formaldehyde was never detected. 


CONCLUSIONS. 


1. Burnam’s test for formaldehyde in urine 
is definitely positive when this substance is pres- 
ent in the strength of 1 part in 40,000 or 
more. 

2. The urine should be examined as soon as 
possible after it has been voided. A negative 
test at one time does not prove that formalde- 
hyde is never liberated. 

3. From the evidence at hand, we believe 
that formaldehyde is liberated from the hexa- 
methylenamin by the acids of the urine, not by a 
specific function of the renal epithelium. 

4. This process may take place in the kidney, 
but is continued in the bladder. 

5. Litmus paper, as an indicator of the true 
acidity of the urine, was unreliable in about 
25% of the cases examined. 

6. The degree of acidity of urine, as meas- 
ured in terms of its hydrogen ion concentration. 
showed in our cases a constant relation to its 
power to set free formaldehyde. The higher the 
acidity, the greater was this power. 

7. The requisite amount of acidity, which is 
not great, is present in the majority of normal 
urines, and can be secured in almost all eases by 
the use of borie acid or sodium acid phosphate. 

8. The writer disagrees with the statements 
of Burnam and L’Esperance that only 50 to 60% 
of individuals break up urotropin. Examina- 
tion of 213 specimens from 50 individuals 
showed that only in the urine of one case was 
formaldehyde never found. 

The writer wishes to acknowledge his in- 
debtedness to those whose assistance has made 
this work possible. 


BIBLIOGRAPHY. 


1Trans. American Urological Assn., 1912, pp. 286-301. 
?L’Esperance, Boston MEDICAL AND SuRGICAL JoURNAL, October 
24, 1912. 
3 Jenness: Journal American Med. Assn., March 1, 1913. 
*Henderson and Palmer: Journal of Biological Chemistry, Jan- 
uary, 1913. 


AND 


SURGICAL JOURNAL [May 15, 1913 





5 Sanders: British Medical Journal, 
British Medical Journal, 1912, p. 832. 
Journal, 1912, p. 834. 

® Talbot and Sisson, 
April 3, 1913. 


1912, p. 605. Harley: 
Aytoun: British Medical 


Boston MEDICAL AND SURGICAL JOURNAL, 


7 Jordan: Bio-chemical Journal, 1911, Vol. v., p. 279. 
8 Mosso and Paleotti, Archiv. Ital. de Biol. 
°. ee . 
SEROUS AND SUPPURATIVE LABYRIN- 


THITIS,—DIFFERENTIAL DIAGNOSIS.* 


BY IRVING WILSON VOORHEES, M.S., M.D., NEW YORK CITY. 


WHILE one of the most difficult problems in 
otology, the differentiation between serous and 
suppurative labyrinthitis is, nevertheless, one of 
the most important, since its exact determination 
involves both the loss of hearing and possible 
loss of the patient’s life. If we operate on a 
serous labyrinthitis under the supposition that 
we are dealing with the suppurative type, we 
destroy the patient’s hearing by our operative 
attack, when the hearing might have returned 
to normal if we had but used the expectant treat- 
ment. But, on the other hand, if we refuse to 
operate on a suppurating labyrinth, thinking 
that we have to do with a serous condition that 
will soon clear up spontaneously, we not only 
subject the patient to loss of his hearing, but 
expose him to loss of life from some complica- 
tion of the suppurative process. We face, there- 
fore, the very sharp horns of an unpleasant di- 
lemma. 

Gustav Alexander has asserted that non-sup- 
purative (serous) inflammations of the labyrinth 
come on with well-defined, stormy labyrinthine 
symptoms, and while he differentiates six differ- 
ent stages in the onward march of the patho- 
logical process in the internal ear, he does not 
sufficiently differentiate between the types of 
disease. 

Let us first take up the type known as 


SEROUS LABYRINTHITIS. 


We have to consider two forms of this eondi- 
tion: 1. The form which comes on as an accom- 
paniment or result of some destructive process 
on the inner tympanie wall. When the bony 
labyrinthine capsule is eroded, the membranous 
labyrinth is directly affected by conditions in the 
outer world, such as changes in pressure and 
temperature of the atmosphere. This condition 
is known as fistula and is usually associated with 
a cireumseribed labyrinthine inflammation. 
Any agent, therefore, which increases or diffuses 
this inflammatory process sets up very active 
symptoms, and the pathological process produc- 
ing these symptoms is known as diffuse serous 
secondary labyrinthitis, i.e. a serous inflamma- 
tion in the labyrinth secondary to some pre- 
existing destructive process of the labyrinth 
capsule. 

_ 2. The second form is a sudden non-suppura- 
tive inflammation of the labyrinth due to a dis- 
turbance in the vascular system of the middle 


* Read before the Medical Society of the State of New York. 
| April 30, 1913. 
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and internal ear. If can arise in the course of | part it comes on when the patient is feeling 


acute otitis, in the course of chronic otitis, in | quite well, that is, when the patient on the sec- 


cases not perfectly healed after the radical op- 
eration, or a short time after the radical opera- 
tion, and is often merely an adjacent edema in 
the labyrinth associated with a middle ear dis- 
ease. This form is, therefore, known as diffuse 
serous induced labyrinthitis. 


DIFFUSE SEROUS SECONDARY LABYRINTHITIS. 


In the diffuse serous secondary labyrinthitis 
there is still some remnant of function, and 
either the hearing or the calorie or the turning 
test or the fistula symptom is present to a greater 
or lesser degree. Even when the hearing is com- 
pletely lost, the caloric and turning tests are 
rarely entirely gone. The history of such a case 
is somewhat as follows :— 

The patient has been under observation and 
has manifested signs of circumscribed labyrin- 
thitis. Suddenly, severe dizziness ensues. The 
dizziness often sets in suddenly without any pre- 
vious history of dizziness. There is marked ro- 
tatory spontaneous nystagmus to the sound side, 
and the patient has severe disturbances of equi- 
librium and frequent attacks of vomiting. The 


hearing is bad or may be gone entirely, conver- | 


sation voice being perceived only ad concham. 
The calorie reaction is still present, or, if it is 
absent, the patient is usually totally deaf in the 
diseased ear, that is to say, both the vestibular 
and cochlear portions of the labyrinth are out 
of function. 
on insidiously or after the radical operation, and 
the difference between it and diffuse suppurative 
manifest labyrinthitis can only be determined 
with certainty by exhaustive and accurate func- 
tional tests. So long as there is a remnant of 
labyrinthine function, that is to say, hearing, 
caloric reaction or turning reaction, we are not 
yet dealing with a suppurative diffuse disease, 
but with a serous labyrinthitis. 

If a patient comes under observation suffer- 
ing from diffuse serous secondary labyrinthitis, 
then we must wait until its course is run. This 
usually requires only a few days, but we must 
test the labyrinth function frequently during 
this time. If, after the disappearance of stormy 
symptoms a remnant of labyrinth function is 
still present, that is to say, if even a slight de- 
gree of hearing, caloric reaction, turning re- 
action or fistula symptom can be elicited, we 
should perform only the radical operation and 
subsequently make frequent functional tests to 
see if this remnant of function improves or be- 
comes lost. 


DIFFUSE SEROUS INDUCED LABYRINTHITIS. 


During the radical operation there is doubt- 
less considerable trauma and shaking up of the 
labyrinth, as a result of which a strong reactive 
inflammation is natural. In general, induced se- 
rous labyrinthitis takes place from one to three 
days after the radical operation. For the most 


This secondary serous type comes | 


‘ond or third day after operation is beginning to 
‘recover from the disagreeable symptoms due to 
‘the narcosis and from the operative trauma. 
Suddenly, nystagmus to the sound side, dizzi- 
ness, vomiting, disturbances of equilibrium (pa- 
‘tient lying upon his sound side) set in. Fune- 
‘tional tests show a marked diminution of hear- 
\ing power or total deafness in the diseased ear, 
|with retained caloric reaction. In nine out of 
‘eleven cases reported by Ruttin, the hearing 
/power was diminished while the vestibular re- 
action was retained. The hearing power was 
‘absent with retained vestibular reaction in the 
other two. We must assume in the light of the 
evidence adduced by Voss and others, that there 
‘are eases of serous labyrinthitis with’ loss of 
hearing power and lost calorie reaction, but we 
have to consider these as if of the diffuse suppu- 
‘ative type, since we have no clinical guide as 
to the differentiation of the two conditions. 

Doubtless in Voss’s cases such a serous in- 
\dueed labyrinthitis did take place, with com- 
plete loss of function. It seems that, after an 
‘acute otitis, serous induced labyrinthitis oceurs 
| more frequently than in the course of chronic 
middle ear suppuration or than following the 
radical operation. 

In diffuse serous labyrinthitis one sometimes 
observes, but not very often, nystagmus to the 
diseased side. According to Alexander, this cor- 
responds to the first stage of irritation. How- 
ever, we believe rather that in these eases show- 
ing nystagmus to the diseased side there is 
no demonstrable serous labyrinthitis present, 
nor is it possible to produce nystagmus at- 
tacks by movements of the head. We are led 
to this econelusion after observation of cases 
with labyrinthine fistula. Here, since the cir- 
cumseribed lesion is already in the _ laby- 
rinth, diffuse serous labyrinthitis comes on very 
quickly after a mastoid operation, and we are 
able to observe it in its very beginning since our 
attention is already directed to the labyrinth. 


In these cases the nystagmus is from the 
first directed toward the sound side. One ean 


well imagine that induced serous labyrinthitis 
sometimes follows circumscribed inflammation, 
especially if there is disease of the labyrinthine 
wall. Induced serous labyrinthitis can go over 
into the diffuse suppurative type. This we must 
assume to have taken place if we find that the 
labyrinth function is completely lost. In this 
ease the indication for labyrinth operation is 
present. Simultaneously, with more or less 
complete loss of function, both in induced and 
in secondary diffuse serous labyrinthitis, facial 
paralysis may arise. This we must regard as a 
manifestation of some inflammatory exudative 
process in the facial canal. The duration of the 
stormy symptoms is in general from three to 
eight days, after which a steady decline in the 
severity of the symptoms is the rule. 

We frequently see cases which we must desig- 
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nate as transitory induced serous labyrinthitis. 
These are for the most part chronic suppurative 
middle ear processes, in the course of which the 
patients have become deaf without having lost 
the vestibular reaction. Histologic demonstra- 
tion of such transitory serous labyrinthitis is to 
be found in the case of Herzog and in the eases 
of cholesteatoma deafness reported by Sieben- 
mann and Nager. There probably occurs in un- 
healed radical-operated cases a disease in the 
labyrinth wall which leads, sooner or later, to 
labyrinth inflammation. Alexander’s opinion is 
probably correct that the relatively frequent 
deafness in the operated ear, occurring after 
radical operations is to be explained in this 
way. Thus we might explain the case reported 
by Wojatschek, in which seven years after an 
operation for acute mastoiditis a serous labyrin- 
thitis oceurred, with loss of hearing and of 
calorie reaction. Two weeks later labyrinth 
function was almost completely normal again. 


SUPPURATIVE LABYRINTHITIS. 


This may be divided into diffuse suppurative 
latent labyrinthitis and diffuse suppurative 
manifest labyrinthitis. For convenience of 
study the latent type may be regarded as 
chronic, the manifest as acute labyrinthitis, al- 
though this classification must not be considered 
a hard and fast one. 


DIFFUSE SUPPURATIVE LATENT LABYRINTHITIS. 


The patient has had a chronic purulent otitis 
media for several months or years, with occa- 
sional attacks~of severe dizziness. Upon exami- 
nation there are no symptoms save slight spon- 
taneous nystagmus in view to the right or left 
(first degree nystagmus). There is complete 
deafness, with no response to the caloric, turning 
or fistula tests. If osteosclerosis exists as a result 
of prolonged productive inflammation, the turn- 
ing reaction may be present because of the so- 
called ‘‘compensation’’ reaction. To show this 
there must have been complete destruction of 
the nerve-endings and_ sense cells. If the latent 
labyrinthitis is of the sequestration type then 
the following diagnostic triad is present: Total 
deafness, inexcitability of the vestibular appara- 
tus to caloric, turning and mechanical irritations 
and facial paralysis. Cases have been reported, 
however, in which nearly the entire labyrinth 
was extruded without facial paralysis. 

DIFFUSE 


SUPPURATIVE MANIFEST LABYRINTHITIS. 


The history of such a case is in outline as fol- 
lows: The patient has had a middle ear suppu- 
ration for years. Suddenly, violent vestibular 
symptoms occur. There is severe dizziness with | 


marked rotatory nystagmus to the sound side, | 
together with vomiting and disturbances of equi- | 
librium. Functional testing shows total deaf- | 
ness on the diseased side, with absence of the 
caloric, turning and fistula tests; in short, abso- 
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lutely no function ean be determined in the laby- 
rinth by any of the tests which we now have at 
hand. It is also possible that a suppurative in- 
flammation of the labyrinth can take place 
without the migration of bacteria, through the 
round window or through the oval window. The 
labyrinth suppuration arising in the course of 
an acute otitis we must look upon as possessing 
a special tendency to produce meningitis. The 
question therefore arises whether in a diffuse 
labyrinthitis, with complete loss of function fol- 
lowing an acute otitis, the labyrinth should be 
opened or not, since one does not know whether 
it is a suppurative or merely a serous laby- 
rinthitis. Unfortunately the number of observa- 
tions is not yet sufficient to determine this. 
However, according to the latest opinion, we 
should doubtless wait to see whether the symp- 
toms increase or diminish. As a rule, the laby- 
rinthitis associated with an acute otitis appears 
to be merely of a serous nature; but even suppu- 
rative labyrinthitis associated with an acute 
otitis may heal, as the very carefully recorded 
case of Marx and the panotitis of Politzer have 
demonstrated. The possibility of spontaneous 
healing is likewise not to be denied in acute sup- 
purative mastoiditis, but although knowing this 
possibility, no otologist in these days avoids op- 
erating on this account. 


CONCLUSIONS. 


Differential diagnosis between serous and sup- 
purative labyrinthitis is frequently impossible. 
It is of supreme importance for the determina- 
tion of operative procedures. In general, if the 
slightest remnant of function is still present the 
labyrinth should not be disturbed, i.e. there 
should be no shaking up, no probing, no med- 
dling of any kind, and absolute quiet in bed 
should be enjoined. If the labyrinth is com- 
pletely out of commission, the history of the 
case must be carefully weighed and as accurate 
a diagnosis as possible arrived at. One may 
wait with the knife in hand a week or ten days, 
and if there is the slightest pejoration of the 
symptoms a labyrinthine operation should then 
be performed. 

DIFFERENTIAL TABLE. 


(MODIFIED FROM RUTTIN.) 
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ACUTE ANGULATION 
NAL ILEUM AS A CAUSE OF INTES- 
TINAL OBSTRUCTION IN CERTAIN 
CASES OF ACUTE APPENDICITIS. 


BY DAVID CHEEVER, 


OF THE TERMI- 


M.D., BOSTON, 


No more frequent and fatal complication of 
acute appendicitis exists than that comprising 
the various types of postoperative intestinal 
stasis. These may be assigned roughly to two 
main groups: First, those due to failure of per- 


istalsis, resulting in intestinal paresis, disten- | 


tion, and stasis of the fecal current; and second, 
those due to mechanical obstruction resulting 
usually from kinks, twists, adhesions or bands. 
The most familiar examples of the first group 
are the cases of paralysis associated with peri- 
tonitis, causing a toxemia acting either after ab- 
sorption or locally on the neuromuscular mech- 
anism of the intestine; the paralysis due to 
trauma, seen in the course of long abdominal 
operations involving manipulation and expo- 
sure; and that due to mesenteric thrombosis. 
Many of these cases are relieved spontaneously 
or by appropriate non-operative measures, but 
not a few require interference by enterostomy, 
as an emergency measure to provide drainage 
until peristalsis may be restored, and no more 
anxious and difficult decision confronts the sur- 
geon than when to interfere. The cases of me- 
chanical obstruction forming the second group 
are sharply marked etiologically, but if they 
occur early they are unfortunately difficult to 
separate from the paralytic cases. This does not 
refer to the late secondary cases of ileus occur- 
ring weeks, months or years after the operation. 
Inasmuch as mechanical obstruction, once estab- 
lished, is rarely relieved except by operation, 
and since the mortality of such secondary inter- 
ference, high enough anyway, is vastly increased 
by delay, it becomes imperative to make the 
diagnosis and proceed to the relief of these cases 
at the earliest possible moment. 

Since in appendicitis the area immediately ad- 
jacent represents the usual region of peritonitis 
with resulting possibilities of adhesions, it is 
natural that the terminal ileum should be the 
most frequent seat of mechanical obstruction 
due to this cause. This is recognized by most 
surgeons and is mentioned by many writers on 
the subject of the post-operative sequelae of 
appendicitis. There is a small subdivision of 
this group of cases which seems to the writer to 
present a fairly clean-cut clinical picture, and 
therefore to offer possibilities of early diagnosis 
and suecessful interference justifying its brief 
presentation. 


Three eases ealled attention to this condi-| 


tion :— 


Case 1. Esther C., 7 years of age, entered the 
City Hospital December 8, 1906, with a story of ab- 
dominal pain and vomiting for two days. She pre- 
sented the clinical picture of a spreading peritonitis 
of the lower abdomen and pelvis, probably due to 
appendicitis. Incision behind the right rectus showed 


| 
|free pus in the right iliac and hypogastric regions, 


and pelvis. The appendix was found acutely inflamed, 
'hanging over the pelvic brim, and adherent to the 
lateral wall of the pelvis; the tip of the appendix was 
| perforated and reached to the pelvic floor. The appen- 
| dix was removed, the pus was wiped away and cig- 
'arette drains were carried to the right iliac fossa 
and pelvis. The case progressed favorably for three 
'days, but on the fourth day distention, constipation 
and vomiting began. Readjustment of the wicks 
failing to relieve, the wound was explored hastily 
and fruitlessly owing to the patient’s condition, and 
an ileostomy was made through a small incision in 
the left linea semilunaris. This artificial anus tided 
over the crisis and, on January 1, 1907, a loop of 
terminal ileum adherent in the pelvis and contain- 
ing in its proximal portion the artificial opening, 
was excised and the bowel repaired by end-to-end 


anastomosis. The patient made a satisfactory re- 
covery. 
Case 2. Hugh McC., 24 years of age, entered 


March 6, 1907, with a history of abdominal symp- 
toms for three weeks, becoming acute during the 
last two days. The abdomen was tender, dull to 
percussion and spastic in the right iliac and hypo- 
gastrie regions. Incision showed free turbid fluid 
and a gangrenous appendix lying in the pelvis. It 
was removed and the infected area drained. The 
patient showed marked toxemia but rallied and did 
well for three days, when vomiting and distention 
appeared with failure to procure relief by enemata. 
Time was wasted by these measures and a final 
ileostomy did not avert a fatal result. Examination 
through the wound showed the terminal ileum ad- 
herent and sharply angulated in the pelvis. 


Case 3. Edith D., 18 years, single, entered June 
30, 1911, with a history of acute abdominal symp- 
toms for four days. The whole lower abdomen was 
spastic and tender, especially on the right where a 
mass was palpable. On opening the abdomen 
through the right rectus a free turbid exudate was 
found with an incompletely walled-off abscess occu- 
pying the right half of the pelvis and right iliac 
fossa. The appendix was seminecrotic, perforated, 
and adherent to the wall of the pelvis and its tip 
to the pelvic floor. It was removed and the infected 
area drained in the usual way. Although very ill, 
the patient began a rapid convalescence with soft 
abdomen, good bowel movements and diminishing 
pulse rate. On the sixth day, elevation of the pulse 
and temperature with other symptoms suggested a 
residual abscess whose presence was not confirmed 
by digital examination. Distension began to appear 
but enemata gave some results. Time was wasted 
in the adjustment and withdrawal of drains and by 
palliative measures. On the eighth day vomiting 
began and the abdomen was reopened. Precious 
moments were lost in exploring and controlling the 
distended bowel which threatened fatal evisceration. 
The condition as to appendicitis was satisfactory, 
but the terminal ilium was found adherent along 
the tract formerly occupied by the appendix, and 
acutely angulated at the floor of the pelvis. The 
‘adhesions were separated, the ileum freed and 
additional drainage of the bowel established by a 
tube in the proximal limb. The patient left the 
‘table exhausted and died in twelve hours. The first 
misfortune was the failure to establish the diag- 
nosis of obstruction earlier, the second was the 
choice of an exploration rather than ileostomy to 
\ relieve it. 
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Each of these cases presented at the time of | tion of this character. 


primary operation a degree of peritonitis suffi- 
cient to warrant a grave prognosis, but in each 
case it was arrested and the toxemia controlled, 
promising recovery until the obstruction intro- 
duced a new element, fatal in two cases, fortu- 
nately relieved in one. 

The mechanism of this complication is appar- 
ently clear. Studies on the cadaver and of bis- 
muth radiographs indicate that in the majority 
of cases the terminal coils of the ileum occupy 
the pelvis, sharing its cavity with the pelvie 
colon. In many eases, especially if the colon and 
other pelvic viscera are distended, the ileum is 
largely forced out of the pelvis, but probably it 
is the rule that if traced backward from the 
cecum it will be found to run downward against 
the right aspect of the pelvie wall to its floor, if 
the length of the mesentery permits, and then 
partially fills the pelvis or is pushed upward by 
the other pelvic viscera, thus presenting a poten- 
tial kink at its lowest excursion. If an acutely 
inflamed appendix lying in a mass of inflamma- 
tory exudate along the pelvie wall is now re- 
moved, there remains a bed of adhesive plastic 
exudate against which lies this terminal limb of 
ileum. Evidently the eonditions are ideal for 
the formation of prompt and firm adhesions, 
especially if the usual postoperative paresis of 
the intestines is marked and prolonged, as in the 
ease of a diffuse peritonitis. Probably in the 
majority of cases no definite harm results, or 
nothing worse than some degree of chronic ileo- 
stasis, but more rarely, owing perhaps to the 
crowding out of the pelvis of the rest of the 
ileum, an acute angulation oceurs at the lowest 
fixed point, which, with condensation of the in- 
flammatory adhesions, affords obstruction to the 
passage of the gas; then ensues dilatation, which 
in turn results in more kinking and a valve-like 
obstruction, which becomes fixed by the aggluti- 
nation of congested serous surfaces. 

It is not clear what means may be employed to 
prevent the occurrence of this series of events. 
It may he wise to encourage a knuckle of pelvic 
colon to lie against the bed of the appendix, or 
to place there a coil of ileum somewhat distant 
from the cecum to prevent the rigid angulation 
described above. The corner of a very long 
omentum might be adjusted there, probably at 
some risk of the formation of dangerous bands. 
It is probable that a drain covered with or com- 
posed solely of rubber tissue and flattened rather 
than rounded, adjusted over the appendix bed so 
that it intervenes between the pelvic wall and 
the ileum, may prove effective, since the exuda- 
tive reaction occurring beneath it is less likely, 
after its withdrawal, to cause adhesions. Since 
the occurrence of the last case noted above, the 
writer has carried out this manoeuvre in a num- 
ber of cases, approximately twelve, in which the 
conditions at the primary operation corresponded 
closely with those above described, and has not 
observed an instance of postoperative obstruc- 
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The evidence is too lim- 
ited to be of much value. 

The therapeutic suggestion gained by a con- 
sideration of these cases is not new, but affords a 
clean-cut plan of procedure in a limited group of 
very grave cases. It may be summarized as fol- 
lows: In acute pelvie appendicitis, where the 
inflamed or gangrenous appendix has been torn 
from its bed on the lateral pelvic wall, from brim 
to floor, the occurrence of the earliest symptoms 
of aeute intestinal stasis, especially if appearing 
after an interval of a few days of normal conva- 
leseenee, should lead to the assumption that 
there exists an acute angulation of the terminal 
ileum at the pelvie floor. After the elimination 
of ill-placed drains as a factor, at the earliest 
justifiable moment, the attack should be directed 
at that point by a secondary operation. If the 
patient’s condition does not justify this, a better 
than forlorn hope is offered by ileostomy. 


° 


SS ae 
REPORT ON THE USE OF PITUITARY 
EXTRACT (PITUITRIN) IN SURGICAL 
SHOCK. BY CHARLES A. HILL, M.D., 

Attending Surgeon, Presbyterian Hospital, Pittsburg, Pa. 


Since the year 1784, when John Hunter first 
deseribed ‘‘Shock,’’ up to the present time, 
many theories as to its causation have been ad- 
vanced, as well as many methods of treatment, 
both prophylactic, and otherwise. It is not my 
intention in this paper to enter into a discussion 
of the etiology of this condition, which has been 
so ably done by Crile (‘‘Surgical Shock,’’ 1899), 
but rather to outline briefly a method of treat- 
ment that has proven satisfactory in my hands. 
Surgical shock, according to Crile, may be de- 
fined as ‘‘low blood pressure.’’ The symptoms 
of post-operative shock are similar to those fol- 
lowing injury and consist of: (1) marked pal- 
lor and coldness of exposed mucous membrane 
with some slight evidence of cyanosis (2) small, 
irregular and rapid pulse; (3) a characteristic 
apathetic appearance of the patient. The length 
of time of operation has a distinct bearing, the 
more prolonged the operation the more likely 
shock symptoms will develop and is, according 
to some writers, more frequent after operation 
upon the viscera in the upper half of the abdo- 
men. The essential factor, as Crile has shown, 
is the exhaustion of the vasomotor centers, re- 
sulting in the blood collecting in the splanchnic 
area and a resultant fall in general blood 
pressure. The heart is affected secondarily by 
the change in blood pressure, the lower pressure 
causing a venous stasis affecting the large, 
venous trunks and thereby interfering with its 


‘action. In studying the treatment of this condi- 


tion it became evident that any drug that would 
cause a rise in blood pressure that would be sus- 
tained for some time after operation, would 
eliminate to a great extent the danger of shock 
symptoms developing. It was my privilege to do 
considerable clinical experimental work with 
pituitrin (Pituitary Extract), and the effect 
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noted upon the blood pressure of patients to 


whom this product was given before leaving the | 


operating room was marked. I have inserted 


below a copy of an anesthesia slip, taken at ran- | 


dom, the tracings on which show the character- 


istic action of this drug. You will note that at | 


the time of beginning operation the blood 
pressure ran about 105, dropping to 80 a short 
time after the belly was opened and holding at 
this point, approximately, throughout the time 
of operation. My procedure is to give the 
pituitrin before the patient leaves the table and 
usually before closure of the abdominal wound 
is made. After the first injection in this case 
the blood pressure inereased to 85 and then to 
90 within a short time. At this point a second 
injection of 10 minims was given and forty-five 
minutes later the pressure registered 110. The 
pulse rate dropped in proportion to the increase 
in blood pressure. No evidence of shock was 
noted, although the operation was somewhat 
prolonged owing to the amount of work done. 
rit 4 | 


| | 











| 


THE PRESBYTERIAN HOSPITAL. 
ANESTHESIA SLIP. 


Name: Mrs. Martha Kenney. 

No.: 

Date: September 28, 1910. 

Ward: Female. 

Age: Twenty-five. . 

Diagnosis: Chronic endometritis, lacerated ser- 
vix, adherent appendix, prolapse right ovary, cyst 
left ovary, retroflexion of uterus. 

Operation: Currettage, trachelorrhaphy, appen- 
dectomy, oophorectomy (left complete, partial right), 
retro-peritoneal shortening (round ligaments). 

Anesthetic and amount: 7% oz. 

Heart: Before, O.K. After, O.K. 

Urine: 

Tissue removed: Left ovary and part of right. 
Appendix and cervix. 

Pathology seen by Operator: 

Suture Material Used in Closure of Abdomen: 
1. Peritoneum. 2. Muscle and fascia. 3. Subeu- 
taneous skin. 

Dressing: 

No. of Drains: 1 uterine (rubber tube). 

Operator: Hill 

Assistants: Allison, Armstrong. 

Anesthetist: Bruner. 

Infusion: 

Irrigation: 

Enema: 

Stimulants: Pituitrin. 

Rockey, 
Operating nurse signature. 


REMARKS: 
Blood supply to right ovary, ligated. 


The above chart is but one of the many that 
could be given, but as it is my purpose to simply 
outline the treatment, the following instructions 
that are attached to each case record of an op- 
erative case for the guidance of the attending 
nurse will perhaps explain it best. 

1. All‘patients before leaving the operating 
room shall receive pituitrin, 15 minims, hypoder- 
matically. 

2. After patient is returned to bed and only 
after recovery from anesthesia, the following 
rules must be followed unless otherwise or- 
dered :-— 

1. Fowler position—15 inches elevation head 
of bed. 

2. Enteroclysis. Use glass nozzle with two 
or more openings in same. 

3. Hypodermies of pituitrin, 15 minims 
every three hours for four (4) doses. 

4. Ice caps to abdomen. 

5. Sips of hot water and hot tea shall be 
given. No cracked ice or cold water for first 
twelve hours. 

6. Hypodermies of morphia, grain 1-6, et 
physostigma, grain 1-75, for pain or restlessness, 
to be repeated in three hours if necessary. 
| 7. If necessary to take blood pressure and 
\same is below normal continue pituitrin and add 
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hypodermics of camphorated oil, grains 2, every 
three hours. If blood pressure is high discon- 
tinue pituitrin. 

8. Catheterize (if necessary) only every 
eight hours. 

9. Liquids, consisting of water, coffee, tea, 
orange juice, meat juice, broths, may be given 
before first bowel movement, after which milk, 
soft diet may be allowed. 

10. The bowels should be moved (unless con- 
traindicated) on third day by eastor oil, 1 0z., 
followed, if necessary, by milk and molasses 
enema. After operation on perineum or bowel 
cases, no enemas or catharties shall be given un- 
less ordered. 


11. After operation on round and broad 
ligaments, patients shall not be allowed to turn 
on side until ordered to do so; but pillows may 
be placed under each side at different times. 
All other cases may be turned and change of 
position often is advisable. 

12. After operation on perineum, patient’s 
limbs shall be kept in close apposition and the 
parts shall be irrigated with boracic solution 
after each urination. The patient must be in- 
structed not to separate limbs. 

During the past two and one-half years and 
«mbracing about eight hundred abdominal op- 
erations where pituitrin has been used, I have 
not had in any instance a symptom of shock de- 
velop except in two or three cases a condition 
simulating ‘‘heart exhaustion’? was _ noted. 
Whether or not this apparent exhaustion was 
due to over-stimulation is a question. Many 
other factors may have been responsible. These 
symptoms were only transient, the patient re- 
sponding to stimulation after the administration 
of pituitrin was discontinued, and in each in- 
stance the patient made an uneventful recovery. 

To again quote from Crile: ‘‘Surgiecal shock 
then is mainly due to a vasomotor impairment or 
break down. The eardiae and the respiratory 
factors may be considered of importance. How- 
ever, the main effect is on the vasomotor mech- 
anism. If the foregoing be true it will be seen 
how much more important is prevention than 
treatment. Prevention of shock may best be 
accomplished by taking into account all the 
known physiologic functions of every tissue and 
organ of the body in a way that would suggest 
itself to every practical surgeon. While the 
- cause may be local, the treatment must be gen- 
eral.’’ 

Another point I wish to mention is the very 
happy result noted by several investigators as 
well as myself.—the elimination of gas from 
the alimentary tract. It would appear that 
pituitrin has a very marked effect upon the mus- 
cular coat of the intestine, causing an increase 
of peristalsis and facilitating the passage of gas. 

Birdwell (Clinical Journal, September, 1911), 
in an attempt to solve the problem of overcom- 
ing the temporary paralysis due to exposure of 
the intestines following laparotomies, tried the 
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‘injection of Pituitary Extract in a series of 


twenty uncomplicated cases. He found the re- 
sults very gratifying, the drug having a very 
marked effect upon the muscular coat of the 
intestines. None of the patients so treated com- 
plained of flatulence and the early passage of 
flatus in each case was a marked feature as a 
rule. Doses of 0.5 to 1 ¢.c. were injected intra- 
muscularly for one to three days, or until results 


were obtained. 
° i -_« 


ARTIFICIALLY DRIED CASEIN.—PRE- 
LIMINARY INVESTIGATION.* 
BY HENRY I. BOWDITCH, M.D., BOSTON, 


Physician in Charge Massachusetts Babies’ Hospital. 


CASEIN in the manufacture of cheese has held 
an important place in human diet for many 
years. It has also always been of important 
service to the growing child through the inges- 
tion of milk. In recent years many important 
technical uses have developed, so that the manu- 
facture of casein from milk has become an im- 
portant industry. It has been used for years 
in making mucilages, buttons and in the pro- 
duetion of paints, ete. Its value as a food has 
not been lost sight of and certain artificial 
preparations are on the market (Sanatogen, 
Plasmon and others). It is of this food value of 
casein I wish to speak, especially as regards its 
value in infant feeding. 

Practieally 21% of milk solids are composed 
of easein, which is the most important building 
and reconstructing element of the food. <A cer- 
‘ain amount of casein is essential for the vital 
funetions of life, especially in early years, when 
other forms of proteid cannot be used. Casein is 
used in home modifications of milk and in the 
milk laboratory preparations. It is used here in 
solution or suspension, as in skim milk. It is 
further used as precipitated casein, as in butter- 
milk or the finely divided eurd of ‘‘eiweiss’’ 
milk. 

[ shall limit myself in these few remarks to its 
economy as precipitated casein, in relation to 
the milk laboratory and possibly home modifica- 
tion of the future. Precipitated casein, curds or 
para-casein, finely divided and mixed with 
formulae to increase the protein content of in- 
fant feeding, has been used for the past few 
years, since Finkelstein has ealled our attention 
to his point of view of low sugars and high 
casein. 


Its preparation is arduous. Up to the pres- 
ent it has had to be prepared from skim milk 
which has been pasteurized so that the eurd ean 
be more easily divided and passed through 
sieves. The whey under these conditions, which 
contains salts, sugars and lactalbumen, is usually 
thrown away. 

If one stops to think that in making whey 
with raw milk in almost every instance in the 
home and laboratory our tough curd of precipi- 


*Read before the New England Pediatric Society, March 1, 
1913. 
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tated casein (curds) has been discarded. This is 
true of such laboratories as H. P. Hood and 
Company, D. Whiting and Company, and the 
Walker-Gordon Laboratory of Boston. In each 
case we throw away something valuable, ap- 
proximately one-half of our food value of skim 
milk, which means a loss of 214 cents (retail) 
on each quart of milk used. As an example, it 
is practically $1.00 to $1.25 per day where 40 to 
50 quarts of milk are used, a total loss of $300 
to $400 a year. 

I have attempted to save this loss by keeping 
my curds obtained in making whey. I first tried 
the easiest method of drying the curd; the 
casein precipitated by rennet was squeezed free 
of whey, run through a meat chopper, washed. 
drained and dried by direct heat and afterwards 
again ground. This produced a tough, dark 
yellow residue, which proved to be not casein 
but a product of burnt casein in the presence of 
water, impossible of digestion. Secondly, I 
tried to free my curd from water, it was chopped, 
washed, ground in a mortar and drained. 
I extracted the water with alcohol, decanted and 


then extracted the aleohol with ether. This 
dried product gave me 90% pure casein. The 
temperature of drying was 40 to 50°C. ‘The 


product was white, fairly easily powdered and 
ground (Insoluble Calcium Caseate). 

In the third experiment I used the common 
method of purifying casein by dissolving the 
curd in an alkali, reprecipitated the casein with 
a dilute acid, washed and combined it with a 
soluble base, extracted the water with alcohol 
and ether and dried it in the manner of second 
experiment. This gave me 95% casein which 
was soluble in water. It thus appears that our 
casein curd can be saved. Can it be used in in- 
fant feeding? 

Up to the present we have not questioned the 
proportions or percentages of casein in our milk 
formulae. The analysis of laboratory and home 
modifications made with skim milk and precipi- 
tated casein according to Finkelstein, I have 
found varied by as much as 15 to 20%. Food 
supposed to contain 2% casein, by Keldahl, 
gave 1.70%, while precipitated casein, supposed 
to contain 4.5%, was found to contain 3.99%. 
With a pure form of casein of known percentage 
we can add any exact amount to our food, either 
in the insoluble or soluble forms. Up to the 
present we have been accurate in our fats by 
using known percentages of creams in our mix- 
tures; we further have been accurate in the per- 
centage of our sugars by knowing the percentage 
of carbohydrates used in milk sugar, ete., and 
now we will be able, by using this dried stable 
form of casein to be more accurate in our casein 
percentage. 


| 


SUMMARY. 


I have saved the casein curd that has pre- 
viously been lost. The casein curd can be dried 
and made into stable, pure, soluble or insoluble 
powder. This powder may be used to increase 


‘up toward the liver. 


the accuracy of our administration of casein. 


Cases are at present being fed on the basis of 


exact casein percentage, using soluble and in- 


‘soluble form, and will be reported at a later date. 


In closing I wish to thank Mr. A. W. Bosworth, 
of Geneva Agricultural Station and Mr. Fred- 
erie W. Howe of the Walker-Gordon Laboratory . 
for their interest, suggestions and material 
assistance. 


or 
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TRANSDUODENAL CHOLEDOCHOTOMY 


BY J. C. HUBBARD, M.D., 


Assistant Surgeon, Boston City Hospital, 
Consulting Surgeon, Leonard Morse Hospital, Natick, 
Assistant in Surgery, Harvard Medical School. 


D. C. A married woman of thirty-eight entered 
the Second Medical Service of the City Hospital 
January 8, 1918. The history was as follows: 

She had had children’s diseases, diphtheria at 
seven years, typhoid at eighteen years, tonsillitis at 
thirty-two years, influenza at thirty years. 

Eleven days before entrance she was attacked by 
a sudden pain in the epigastrium. By the next 
morning the pain had disappeared, but returned 
again that night and has persisted since. At en- 
trance her abdomen was sore and the pain was 
sometimes referred along the spine and even up un- 
der the shoulder blades, especially the right, never 
down to the thigh. Pain usually came on about 
fifteen minutes after eating, and was followed by 
vomiting which afforded partial relief. The vomi- 
tus was thin yellow and bitter. It never contained 
any blood, and there was no blood in the stools, 
She had never been jaundiced. Had been in bed for 
three days. Had taken little food. 


On examination the important points were as fol- 
lows: There was bile in the stools. Urine contained 
slightest possible trace of albumen. The sediment 
was composed of leukocytes, vaginal and bladder 
cells. The cells were bile stained. The skin was 
very sallow, but was not definitely jaundiced. 

On January 9, the day after entrance jaundice 
was distinctly noticed. She had considerable pain 
and tenderness in the epigastrium. 

Jan. 11, it was noticed that the stools contained 
bile. 

Jan. 12, the stools were clay colored. 

She was seen by me on the medical service in 
consultation and was transferred to the surgical 
service. The examination at that time was unim- 
portant, except that the patient was deeply jaun- 
diced, and the abdomen was tender and gave a sense 
of resistance in the region of the gall-bladder. 

Operation, January 13. Incision over the gall- 
bladder through the rectus muscle. A much thick- 
ened gall-bladder presented itself immediately. Nu- 
merous adhesions between the lower portion of the 
gall-bladder and the intestines were broken up. 


Cystic duct and common duct could be felt as a 
‘thickened tube running down to the intestines. 


No 


stones felt in them. Wall 


Gall-bladder opened. 


' very much thickened. Contained a little fluid, very 


little bile and no stones. A probe could be passed 
No stones felt. After a long 
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search a small stone could be felt lying at the duo- 
denal end of the common duct. Impossible to push 
it out. Anterior surface of the duodenum opened 
for about three quarters of an inch. Mucous mem- 
brane of the posterior part of the duodenum over 
the stone incised and stone pushed out. Incision 
in the anterior wall of the duodenum closed with 
-eat-gut sutures and a second layer of pagenstecker 
burying the cat-gut. Rubber tube tied into the 
gall-bladder, and a wick below the gall-bladder left 
in. Abdominal wall closed tight in layers except 
for the tube and wick. 

Following the operation the patient made a satis- 
factory convalescence. The wick was removed on 
Jan. 13, and the tube taken out on Jan. 24. On 
Jan. 11 there was practically no discharge from the 
wound and the patient was sent home in excellent 
condition. 


In recent times the literature of this subject 
has been covered first by Hancock (Annals of 
Surgery, January, 1906) who was able to get to- 
gether a total of sixty cases where a stone was 
removed by the duodenal route. 

Cornell, writing in the Wisconsin Medical 
Journal, in April, 1908, increases the number to 
eighty-six. Since the publication of Cornell's 
article | have been able to find in the literature 
at hand the following isolated cases which have 
been operated upon. MacLean (Annals of Sur- 
gery, 1909, page 1273), one; Smythe (Journal 
Tennessee State Medical Association, November, 
1910), one; Fobes (Inter-State Medical Journal, 
February, 1912), one; Meyer (Annals of Sur- 
gery, February, 1912), one; Williams (Annals 
of Surgery, October, 1912), one complicated 
ease; Brewer, Surgery, Gynecology and Obstet- 
rics, 1912, Vol. 14, page 437), one, a complicated 
"ase. 

These, with the one reported above, make 
ninety-four cases. 

The anatomy of the common bile duct is de- 
scribed by Testut (Traite D’Anatomie Humaine, 


1912) as follows: Its length varies ordinarily 
from six to eight centimeters. The portion 


above the duodenum is ten to thirty centimeters 
long, the retroduodenal twenty to twenty-five, 
the pancreatic twenty to twenty-five, and 
the intraparietal ten to twelve millimeters. 
The intraparietal portion is that part which lies 
within the thickness of the duodenal wall. The 
common duct perforates the second portion of 
the duodenum obliquely. It passes first through 
the muscular layer, then the cellular layer and 


empties into a little reservoir (ampulla of 
Vater), in common with the duct of the pan- 
creas. 


atomy of the common duet it will be seen that it 
is possible for a stone to become lodged in the 
duodenal wall before it reaches the ampulla. 
One method of reaching a stone in such a posi- 
tion is to open the anterior wall of the duodenum 
and remove the stone from within the lumen of 
the duodenum just as though the stone lay in 
the ampulla. After removal, some men suture 
the edges of the incision in the posterior wall of 


AND 


From this description of the ordinary an- | 
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the duodenum to the duct as it lies in the intes- 
tinal wall. Kehr ealls such an operation inter- 
nal choledochoduodenostomy. Kehr reports, 
1905, eight internal choledochoduodenostomies, 
making one hundred and two cases in which a 
stone was removed from the common duct by 
opening the duodenum. 

I can see no reason why such eases should not 
be included in the cases of transduodenal chole- 
dochotomy, though none of the reviewers of this 
subject have done so. The difference between 
the two operations is so slight that it is not 
worth considering. 

Judging from surgical cases, the frequency of 
a stone in the ampulla of Vater is slight. 

Kehr, 1905, reports one thousand gall-stone 
‘ases in which he did two transduodenal chole- 
dochotomies and eight internal choledochoduo- 
denostomies. In 1908 he reports three hundred 
and twelve gall-stone laparotomies, in which he 
did one transduodenal choledochotomy. 

In the article written by Cornell the Mayos, 
in a personal communication, report that in over 
two thousand operations upon the gall-bladder 
or ducts done by them, only four times was a 
transduodenal choledochotomy necessary. 

Kocher and Matte (Arch. Klin. Chir., 1906, 
Vol. 81) ina hundred eases have done the opera- 
tion but twice. 

It seems to me that such surgical statistics are 
somewhat unreliable, as a stone in the ampulla 
of Vater is easily overlooked. There is a nun- 
ber of cases in the literature of such an oecur- 
rence where a stone in this position was missed 
at operation and found only at autopsy, and 
such a case follows. 

I thought it more reliable to review the 
autopsies at the City Hospital done for known 
and unsuspected gall-stones. Of such cases 
there were 116. Among them were five cases 
where a stone was found in the ampulla. Pos- 
sibiy had some of these five cases come to opera- 
tion the stone might have been removed by ma- 
nipulation, making a typieal transduodenal 
choledochotomy unnecessary. 

In some eases there is a definite statement that 
the stone is impacted. The review of this series 
of autopsies gives a higher percentage of cases 
of stone in the ampulla than one would suspect 
from the surgical statistics. 

At present there is no method of making an 
absolute diagnosis of the presence of a stone in 
the ampulla. Some of the eases have been jaun- 
diced, some not, depending on the degree of ob- 
struction. 

Some of the surgeons writing on this subject 
have described at some length the technic. It 
seems to me, however, that there is nothing im- 
portant in the technic more than what anyone 
used to surgery would naturally carry out. The 
important point is to get the fingers of the left 
hand under the duodenum behind the stone 


and keep them there until the stone has been 
removed. 


The difficulties of the operation are those of 
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an ordinary gall-stone operation, 
patient, which determines the accessibility of 
the common duct and the duodenum. 

One of the arguments against the operation, 
advanced some years ago, was the fear of a 
duodenal fistula. This occurred twice in the 
series collected by Cornell. At present, however, 
the technic of intestinal surgery has advanced so 
much that such an oeeurrence should occur very 
rarely in uncomplicated eases. 


The mortality of erat ie slight. |". -. 3: . ° 
Phe ortality of the operation is slight of indigestion at intervals of a week to a month; 


Adding those cases collected in this paper to the 
series gathered by Cornell, the number of cases 
operated upon is 94; recoveries are 82; deaths 
are 12. If the internal choledochoduodenos- 


tomies of Kehr are added, the recoveries are in- | 


creased by 8, the number of deaths remaining 
the same. 


Appended are extracts from the autopsies at 
the Boston City Hospital, where stones were 
found in the ampulla :— 


Avutorsy I. G. Female, fourty-two years, mar- 
ried (II Surgical, vol. 540, p. 262). Six children. 
About a year has had digestive disturbances in the 
abdomen after eating. Past year has had occasional 
attacks of vomiting. Past three to four weeks in- 
crease of pain with more vomiting, and chills. 

P. E. Slightly jaundiced, temperature 101; ab- 
domen upper region rigid. 

Operation. Oct. 25, 1909. Gall-bladder 
tended, containing muco-purulent material. 

Discharged Nov. 17, in good condition, sinus 
draining. Entered again Dee. 20, 1909. (II Sur- 
gical, vol. 544, p. 120.) Since discharge has not im- 
proved much; has had three attacks of colic begin- 
ning with severe pain in the upper abdomen, reach- 
ing through to back and up towards the shoulders; 
vomiting, chills and fever. Last attack last night. 

P. EF. Not jaundiced, biliary sinus. Condition 
considered too poor for operation. Failed and died 
Dee. 30. 


Autopsy, 09-194. (II Surgical.) Gall-bladder 
adherent to abdominal wall; wall thickened all 
through; ducts dilated. On opening the duodenum, 
there is seen on the posterior wall of its middle por- 
tion, an oval elevation 2-1-1 em., which stands out 
in the lumen of the duodenum. This contains an 
extremely hard and movable body. Pressure on the 
bile passages causes bile to flow from a small pa- 
pilla upon this projection and also from a very 
minute papilla, slightly above 1.5 em. to the left of 
the mass. Evidences of pneumonia. 


dis- 


Autopsy II. M. Female, fifty years. (II Sur- 
gical, vol. 480, p. 128.) Entered Feb. 20, 1907. 


Family and previous histories not attainable. Phy- 
sician says patient has been sick about a month. 

P. E. Very fat; conjunctiva yellow. Died day 
of entrance. Autopsy 07-66. 

Numerous dense adhesions unite the gall-bladder 
and the tissues 
denum and the 

Liver abscess cavities. 

Gall-bladder and common duct firmly bound 
down to the tissues about them. Upon pressure of 
the common bile duct, bile escaped into the duode- 
num. Wall of gall-bladder, which is small, is 


large intestines in this region. 


depending | 
largely on the amount of adipose tissue of the | 


Aug. 31, 1909. 
‘typhoid (4%) after that noticed that she was becom- 
|ing jaundiced, which has continued to a greater or 


'2-5 em. walls are thickened. 


about the common duct to the duo- | 


‘distended common duct and hepatic duct. 


markedly thickened throughout. The common duct 
is considerably distended. Its walls are thickened 
and near the ampulla of Vater there is a gall-stone 
3 em. in diameter. Numerous small stones scat- 
tered throughout the common duct, three facetted 
firm black stones. Evidences of pneumonia and 
acute suppurative cholangitis. 


Autopsy III. E. Female, 43 years. Entered 
(Vol. 144, p. 172.) Seven years ago 


less extent up to the present time; frequent attacks 


has bilious attacks which come on with a chill last- 
ing one-half hour, followed by fever. Says at first, 
feeling of soreness all over, slight cough, flatulence, 
nausea and vomiting, loss of appetite, swollen feet, 
ankles and eyelids, slight constipation, clay colored 
stools ending in diarrhea; increase in jaundice after 
each attack. 

P. E. Deeply jaundiced; abdomen distended; 
slight dullness in flanks, changing on change of 
position. Patient gradually failed and died on 
Sept. 7. 


Attopsy, 99-147. Gall-stone, 18-15-12 em., in di- 
verticulum of Vater; wall of common duct thick- 
ened; gall-bladder much contracted. Acute general 
peritonitis. 


Autopsy IV. C. Female, 54 years, married. 
(I. Med., vol. 616, p. 26. Oct. 11, 1906) has had oe- 
casional pain, fever and chills, but no especial sick- 
ness; one child, three miscarriages. Has not been 
feeling well for some time; headache and shortness 
of breath with cough. 

P. FE. Signs of pneumonia, temperature 102, 
pulse 110, temperature came down; general condi- 
tion fair; died on the twenty-sixth; vomiting a 
marked feature just before death; abdomen dis- 
tended. 


Avtopsy, 09-81. Vol. 616, p. 28. Oct. 27, 1906, 
gall-bladder is distended with slight yellowish bile. 
At ampulla of Vater is impacted a rounded gall- 
stone, 9 em. in diameter; two others are located at 
a point in the common duct a few em. further 
back; by great pressure a small amount of bile can 
be foreed by these concretions. Broncho-pneumonia. 
(Vol. 149, p. 


Autopsy V. S. Female, 37 years. 


260.) Six attacks like the present in the last twelve 
years. One child. Three weeks ago became Jaun- 


diced, felt pain in right side and back of head, 
vomited. 

P. E. Jaundiced skin and conjunctivae, examina- 
tion of abdomen negative, wrist drop, incontinence. 
Became worse, and died on the 24th. 

Diagnosis, toxie paralysis. 


Autopsy, 07-26. Jan. 24, 1907. Liver, large and 
bile ducts are distended and in several of them are 
gall-stones, all of which show facetted edges. In 
one instance the stone is situated in the central 
part of the liver substance. Gall-bladder 4 cm., 
The ampulla of Vater 
is patent. Two large stones are situated in the 
common duct just at the mouth of the ampulla of 
Vater. Several of varying sizes are found in the 
The de- 
mareation between the contracted and _ thickened 
gall-bladder and the greatly dilated common duct is 
very definite. 
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RECURRENT VARIOLA. 


BY EDMOND F. CODY, M.D., 
City Physician, New Bedford, Mass. 

A SECOND attack of smallpox is of such rarity 
as to deserve recording. In the available works 
on the subject, few references are made to it. 
I can find but the following :— 

According to Marson,' during the one hun- 
dred and nineteen years since the founding of 
the London Smallpox Hospital not a single in- 
stance has been recorded of a patient being ad- 
mitted with smallpox a second time. Although 
Baumler,’ ‘‘In the smallpox hospital in London, 
from the years 1836-1851, among 5797 eases, 47 
cases occurred, therefore, less than one per cent. 
of second attacks.’’ 

MacCombie* writes, ‘‘I have not seen an attack 
of smallpox in any person who bore unmistak- 
able evidence of having had smallpox.’’ Immer- 
mann,‘ ‘‘Rarest of all, without doubt, are the 
true relapses, but such are really now and then 
observed. Somewhat more frequently, though 
rarely enough, second attacks occur, between 
which and the first attack (experienced in 
youth) a series of deeades usually intervenes. 
Aitken® quotes a case reported by Roupel of 
three attacks, a lady of M. Guinet, who had it 
five times; a case of Matson of seven attacks; 
and one by Baring, a surgeon attacked on every 
attendance upon a ease. 

All agree that a second attack is mild. The 
classical case of Louis XV of France, who had 
an attack of the discrete form at the age of 
14 and suceumbed to confluent smallpox at 64, is 
the familiar exception. 


B. P. F., age 50; had discrete smallpox at age of 
four; in proof of which many typical scars are to 
be seen distributed generally over the trunk. When 
mustered into the Federal service as a member of 
the local company Massachusetts Coast Artillery, at 
the beginning of the Spanish War, the medical of- 
ficers verified his statement on physical examination 
and exempted him from the customary vaccination. 
Because of the presumed immunity by his early 
attack, he was employed by the Board of Health 
as general utility man at the smallpox hospital last 
June, for a short time while one patient was there. 

March 15 the hospital was reopened as smallpox 


again appeared, and F. resumed work, transferring | 


patients from their homes, destroying infected bed- 
ding, clothing, ete., mingling freely with the pa- 
tients, who numbered eighteen. 

March 30 he complained of headache, backache, 
and chilliness which aroused suspicion of possible 
second attack. After a few doses of aspirin he re- 
sumed work, feeling perfectly well. 

April 4 he awoke and found a general maculo- 
papular eruption on his body. Similar lesions were 
seen on the soft-palate; the varioloid ran a rapid 
course without incident. 
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Medical Progress. 


REPORT ON PROGRESS IN PEDIATRICS. 
BOILED MILK IN INFANT FEEDING. | 


BY JOHN LOVETT MORSE, A.M., M.D., BOSTON. 


Tue effect of the heating of cows’ milk on its 
nutritive value as a food for infants has been a 
matter of considerable interest to American pedi- 
atrists for some years. Two important articles 
on this subject have recently appeared. In one, 
Lane-Claypon' sums up the available data on the 
boiling of milk and compares the results in a con- 
siderable number of babies, part of whom were 
fed on breastmilk and part on boiled cows’ milk. 
In the other, Brennemann? reports a comparative 
study of the digestibility of raw and boiled cows’ 
milk, based on the results obtained in a young 
adult, who was able to empty his stomach at 
will. His findings are most interesting and 
throw much new light on the subject. 

Janet E. Lane-Claypon, in her Report to the 
Local Government Board upon the Available 
Data with regard to the Value of Boiled Milk 
as a Food for Infants and Young Animals, sum- 
marizes the experimental evidence as to the com- 
parative nutritive value of raw and boiled milk 
of the same and of a foreign species as follows: 

I. There is no evidence to show that boiled 
cows’ milk is markedly inferior to raw cows’ 
milk as a food for young calves, at any rate 
after the first two days of life. 

II. The salt content of the milk is of great 
importance. 

Ill. If young animals are fed upon the milk 
of a suitable foreign species they appear to 
thrive somewhat better if the milk is given boiled 
than if given raw, the only exception being in 


the case of germ-free milk. 


IV. In those cases in which the health of the 
animals was inquired into after the cessation of 
the experiment, no difference could be detected 
in the animals fed by different methods of arti- 
ficial feeding. 

V. All the animals fed by different methods 
of artificial feeding were inferior to the breast- 
fed animals, both at the time of the experiment 
and afterwards. 

She points out that the clinical evidence as to 


‘the relative nutritive value of raw and boiled 


milk as a food for infants is rather scanty, that 
most of the available evidence is from sick rather 
than well babies, that details as to the source, 
quality and preparation of the milk are often 
lacking, that most of the series of cases have 
been small and that the observations have usu- 
ally been of short duration. 

She concludes from her study of the litera- 
ture and from the unpublished results of Prof. 


'Theimich of Magdeburg that the data available 


are insufficient to justify any definite conclu- 


‘sions as to the comparative value of raw and 


boiled human milk as a food for infants. She 
ealls attention to the fact, however, that the 
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great variety in the chemical composition of the | were, however, extremely favorable, and as the 


milks of different species justifies the assump- 
tion that the milk of each is especially adapted 
for the young of that species; and that the 
slight changes in the chemical composition pro- 
duced by boiling might be expected, therefore, 
to have more effect on nutrition when the milk 
is of the same species than when of the less well 
adjusted milk of a foreign species. The evi- 
dence is sufficient to show, however, that many 
babies thrive well on boiled human milk. She 
concludes, therefore, that either the changes 
produced by boiling are insignificant or the fine 
adjustment of the milk to the species is not as 
important as usually supposed. 

After reviewing the clinical evidence in re- 
gard to infants fed upon raw and boiled milk 
of a foreign species, she concludes that, if chil- 
dren healthy or not markedly atrophic are con- 
sidered, no great difference can be detected be- 
tween the nutritive values of raw and _ boiled 
milk, provided that the quality of the milk is 
the same. If markedly atrophic or sick children 
are considered, there appears to be a good deal 
of idiosynerasy, some doing well only upon the 
one form of food and some only upon the other. 
The value of much of the clinical work on this 
subject is very much reduced by the absence of 
control cases and in this respect the earlier work 
is especially deficient, as also in regard to the 
details of the milk given. 

She calls attention to the fact that the metabo- 
lism experiments which have been done in this 
connection show nothing as to the comparative 
value of raw and boiled milk as a whole, but 
merely as to the nutritive value of individual 
elements of the milk. She then reviews the 
stock literature as to the influence of the boiling 
of milk on the production of seurvy and rickets 
and wisely refrains from drawing conclusions. 

She then reports her own study of a series of 
healthy babies at the Infants’ Consultation of 
the Naunyn Strasse in Berlin. The babies were 
divided into two classes, those fed entirely or 
almost entirely on the breast and those fed en- 
tirely on boiled milk. One hundred and seventy 
of the first and 154 of the second series were 
under observation over four months. An exami- 
nation of the babies still in attendance at the 
end of the first year showed that 30 of 116 of the 
first series and 31 of 120 of the second showed 
signs of rickets. There was a significant differ- 
ence between the average weight of infants fed 
upon the breast and of those fed upon boiled 
cows’ milk, in favor of the former. An analysis 
of the other possible factors showed that the 
most important factor in the production of this 
result was the method of feeding. This differ- 


ence was greatest in the early weeks and months. | 


The babies in the two series doubled their birth 
weight at about the same time. 


These experiments unfortunately show noth- 


ing as to the relative nutritive value of raw and 
cows’ milk in infant feeding. The results ob- 
tained in these infants fed on boiled cows’ milk 


author says, ‘‘would scarcely be expected to be 
‘surpassed had raw cows’ milk been used.’’ She 
1ightly, however, attributes the excellence of the - 


results in large measure to the care and super- 
vision exercised at and through the Consulta- 
tion. 


Brennemann, in his paper entitled ‘‘An Ex- 


‘perimental Study of Milk Coagulation in the 


Stomach, Together with Clinical Observations 
on the Use of Raw and Boiled Milk’’ 
states that the housewife and dairyman are 
practically familiar with the fact that boiled 
milk forms a different curd from raw milk. 


Pediatrists have, however, quite ignored the fact 


that raw and boiled milk are not identical foods. 
If they have compared them at all, it has been 
rather from the bacteriological than from the 
physiological point of view. Boiled cows’ milk 
forms in the stomach, as does human milk, 
nearly aliquid food, while raw cows’ milk is 
not even a soft food, but a solid food, so solid, in 
fact, that unless modified in some way and given 
in careful moderation it may form hard masses 
that pass undigested throughout the whole ali- 
inentary tract and appear as hard curds in the 
stools. 

He then calls attention to the fact that Talbot 
demonstrated that these hard, tough curds were 
-asein curds in contradistinction to the small soft 
white curds formed from fat. This was denied 
by the Germans, who said that there were no 
such things as casein curds. He also shows that 
the explanation of this discrepancy was that 
Talbot and other American clinicians used raw 
milk mixtures, while the Germans used boiled 
milk mixtures. The Germans, like the Ameri- 
cans, found these curds as soon as they fed raw 
milk. 

Brennemann and Ibrahim, working inde- 
pendently, offered as an explanation for the in- 
variable occurrence of these hard eurds when 
enough raw milk was fed, that, while boiled milk 
formed fine, soft curds in the stomach, raw milk 
formed large, hard curds that under given condi- 
tions would be passed through the whole diges- 
tive tract before they were completely digested. 
The evidence for this explanation is three- 
fold: 

1. Experiments in vitro. When rennin is 
added to raw milk in a beaker, at a proper tem- 
perature, the milk will quickly form a dense, 
hard coagulum that separates rapidly and com- 
pletely from the whey. Boiled milk under the 
same conditions coagulates more slowly, sepa- 
rates less completely and forms a soft, finely 
divisible curd that differs but little from a thick 
liquid. 

2. The clinical observation that babies fed 
with raw cows’ milk will at times vomit hard, 
rubbery curds of enormous size. 

3. When raw milk is injected into the ree- 
‘tum of babies and retained for a time, the next 
‘bowel movement will contain typical hard curds 
‘indistinguishable from those that occur when 
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raw milk is fed by mouth. If the milk is re- 
turned in a short time the curds are soft and 
white. If after four or five hours, they are 
smaller and harder, somewhat changed in color 
~and rounded or bean-shaped, an exact parallel to 
what occurs when these curds are present clini- 
‘ally. When rushed through rapidly, as in 
diarrhea, they resemble more nearly a fresh milk 
coagulum. The longer they stay in the bowel 
the harder, more rounded and more stained they 
become. When boiled milk is injected in the 
same way, no such typical hard curds are 
formed. 

He then attempted to explain the processes 
going on in the stomach that produced these 
hard curds, it being impossible to be certain 
that beaker experiments represented what took 
place in the stomach. Czerny maintained, for 
example, that the constant motion of the stom- 
ach prevents the formation of large, hard curds 
The fact that large and unusually hard curds 
are formed from raw milk, when milk and ren- 
nin are constantly stirred or shaken in a glass 
shows conclusively, however, that motion does 
not prevent the formation of large hard curds. 
In fact, the whole curd content of the beaker is 
often collected in one hard mass. 

The only way to determine whether there are 
other conditions present in the stomach that 
cause the milk to act differently from that in the 
beaker is by a study of what goes on in the 
stomach itself. Such a study is very difficult, 
however, because the stomach tube is, on account 
of the size of the curds, worse than useless. He 
was, however, fortunate enough to find a healthy 
young adult with normal digestion and normal 
stomach contents, who could promptly and with 
but little effort empty his stomach by the simple 
method of passing his finger into his throat. 
Forty experiments were made in this young 
man with raw and boiled milk and with various 
“milk modifiers.’’ While these observations 
were made on the adult and only such applica- 
tion can be made to the infant as known identi- 
cal, physiological conditions warrant, neverthe- 
less, they can at least form a working basis for 
clinical observation in the infant. 

He used certified milk, raw or boiled actively 
for five minutes, both being taken at 95°F. 
en an empty stomach in five minutes. The milk 
was usually whole, but sometimes fat-free. The 
contents of the stomach were vomited at various 
intervals. The curds from raw milk were hard 
and rubbery, always large, sometimes enormous. 
Some of them were four or five inches long and 
one or two inches thick, one being so large that 
it could not be vomited and had to be re-swal- 
lowed. The curds from boiled milk were small 
and relatively soft. The separation from the 
whey was complete with raw milk, incomplete 
with boiled milk. 
much more quickly when raw milk was used 
than when boiled milk was used. Complete 
emptying of the stomach occurred much later 
with raw than with boiled milk. The results ob- 
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tained with pasteurized milk were midway be- 
tween those from raw and boiled milk, but 
nearer to raw than to boiled, especially as re- 
gards the separation of the whey. 

Raw milk was then taken more slowly, 20 to 
45 minutes being occupied, in order to more 
nearly approximate the conditions in infancy. 
No eurds were returned when 30 minutes or 
longer were taken in sipping the milk, simply 
whey. A few small curds were obtained when 
only 20 minutes was taken. The explanation is 
that when milk is taken slowly a small number 
of eurds, too large to be returned, are formed. 
Laboratory experiments corroborate these un- 


expected findings, showing that fresh curds tend 


to coalesce as fast as they are formed. 

The dilution of raw milk with an equal or 
greater amount of water resulted in the forma- 
tion of smaller and more spongy eurds. Dilu- 
tions with an equal amount of barley water re- 
duced the size of the curds to that of peas or 
smaller. Sodium citrate in the proportion of 
two grains to the ounce prevented the formation 
of eurds, and in smaller amounts reduced the 
size of the eurds materially. Bicarbonate of 
soda had the same effect as sodium citrate. 
Five per cent. and ten per cent. of lime water 
did not prevent the formation of curds, which 
were about midway in size between those from 
raw and boiled milk, but made them much 
softer. 

Brennemann believes that it is not unfair to 
assume that, as all the ferments of the adult are 
present and active in the stomach of the baby, 
the same relative reactions take place there as 
in the adult. He believes that there are certain 
symptoms which are common with the use of 
raw milk and which disappear when the milk 
is boiled. These are: 

1. The hard or tough eurds of infants’ stools. 
These, he states, and quotes Ibrahim in corrobo- 
ration, can be produced in every infant by giv- 
ing it enough raw milk. They will promptly 
disappear when the milk is boiled. These curds 
are nearly always accompanied by other evi- 
dences of indigestion, especially diarrhea. 
Whether they are the result of some other factor 
in raw milk that produces dyspeptic symptoms 
or whether they themselves mechanically pro- 
duce these symptoms remains to be demon- 
strated. 

2. Diarrhea and dyspepsia. The improve- 
ment when milk is boiled suggests that the 
proverbial constipation from boiled milk may 
be due to the fact that boiled milk is more 


‘readily digested and more completely assimi- 


lated than raw milk. 
3. Vomiting. 


4. Colie and discomfort. These are often re- 


lieved when the milk is boiled. 


The whey left the stomach. 


The fact that boiled and citrated milk are pe- 
culiarly. alike in their effect on digestion, al- 
though they have nothing else in common except 
the fact that by them the coagulation of casein 
is inhibited, leads him to believe that the deter- 
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mining factor in 
ture of the coagulum. He finally draws certain 


raw milk dyspepsia is the na- | 


| 


also a pasteurized milk phenomenon, and also the 


fact that a substance, in this instance casein, which 


onelusions, namely: that raw milk and boiled | : : a : tre” 
conclusions, né ) | escape digestion when it is given to the intestine in 


milk are clinically very different foods; that the 
most striking difference between them, as shown 
experimentally, is in their reaction to rennin; 
that the casein of raw milk, unless modified so 
that it will not form hard, large coagula, offers 
serious difficulties in digestion that are not pres- 
ent in boiled milk; and, lastly, that these differ- 
ences between raw and boiled milk should al- 
ways be borne in mind in comparing clinical, 
therapeutic and experimental results in infant 
feeding. 

1 Lane-Claypon: 

° Brennemann: 


575. 


Local Government Board Reports. N.8., No. 63. 
Journal American Medical Association, 1913, 1x, 
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Reports of Societies. 


NEW ENGLAND PEDIATRIC SOCIETY. 


Meeting Hetp at THE Boston Mepicat Liprary, 
Marcu 1, 1918. James S. Stone, M.D., PRresi- 
DENT; Fritz B. Tatspot, M.D., Secretary. 


Dr. AtFrep F. Hess, New York, read a paper on 


THE PATHOGENESIS OF CASEIN CURDS IN THE 


OF INFANTS. 


STOOLS 


ABSTRACT. 


In the stools of infants we find besides small, soft 
fatty curds, larger and harder curds which were 
described a few years ago by Talbot. It has been 
shown that these curds contain some casein, but it 
has not been demonstrated absolutely where or how 
they are formed. By feeding the infants directly 
into the duodenum by means of the duodenal cath- 
eter, Dr. Hess showed that these curds disappear, 
only to reappear when mouth feeding was again in- 
stituted, thus showing that they are formed in the 
stomach, and if the stomach is circumvented, they 
disappear from the stool. A second argument lead- 
ing to the same conclusion is the fact that the inte- 
rior of these curds is white and not bile-stained as 
we should expect it to be were they moulded after 
having been mixed with the bile in the upper duode- 
num. By means of the catheter, it was shown that 
the trypsin in these cases is normal and likewise 
that these curds are so formed that they cannot be 
digested by the trypsin of normal children. Heat- 
ing the milk to 170 degrees F. inhibits their forma- 
tion. However heating it to 147 degrees for 45 
minutes, which is the method of pasteurization ad- 
vocated by the municipal boards of health, does not 
affect their formation. The question, therefore. is 
pertinent, whether milk should not be heated to this 
higher temperature and obviate this non-digestion 
of casein. The children showing these casein masses 
presented no other abnormal clinical symptoms. It 
is true that these curds are found somewhat more 
frequently in cases where there is some intestinal 
derangement. However, the primary factor in their 
formation is the delayed emptying of the stomach, 
and intestinal disturbance merely aids their appear- 
ance in the stool. Dr. Hess emphasized the point 
that this is not merely a raw milk phenomenon but 


is readily digested by the intestinal ferments may 


a dense and compact form such as these masses 
present. 


DISCUSSION, 


Dr. Fritz B. Tatpor: I have been extremely in- 
terested in the interesting paper of Dr. Hess, which 
adds so much to our knowledge of the digestion of 
casein, and I think he should be congratulated for 
the careful way he has gone at the subject. It also 
gives us a new point of view from which to study 
the casein digestion. I agree with everything that 
he said with one exception, and that is something 
rather that he left unsaid. He said that in the 
majority of the children whom he saw that had 
casein curds it did them no harm, at least it did not 
seem to bother them much, and I think that this is 
quite true of a large number of babies that we see 
in our practice here. But there is a class of babies, 
not a large class, which have casein curds coinci- 
dently with acute digestive symptoms, and in that 
class, whatever may be the cause, those babies al- 
ways become quickly better when the amount of 
casein is diminished in the food. There is one 
phase of the question which has puzzled me a great 
deal, and that is the fact that babies can apparently 
take, say, two-thirds whole milk and one-third water 
or barley water, as the case may be, and pass casein 
curds, and some of those babies that are having the 
casein curds have symptoms of indigestion, and 
when the milk is boiled or the milk is changed so 
that the babies do not have casein curds, why is it 
that those babies can digest the same amount of 
protein, or casein, which previously was apparently 
doing them harm ? 

Dr. Maynarp Lapp: I was very much interested 
in this paper and particularly in what Dr. Hess 
said in regard to the emptying time of the stomach. 
The percentage of casein in the curds is an impor- 
tant factor. One ease that I have been studying 
with the Réntgen ray, a normal breast-fed infant. 
on milk of a certain analysis, had an emptying time 
apparently of two and one-half hours. That same 
child on modified milk, of the same composition, 
with the percentage of casein in the same as in the 
breast milk, had the same emptying time, i.e. two 
and one-half hours. This child on subsequent days 
with the casein percentage raised to 3.50%, the 
other elements remaining the same, had the empty- 
ing time increased to six and one-half hours, and 
again to seven and one-half hours showing appar- 
ently that the increase in the amount of casein for 
that particular child (which represented fully five 
times as much as she was getting in the breast 
milk) more than trebled the emptying time of the 
stomach. 

Dr. Hess, in closing: I have here some curds 
from the stomach which have been dried out and 
they ean hardly be distinguished from those passed 
in the stool. They merely have been dried for 
twenty-four hours and have come to look very grad- 
ually like the curds in the stools. In one case the 
curds which were vomited were brown on one side 
like the curds in the stool; they evidently had been 
dried out on that surface against the mucous mem- 
brane. They are rather softer than the curds in the 
stool beeause they have not been compressed in go- 
ing through the different valves and openings. The 
red ones are those spoken of in my paper as having 
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been injected with fuchsin, and which went through 
the gastro-intestinal tract for a second time. 


Dr. Wittarp 8. Parker, Boston, read a paper on 


THE METABOLISM OF A CHILD WITH COMPLETE ABSENCE 
OF THE BILE FROM THE INTESTINES. 


ABSTRACT. 


George M., age four years, entered the Children’s 
Ward at the Massachusetts General Hospital Sept. 
28, 1912. He had had for two months a tumor in 
the right upper abdomen which on operation by 
Dr. Hugh Cabot proved to be a eyst of the biliary 
tract. The cyst could not be completely removed. 
After operation there was a biliary fistula, with 
complete absence of the bile from the intestine. <A 
three-day metabolism period showed that the child’s 
nitrogen metabolism was normal but that there 
was a great disturbance in the fat metabolism, the 
absorption being only 55% as against the normal 
of 88 to 96%, while the split fat 64°% was much 
below the normal of 90%. 


JOs 


Dr. Isapor H. Cortat, Boston, read a paper on 


AMAUROTIC FAMILY IDIOCY. 


ABSTRACT. 


Two eases of amaurotie family idiocy with de- 
tailed clinical histories were reported, with photo- 
graphs of the patients and the family pedigrees. 
The first case presented the unusual feature of a 
combination with hydrocephalus. The eye findings 
were typical in the two eases. Both cases were of 
Russian Jewish parentage and both showed strong 
hereditary traits (blindness, hyperthyroidism, hys- 
teria and amaurotic family idiocy). Some general 
remarks were then made on the comparative race 
psychopathology of the Jew with particular refer- 
ence to the development of amaurotie family idiocy. 
It was shown that the disease is due to the absence 
of a special type of resistance in certain constitu- 
ents of the nerve cells, probably a recessive trait 
according to the Mendelian theory. This special 
lack of resistance is probably caused by the environ- 
mental strain and the persecution to which the par- 
ents of these cases are subjected as consanguinity 
and infection seem to play a minor role. It was 
further shown that the disease is really not a form 
of idiocy, as neither the macoscopical nor the micro- | 
scopical appearances of the brain correspond to the | 
pathological changes found in idiocy. It is really 
a special form of amaurosis associated with demen- 
tia and therefore the name of amaurotic family 
dementia was proposed for the disease. 


1 

DISCUSSION. | 

Dr. Cuartes P. Putnam: Partly, perhaps, from | 
coming in late, I did not grasp the reason why this | 
is called a familial disease. In the cases mentioned | 
no members of the family were apparently affected. | 
Dr. J. L. Morse: I have seen, I think, at least a | 
dozen eases of this disease, but will refer to but one 
of them. This was the case of a child which was 
under observation for about one and one-half years, 
and somewhere midway in this time it suddenly 
began to develop symptoms of hydrocephalus. Re- 
peated lumbar punctures showed the fluid under 
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high pressure but absolutely’ normal in other ways. 
As | remember, that tendency lasted two or three 
months and then quickly disappeared again, the 
fontanelle became depressed and there were no fur- 
ther evidences of hydrocephalus. Of the cases 
which I have seen, there has been only one in which 
there was another case in the same family. I have 
not been over the literature recently, but my impres- 
sion is that in the earlier reports there was quite a 
preponderance of several cases’in the same family, 
but in the later literature most of the cases have 
been single ones. As I say, I may be wrong about 
this, not having gone over the literature recently. 

Dr. Water B. Swirt: It is interesting to note 
at this time that Dr. Higier, Poland, reports a fam- 
ily in which two of the children had optie atrophy, 
two had cerebellar ataxia and one had this typical 
amaurotie family idiocy, showing that in all these 
lesions there is a similar degenerative process. These 
were members of a Jewish family. 

Dr. Cortat, in closing: The disease is ealled a 
familial disease because in a very large percentage, 
I might say an overwhelming percentage, of the 
eases reported, the disease has occurred in more 
than one member of the same family. It occurred 
in two members of the family in one of my own 
cases, but there have been cases reported in the lit- 
erature and also in some cases previously observed 
by me, where it occurred only in one. This tendency 
for an isolated case to appear is also found in other 
so-called familial diseases, particularly those dis- 
orders which we know to be strongly hereditary, 
such as Friedreich’s ataxia. It was interesting to 
hear that the cases mentioned by Dr. Swift ocecur- 
ring in one family (amaurotie idiocy, primary optic 
atrophy, cerebellar ataxia) were also in children of 
Jewish parentage. This observation from the liter- 
ature is the more valuable because the cell-finding 
in some forms of cerebellar hereditary ataxia are 
apparently identical with those found in amaurotie 
family idioey. Concerning the development of hy- 
drocephalus, replying to Dr. Morse’s remarks, I 
would say that in my first ease, which was under ob- 
servation for one and one-half years, there has been 
a steady increase in the hydrocephalus, although the 
condition has been at a standstill for two or three 
months, and the head is now quite large with the 
fontanelles tense and bulging. 


ore 


NORFOLK DISTRICT MEDICAL SOCIETY. 


MEETING oF ApRIL 3, 1913. 


The regular meeting of the Norfolk South Dis- 
trict Society was held at the United States Hotel 
in Boston, April 3, 1913, Dr. Charles S. Adams of 
Wollaston, presiding. The Secretary, Dr. Reardon 
of Quincy, included in his report of the previous 
meeting an abstract of the address given by Dr. 
John T. Bottomley on “Jaundice.” Dr. Sturgis of 
Hull, appointed delegate to the meeting with the 
Accident and Insurance Board for consideration of 
the “Workingmen’s Compensation Act in it Rela- 
tion to Physicians,” presented his report. 

The address of the meeting was given by Dr. 
George M. Garland on “Pasteur the Man.” The 
great scientist’s humble origin, his earnestness as a 
student, his devotion and great popularity as a 
teacher were emphasized. The fact that Pasteur 


was not a physician, but that his great contribu- 
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tions to humanity were made as a pure scientist, 
was clearly shown. Pasteur’s relation and interest- 
ing correspondence with Lister were described and 
some interesting letters were read. 

The influence also of Fabré was referred to and a 
deserved tribute paid to Fabré’s great achievements 
which the French Government has but lately recog- 
nized. 

———__ iE 


AMERICAN PSYCHOPATHOLOGICAL 
ASSOCIATION. 


May 29, 1912. 


The third annual meeting was called to order by 
the President, Dr. Adolph Meyer, of Baltimore, 
Md., in the State Psychopathic Hospital, Boston. 


PRESIDENT’S ADDRESS. 


Dr. ApotpH Meyer, Baltimore: The chief topics 
of my address are some fundamental conditions 
under which the introduction of psychology and 


psychopathology in medical schools could find a} 


satisfactory ground. Its foundation must be a crit- 
ical extension of common sense psychology, with an 
emphasis on the dynamic features, and a careful 
training of the student in a critical handling: of 
psychological forees and biological forces in general 
and in the study of their integrative factors. For 


this reason the student must broaden his over-sim- | 


plified mechanistic views. It is essential that even 
in such matters as the physiology of the nervous 
system the student should also be trained in a crit- 


ical use of biological concepts, 7.e. in treating the | 


data as functions and quantities which we must 
often be satisfied to measure in the light of the 
effect produced on the environment instead of ex- 


pecting that unless we can get at the measure in| 


terms of quantities antecedently absorbed from 
physical nature the function could not be studied 
scientifically. It is essential to view biological and 
psychological functions in the light of their “auf- 
gabe,” i.e the function to be performed, not merely 
in the light of “the stimulus” but of all the condi- 
tions on which the realization of the “aufgabe” de- 
pends; and the student must be trained to do this 
critically, as is done in serology and kindred fields 


of pathology. On this ground it is possible to do | 


justice to the non-mental integral factors as well as 
the mental ones without any danger of neglect of 
the somatic components, or, on the other hand, of 
the psycho-dynamie component, and we can expect 
the student to recognize the facts in a sane and 
sound setting and to accept the methods of modern 


ogy to make themselves clear and better understood 
by others rather than to point out the errors of the 
ways of others. For this reason the symposium was 
arranged to cover one concrete and definite case seen 
and studied by a number of members of the Asso- 
ciation and brought up to see the different ways in 
which different men look for their facts and handle 
them. While theories may diverge, the facts hold 
them together. 


PSYCHOLOGICAL SETTING OF IDEAS. 


Dr. Morton Prince, of Boston: A perception, or 
idea of an object, may be regarded both as a process 
and as a group of conscious elements some of which 
are within and some without the focus of attention. 
For example, my perception of X, whom I recog- 
nize as an acquaintance, is much more than a cluster 
ot visual sensations, but includes a number of 
imaginary memory images according to my previous 
knowledge of him. But this is not all when percep- 
|tion is regarded as a process, for the objects of ex- 
| perience have associative relations to other objects, 
| actions, conduct stimuli, constellated ideas, ete. As 
a result of previous experiences various associations 
/have been built up with objects and these com- 
plexes from the setting, or what Titchener calls the 
context, which gives the perceptions meaning. Per- 
ception takes on meaning. Perception takes one 
meaning as it is constellated with one complex and 
another meaning with another complex. Thus each 
of three persons, an architect the owner and a shop- 
per, will have a different perception of a certain 
building which he knows to be a department store. 
Also, the perception will produce different effects 
upon the different observers depending upon the dif- 
| ference in setting. The settings may be partly or 
|wholly unconscious. I may not be able by introspec- 
tion to find in my consciousness a record of past 
experiences with an acquaintance, for example, 
which gives the setting to my present perception. 
In many eases a person is not able to explain his 
viewpoint which may be of a very definite, unusual 
or abnormal character. For example, one may have 
an abnormal fear, as of fainting or a particular dis- 
ease, yet he can give no explanation of it. It is, 
|however, quite possible that there may be in the 
fringe of consciousness thoughts of which he is not 
|} aware or for which there is amnesia after the at- 
tack. In many eases, for therapeutic purposes, I 
'have changed the setting, the viewpoint and the 
meaning of the ideas of the patient by suggestive 
procedures, often by hypnosis. This is the goal of 
| psychotherapy and in my judgment the one funda- 
mental principle common to all technical methods 
of such treatment. 





| 
| 
| 


psychopathology as an extension of his training in- | 


cluding even such issues as symbolisms otherwise un- 


intelligible. In the courses themselves special care | 


should be given to the broadening of a safe biolog- 


ical training on such matters as the sex life before | 


full-fledged and perhaps one-sidedly psychologizing 
theories be given to the students. More and more 
psychopathology will also have to lead the physician 
to a broadening of his attitude into leadership in 
economie and especially also in ethical problems. 
We shall have to realize the “solidarity of mental 
hygiene and ethics.” The best foundation for these 
developments will undoubtedly be the concrete work 
of a well-conducted psychopathic hospital, with its 
social service department; and also a sincere effort 
on the part of the divergent schools in psychopathol- 





A CLINICAL STUDY OF A CASE OF PHOBIA. 


Dr. Morton Prince, Boston: The patient is an 
unmarried woman, forty-one years of age. Her at- 
tacks, varying from time to time, present the fol- 
\lowing chief symptoms: 1. A feeling of unreality 
due to (a) “inability to feel the air,” coupled with 
(b) a sensation of queerness of the body difficult to 
describe, a “pulling out feeling,” a “horribly dis- 
agreeable feeling,” (c) a feeling of “wildness,” of 
insecurity, of inability to rush. ._There is also (2) 
confusion of thoughts, (3) at times, the usual an- 
ticipatory fear of attack usually ushering it in, and 
(4) the ordinary physical manifestations of fear. 
In addition she experiences visualizations of herself 
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in a convulsion. Furthermore, these attacks may 
be traced back either to some significant sensory 
stimulus or to some inciting memory images or 
thoughts. 

Of these various syndromes, the “unreality of the 
air’ is the most common and figures in all attacks. 
The experience of unreality is of two varieties: 
passive and unreality attacks accompanied by fear 
or panic. The latter constitute the phobia attacks 
proper. Visualizations of herself in a convulsion 
are common in both forms of attack. Her true ob- 
session is the unreality of air feeling accompanied 
by fear. Careful examination disclosed that it is a 
phobia of insanity and death. These two main 
complexes cluster about a number of the patient’s 
reminiscences and always stand back of the un- 
reality of the air syndrome. It was also found that 
they had become engrafted upon an earlier fear of 
insanity which the patient had acquired through 
certain misconceptions concerning the nature and 
meaning of insanity during her early girlhood days. 
She was also beset by a fear of hell. These com- 
plexes,—insanity, death, hell,—furnished a special 
setting which determined for her the meaning of 
certain sensations and perceptions particularly at 
times when she was suffering of hepatic torpidity 
or felt otherwise depressed. 

The fear of railroad trains, of being present 
among strangers, ete., which she experienced, was in 
reality due to her realization that, if an attack 
should oceurr under such circumstances, she would 
be helpless and could obtain no relief. “There is, 
therefore, no symbolism and no abstruse or subtle 
meaning to the fear.” 

The indications for treatment are: First, find out 
the true object of the fear, the reason for the sub- 
ject’s phobia and then “build up new complexes and 
rearrange the old ones to form new settings for the 
disturbing ideas so as to give these ideas a new 
and healthy meaning.” 

Dr. E. W. Taytor, Boston: The history of this 
patient is known by various physicians since she 
has been to nearly every neurologist in Boston. 
She has been a year and a half with Dr. Putnam, 
varying times with others and some months with 
me. She is a very open-minded woman, perhaps 
not so defensive as Dr. Putnam would be inclined 
to assume. She spoke very candidly of doctors with 
whom she had previously had dealings. She appre- 
ciated their efforts in her behalf and also their fail- 
ures and from that point of view it seems interest- 
ing to give some of her own impressions. I would 
state at the outset, without the slightest disparage- 
ment of methods, that the so-called psycho-analytic 
method as practised by the followers of Freud did 
not appeal to her. That does not prove in the 
slightest degree that that was not the method by 
which improvement might not finally have resulted. 
but, as very faithfully practised by Dr. Putnam 
and practised faithfully by her, at the end of the 
period of treatment she was not improved. I know 
less about the treatment by other methods. -She 
was apparently benefited to some extent by all to 
whom she went. She found something in each that 
was of practical use. I think Dr. Prince does not 
quite understand the amount of benefit she is get- 
ting from the Emmanuel treatment when he states 
that she is better under the Emmanuel treatment 
than any other, inasmuch as she told me that she 
was getting her chief benefit from her employment. 
My dealings in general with the patient were ex- 
tremely interesting. She appeared to be a patient 
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who was suffering from the fundamental inherent 
fears that I believe we all have, as Sidis has pointed 
out, namely, the desire for self-preservation, which, 
conversely, means the fear of death and the fear of 
insanity. I think that every man the moment he 
reaches self-consciousness, fears insanity; he aims 
to be normal and sound mentally; this is only sec- 
ondary to the natural instinct of self-preservation 
which we recognize as fundamental. In this par- 
ticular patient both of these factors came out very 
distinctly. My method with her was—she said it 
was beneficial—simply an elucidation of most of the 
facts which Dr. Prince has brought out. In many 
ways she has improved. She has discarded some of 
her fears and developed others. It seems in this 
case unprofitable and unnecessary to apply the sex 
ideas. 

Dr. James J. Putnam, Boston: Dr. Prince has 
more than onee in his paper stated that she said 
“Now I understand, I never thought of that before.” 
“T understand that now.” She said that to me at 
least a hundred times. As to the psycho-analytie 
methods she said: “I never before had any treat- 
ment which really made me understand myself and 
the nature of my trouble as the present one has 
done.” I mention this to eall attention to the fact 
that her manner and her frankness were a sort of 
defence neurosis. It was just because she was so 
ready to adopt the view of a person she was with 
that she deceived herself. When I was treating her 
last she seemed almost well and fear after fear dis- 
appeared. She was working and happy and going 
about and then came the prospect of the summer. 
I was going away, then came the need for protec- 
tion and she had a relapse. 

Dr. Isapore H. Cortat, Boston: This patient was 
under my care for about a year and I saw her fre- 
quently, several times a month, during that period. 
When she first came to me the neurosis consisted 
principally of the fears and the impulse to collect 
useless objects plus losing her mind or fainting in 
publie places. At first she did not dare go around 
without a member of her family and a nurse. The 
collections she made were wonderful and I still have 
spirit of ammonia and valerian which she always 
carried with her for the attacks. The analysis of 
Dr. Prince in the light of what I know of the pa- 
tient seems to me to be prefectly applicable, and, 
while there may have been childhood conflicts which 
might have led up to these things I feel that the 
real starting point of her fears and realities was 
later than in childhood. My treatment consisted 
principally of re-education, of daily routine, and 
later of hypnosis in order to bring about a new 
psychological setting. I tried to substitute for the 
fears and unrealities a feeling of self-reliance and 
of confidence and of the realities of things. 

Dr. B. Onur, New York: I think the subject ex- 
tremely suggestive and interesting. I had one case 
that had many similar features. I believe if more 
were studied they would all be shown to have many 
features in common. One thing that struck me in 
my case was the extreme systematization of the 
ideas, which was also present in the case of Dr. 
Prince and Dr. Putnam. This systematization is so 
marked that it has a great deal of similarity with 
the systematization of a paranoiac. The question 
is: “What gives this systematization?’ I think it 
is simply that all these ideas as they develop from 
each other have some element in common. I think 
that element is the emotional element and the emo- 
tional element is the feeling of wrong. In my 
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case a history of masturbation was present as 
dated back to childhood, and this patient persist- 
ently refused to believe that when she masturbated, 
she did anything wrong. I demonstrated to her 
that in her actions she gave proof of doing things 
that were not approved of because she maintained 
the greatest secrecy about the matter. This patient 
absolutely denied to herself facts that were abso- 
lutely apparent. 

Dr. A. A. Britt, New York: You have noted 
that the case reported by Drs. Putnam and Prince 
was that of an unmarried woman. The main diffi- 
culties in the neurosis of this kind lie in the sexual 
life. As long as we cannot give that patient a sub- 
stitute for her neurosis, which is the desire of un- 
gratified or repressed libido, I do not see how we 
ean cure her. I think the unmarried cases are the 
hardest cases. While they are with the doctor they 
tell the doctor they feel well, but later they return 
to their symptoms and so they keep on going from 
one doctor to the other. 

Dr Ernest Jones, Toronto: The most fruitful 
way of approaching the anxiety states is to take the 
simpler forms first, those characterized by predomi- 
nantly somatie disturbances, without the elabora- 
tion of complex forms. I think that the idea of 
death and hell and insanity in her case seemed to 
suggest very strongly the suppressed wish of beget- 
ting a child to her father. That seemed to me the 
kernel of her neurosis. 

Dr. Morton Prince, Boston: As to Dr. Brill’s 
statement that we know the main difficulty is un- 
gratified libido I think this is a priori reasoning 
from his point of view. We do not know that is the 
ease. There have not been any facts brought out 
to show that that is a fundamental cause. I do not 
think that unmarried women are more difficult to 
cure. 


PSYCHOANALYSIS AND SOCIETY. 


Dr. Tricant Burrow, Baltimore: Philosophically, 
psychoanalysis is but a name for the utter abroga- 
tion of religion and the apothesosis of sex. For, 
since psychoanalysis interprets neurotic disorders as 
consisting in the distortion of the psychic demands 
of sex into symbolic equivalents through the pa- 
tient’s repudiation of this primal instinct, it is but 
natural to expect that the logical therapeutic pro- 
cedure in these conditions lies in reconverting such 
fruitless substitutes into their original trend through 
recourse to sexual indulgence. One would expect 
that conditions due to blocking of an outlet were to 
be relieved through clearing the outlet. We must 
understand, however, that sexuality has its psychic 
as well as its somatie aspects and clearly recognize 
that the affections which come within the province 
of psychoanalysis are essentially psychological dis- 
harmonies, and that their treatment depends, there- 
fore, upon resort to psychological and not to somatic 
agencies. It, therefore, seems to me highly impor- 
tant to inquire into the social and moral aspects of 
the situation confronting us in this connection. 
Psychopathology recognizes that there is a psychol- 
ogy as well as an anatomy of disease. We now 
know that psychic disorders are not neural, but 
moral; and that these conditions reside not in the 
cortex but in the conscience. In other words the 
morbid process confronting us is essentially a dis- 
ease of the totality we call the soul and consists of 
divided elements at war with one another, the one 
trend autoerotic, infantile, egoistic, unconscious; 
the other moral, social, altruistic, conscious. Now 


as the nature of a neurosis is a moral conflict in 
which the patient is torn between the contrary im- 
pulses of right and wrong, that is, of reason and 
instinct and as through recourse to repression and 
substitution such an individual has resolutely de- 


'clared in favor of the latter, that is, of loyalty to 
self-imposed command, and resistance to the grati- 


fication of self, does it not follow that the appropri- 


/ate avenue of sublimation for the neurotic in gen- 


eral lies in the direction of renunciation of charac- 
ter, of the moral ideal? In other words does it not 
seem that the logical sublimation for unconscious 
repression is conscious control? Character is respect 
for the permanent, the ulterior and the social as 
opposed to the immediate, the limited and the per- 
sonal. In a word, it is loyalty to the social ideal. 
The question is then shall psychoanalysis seek to 
cure the neurosis through the shattering of the 
social ideal? Are we to say to the men and women 
who are made aware through analysis of the sexual 
complexes underlying their onerous ideals, “Let 
your ideals go! Ideals are phantastic, neurotic. 
Obey your instincts and so be at unity with your- 
self”? That is one way of deciding the issue, but it 
is the way of mediocrity and concession. It is the 
selfish, personal, and impermanent way, not the way 
that looks to the larger social interest. The con- 
flict embodied in the neurosis is one which will con- 
tinue while life lasts, for the infantile, instinctive 
demand is ever present and insatiate; but while ad- 
mitting its importunities into consciousness, it 
seems to me the duty of the psychoanalyst to recog- 
nize and to take sides with the splendid power of 
resistance, so strong in the neurotic, against life’s 
cruder demands and by converting it into a con- 
scious, open, reasonable resource to assist him in 
the attainment of a higher manhood. He does not 
silence the lesser, instinctive need, it is true, but at 
least he contributes to the production of a higher, 
more conscious type. Perhaps from the viewpoint 
of therapeusis alone the attitude here taken is not 
the most immediately rewarding, but my position 
is that psychoanalysis is responsible not alone to the 
individual but to society as well, that it has to take 
cognizance of the civil as well as of the personal 
issues entailed. It seems to me, therefore, that to 
seek to remove unconscious repression through the 
sublimation afforded in conscious control is not 
only logically, but ethically, the only attitude of 
the psychoanalyst who is fully sensible of the deep 
social significance presented in the drama of the 


neurosis. 
DISCUSSION. 


Dr. James J. Putnam, Boston: I like the general 
trend of Dr. Burrow’s argument so much that I 
should like to say a few words that may seem crit- 
ical, but I am sure are not intended to be such. It 
would imply rather a supplement to his views rather 
than antagonistic to them. It seems to me that 
psychoanalysis is to be regarded as more or less on 
a par with the natural sciences and thus does a cer- 
tain work and no more. The physicist deals in cer- 
tain constructions which he assumes and therefore 
gets at certain working theories which are of great 
value. The biologic evolutionist does no more. It 
seems to me that the psychoanalyst really does not 
go back to the simplest form of the problem at all. 
He leaves the question of the origin of these in- 
stincts really untouched. What we really need and 


should ‘study as a supplement to psychoanalysis is 
I think the 


philosophy in one or another form. 
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work is social, as Dr. Burrow states. We cannot 
really get hold of the social relationship and the 
psychogenetic aspect becomes of immense impor- 
tance. 

Dr. Morton Prince, Boston: Dr. Burrow’s paper 
is one of much interest and a very timely one. I am 
not quite clear in my mind as to whether I under- 
stood his position and therefore I hope that he will 
not take what I have to say as a criticism on his 
paper. Every individual, of course, has certain in- 
stincts. The fear instincts are inherited just as 
reflexes are inherited and these instincts in the mo- 
tive power calling into action are of biologie impor- 
tance. They are necessary. Do not accept the idea 
that the main primitive force, so to speak, of man 
is the sexual. I can’t believe, for example, because 
primitive man has had the conception of God, ete., 
that such a conception in our minds is an inherited 
trend of thought. On the contrary, I think it is 
entirely a matter of education on the part of the 
individual. It is the habit of life to explain cer- 
tain forces in the universe. 


THE OEDIPUS-COMPLEX IN THE PSYCHIONElUROSES. 


Dr. Isaporrt H. Cortat, Boston: The early sexual 
love of the son for the mother, which appears in 
either predisposed or exposed individuals during the 
early years of childhood, is termed the Oedipus- 
complex, as its psycho-sexual attributes are the same 
as those recorded in the Oedipus fable. This incest 
trend is repressed, however, but may appear later in 
life, when the infantile elements emerge from the 
unconscious, in the form of a compulsion neurosis. 
homosexuality, an anxiety neurosis or even in the 
form of masochism in which the inflictor of pain is 
identified with the subject’s mother. The readiest 
method of getting at this Oedipus-complex in adults 
is through an analysis of the dreams, in which the 
incest phantasy may appear either literally or in a 
symbolized and disguised form. Four cases are 
recorded and the dreams analyzed, in all of which 
a strongly repressed Oedipus-complex furnished the 
main unconscious mechanism of the psychoneurosis. 


DISCUSSION. 


Dr. A. A. Britt, New York: It is a mistake to 
say that children who are predisposed to psycho- 
neurosis usually show an exuberant love for the 
mother. I have found it in just as many normals. 
In the neuroties it comes to the surface. We all 
form the impressions of a man and a woman from 
our parents and we form the so-called mother image 
and father image and they remain the standards 
for future relations with men and women. That is 
when we meet with men or women we either like or 
dislike them, depending upon how they fit in with 
the child’s image. Thus it is the parent’s fault. 
Usually the mother will take the boy and give him 
too much love because she misses the Dantesque 
poetic love she has gotten before marriage. If she 
gives him too much love, if the mother allows a 
child to sleep with her until 10 years old, she is 
doing a wrong thing. It is no wonder he should 
keep it up. 

Dr. ALFRED RecrnaLtp ALLEN, Philadelphia: I be- 
lieve this is a very common, if not always present. 
complex of early life and I think we find a residuum 
of the Oedipus, in the fact that the young boy, say 
from 7 to 14 years of age, wants to play with other 


boys and is ashamed of playing with little girls. 
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What has happened to him is that he has repressed 
his love for his mother and he has symbolised all 
women with his mother and they are abhorrent to 
him. He has gotten to the point where the swing 
of the pendulum is in the other direction. 


REMARKS OF PSYCHOGENETIC CONVULSIONS AND 
GENUINE EPILEPSY. 


Dr. L. Prerce Ciark. New York: The author 
pointed out that although epilepsy was an organic 
disease with either macroscopic or microscopic 
changes in the cortical elements, the clinical expres- 
sion of the disorder was still frequently confounded 
with convulsive episodes of purely psychogenic ori- 
gin. Frequently the two disorders exist in the same 
case, the two disorders were not mutually exclusive. 
He urged a fuller detailed analysis of all the fit 
types and not to be satisfied with the crude designa- 
tions of grand mal, petit mal and psychic seizures 
of so-called genuine epilepsy. He believed that 
almost all the so-called psychic epilepsies were 
psychogenic in character and capable of being con- 
trolled or removed by Freudian analysis. Post-epi- 
leptie automatism and the manic periods were to be 
better explained on a basis of a dream state in 
which a wish fulfilment was the motive or ruling 
idea. Psychoneurotie individuals may not only 
have aura in their psychie episodes like genuine 
epilepsy but they may fall and injure themselves 
and in exceptional instances even pass urine, bite 
the tongue and lips and lose consciousness. Psycho- 
neurotie epilepsies are differentiated from the truly 
epileptic in character in that the former are disor- 
ders of association of ideas, have great constancy, 
often prevented by hypnosis and often displaced or 
prevented by purely psychic treatment and in the 
majority of instances uninfluenced by sedatives. 
Amnesie periods are purely functional in character 
and intelligence tests reveal no real mental impair- 
ment as in that of the genuine disease. In his ex- 
perience in the association state, epilepsy and 
psychogenic episodes, the latter are not so perma- 
nently or completely removed as in the uncompli- 
cated psychoneuroses. The sexual element is not so 
dominant or marked. For two years he has sub- 
uitted all his epilepties to psychoanalysis with 
considerable success, especially affording satisfac- 
tory results as an accessory to the so-called hygenie 
treatment of epilepsy. Again, too, the cured or 
arrested cases are aided in conserving their energies 
and given a better outlook on life. The author be- 
lieves that the epileptic has a characteristic consti- 
tutional makeup which is independent of the dete- 
rioration characteristics of the established disease 
and would particularly ask clinicians to make their 
diagnosis and prognosis on the intensity of this 
state rather than upon any peculiarity of the con- 
vulsive phenomena themselves. He entered a spe- 
cial plea for the broadest biologic conceptions of the 
epilepsies as well as the psychoneuroses resembling 
the former. 

DISCUSSION. 


Dr. Ernest Jones, Toronto, Canada: We seem to 
be reaching the ground that the majority of cases 
diagnosed as epilepsy are truly of organic charac- 
ter, but in some eases we find psychogenetie convul- 
sions which are truly indistinguishable from the 
true epileptic fit. This has been known for years 
although even yet there are some neurologists who 
do not accept it. It points out the fact that stress 
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cannot conclusively be laid upon the fit itself. I think 
it is a very safe rule to go by that one shall not 
make a diagnosis of genuine epilepsy unless there 
are other evidences apart from the character 
changes. Light can be thrown upon the psychology 


of these patients by psychoanalytic investigations | 


and in a way that no organic or anatomical study 
can ever expect to. The changes in the cortex really 
throw no light upon the changes of the character 
and of the mental characteristics that we find in 
this disease. 

Dr. A. A. Britt, New York: I have had some 
experience in analyzing cases called genuine epi- 
lepsy. One remarkable case was diagnosed and 
treated for 9 years. I treated it nine months and it 
is now almost two and one-half years since and she 
has not had any recurrent attack. I do not report 
her as cured, although the analysis is complete. I 
have treated a young girl in the Vanderbilt clinic 
who has been coming for four years and had a regu- 
lar bromide rash and was supposed to have typical 
fits. I treated her by hypnosis with very good re- 
sults. 

PSYCHOGENIC DISORDERS IN CHILDREN. 


Dr. Tom A. WituiAms, Washington: To treat a 
neurotie child by rest or other physical means is 
mere rule of thumb. The frequent failures which 
follow such an unscientific method are prevented 
by ascertaining and then rectifying unwise psycho- 
logical factors in the etiology. The cases reported 
show the utility of proper psychopathological train- 
ing in that they were all rapidly cured after months 


of failure by the empirical methods employed before | 


they were seen by the author. For instance, a so- 
called chorea was found, by analysis, to be in reality 
a tie due to serupulous ideas. The cause of an 
insomnia and nervousness after study was discov- 
ered to be induced by the apprehensiveness of the 
parents. The removal of unwise solicitude and by 
conscientiousness has kept the child well for 18 
months. <A case, showing tearfulness and distress 
due to unwise repressions, was cured in a few days 
after analysis had revealed the source of these. A 
case in an older child of developed obsessions and 
mental manias was traced to a jealousy complex. 
Psychomotor exercises along with the realization of 
the import of his own state produced recovery in a 
few months. Likewise simple explanation and 
psychomotor exercises served for the removal of 
pseudo-hallucinations and hysterical phobia in an 
eight year old boy. The discussion of the mechan- 
ism of the eases points to a mechanism by induc- 
tion by unwise parental management rather than 
through the direct transference mechanism postu- 
lated by the followers of Freud from their analysis 
of adults. 


°° 
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Book Reviews. 





Studies in Endocrinology. By Dr. NAamgé. 
Paris: A. Maloine. 1913. 


Endocrinology is the science of the internal 
secretions. These studies represent the author’s 


opinions and experience in the antimicrobic opo- | 


therapy of various diseases which he considers 
due to functional or organic disturbances of the 
several glands by which the internal secretions 


‘are produced. Thus he explains the symptoms 
of Asiatic cholera and of tuberculosis, as caused 
| by acute toxic hypoadrenalism secondary to vibri- 
onie or bacillary invasion ; seasickness as a reflex 
functional hypoadrenalism; hysteria as reflex 
functional hypoparathyroidism ; epilepsy as dys- 
trophic hypoparathyroidism; hyperemesis and 
the morbid cravings of gravidae as hypodvarian 
hypothyroidism ; neurasthenia as due to general 
hypofunction. of all the glands of internal secre- 
tion. Pertussis he treats by the administration 
of ichthyol, which he believes specific; but for 
the former group of diseases he considers opo- 
therapy superior to chemotherapy or _ sero- 
therapy. His work, which is entirely theoretic 
and empiric, is unsupported by experimental 
evidence. It is, however, ingeniously original, 
and repays consideration, even if it does not 
deserve acceptance. 


Chloride of Iame in Sanitation. By Apert H. 
Hooker. New York: John Wiley and Sons. 
London: Chapman and Hall. 1913. 


This volume aims to present a collection of 
all the data relating to the uses of chloride of 
lime as a disinfectant. The first third of the 
text consists of a series of seven expository 
essays on chloride of lime, its uses in water puri- 
fication, in sewage disinfection, in street 
sprinkling and flushing, in epidemics, surgery 
and general sanitation, in farm and country life, 
and in the war against the common house-fly. 
The remainder of the volume consists of a series 
of 442 references and brief abstracts of period- 
ical articles from recent literature on the above 
subjects. The whole book constitutes a useful 
compendium of information for sanitarians and 


those in charge of work connected with the pub- 
lic health. 


Handbook of Diseases of the Rectum. By Louis 
J. HirscuMan, M.D. With 172 illustrations, 
mostly original, including four colored plates. 
Second edition, revised and rewritten. St. 
Louis: C. V. Mosby Company. 1913. 


The first edition of this book was reviewed in 
the issue of the JourNAL for June 23, 1910 (Vol. 
elxii, p. 871). In this second edition the text has 
been completely revised and rewritten ; operative 

technie has been further simplified; new diag- 
nostie methods, the use of quinine and urea local 
anesthesia, and the value of radiology in proc- 
tology are described ; and forty new illustrations, 
‘including two colored plates, have been added. 
_Despite these augmentations, the number of 
pages is conveniently reduced from 374 to 339. 
The book is particularly to be recommended to 
general practitioners, and with the improve- 
ments of this edition should continue to afford 


them a service of increasing usefulness and in- 
formation. 
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TYPHOID FEVER IN MASSACHUSETTS. 


Tue month of May marks the recurrence of 
the typhoid season, and with it of the problem 
of controlling and eradicating this essentially 
preventable disease. There is, therefore, par- 
ticular pertinence in the recent publication by 
the Massachusetts State Board of Health, in 
its monthly bulletin for February, 1913, of a 
preliminary report on ‘‘Typhoid Fever in 
Massachusetts’? by a special committee, ap- 
pointed to consider this subject, and consisting 
of Dr. Harry Linenthal, Dr. Charles E. Simp- 
son, Dr. William W. Walcott, and Dr. Lyman A. 
Jones. 

This report first points out, and illustrates by 
statistics, that the annual death-rate from ty- 
phoid fever is much lower in the large cities of 
Northern Europe than in the United States as 
a whole, in Massachusetts, or in the large cities 
of this country. During the four years from 
1908 to 1911, inclusive, there were in Massachu- 
setts only 5 cities and 24 towns whose typhoid 
death rates per 100,000 were as low as, or ap- 
proximated, those of the three largest European 
cities in 1910. During the three years from 
1908 to 1910, inclusive, the total death-rate per 
100,000 from typhoid fever in Massachusetts 


was 13.6, nearly three and one-half times higher | that one member shall be a physician. Were 
than the low average rate in the large European | 


cities. 


After discussing these statistics, the report | 


proceeds as follows :— 


‘Tt is conservatively estimated that there are 
8 cases of typhoid fever for each death from this 
disease, though the proportion may be greater or 
less in individual outbreaks.: Assuming this 
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| ' ; 

| proportion as correct, there are in Massachusetts 
‘each year over 70 cases of typhoid fever per 
100,000 of population, equivalent to nearly 2500 


cases annually over and above the present rate 
in the European cities previously mentioned. 
These cases are surely possible of prevention. 

‘‘In view of the fact that typhoid is a pre- 
ventable disease, and that its occurrence in the 
State as a whole is so pronounced, causing many 
unnecessary deaths, it is astonishing to find how 
many difficulties at present exist, when it comes 
to the matter of prevention. 

‘*Perhaps the greatest obstacle of all is the 
indifference, not only of the general publie, but 
even of health authorities and physicians. Ty- 
phoid fever has been present so commonly year 
after year that it has come to be considered as a 
regular, almost a natural, feature of the life of 
the community. Through vaccination smallpox 
has been so far prevented that few people, in- 
cluding physicians, have ever seen a ease. If a 
case is discovered, the disease occasions conster- 
nation, and the community submits to rigid 
regulations to prevent its spread. But the same 
community manifests comparatively little fear 
or uneasiness because of typhoid fever in its 
midst, even though, in individual years, the ty- 
phoid cases number a hundred for every ease of 
smallpox. 

‘While many local boards of health are earry- 
ing on active campaigns with excellent results, 
other local authorities, more numerous, are 
handicapped, partly because they do not appre- 
ciate the importance of public health work, and 
partly because they do not know how to proceed, 
even though they may have every desire to do 
so. To a considerable extent this is the out- 
growth of the system under which they are 
appointed. 

‘Tn cities, under their charters, the members 
of the board of health are usually appointed by 
the mayor. In consequence it happens not in- 
frequently that the membership of the board 
changes entirely when there is a change in the 
loeal administration, the new mayor appointing 
to the health board his personal friends or sup- 
porters. The new appointees may be entirely 
unfamiliar with health work; indeed, they may 
not even be interested in it. Such course of 
action does not tend to secure an even and pro- 
gressive administration of health laws. 

‘‘In towns the law provides that one member 
of the board of health shall be elected annually 
to serve for a period of three years; in towns 
with a population of 5000 or over it provides 


this latter practice universal much better health 
work would result.”’ 


The report then mentions specific instances in 
which conflicts have arisen between health offi- 
cials and local political authorities, leading to in- 
terference with the functions of the former, and 
lack of a consistent sanitary policy. 
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‘* Another obstacle to the carrying on properly | 
of health work is the lack of sufficient funds. | 
This lack grows out of the popular and official | 
ignorance as to the value of health work already | 
mentioned. 

‘‘The idea has prevailed that the board of 
health existed merely to supply the means for 
the paying of political or other debts; that its 
work (which is too often the case) amounted to 
nothing; that there was little or nothing of im- 
portance for it to do, and that, in consequence, 
there was no real need for funds. Appropria- 
tions and salaries are always small; indeed, in 
many localities there is no appropriation what- 
ever for health work. Bills ineurred for health 
purposes are paid from the contingent or general 
funds after the selectmen or other officials have 
passed upon the necessity for the expenditure. 
Under the circumstances the wonder is not that 
so little has been accomplished, but that so 
much good work has been done. 

‘“To secure better results there must be 
greater permanency in health departments. In- 
terested and competent officials are needed, and 
when secured their tenure of office should con- 
tinue during their efficiency. They should be 
paid adequately. The public should be taught 
that ample funds are necessary for the carrying 
on of health work; and that, although much less 
spectacular, there is much more virtue in pre- 
venting illness than in merely overseeing an epi- 
demic after it has occurred. 

‘‘ Within the last few years interest in country 
life and out-of-door recreation, especially during 
the warm season, has led to the establishment of 
numerous pleasure parks, summer colonies, and 
other places where out-of-door living may be en- 
joyed. Within the State many such places have 
sprung up rapidly, and often dwellings are 
thickly erowded. The majority of these localities 
are without water supply other than the well, or 
means of sewage disposal other than the common 
privy. 

‘‘In the absence of all sanitary regulation or 
supervision, the dangers from typhoid fever are 
great, there being many opportunities for the 
spread of the disease when once the infection is 
introdueed. This criticism applies, also, to the 
many construction camps maintained in connec- 
tion with steam and electric railway and power 
development during the past few years. There 
is urgent need for State-wide sanitary regula- 
tion of such summer colonies and construction 
camps. ’’ 


The report next discusses diffieulties having 
to do with the agencies through which the infec- 
tion is spread,—the water supply, the milk sup- 
ply, other food supplies, flies, contact and ear- 
riers ;—and other difficulties, such as lack of care 
as to milk bottles, of investigation, isolation, and 
prompt reporting of cases, of instruction as to 
disinfection, and of effort to follow up carriers. 


With regard to specific measures for overcom- 
ing these difficulties and continuing the steady 
reduction of typhoid which has been accom- 
plished in Massachusetts during the past thirty 


years, the report speaks first of antityphoid in- 
oculation :— 


‘‘Although every effort should be made to 
eradicate all sourees of typhoid infection, this 
happy result is not immediately attainable, and 
the committee desires to call attention to the re- 
markable results following the use of antityphoid 
inoculation. During the past eleven months, 
since such inoculation has been carried out in 
the United States Navy, there has not been a 
single case of typhoid fever among the 64,000 
troops so protected. When 12,000 inoculated 
soldiers were mobilized along the Mexican border 
last year, not one case occurred, though camp 
conditions were very similar to those at the time 
of the Cuban war, when typhoid fever was ex- 
ceedingly prevalent. 

‘*Similar suecess has followed the use of anti- 
typhoid inoculation in other armies, while in 
civil life evidence is accumulating to show the 
value of its use in protecting those exposed to in- 
fection. 

‘*For these reasons the committee urges the 
use of antityphoid inoculation. Its use by hos- 
pitals for the protection of nurses and all other 
employees is especially urged; and likewise the 
material may well be used to inoculate the re- 
maining members of a household when the pres- 
ence of the disease is first recognized or sus- 
pected. 

‘*What has been said concerning the diffieul- 
ties encountered in the prevention of typhoid 
fever makes plainly evident the many factors en- 
tering into the problem. It shows unmistakably 
that the problem is far-reaching; that it is not 
confined to any one city or town; that no local 
hoard of health alone can solve the problem, 
though its own health conditions be perfect, be- 
cause conditions beyond its borders may undo all 
that it has accomplished. 

‘*In short, the work can only be done by some 
central organization like the State Board of 
Health, through its inspectors of health, ¢o- 
operating with the local health authorities, and 
bringing up to a proper standard the health 
work in those communities as yet not sufficiently 
active or organized. 

‘‘In regard to legislation, the committee is 
strongly of the opinion that it should cover the 
whole State. Otherwise health administration 
will vary much in different localities, and the 
careless community will still be a source of real 
danger to its neighbors.”’ 

The report then outlines the plan of the com- 
mittee for systematic reporting of typhoid eases 
throughout the State, in order that foci of infec- 
tion may be promptly investigated and measures 
instituted to prevent further spread of the dis- 
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ease and to discover and eradicate sources of its | 
dissemination. 

Finally, the committee completes its recom- 
mendations as follows :— 


‘‘Much of the work against typhoid must be 
educational. It is necessary to convince the peo- 
ple, local boards of health and physicians, even, 
that typhoid fever is a preventable disease; that 
to prevent it their active codperation is needed ; 
that suspicious cases should be reported early, 
and should not wait upon positive Widal tests 
because it is this uncertain period, before a posi- 
tive diagnosis can be established, that is the most 
dangerous of all from a general standpoint; for 
these cases not properly controlled may afford 
the starting point of an extensive outbreak. 

‘‘The committee is of the opinion that the phy- 
sician who does not report a case of continued 
fever as a probable typhoid as soon as he has 
eliminated other common causes, and who does 
not in such a ease take appropriate precautions, 
must shoulder very serious responsibility to the 
community for any subsequent results in the 
community. 

‘*The use of Widal tests and blood cultures as 
an aid in making or confirming a diagnosis 
should be encouraged. 

‘* All stools and urine from typhoid patients 
and carriers should be thoroughly disinfected, 
whether the patient is in the hospital or in the 
home, and whether the discharges enter the 
sewer or whether they are otherwise eared for. 

‘*Loeal boards of health might very properly 
provide disinfecting outfits which should be 
loaned to householders for use when typhoid is 
present, since few householders have the neces- 
sary equipment, and if the providing of such 
equipment is left to the householder, the disin- 
fection is often indifferently carried out. 

** All convalescents from typhoid, whether in 
the hospital or in the home, should be detained 
until two negative examinations of the stools 
and urine have been obtained at an interval of 
one week. 

‘*Carriers, whether transitory or chronie, 
should be restrained, by force if need be, from 
handling all food products. This should apply 
especially to those employed in dairies, in kiteh- 
ens or dining-rooms. 

‘*Cireulars of instruction should be furnished 
to convalescents and carriers containing informa- 
tion as to precautions necessary to prevent the 
further spread of the infection. 

‘*Tt is the purpose of the,committee to render 
available the information collected by means of 
maps, card indices, ete.; that there shall be fre- 
quent meetings to discuss and tabulate the infor- 
mation obtained; that aggressive work be inau- 
gurated in those places where typhoid fever has 
been prevalent, without waiting for the usual 
outbreak ; and in ease there is any suggestion of 
an outbreak in a given locality, that some one or 
more members of the committee will visit that 
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place at onee to confer with the local authori- 
ties as to what measures may be taken to avert 
the threatened outbreak.’’ 


This report, which is supplemented by in- 
structive accounts of two recent local epidemics 
of typhoid fever, deserves the earnest and se- 
rious consideration of all physicians, with whom 
rests the ultimate responsibility for, and possi- 
bility of, the eradication of this preventable in- 
fectious disease. The work of the committee 
represents the type of effort required in preven- 
tive medicine of the future, and serves to define 
the problem, to point out the method of its 
solution, and to afford the means of its accom- 
plishment. Particularly to be emphasized to 
practitioners is the desirability of the general 
employment of antityphoid inoculation. Local 
applications of this protective measure, by en- 
terprising physicians in enlightened communi- 
ties, should further demonstrate its efficacy, as 
has already been done in hospitals, armies, and 
navies. This, in combination with the universal 
practice of the other rigorous sanitary and pre- 
ventive measures already well understood, but 
not yet fully practised, should soon reduce the 
amount of typhoid infection in Massachusetts to 
the minimum attained in large foreign cities, 
and ultimately accomplish its complete eradica- 
tion. 


ee 


THE EXPECTATION OF LIFE AMONG 
THE FEEBLE-MINDED. 


THE natural law of the survival of the fittest 
is exemplified in the results of an investigation 
into the relative mortality of mental defectives 
to the normal made by L. Pierce Clark and W. 
L. Stowell, published in the New York Medical 
Journal for Feb. 22, 1913. As the investigation 
of both classes was conducted during the same 
time, at the same place and under the same cir- 
cumstances, the management and service being 
identical in both cases, the results are neces- 
sarily of unusual value. This is all the more the 
case as the numbers are sufficiently large to war- 
rant one in eliminating the factor of coincidence 
which is so often the real explanation of seem- 
ingly striking statistical proofs. These observa- 
tions were made upon 4000 feeble-minded with 
8000 normals as controls. For a period of nine 
years the death-rate among the idiots was 19.6. 
Among the higher grades of mental defectives, 
those which the observers call simply the 
‘*feeble-minded,’’ and which presumably in- 
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clude the ‘‘moron’’ type alone, the death-rate 
was only 6.5. But even this high grade class ex- 


ceeded the normal in their death-rate by almost 


50%, for the latter show the low rate of 3.38%. 
Thus the mortality rate increases with the de- 
scent in mentality. The deaths are due to a 
great multiplicity of causes, but pneumonia and 
tuberculosis seem to head the list. Sudden 
deaths and deaths after a very short illness often 
occur. The Mongolian idiots especially seem 
to have a habit of dying without warning. But 
this high mortality rate seems to occur chiefly 
in childhood. 
reached, and after the age of twenty the feeble- 
minded in institutions have a better chance of 
life than the normal individual. This is probably 
due to the protection which the special care of 
institutions affords against the risk of accidents, 
infections and fatigue, which the individual 
coming in contact with the outside world con- 
stantly encounters. While nature aids us in the 
elimination of the unfit during childhood, those 
who survive remain with us as a constant source 
of worry and trouble. Our duty to society and 
to the race demands that we segregate these sur- 
vivals so that danger of propagating their kind 
is reduced to a minimum. At the same time the 
dictates of humanity demand that this be done 
in a way that will cause the least unhappiness to 
the unfortunate victims. 


INFANT MORTALITY IN THE STATE OF 
NEW YORK. 

THE death-rate among infants reflects in a 
very striking manner the good effect of preven- 
tive measures undertaken by public and private 
agencies, as well as the disastrous results from 
neglect of such measures. During the past 
decade a very gratifying advance in the reduc- 
tion of infant mortality has been made in New 
York, as shown by the records of the State 
Health Department. No longer ago than 1904 


the proportion of deaths under one year to 


1000 births of living children was 151.0, while 
in 1912 it was 108.9. By 1907 this proportion 
had been reduced to 142.9, and by 1909 to 128.6. 


In 1910 it remained practically the same, but in- 


1911 it fell to 113.5, and in 1912, as mentioned, 
to 108.9. It is a significant fact that while the 
rate last year was 108.9 in the State as a whole, 
in the eity of New York, notwithstanding its 
vast tenement-house population and overcrowded 


It lessens until the ‘‘teens’’ are. 


conditions, it was three points lower than this, 
105, testifying to the value of the special efforts 
on the part of the Health Department and va- 
rious benevolent organizations, working in co- 
operation for the protection of infant life. It 
should be noted, however, that in that city a 
considerably larger per capita appropriation is 
made for the work of the health authorities than 
‘in most of the other cities and towns of the 
| State, while, as truthfully asserted by its offi- 
icials, the State Health Department receives an 
| appropriation far too small to make its efforts 
what they should be to assist local health offi- 
cers in their work. The moral, of course, is that 
the Legislature and the governing boards of mu- 
nicipalities and towns should wake up to their 
responsibilities in this matter, and while too 
much eannot be expected at once, it would seem 
probable that the influence of the good work 
which has been accomplished in New York City 
will be felt at Albany and gradually have its 
effect throughout the State. One result, for 
instance, is the recommendation in the recent re- 
port of Governor Sulzer’s Public Health Com- 
mission, that each city with 10,000 inhabitants, 
and having an industrial population should 
have one such infant welfare station, and that 
larger cities with an industrial population should 
have one such station for approximately each 
2,000 inhabitants. Many of the cities besides 
New York have already accomplished much in 
this direction, as is shown by the general decline 
in, infant mortality in the State which has been 
referred to. During the present year there is 
reason to hope that, with the more general and 
co-operative efforts of the various agencies now 
enlisted in the work of prevention, this mortal- 
ity will be still further reduced. The country 
baby naturally has the advantage over the city 
baby, and the latter, therefore, stands in urgent 
need of all that can be done for improving its 
chances of life and health. In 1912, while the 
rural general death-rate in New York State was 
'.6 per cent. greater than the urban, the rural in- 


fant death-rate was 1 per cent. less than the 
urban. 





MEDICAL NOTES. 


HistroricaL Mepican Museum.—The Histor- 
ical Medical Museum, organized by Mr. Henry 
S. Welleome, which is to be opened in London 
towards the end of June next, will include some 
objects of exceptional historical medizal interest. 
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An important exhibit in the science section will 
be a large collection of the original apparatus 
used by the famous Galvani in making his first 
experiments in Galvanism in the 18th century. 
A remarkable collection of votive offerings for 
health will be exhibited. The custom of present- 
ing these offerings in cases of sickness is a very 
ancient one, and the collection that will be 
shown is probably the finest ever brought to- 
gether. It will include Graeco-Roman votive of- 
ferings of special anatomical and pathological 
interest, in silver, bronze, marble and terra 
cotta, together with a number of similar objects 
used for the same purpose in medieval and 
modern times. Ancient microscopes and optical 
instruments gathered from all quarters of Eu- 
rope will form another important feature, and a 
selection of surgical instruments used by fa- 
mous surgeons when operating on historical per- 
sonages is promised. The collection of amulets 
and charms connected with English folk medi- 
cine will be very complete, and will constitute 
an exhibit of more than ordinary interest. A 
fine collection of early medical medals and coins 
from the Graeco-Roman period, ancient manu- 
scripts and early printed medical books will 
also be shown, together with many other objects 
of interest to medical and scientific men. 


LonpDoN DeatH-RATES IN Marcu.—Statisties 
recently published show that the total death-rate 
of London for the month of March, 1913, was 
18.5 per 1000 inhabitants living. Among the 
several districts and boroughs, the highest rate 
was 22.7 in Shoreditch, a crowded eastern slum, 
and the lowest was 12.4 in Lewisham, a popu- 
lous southern suburb. 


A British CENTENARIAN.—Mrs. Margaret 
King, who died recently at Southport, England, 
-is said to have been born on June 21, 1811, in 
Bristol. She was a niece of the poet, Robert 
Lovell. 


BirtH OF A GREEK PrincEss.—Report from 
Athens, Greece, announces the birth of another 
daughter on May 4 to the new king and queen 
of the Hellenes. 


In THE INTEREST OF Goop Roaps.—The fol- 


lowing is a press despatch from Luray, Va., on 
May 5:— 


‘‘Physicians of Scott County, Virginia, have 


hit on a novel way of aiding in the coming elec- | 


[May 15, 1913 





tion to commit the country to the authorization 
of a heavy bond issue for the building of good 
roads. They have announced that if the elee- 
tion goes adversely and the people of the county 
do not recognize the need for better highways 
they will be compelled to double their prices. for 
professional services. The doctors contend that 
the inadequate and unsafe roads render travel 
dangerous to themselves and their horses and 
that their carriages are quickly ruined by the 
rough usage.”’ 


CONGRESS OF AMERICAN PHYSICIANS AND Sur- 
GEONS.—The ninth triennial Congress of Amer- 
ican Physicians and Surgeons, and of its asso- 
ciated special societies, was held last week in 
Washington, D. C., under the presidency of Dr. 
William C. Gorgas. Full reports of the proceed- 
ings will be published in subsequent issues of the 
JOURNAL, 


For A Pustic HEALtH DEPARTMENT.—Report 
from Washington, D. C., states that on May 6, 
President Wilson granted an interview, on the 
subject of the Owen bill for the establishment of 
a cabinet department of public health, to a rep- 
resentative joint delegation from the American 
Medical Association and the committee of one 
hundred on conservation of health of the Amer- 
ican Academy of Sciences. The delegation 
consisted of Prof. Irving Fisher, Dr. A. Jacobi, 
Dr. G. H. Simmons, Dr. Harvey W. Wiley, Dr. 
Favill and Dr. John B. Murphy. 


TRANSMISSION OF PoLIOMYELITIS.—In _ the 
weekly report of the United States Public 
Health Service for May 2, Drs. Anderson and 
Frost report several unsuccessful experimental 
attempts to infect monkeys with poliomyelitis 
through the bite of Stomorys calcitrans, but do 
not consider that this result is of more than 
negative importance. 


CoaLition oF Two Meptcat ScHoois.—It is 
announced that a coalition has been effected be- 
iween the medical department of Willamette 
University, Salem, Ore., and the medical depart- 
ment of the University of Oregon, Portland, Ore. 
This amalgamation is to become operative at 
the close of the current academic year. 


Henry Puipps INstTIrTuTE IN PHILADELPHIA.— 
On Saturday of last week, May 10, was formally 
opened the new building of the Phipps Institute 


‘of the University of Pennsylvania, which is de- 


voted to the comparative study of tuberculosis. 
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‘The building was designed by Grosvenor At- |ton cargo of general Oriental merchandize, was 
terbury of New York City. The plan is some-|detained at quarantine on her arrival at the 


what in the form of the letter ‘‘H,’’ two main |port of Boston last week, on account of a sup- 
wings projecting towards the south, and enclos- | ig 7 
ing an areaway planted with shrubbery. The posed death from Asiatic cholera which occurred 


building from this side has a rather unusual ap- |@board shortly after the vessel sailed from Cal- 
pearance, because each story above the second |cutta, India, on March 13. On her voyage, the 
is set back from the front sufficiently to afford |Claverly had touched at Colombo, Port Said, 


adequate porch and deck room, so that light and ‘and Malta. The crew is composed of Malays 
air is not cut off by the porches from the story | ad : 
*.|and Lasears, and several suspicious cases of ill- 


above. This side of the building, when the | ee : : 
window-boxes are in place and vines growing | 28s among them were rigidly investigated. Bae- 
over the numerous trellises, will have the ap-/|teriologic examinations, however, were entirely 


pearance of hanging gardens. The patients will | negative, and after fumigation, the vessel was 
spend all of their time in these open-air pa- lallowed to dock. 
vilions, both winter and summer. The east | 
wing is devoted to research rooms and laborato- | 
ries,”’ | InstrucTIVE District NursING ASSOCIATION. 
The principal address at the opening exercises |—The recently published twenty-seventh annual 
was by Dr. Hermann M. Biggs, of New York |Teport of the Boston Instructive District Nurs- 
City. Addresses were made also by Dr. William |g Association records the activities of that or- 
H. Welch, of Johns Hopkins University ; by | ganization for the year ended Jan. 31, 1913. 
Dr. Theobald Smith, of Harvard University; by During this period 107,969 visits were made on 
Dr. Alfred Stenzel, of the University of Penn- | 10,784 patients by 70 nurses. The work of the 
sylvania, and by Dr. 8. Weir Mitchell, of Phila- staff nurses and of the pupils has now been 
delphia. coordinated so that there is no duplication. 
‘There is urgent need of more funds to permit 
‘the employment of more nurses and the further 
PRESIDENT oF Crry HosprraL Trustees.—At a amplification and systematic development of 
recent meeting of the board of trustees of the their work. 
Boston City Hospital, Mr. A. Shuman was | 
elected its president for the twenty-second con-, Worcester City Hospitau.—The recently 
secutive year. published forty-second annual report of the trus- 
‘tees of the City Hospital of Worcester, Mass., 
Recent Hospira BequEsts.—The will of the records the work of that institution for the year 
late Emma L. Waitt, of Newton, Mass., which ended Nov. 30, 1912. During this period 4854 
was filed last week in the Middlesex Registry of patients received 83,439 days’ treatment in the 
Probate, contains bequests of $5000 to the New- hospital, 18,935 treatments were given in the 
ton Hospital and $1000 to the North End Dis- out-patient department, and 917 patients were 
pensary and Hospital. treated in the accident room. There were 457 
visits made to the tuberculosis dispensary, where 
A Livine Loca CeENTENARIAN.—Ralph But- | 147 new cases were treated. Seventeen nurses 
ler, of Dorchester, Mass, who is said to have were graduated from the training school. 
been born on May 5, 1813, at Farmington, Me., 
celebrated last week his supposed centennial an- 
niversary. He has led an active and diversified 
life as a miner, builder and merchant, and at- 
tributes his continued good health to his fru- 
gality in eating, to his confirmed optimism, to 
his habit of rising at 5 a.m., and to his life- 
long abstinence from tobacco and aleoholie bev- 
erages. It may perhaps be suggested that his) ‘The cost of changing the home into a hos- 
optimism is rather the result of his good health pital, assuming that ten beds are maintained, 
than its cause. will be about $8000 annually; on the other hand 
a successful beginning may be made on as little 
as $3000 or $4000 for alterations, and at the 


CHOLERA ABOARD THE ‘‘ CuAVERLY.’’—The moderate expense of $4000 or $5000 for main- 
British freight steamer Claverly, with a 5000-|tenance. The plant then is to begin moderately, 


BOSTON AND NEW ENGLAND. 


PLANS OF THE Avon Home.—It is announced 
that the Avon Home, on Mt. Auburn Street, 
Cambridge, established in 1847 by a gift from 
James Huntington, is to be converted from a 
home ‘‘for children found destitute,’’ to a Chil- 
\dren’s Hospital. 











—— 


















742 BOSTON MEDICAL AND SURGICAL JOURNAL 


but promptly, with the expectation that funds’ 


will be forthcoming for future enlargement. 
About one-half the money needed for alterations 
is already in hand, and the sum now needed for 
the first year is approximately $7000. 

‘‘In recent years, besides the thirty or forty 
children taken care of at the home, as many 
more have been boarded. Last year, however, 
142 children were cared for and 937 children 
were otherwise aided.”’ 


Boston MorvaLity StTatTistics.—Cases _ re- 
ported to Board of Health for week ending May 
6, 1913: Diphtheria, 35; scarlet fever, 35; ty- 
phoid fever, 3; smallpox, 0; measles, 201; tuber- 
culosis, 76, of which 3 were non-residents. 
Death-rate for week ending May 6, 1913, 17.87. 


TONSILLITIS EPIDEMIC IN CaNntToN.—There 
is at present prevalent in Canton, Mass., 
a town of about 4000 inhabitants, a con- 
siderable and serious epidemie of streptococcic 
tonsillitis. Within the past fortnight there have 
been reported 364 cases and 16 deaths of 
the infection. As in similar severe epidemics 
that have occurred in Boston and vicinity at this 
season for the past two years, there is a ten- 
dency to peritoneal metastasis of the tonsillar 
infection, and to its association with pneu- 
monia, bronchitis, and erysipelas; and it is to 
these complications that the fatalities have been 
due. It is averred that all the infected patients 
took milk from the same dealer, and on this 
basis the Massachusetts State Board of Health 
has ordered all sales from his establishment sus- 
pended for the present, and has advised the pas- 
teurization of all other supplies. Similar spo- 
radie cases have appeared recently, however, in 
the neighboring town of Sharon, and in other 
outlying communities, and the theory of milk- 
‘borne infection is not as yet proved. At Can- 
ton, churches, schools, and other public build- 
ings have been closed indefinitely. Inciden- 
tally it may be noted that this epidemic has co- 
incided, as in other instances, with a period of 
unseasonably cold, and dusty weather, conditions 
favoring the spread of an air-borne infection. 


NEW YORK. 


Apri DeEaTH-RatEs.—The weekly reports of 
the Health Department show for April a reduc- 
tion in the death-rate in the city of just one point 
from that of April last year. The mortality in the 
month of April represented an annual death- 


[May 15, 1913 


rate of 15.09, ag against 16.79 in March and 
16.09 in April, 1912. There was a gratifying 
decline in deaths from pneumonia, and for, per- 
haps, the first time on record the mortality from 
lobar pneumonia was smaller than that from 
bronchopneumonia. Among the diseases in 
which there was a diminished fatality were the 
following: The deaths from typhoid fever de- 
creased from 5 in March to 3.25 in April; the 
weekly average from scarlet fever, from 20.75 
to 18.5; from influenza, from 37.5 to 11; from 
acute bronchitis, from 19 to 14.75; from pneu- 
monia from 196 to 115; from bronchopneu- 
monia, from 147 to 124; from tuberculous men- 
ingitis, from 21.75 to 20.75; from cancer, from 
87.5 to 85.5; from organic heart diseases, from 
216.25 to 203.25; from appendicitis and peri- 
typhilis, from 14.5 to 11.75; from hernia and in- 
testinal obstruction, from 12.5 to 11.5; from 
Bright’s disease and acute nephritis, from 133.5 
to 119.25; and from puerperal diseases, from 19 
to 13.5. Among the few diseases in which there 
was an augmented mortality were the following: 
‘The weekly average of deaths from measles in- 
ereased from 19.75 to 22; from diphtheria and 
eroup, from 37.5 to 41; from pulmonary tuber- 
culosis, from 200.75 to 201.75; from apoplexy 
and softening of the brain, from 19.75 to 20.25; 
and from cirrhosis of the liver, from 21.5 to 24. 





TypHor IMMuUNIzATION.—Typhoid immuni- 
zation has now been practised by the City 
Health Department since the first of January. 
When a ease of typhoid is reported immuniza- 
tion is offered, with the assent of the practi- 
tioner in charge, to members of the household. 
Three doses are administered, from 3 to 7 days 
apart, the first one containing 500 million bac- 
teria in glycerin solution; the others, 1000 mil- 
lion each. Over 1200 injections have been given, 
to about 400 persons, with no serious reactions. 
In the most pronounced one recorded all the 
symptoms subsided within 48 hours, and there 
was no other ill effect. Among those immunized 
but one person was attacked with typhoid fever. 
This was a child already in the stage of ineuba- 
‘tion, who came down with the fever two days 
‘after the initial dose, and the course was excep- 
tionally mild, an abortive form of the disease. 
‘It cannot be said that the disease here was pos- 
‘sessed of little virulence, for two other children 
‘in the same family died from typhoid just be- 
fore the culture was administered to the remain- 
ing members. In a family of eleven there were 
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: | 
two cases of typhoid fever, and immunization | 


was offered to the other nine members. Eight | 
accepted, and did not contract the disease, while | 
the one who declined was attacked with it soon | 
after. In other instances persons exposed to | 
typhoid and refusing immunization became ill | 
with it, while of all persons receiving it, the 
only one taking the disease has been the child 
mentioned. The typhoid incidence in the city 
has been low, and the opportunities for immuni- 


zation comparatively few, but as the season ad- | 


vances the injections will necessarily be in- 
creased, with the increasing incidence of the dis- 
ease, and it is expected that a reduction in the 
proportion of direct contact infections shown in 
previous years will take place. As it has been 
intimated that exacerbations of tuberculosis fol- 
low the employment of typhoid immunization, 
the department has decided not to inject the 
culture in the presence of manifest tubercular 
or other serious lesions until this question has 
been settled by further observation. As to tu- 
bereulosis in general, the von Pirquet tuberculin 
test, unless especially contra-indicated, is now 
being performed on every child attending the 
children’s classes at the tuberculosis clinics of 
the department. This test (while of value when 
negative, in both adults and children), when 
positive, in the absence of a localized reaction, is 
regarded as of little or no service in adults; but 
in children under five years of age a positive 
reaction is of considerable diagnostic impor- 
tance in a case presenting doubtful clinical 
symptoms, 


KatseER MemMortAL Funp.—The _ executive 
committee of the Kaiser Memorial Fund, which 
is being raised in commemoration of the 25th 
anniversary of the accession of William II to the 
German throne, has sent out circulars asking 
for subscriptions, the money to go toward the 
completion and equipment of the ‘‘Kaiser Wil- 
helm Pavilion,’’ a building now in progress of 


erection as a part of the German Hospital and 


Dispensary in New York. 


New YorRK ORTHOPEDIC DISPENSARY AND Hos- 
PITAL. 





nual report of the New York Orthopedic Dis- 
pensary and Hospital records the work of that 
institution for the calendar year 1912. During 
this period 6417 patients were treated, of whom 
462 were in the City Hospital, 118 in the Coun- 
try Branch, and the remainder out-patients. 


| filtrate tested for albumin by 


The recently published forty-fifth an- | 


Current Literature. 
MEDICAL RECORD. 
APRIL 26, 1913. 
1. ScripTuRE, E. W. What is Psychanalysis? 


2. GUTMAN, J. Gastralgia Nervosa and Its Differen- 
tial Diagnosis. 


3. *Rmier, J. The Albumin Analysis of the Sputum. 
Its Great Value as a Reliable and Positive 
Diagnostic Laboratory Method for Differen- 
tiating Pulmonary Tuberculosis from Other 
Pulmonary Diseases. 

4. M’KINNIss, C. R. Epilepsy. 

5. Feppe, B. A. The Management of the Puerperium 


and Its Minor Abnormalities. 
i; Am ENpbE, C. Early Diagnosis of Tuberculosis, 
with Notes on Internal Antisepsis. 


3. Ritter is loud in his praises of albumin analy- 
sis of the sputum as a means of differentiating pul- 
monary tuberculosis from other pulmonary diseases. 
To 5 «ec. of sputum are added 5 c.c. of distilled water 
and 1 «ec. of glacial acetic acid. This is shaken occa- 
sionally for half an hour and then filtered, and the 
Heller’s test or the 
heat test or the ferrocyanide test. A single positive 
sputum finding is not pathognomonic, but a single 
negative albumin reaction rules out tuberculosis. A 
negative sputum for albumin is also microscopically 
negative for tubercle bacilli; in open cases both will 


‘be found in the sputum, in closed cases albumin but 


not bacilli. A positive albumin reaction is a sure indi- 
eation of inflammatory invasion of the pulmonary 
parenchyma, hence the test is most valuable when the 
diagnosis lies between phthisis and simple bronchial 
catarrh, in which the lung substance is not involved. 
Albumin may be found in the sputum many months 
before tubercle bacilli can be demonstrated. 


[L. D. C.J 


New YorRK MEDICAL JOURNAL. 
Aprit 26, 1913. 
. PFAHLER, G. E. Inoperable Primary Carcinoma 
of the Breast. 


. Buercer, L. IJntravesical Diagnosis and Treat- 
ment. 


3. Burrows, W. F. Operation, When Required, in 
All Common Rectal Diseases, Without General 
Anesthesia or Pain. 

4. Beers, N. T. A Single Case of Vitiligo. 

5. WIENER, A. Orbital Cellulitis. 

6. Gorpon, M. B. Thyroid Medication in Children. 

7. Knapp, M. I. Newer Teachings of Diseases of 


the Gastro-intestinal Canal. 
. *WiiiiaMs, F. H. Electricity in Rectal Diseases. 
9. NiBLETT, W. S. Treatment of Tuberculous Bone 
Abscesses and Sinuses with Tuberculin. 


10. MAssEy, G. B. Ointment in Granulating Wounds. 
111. GREENE, H. M. Syphilis. 
/12. Dovetas, C. J. Morphine in General Practise. 
| 
8. Williams sets forth the resources of electricity 


‘in the treatment of rectal diseases. Electrolysis, he 
says, is a safe and painless method of treating all 
icases of varicose internal hemorrhoids. There is no 
'hemorrhage during or after treatment, and ulcera- 
tion, stricture, fistulae and abscesses have never been 
observed as sequels. Cures are permanent. Weak 
|and aged patients, who are unable to take a general 
| anesthetic, stand electrolytic treatments admirably. 


[L. D. C.] 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
May 3, 1918. 


. Sutton, R. L. Mycetoma in America. 

2. BUCHANAN, J. J. Shattering of Femur with Ex- 

tensive Compound Injury of Soft Parts; Recov- 

ery Without Operation with Useful Limb. 

3. RUBNER, M. Modern Steam Sterilization. 

4. KRAMER, 8. TL. A Possible Source of Danger in 
the Use of Antimeningitic Serum in Young 
Children. 

SLEYSTER, R. The Criminal Physique. A _ Pre- 
liminary Report on the Physical Examination 
of One Thousand Five Hundred and Twenty- 
One Prisoners at the Wisconsin State Prison. 

6. Craic, C. F. The Identity of Entameba Histo- 
lytica and Entameba Tetragena. 

7. GRINKER, J. A New Method of Treating Neural- 
gia of the Trigeminus by the Injection of Alco- 
hol into the Gasserian Ganglion. 

8. WALKINS, EF. D. Puzeling Gastro-intestinal Symp- 
toms. Report of a Case. 

STEWART, J. C. Benign Melanosis; a Supplemen- 
tary Report. 

10. Levis, H. J. An Eve Lesion Following Two In- 
travenous Injections of Salvarsan But Relieved 
by Its Further Use. 

11. LIikEs, S. H., AND SCHOENRICH, H. 
Simple Method. 

12. Bacterial Vaccine Therapy: Its Indications and 
Limitations. Theoretical Considerations. (To 
be continued.) 


en 


9 


Meatotomy: a 


THE ARCHIVES OF INTERNAL MEDICINE. 


Marcu, 1913. 


_ 


*CeciL, R. L., AND LAMB, A. R. Observations on 
the Complement Firation Test for Syphilis 
with Cadaver Serum. 

2. *ROWNTREE, L. G., AND Fitz, R. Studies of Renal 
Functions in Renal, Cardiorenal and Cardiac 
Diseases. 

3 MARINE, D., AND JOHNSEN, A. A. Experimental Ob- 
servations on the Effects of the Administration 
of lodin in Three Cases of Thuroid Carcinoma 
(Two Human and One Canine.) 

4 *Hopkins, A. H. Concerning the Presence of 
Hemolysins in Stool Extracts. 

5. *AusTIN, J. H., 
tal Observations on the Coagulation of Oxa- 
lated Plasma, with a Study of Some Cases of 
Purpura. 

WELLER, C. V. Primary Carcinoma of the Larger 
Bronchi. An Analysis of Ninety Cases arith 
Regard to Pathology, Symptomatology and Di- 
agnosis, and Report of a New Case. 

%. ERLANGER, J. The Localization of Impulse Initia- 

tion and Conduction in the Heart. 


S 


1. Cecil and Lamb discuss the reliability of the 
Wassermann reaction as applied to post-mortem sera 
and report their experience with the Noguchi modifi- 
cation on sera obtained after death. They find that 
in the testing of cadaver blood the use of the acetone 
insoluble residue of alcoholic antigen is preferable on 
theoretical and practical grounds to the pure alco- 
holic or aqueous extracts, for the reason that less 
anti-complementary substance is introduced. The 
serum to be tested should be collected from the 
cadaver as soon as possible after death, and the test 
performed at the earliest possible date. Infected and 
decomposed serum from either the cadaver or the 
living subject is not suitable for the complement find- 
ing test. In their series of 56 cases, the writers found 
that the Noguchi modification gave very reliable re- 
sults. 





AND PEPPER, O. H. P. Experimen- | 


[May 15, 1913 





2. Rowntree and Fitz report on recent studies of 
renal function in heart and kidney diseases. They 
find that the quantity of urine excreted is of little 
value in determining the condition of renal function. 
Specific gravity is less reliable, but the functional 
condition of the kidney can be determined much more 
aceurately by the use of the functional tests than 
through ordinary clinical studies alone. The phtha- 
lein test is of great diagnostic and prognostic value, 
for prognosis more valuable than any other single 
test. In cardiorenal disease it is of value for deter- 
mining the relative responsibility of the heart or kid- 
ney for the clinical condition. The lactose test is of 
great value in determining the existence of abnormal 
renal function. The salt test, considered alone, is of 
no value, and the potassium iodide test is of little 
value diagnostically or prognostically. Marked accu- 
mulation in the blood of incoagulable nitrogen in 
cases of nephritis is of considerable prognostic value. 
It is possible in cases of cardiorenal disease with 
varying degrees of chronic passive congestion and ne- 
phritis to determine which factor is of greater im- 
portance in producing the clinical picture. This can 
be done most readily by repeated phthalein tests. It 
is also possible to determine the presence or absence 
of impairment of renal function in cases in which 
clinically nephritis is suggested. 

4. Hopkins undertook a large number of experi- 
ments to discover if possible whether extracts of 
stools from cases of progressive pernicious anemia 
contain hemolyzing substances not found in normal 
stools nor in stools from other diseases. His results 
Were so inconstant that he considers the test unre- 
liable, both for clinical diagnosis and for throwing 
light on etiology. 

5. Austin and Pepper studied the various methods 
of determining the coagulation properties of the blood 
plasma of purpura, and the principles of coagulation 
in general. They find that a solution of hemolyzed 
blood cells is the most readily prepared and active 
thromboplastie solution. A delay in coagulation time 
of oxalated plasmas occurs on heating or standing. 
This is due to the formation of antithrombin and to 
the union of antithrombin with prothrombin. The 
coagulation time in such plasmas is greatly hastened 
by the addition of thromboplastic solution. The 
presence of hemoglobin in a plasma may be a source 
of error in the determination of fibrinogen. No 
method of study has vet offered a satisfactory expla- 
nation of purpura. fas, 2. 1.3 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 
Marcu, 19138. 


1. *HASTINGS, T, W., AND Boku, FE. A Study of Cul- 
tures from Sputum and Blood in Lobar Pneu- 
monia. 

2. *Pratr, J. H., AND Murpny, F. T. 
Transplantations in the Spleen. 

3. EBELING, A. H. The Permanent Life of Connective 
Tissue Outside of the Organism. 

4. Wurppte, G. H., Stone, H. B., AND BERNHAM, B. M. 

Intestinal Obstruction. I. A Study of a Toxic 

Substance Produced in Closed Duodenal Loops. 

5 Wurpp te, G. H., Stone, H. B., AND BERNHEIM, B. M. 
Intestinal Obstructions. II, A Study of the 
Toxic Substance Produced by the Mucosa of 
Closed Duodenal Loops. 


Pancreatic 


wu. *ROWLEY-LAWSON, M. Evtracellular Relation of 
the Malarial Parasite to the Red Corpuscle, 
and Its Method of Securing Attachment to the 
External Surface of the Red Corpuscle. 

7. Ropertson, T., BRADFORD, AND BURNETT, T. C. 
The Influence of Lecithin and Cholesterin upon 
the Growth of Tumors. 

S 


. WOLLSTEIN, M., AND MELTZER, S. J. Pneumonic Le- 
sions Made by Intrabronchial Insufflation of 
Non-Virulent Pneumococci. 

9. FRASER, J. An HEaxperimental Study of Bone and 

Joint Tuberculosis. 
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1. Hastings and Boehm studied 32 cases of pneu- 
monia. Cultures were taken from both the blood and 
sputum. In nine cases the pneumococcus was _ iso- 
lated from both the blood and the sputum and five 
of these patients died. In twenty-one cases the blood 
cultures were negative. In two cases the strepto- 
coccus hemolysins was found in the blood. 

2. Pratt and Murphy extirpated the pancreas of a 


dog and implanted some pancreatic tissue in the spleen. | 


This pancreatic tissue lived and functionated four 
months. The small nodule of pancreatic tissue with- 


out demonstrable island of Langerhans prevented the | 
development of diabetes, although carbohydrate tol- | 


erance was low. 

6. 
relation of the malarial parasite to the red blood cor- 
pusecle. She believes that the malarial parasite is 
extra-cellular during its entire cycle. Illustrations are 
offered to show that the parasite secures its attach- 
ment to the outside of the red corpuscle by means of 
filamentous pseudopodia of two kinds. Rowley- 
Lawson believes that it is the pseudopodia encircling 
mounds of corpuscular substance that give the char- 
acteristic ring-form appearance. She has found no 


evidence of conjugation as described by Craig. The 
article is profusely illustrated. pr...te Ts.) 


DEUTSCHE MEDIZINISCHE WoOCHENSCHRIFT, 


No. 13.° Marcu 1918. 


27, 


Foot. 

2. HUrRTHLE, K. Promotion of the Blood Stream 
Through the Arterial Pulse. 

. LEO, H. The Action of Saturated Aqueous Cam- 
phor Solution . 

. BIBERFELD, J. The New Drugs of the Past Year. - 

. Motters, B. Serologic Investigations in Lepers. 

» MUtuHsamM, R. Surgical Experiences in the German 
Red Cross Hospital in Belgrade. 

. Scnuiep, L. Gunshot Wounds of the Joints. 

. Lotscn. The Action of the Pointed Projectile. 

. FrREUND, W. A. Emphysema. 

. SALKOWSKI, E. Urinalysis. 

. SCHONE, C. The Practical Significance of Blood- 
Pressure Measurement in Diphtheria. 

2. Coun, M. The Vermiform Appendix in the Roent- 
gen Picture. 

. LoosE, O., AND STEFEEN, E. 
the Endoscopic 
thra. 

. Herrtns, M. The Present Status of the Treat- 
ment of Arteriosclerosis. 

5. PRINZING. 
of the Birth Decline in Germany. 

. Fincku, I. Medicine and Doctors in Recent Lit- 
erature, 


Corpora Amylacea in 
“inding of the Posterior Ure- 


No. 14. Aprin 3, 1913. 

EDINGER, Tu. The Function of the Cerebellum. 

. BARANY, R. Localization in the Corter of the 
Cerebellar Hemispheres. 

. UHLENHUTH, P., AND EmM™MericH, FE. The Be- 
havior of the Rabbit’s Testicle in Experimental 
Trypanosome and Spirochete Infection. 

. RoTHE, E., AND BrerBAUM, K. The Experimental 
Production of Tuberculous Antibodies in the 
Cow, with a Contribution to Tuberculous Im- 
munization. 

. *FUNDNER. The Influence of Increase of Intra- 


Abdominal Pressure, and the State of Fullness 


of the Stomach, on the Blood Pressure. 
PLEHN. A Case of Heart-Block 
Stokes Symptom Complex. 
. HUBER. 
sive Muscle Atrophy. 
. RrcHartTz, H. L. Carbohydrate Cures in Diabetes. 
BABITZKI. 
by Kulenkampff’s Method. 


6. 


=] 


on 





Rowley-Lawson has continued her study of the | 


. Vutpius, O. The Treatment of Congenital Club 


Critical Observations on the Problem | 


with Adams- | 


Spinal Cord Changes in Spinal Progres- | 


Anesthetization of the Brachial Plerus | 


/10. Rieck, A. The Treatment of Excessively Severe 

| Menstrual Hemorrhages. 

|11. *MEHLIss. Trivalin. 

\12. Pottanp, R. The Treatment of Gonorrheal Pro- 

cesses with Tanargentan Sticks. 

|13. Herz, P. Moist Bandages and Moist Dressings in 

| Acute Diseases. 

|14. ScHaEFER, F. A Contribution to the Action of 
Mercury Taken by Mouth. 

ScHWALBE, E. Medical High School Instruction. 

Krusins, F. F. Ophthalmologic Studies in Ger- 
man East Africa. 

. DESSANER, F. The Technic of Roentgen Kinema- 

tography. 

. GROEDEL, F. M. 


~ 


| 15. 
| 16. 


Reply to the Above. 


5. From a series of human experimental studies 


Fundner concludes that in heart disturbances of diges- 
tive nature it is not simply a question of mechanic in- 
fluences on the circulation, but that vagus and vaso- 
motor reflex processes also play an important part. 
11. From clinical tests of trivalinnm—a combination 
of morphine, caffeine, and cocaine valerianate— 
Mehliss believes that it is an efficient, detoxicated 
substitute for morphine in all cases as an anodyne, 
without influence on the heart, respiration, or senso- 
rium. [R. M. G.] 


No. 15. Apri 10, 1918. 


. Groner, General Treatment of Infectious 
eases, 

Tacuaw, H. The Sugar Content of the Blood. 

HEUBNER, W. The Chemotherapy of Tuberculosis 
with Gold. 


Dis- 


Sore) 


4. Leo, H. The Action of Camphor Water. 
5. MERREM. Appendicitis and Paratyphoid B. 
6. VoNN GIERKE, E. Autolytic Properties of Guinea- 


Pig Serum. 
. LADE, F. Experiences with the Hermann-Perutz 
Syphilis Reaction in Six Hundred Cases. 
. Vutpius, O. The New Bandage Treatment of Sco- 
liosis According to Abbott. 
. BresALsKI, K. Spastic Paralysis in Childhood 
and Its Treatment. 
KEINLEIN, H. The Etiology 
Genu Valgum. 
MAAss, H. Congenital Forearm Synostosis. 
HERZENBERG, R. So-Called Navel Stones. 
Brey. A New Instrument for Opening Hard Ban- 
dages, Especially Plaster Bandages. 
Mamrock, G. The History of Medicine a Hundred 
Years Ago. 
5. VELDE. A Journey to Corfu and Levkas. 
3 Krusins, F. F. Ophthalmologic Studies in Ger- 
man East Africa. 
. BONNIGER, M. The Pharmacologic Foundations of 
Bromotherapy. 


=I 


ve) 


10. and Treatment 


of 
a fa 
ao. 
13. 


14. 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 18. Apri 1, 1913. 
1. *ScHLIMPERT, H., AND HENDRY, J. Abderhalden’s 
Pregnancy Reaction. 


i) 


. FrREUND, R., AND BrAuHM, C. Diagnosis of Preg- 
nancy by the Optic Method and Dialysis. 

3. LOEWI, O. Dependence of Experimental Diabetic 

Disturbances on the Kation Mirture. 


4. Vutpius, O. Arthrodesis of the Hip. 

5. STERN, C. The Method of Using Salwarsan and 
Neosalvarsan; Infusion or Injection? 

6. HOFFMANN, R. The Anovarthyroid Serum. 

7. WALTHER, H. Synthetic Hydrastanin-Bayer, a 
Substitute for Exrtr. Hydrastis Canadensis 


Fluidium. 


8. DESSANER, F. Studies of the Hard Roentgen Rays 
with Reference to Penetration. 
| 9. EMmerIcH, M. Rubidium in the Spring of the 
Adelholzen Bath in Oberbayern. 
10. DeEcKER. A Practical Artificial Bandage for the 
| Anus. 
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11. FrREUuNp, R. History of the Sero-Diagnosis of 
Pregnancy. 

12. ABDERHALDEN, E. Remarks on the “History of 
Sero-Diagnosis of Pregnancy” by Freund. 

13. Linpic, P. Action of Serum Ferments in Preg- 
nancy and in Cases of Tumor. 


1. The writers report results on 316 cases in which 
they tried Abderhalden’s dialysis reaction for preg- 
nancy. The outcome of their earlier tests was un- 
satisfactory and this was shown later to be due to 
errors of technic, which were then remedied. The 
last 79 tests made with improved technic on 40 preg- 
nant women and on 39 control cases showed not a 
single failure of the reaction. They consider the re- 
action to be specific for pregnancy when correctly per- 
formed according to Abderhalden’s more recent meth- 
ods. The technic and the sources of error are fully 
described. [G. C. S.] 


WIENER KLINISCHE WoOCHENSCHRIFT. 


No. 14. Apri 3, 1913. 


1. OBERSTEINER, HI. Pathological Conditions in the 
Central Nervous System. 
2. *SCHENK, F. Serum Diagnosis of Malignant Tu- 


mors. 

3. ARZT, L., AND Keri, W. Biological Action of Ra- 
dium. 

4. GLUcn, A. Experimental Investigation on Idiosyn- 
crasy. 


5. HATIEGAN, J. The Clinical Significance of the 
Schulze Oxidate Reaction. 

6. Bauwitz, F. Means of Removing Small Amounts 

at a Time of Gases and Fluids Containing Ema- 

nations. 


» 


2. Various authors have attempted with more or 
less suecess the complement binding reaction in the 
serum diagnosis of malignant tumors. Dungern seems 
to have found a method of practical value. 

Extract of tumors,—watery, ether and alcoholic.— 
proved of inconstant and non-standardizable values. 
This led Dungern to the use of extracts of normal 
human blood serum, e.g. alcoholic and acetone ex- 
tracts, made by adding to 1 part serum 20 parts 
acetone and allowing to stand three days, after which 
the acetone was filtered off and boiled down at 37° 
moist heat. The concentrated remainder dissolved in 
one-tenth its volume and mixed with normal salt 1 : 5. 
Reaction dose 0.6, 0.4, 0.2. 

These extracts reacted with most carcinoma sera, 
but with only a few leuetic tumors was it positive. 
By the addition of NaOH on heating the serum 93% 
gave a typical positive reaction. With the smaller 
doses benign tumors gave a positive reaction, with 
large doses became negative. It seems that the differ- 
ence between malignant and benign tumors in this re- 
gard is a quantitative one. 

It appears, therefore, that the method of Dungern 
‘may be further developed into a reaction of practical 
value, and may lead to a standardizable reaction. 

Eee Re ee 


ARCHIV FUR KILINISCHE CHIRURGIE. 
Vou. 100. Parr 4. 


25. *IKATZENSTEIN, M. Causation of Gastric Ulcer. I. 
The Resistance of Living Tissue to Digestion. 
(To be continued.) 

26. *HENSCHEN, K. WNephropery by Means of a 
Transplanted Sling of Fascia. 

27. SASSE, F. Choledochoduodenostomy. 

28. SCHEPELMANN, E. Lung Surgery in Animals. 


29. JEGER, E., AND IsRAEL, W. Substitution of the | 
Transplanted External Jugular for a Portion of | 


the Vena Cava in Animals. 


30. *Happa, S. Whitehead’s Operation for Hemor- | 


rhoids. 


31 Miyoucni, K. The Frequency of Varices of the 





[May 15, 19138 


Lower Extremity in the Japanese and the Re- 
sults of Some Operated Cases. 

32. BERNSTEIN, P. The Theory of Hernia. 

33. DOBBERTIN. Direct Permanent Drainage’ of 
Chronic Ascites Through the Saphenous Vein 
into the Blood Stream. 

34. Lucas, H. Free Plastics on the Fascia Lata. 

35. Goto, 8S. A Rare Case of Teratoma of the Upper 


Jaw. 
36. UFrREDUzzI, O. Pathology of Undescended Tes- 
ticle. (To be continued.) 


37. Minor Communications. 
1. Ipzumi1, G. A Case of Primary Carcinoma of 
the Liver in Infancy. 
2. Tora, R. A Case of Large Congenital Hour- 
Glass Gall-Bladder. 


25. In the first instalment of his work on the for- 
mation of gastric ulcer, Katzenstein takes up the un- 
derlying principle of auto-digestion. He finds that 
healthy, well-nourished tissue, as, for example, a sec- 
tion of lower intestine planted in the stomach, will 
be digested, whereas stomach and duodenum will not. 
Digestion of these implanted tissues is hindered by a 
diet which lessens the secretion of gastric juice, and 
by injections of atropine. 

26. Henschen describes a new method for fixation 
of the kidney. A piece of fascia lata 20 by 15 cm. is 
stripped from the thigh and sutured about the middle 
and lowest thirds of the kidney so as to form an ex- 
tra capsule. Other sutures are placed through this 
and fastened to neighboring muscles and fasciae to 
anchor the organ. Henschen seems to have done only 
one case by this method, but in this case there was no 
sloughing of the fascial sling. 

30. Hadda’s article is an exposition of the technic 
and advantages of Whitehead’s operation for hemor- 
rhoids. He takes up the objections to the operation, 
as stated by Gant, and answers them in a way very 
favorable to the operation. From experience with 
223 cases, he concludes that the percentage of cures is 
greater and the percentage of recurrences less than 
after the various other operations in common use. 

[G. G. 8.] 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 


BAND 121. Hert 1-4. FeEsruary, 1913. 
1. Ewatp, P. The Causes of Knock-Knee and Flat- 
Foot. * 


bo 


. CapbgE, A., AND LERICHE, R. Clinical, Pathogenetic, 
and Therapeutic Studies on the Gastric Crises 
in Tabes Dorsalis. 

©». GREENE, O. The Modern Bardenheuer Extension 
Treatment in Comparison with the Steinmann 
Nail Extension. 

4. Potya, E. Jejuno-colic and Gastro-colic Fistula 
after Gastro-enterostomy. 

5. LANENSTEIN, C. J. Gunshot Injury of the Cere- 
brum by a T-mm,. Bullet, without Important 
Consequences. II. Crush of the Trunk, with 
Intraperitoneal Rupture of the Bladder. 

6. LERDA, G. Contribution to Complete Plastic of 
the Cheek. 

. KeppterR, W. The Bloody Reduction of Fractures 
in Poor Position. 

8. Motineus. Clavicular Plastic from the Spine of 
the Scapula. 

9. Ernst, F., AND ErKEs, F. Reply to the Observa- 
tions of Dr. Rousseau. 

10. GREENE, O. A Contribution on Subcalcanean Dis- 
location of the Foot. 

11. GREENE, O. A Case of Isolated Fracture of the 
Tarsal Scaphoid. 

12. Ecucui, T. The Knowledge of Traumatic Epi- 
lepsy after Head Injuries in the Russo-Japa- 
nese War. 

13. GERGO, E. Subcutaneous Emphysema after Lapar- 
otomies. z 

14. *Nev, H. Effect of Roentgen Rays in Surgical 

Tuberculosis. 


-I 














VoL, CLXVIII, No. 20) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


747 





. DELFINO, E. A. A Peripancreatic Cyst Arising Be- 
tween the Layers of the Transverse Mesocolon. 

. ZUR VERTH, M., AND SCHEELE, K. Plastic Indura- 
tion of the Penis. 

. PFISTER, E. Contribution to the Histology of 
Egyptian Vesical Calculi. 

. Koca, G. The Treatment of Spontaneous Gan- 
grene of the Extremities. 


19. Boru, C. Cases of Stab-Wounds of the Heart. 
20. ScHOTTLANDER, E. An Interesting Case of Sar- 


coma of the Upper Jaw. 


14. Neu, in a thesis which received a prize from the 
medical faculty at Bonn, presents a critical review of 
the Roentgen therapy of surgical tuberculosis on the 
basis of previous experience as recorded in the litera- 
ture, from which he cites 44 references. [R. M. G.] 


REVUE DE CHIRURGIE. 
Marcu, 1913. 


1. *GorsE, M., AND DupvuicH, M. 

Tongue in Young Subjects. 
CoTTE, G., AND ALAMARTINE, H. Inflammatory Tu- 

berculosis: Its Surgical Manifestations. 

. *REGNAULT, J., AND BouRRUT-LACOUTURE. 
sional 
Arch. 

4. CHAUVIN, E., AND OErconomos, S. N. Researches 
on the Nutrition of Anesthetized and Operated 
Patients. 

. CHALIER, A., AND Bonnet, P. Primary Melanotic 
Tumors of the Rectum. (Continued.) 


Cancer of the 


Profes- 
Aneurysm of the Superficial Palmar 


1. The authors report a case of cancer of the 
tongue in a man of 22, and collect from the literature 
50 similar cases in persons not over 30 years of age. 
Of these only 8 were men. Syphilis is considered a 
much more important predisposing cause than to- 
bacco. 

3. The authors report a case of aneurysm of the 
superficial palmar arch, and collect from the litera- 
ture 26 similar cases, in which the condition was sup- 
posedly Cue to trauma of occupation. [R. M. G.] 


Apri, 1913. 


1. *SOUBEYRAN, P., AND Rives, A. Recent Fractures 
of the Os Calcis. 
2. *Mocquot, PP. Hemorrhages from Polyps of 
Rectum. 
*DELORE, X., AND ARNAUD, L. Burns of the Stom- 
ach Following the Ingestion of Acids. 
4 *ALAMARTINE, H. The Actual Technic of Opera- 
tions for Goitres. 
Sorterr, 8S. Epigastric Pain in Appendicitis. 
. CHALIER, A., AND BONNET, P. Primary Melanotic 
Tumors of the Rectum. 


the 


1. The authors present an admirably complete 
study and classification of fractures of the os calcis. 
2. Moequot reports a case of hemorrhage from a 
rectal polyp in a girl of twelve, and concludes that 
such hemorrhages from pendunculated adenomata 


come from the tumor itself, not from the adjacent | 
mucous membrane; and that the hemorrhage is due to | 


intermittent torsion of the pedicle. 
3. The authors report three cases of burns of the 


stomach from the ingestion of mineral acids, and dis- | 


cuss treatment. 


4. Alamartine presents a valuable and exhaustive | 


study of the technic of thyroid operations. [R. M. G.] | 
In POLICcLINICo. 
JANUARY, 1913. 
MEDICAL SECTION. 
1. Fuconr, C. Studies on the Carotid Glands of 


Luschka. 


le. *Jona, G. The Hemolytic Icterus of Tuberculosis. 
|3. Marcora, F. A Rare Tumor of the Gall Bladder. 
'4. BaRBeRIO, M. A Rare Case of Cystadenoma of the 
| Extrahepatic Biliary Tract. 

| 2. Jona describes five cases of jaundice associated 
with tuberculous conditions, and discusses the litera- 
| ture of “the hemolytic icterus of tuberculosis.” These 
|cases do not show choluria and the feces are highly 
|colored. This acholuric hemolytic icterus is a rare 
| syndrome. It may be temporary, chronic or terminal, 
|most often the latter. [Es EEO.) 


SURGICAL SECTION. 


1. GazzoTTi, L. G. EHaperimental Contribution to the 
Study of Infibulation. (Conclusion.) 

2. GHILLINI, C. The Pathogenesis of Talipes Valgus. 

3 *PienaTI, A. Further Researches on the Process 
of Cure of Wounds of the Arteries, and on the 
Experimental Reproduction of Traumatic Aneu- 
rysms. 


3. Pignati concludes that longitudinal arterial 
wounds, treated with suture, heal with the formation 
of a cicatrix, which, in the greater number of Cases, 
is capable of maintaining intact the function of the 
vessel. These scars consist chiefly of connective tis- 
sue, with very little regeneration of vascular elements. 
The experimental reproduction of traumatic aneu- 
rysms is found to be possible. [R. M. G.] 


FEBRUARY, 1913. 
MEDICAL SECTION. 
1. Fuconr, C. Studies on the Carotid Giands of 
Luschka. 


2. FOSCARINI, R. 
Peritonitis 
Spleen. 

. MAZZITELLI, P. Concerning a Case of Leishman’s 
Infantile Anemia from Monte San Biagio in the 
Province of Caserta. 

4. *Matoro, B. A Comparative Study of the Clinical 

Methods for the Quantitative Estimation of Al- 
bumin in the Urine and in Pathologic Fluids. 


A Case of Secondary Pneumococcus 
with Subsequent Abscess of the 


4. Mariolo made quantitative estimation of albu- 
min in urine and in pleural and peritoneal effusions 
for the purpose of comparing the methods of Esbach, 
Tsonchija and Aufrecht. All three methods were em- 
ployed in each case, and the fluics tested varied in 
temperature, acidity and dilution. He finds that 
none of the methods under examination is exact 
and that the discrepancies are considerable. The 
methods of Esbach and Tsonchija are strongly af- 
fected by temperature and somewhat by density. The 
‘amount of precipitate is inversely proportional to the 
;}amount of heat. Of the three methods, that of Au- 
| frecht is the least inexact, especially in urine work. 
Of the other two, that of Tsonchija is slightly more 
accurate for pathologic fluids. fr, De€.] 


SURGICAL SECTION. 


|1. ALESSANDRI, R., AND CHIAvVARO, A. Resection of 
Three-Quarters of the Mandible by the Oral 
Route, and a New Method of Definitive Man- 
dibular Prosthesis. 

. Putzu, F. Contribution to the Study of Hernia of 
the Bladder. 


\3. FASANO, M. Primary Muscular Sarcoma, and 
| Myomectomy. 

\4. *Leotra, N. Obliteration of the Mesenteric Ves- 
sels. (Continued.) 

| 4. Leotta reports a further series of nine opera- 


/tions on dogs in his experimental researches and clini- 
(al considerations on the above question. [R. M. G.] 
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Misrellany. 


UNITED STATES CIVIL-SERVICE 
EXAMINATION, 
PHYSICIAN (MALE). 

June 4, 19138. 


The United States Civil Service Commission invites 
attention to the fact that among the vacancies to be 
filled as a result of the open competitive examination 
for physician, for men only, to be held on June 4, 
1913, it is expected to fill one in this position at $150 
a month, for service in the Insane Asylum at Ancon, 
Canal Zone, for which an unmarried man is desired. 

The Isthmian Canal Commission states that the 
appointee to the position mentioned above must be 
experienced in the treatment of the insane, and that 
one without this experience cannot be used. 

Issued May 5, 1915. 

: $$$ e 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE WEEK ENDING MAY 83, 1913. 
CLIFFORD, A. B., passed assistant surgeon. Ordered 
to Naval Medical School, Washington, D. C. 
WARNER, R. A., passed assistant surgeon: Detached 
from YANKTON and ordered home, wait orders. 
Grapy, Ricuarp, dental surgeon. Commissioned a 
dental surgeon in the Navy, for duty at Naval Acad- 
emy, Annapolis, Md., from March 4, 1918. 


oe 
SOCIETY NOTICES. 

THE NEW ENGLAND HospiITaAL MEDICAL SocleEty.— 
The regular meeting of the New England Hospital 
Medical Society will be held in the Kensington Build- 
ing, May 15, at 7.380 p.m. Paper, “The Use of Hu- 
man Serum in Pregnancy,” Dr. Olga Leary. 

MARGARET L. Noyes, M.D., Secretary. 

4 

. ——— e ‘ 
APPOINTMENT. 

Dr. CHARLES FAIRBANK PAINTER, professor of ortho- 
pedic surgery in the Tufts Medical School, has been 
appointed dean of the Tufts medical and dental 
faculties. ‘ 

og we 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the American 
Twenty-fourth Session. Vol. xxiv. 

A National Department of Health and the National 
League for Medical Freedom: or Organized Medicine 
vs. Organized Quackery, by William J. Robinson, M.D., 
Reprint. 


Pediatric Society, 


oe 


RECENT DEATHS. 

Ir. GEORGE EDMUND STACKPOLE, Of Malden, Mass., 
who died on April 22 in Brookline, Mass., was born 
at Parsonsfield, Me., in 1842. He received the degree 
of M.D. in 1870 from the Harvard Medical School, 
and subsequently practised his profession in Malden 


until his retirement in 1907. He was a Fellow of The | 


Massachusetts Medical Society. 

Dr. JAMES VAN BRAKLE, who had practised for 
many years in Brooklyn, died at his home at Forest 
Hills, Long Island, on April 14, at the age of 85 
years. He was graduated from the New York Uni- 
versity Medical School in 1865. 

Dr. PartEy H. Jounson, of Adams, Jefferson 
County, N. Y., died on April 16, at the age of 73 
years. He was graduated from the College of Phy- 
sicians and Surgeons, New York, in 1865. 

Dr. J. LESTER CARNEY, Of Brooklyn, N. Y., died on 
April 22, at the age of 63 years. He was graduated 


from the Long Island College Hospital in 1888. 
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Dr. Davin Cocain, who died on May 7 at Salem, 
Mass., was born in 1848. He received the degree of 
M.D. in 1868 from Harvard, and that of A.M. (Hon.) 
from Dartmouth in 1878. He practised his profession 
in Salem for over forty years, and during that time 
was in charge of the ophthalmologic and otologie Ce- 
partment of the Salem Hospital. He was a retired 
Fellow of The Massachusetts Medical Society. He is 
survived by his widow, by two daughters and by one 


son. 


Dr. Louts ADOLPHUS DUHRING, who died last week 


at Philadelphia, was born in that city on Dee. 28, 
1845. He received the degree of M.D., in 1867 from 


the University of Pennsylvania, and after serving as 
resident physician at the Philadelphia Hospital, stud- 
ied dermatology for two years abroad. Returning to 
this country in 1870, he opened a dispensary for the 
treatment of skin diseases in Philadelphia, of which 
he was physician until 1880, and since that time con- 
sulting physician. He was clinical lecturer on dis- 
eases of the skin from 1871 to 1876, and since 1876 
professor of dermatology at the University of Venn- 
sylvania. He was the author of several well known 
works on dermatology, and a member of many medi- 
eal societies. He was not married. 

Dr. ALICE GRAHAM, of Kansas City, Mo., who died 
on May 3, was born in 1860. She was founder of the 
Mercy Hospital for crippled children, Kansas City. 


Dr. GEORGE HANCOCK INGALLS, who died last week 
in East Kingston, N. H., was born at Canterbury, 
N. H., in 1860. He received the degree of M.D. in 
1885 from the University of Vermont. After settling 
for a time at Belmont, N. H., he removed in 1893 to 
Jamaica Plain, Mass., where he continued active in 
the practise of his profession until his retirement in 
Nov., 1912. He served on the staff of the Faulkner 
Hospital, and was a member of the American Medical 
Association, the Massachusetts Medical Society, the 
Boston Clinical Club, and the West Roxbury Medical 
Club. He is survived by his widow. 

Dr. FRANCIS PARKER KINNICUT, 
York City on May 2, was born at Worcester, Mass., 
on July 13, 1846. He received the degree of A.B. from 
Harvard in 1868, and in 1871 that of M.D. from the 
College of Physicians and Surgeons, New York. He 
Was physician to the Presbyterian Hospital, and con- 
sulting physician to St. Luke’s Hospital, the Woman's 
Hospital, Babies’ Hospital, and the Hospital for Rup- 
tured and Crippled Children, New York. Since 1895 
he had been professor of clinical medicine in the Col- 
lege of Physicians and Surgeons, and in 1906 to 1907 
was president of the Association of American Phy- 
sicians. 

Dr. GEORGE HERMAN Powers, of San Francisco, 
Cal., who died recently at Detroit, Mich., was born in 
soston on June 13, 1840. He received the degree of 
A, B. in 1861 from Harvard University, and that’ of 
M.D. in 1865. During the Civil War he served as 
jassistant surgeon of the 117th Massachusetts Regi- 
ment. In 1866 he settled at San Francisco, where he 
soon became professor of ophthalmology and otology 
in the University of California, a position which he 
retained until the time of his death. He is survived 
by his widow, by two daughters, and by two sons, 
the latter both physicians. 


Dr. PATRICK J. TIMMINS, who died on May 14 at 


who died in New 


| South Boston, was born in County Fermanagh, Ire- 
land, on Feb. 28, 1851. After receiving his early edu- 
eation at St. MecCartan’s Seminary, Monaghan, he 


|migrated to the United States in 1871, and for sev- 
/eral years taught at Holy Cross, Worcester, Mass., 
and at St. Francis Xavier College in New York. In 
1878 he received the degree of M. D. from George- 
town University, and subsequently served as resident 
physician at the Children’s Hospital, Washington, 
D.C. In 1880 he settled at Troy, N. Y., and later re- 
moved to Malden, Mass., and to South Boston. He 
| Was president of the South Boston Medical Society. 
| He is survived by one son, also a physician. 
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Original Articles. 


TREATMENT OF LARYNGEAL STENOSIS 
FOLLOWING DIPHTHERIA.* 


BY D. L. RICHARDSON, M.D., PROVIDENCE, R. I. 


THE treatment of stenosis of the larynx, due 
to any cause whatever, is a very perplexing 





problem. The larynx is a very constricted por- | 
tion of the respiratory tract, and this constric- | 
tion may be further reduced or quite closed by 
the movements of the vocal cords. Thus it does | 
not require a very marked inflammatory or hy- | 
pertrophie process at this situation to seriously | 
interfere or quite obstruct the movement of air | 
through it. The treatment of a pathological 
process in this situation is difficult enough ow- | 
ing to the inaceessibility of the organ, but since | 
even temporary total obstruction must at the 
same time be avoided, treatment indeed becomes | 
a difficult task. 

The purpose of this paper is to deal only with 
stenosis due to a previous attack of an acute in- 
flammatory process, usually diphtheria. 

I shall first review briefly the pathology of the 
acute process and follow with the factors which 
lead up to the chronic stenosis which sometimes | 
follows. | 

The local pathology caused by the Klebs- 
Loeffler bacillus is briefly as follows: The or- 
ganisms multiply in the secretions which bathe 
the throat. The toxic products set up an inflam- 
matory condition, consisting of redness and 
edema of the tissues. This is more or less rap- 


idly followed by the formation of a pseudo- 
membrane. This membrane consists of fibrin, de- 
generated epithelium and leucocytes, and pene- 
trates more or less deeply into the underlying 
tissues. Its color depends upon the amount of 
blood pigment ineorporated in it. If this 
pseudo-membrane is forcibly removed more or 
less capillary bleeding ensues, but only super- 
ficial epithelial layers are removed. With the 
formation of membrane, the underlying tissues 
become more congested and edematous, until the 
fauces, larynx or nares are nearly or quite ob- 
structed. When the membrane separates during 
recovery, ulceration and abscess formation are 
very rare. The tissues are edematous and red. 
but the mucous membrane is intact. 

This process, as observed in the throat, where 
it can best be observed, subsides quite rapidly. 
The membrane cleaves off and the swelling, 
which is chiefly due to edema, disappears quite 
rapidly. The underlying mucosa returns to nor- 
mal, rarely suffering any ulceration. If ulcera- 
tion does take place, it is superficial and due to| 
the forcible removal of the pseudo-membrane 
and such areas as are secondarily covered by an | 
exudate due to other organisms. | 

Reasoning by analogy, it would appear that 
the mucosa of the larynx should likewise regain 


* Read at a meeting of the New England Otological and Laryn- 
gological Society, January 21, 1913. . 


a normal condition rapidly unless it were fur- 
ther injured by operative means to overcome 
the temporary obstruction of the acute process. 
The means of relief are either intubation or tra- 
cheotomy. That these operative procedures are 
not a great menace to the larynx is shown by the 
fact that only from one to three per cent. of 
laryngeal diphtheria cases are left with serious 
subsequent stenosis. I doubt whether there is 


‘another inflammatory process of like intensity, 


save diphtheria, which would not be followed by 


-a much higher percentage, and this is true be- 


cause of the characteristics of the process. This 
view is taken from the observation of a few cases 
of laryngeal obstruction complicating measles 
and which were not due to diphtheria but to 
some other infection. I realize that this is an 
impression only, for I have never seen any facts 
upon it, I presume because so few survive this 
combination. 

In all cases in which intubation is not re- 


‘quired, the breathing gradually improves, voice 
returns, and I am not aware of subsequent 
stenosis in such cases. The same outcome is true 
‘of eases after extubation except one to three per 


‘cent. of all cases. 


| ineluding the cords. 


There must be some reason 
for the subsequent stenosis in these cases and I 
will take up the- factors leading up to it in the 
order of importance, as I see them :— 

1. Prolonged intubation, laryngotomy or 
high tracheotomy. The introduction, presence, 
or removal of a laryngeal tube from the larynx 
probably does little damage unless it must re- 
main for some time. It must do some harm and 
particularly in those cases in which much mem- 
brane has been removed during intubation by 
irritating the denuded areas. It probably causes 
or keeps up some hyperemia, swelling, secondary 
membrane, and by pressure has some effect upon 
the voeal cords and their controlling muscles. It 
is a foreign body and if it remains very long in 
the larynx certain changes will follow: thicken- 
ing of the mucosa, ulcerations, granulation tis- 
sue and scar tissue, pressure paresis or paralysis 
of the vocal cords. Rarely a single one of these 
factors explains the obstructive result. 

2. The severity of the attack and whether 
there is a secondary infection. 

3. Injury to the larynx during intubation or 
extubation. I think it is the consensus of 
opinion that these procedures, carefully exe- 
euted, do little or no damage. It is possible, 
however, when done by an amateur, who is likely 
to use much force in his excitement over a child 
who is in a serious condition. Stenosis of the 


‘larynx occurred before the days of intubation. 


The pathological processes produced by these 
factors may be classified in order of importance 


‘as follows :-— 


1. Hypertrophic laryngitis. By this I mean 
a general thickening of the mucosa of the larynx 
This is really the first step 
of the permanent changes in the larynx. When 
a tube is removed from such a larynx, the mu- 
cous membrane is still further thickened by an 
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acute congestion which alone may suffice to ob- | 


struct breathing and demand reintubation. 

2. Pressure or traction paresis or paralysis 
of the adductors or abductors of the cords. It 
is reasonable to suppose that the sudden obstruc- 
tion after removal of the tube may be due to ad- 
ductor spasm of over-stretched muscles, as well 
as to the fright of the patient. More prolonged 
traction or pressure or disuse will produce pare- 
sis or paralyses of the cords. In such a case, 
after the tube is removed, if the child is quiet or 
under an anesthetic breathing may be quiet for 
a time, but if coughing dislodges the cords 
which may have been plastered against the walls 
of the larynx, prolapse and difficult breathing 
ensue. More damage is done when the tube is 
too large for the larynx and after a time 
atrophy may ensue. 

3. Granulations and ulcerations. These are 
prone to develop in the subglottic region. Dur- 
ing intubation this space is more or less oblit- 
erated by the lateral displacement of the cords 
and it seems reasonable to suppose that the re- 
taining swell on the tube may bring pressure 
upon the walls of the larynx which is on cross 
section elliptical at this point, the lateral diam- 
eter being the smallest. Ulcerations are fre- 
quent on the anterior wall of the trachea oppo- 
site the end of the tube, but this probably does 
not enter much into the laryngeal obstruction 
itself. 

4. Cicatrices or bands. These are a later de- 
velopment in the regions of ulcerations and may 
go hand in hand with this process. 

5. Persistence of membrane. This may be 
diphtheritie or probably more frequently sec- 
ondary. It might be classified with the ulcera- 
tions. 

In any given ease it is not easy to distinguish 
the real cause of obstruction except by direct ex- 
amination of the larynx. It is rarely a single 
process but rather a combination of two or more. 

Treatment. So far as I know the only treat- 
ment of this condition in this country has been 
prolonged intubation with various types of 
tubes of increasing sizes, or occasionally by lay- 
ing open the larynx externally and treating in 
an operative way the pathological condition 
found. This latter procedure is not much rec- 


. ° ] 
ommended because of the immediate danger to 


life and secondly because the second state is 
worse than the first. More recently direct ex- 
amination of the larynx through the mouth has 
been made possible, and operative obstructions 
can be treated at the same time. Doctor Mosher 
has devised a very excellent open speculum and 
instruments for direct intubation. In 1909, 
Johnston of Baltimore urged direct examination. 

Before presenting my eases, I wish to speak of 
the results and methods of others who have fol- 
lowed the usual methods. 
has had a large experience with these cases. His 


methods of treatment have been taken from a|otomy was performed. 
paper by him and Dr. Delevan in 1905. They ether during dilatation. 
advocate continuous intubation with a hard! cases, three are’ at home living and well, and 
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rubber tube for a long period of time. The 
tube should be removed occasionally to be 
cleaned. For those cases who repeatedly cough 
the tube, he used either a plugged or a clamped 
tube. These are ordinary laryngeal tubes, con- 
structed so that, in the first instance, a hard 
rubber plug screws perpendicularly into the 
lower end through a tracheotomy wound. In 
the latter instance, through a similar wound 
two clamps are passed in separately; grasp the 
lower end at the level of grooves on both sides 
of the tube in the larynx, and the projecting 
shanks are clamped together. In either instance, 
the tube is held in place by the piece projecting 
through the tracheotomy wound. Towards the 
latter part of the treatment laryngeal tubes are 
passed intermittently. Some are also specially 
constructed with larger diameters to bring 
pressure on hypertrophic membrane below the 
vocal cords. They report twenty-two cases, with 
one death from nephritis and pneumonia, two 
deaths from asphyxia, three failures to cure, 
two relapses after many months, four under 
treatment much improved, and ten recoveries 
with no symptom for at least one year from dis- 
charge. 

In 1903, Berg of New York reported 17 cases 
developing among 578 intubation cases at the 
Willard Parker Hospital from 1900 to 1903. Of 
these seventeen cases, seven died, seven recov- 
ered, and three were transferred to other insti- 
tutions. The treatment was by prolonged intu- 
bation and the length of time the tubes were 
worn was from two and a half to eighteen 
months. 

In the Journal of the American Medical Asso- 
ciation of Sept. 21, 1912, is an excellent paper 
by Dr. Dupuy of New Orleans. He presents 
five cases of stenosis in small children and one 
adult with syphilitic stenosis. The treatment 
consisted of prolonged intubation with metal 
tubes with a low retaining swell. Four cases 
were successful, one of these being the adult 
syphilitic case. 

The number of eases which I have to present 
is not large and perhaps not complete enough to 
draw definite conclusions, but I personally feel 
that the results are very encouraging and that 
our methods are at least rational. 

Between March, 1910, and November 1, 1912, 
we have had to treat nine stenosis cases. Two 
of these we inherited from the Rhode Island 
Hospital, when the Providence City Hospital 
was opened. The remaining seven developed 
among one hundred and fifty-two cases treated, 
or about four and six-tenths per cent. The num- 
ber of intubed eases who lived has been eighty- 
nine and the incidence of stenosis seven and 
eight-tenths per cent. among the living intubed. 
Of the nine eases, two are dead, one from 
broncho-pneumonia at the end of two months’ 
‘hospital residence and not long after trache- 
The other died under 

Of the seven living 
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four are under treatment in the hospital. One| given nourishing food, tonies if necessary, 
of these four was discharged cured in July, |strychnia theoretically in paralysis cases, though 
1912, but returned to us recently with another | I doubt whether it is of much use. In about a 
attack of laryngeal diphtheria for which she had w eek, or as soon as the wound is fairly healed, 
to be intubed and later tracheotomized. Of this | the child should be gotten out of bed. It is sur- 
case I shall speak later. prising what a great change takes place in their 
The pathological condition, so far as I was general condition. All of our cases have gotten 
able to observe in these cases, has been a hyper- | hale and hearty and this, I believe bears on the 
trophied laryngitis involving the cords, which | successful healing of the larynx. As to the sub- 
were thickened and red. The cords in most 1n- | sequent treatment of the larynx, I can lay down 
stances did not move normally, but I was not no rule except don’t do too much. 
able to detect paralyses. I am not an expert in| In our earlier cases we dilatated at intervals 
examination of the larynx, and in some instances with intubation tubes of increasing sizes or with 
the view of the cords was only partial, at most Schroetter’s graduated hard rubber dilators. 
the posterior two-thirds. Of the latter we had some special small sizes 
Our method of treatment has differed from made for certain cases. Later, however, Dr. 
the one usually prescribed. It seemed to me Bacon, of Providence, who was our consulting 
that the tube in a larynx, being a foreign body man and to whom we owe much in getting us 
and capable of doing much damage, as shown started in this work, suggested Dr. Mosher’s 
by the post-mortem studies of these cases, was open speculum and direct intubation instru- 
better out than in. Knowing, too, of the diffi- ments. Through his instruction and by points 
culty in getting rid of tracheal ‘‘cannulae,’’ it kindly given me by Dr. Mosher, the method has 
would be rational to do a very low tracheotomy superseded the original method. The advantage 
so as to keep the tracheotomy tube as far as is that you can see what you are doing. Dilata- 
possible away from the larynx, especially the tion is accomplished by two methods :— 
subglottic region. The object of these two pro- 1. By an Otis or a Kollman straight urethral 
cedures was to give the larynx rest by removing dilator. 
the tube and diverting the air through another. 2. By successively larger intubation tubes 
channel. That is what is done in almost any introduced directly and which are not left in the 
other surgical procedure. Another fact im- larynx but are taken out after a few minutes. 
pressed me also. If the presence of the tube) The former method furnishes more rapid dila- 
does injure the larynx, the sooner it is out the tation, and one can pass a stenosis that cannot 
better, after being satisfied by a few reintuba-|be passed by a one-year tube. The Kollman di- 
tions that there was trouble ahead. I don’t be- | lator has the advantage of being a four-branch 
lieve that intubation should be prolonged more dilator. The intervals may be two weeks or a 
than a month unless you are satisfied that one or month. After the larynx has reached about 
two more extubations will find the child able to normal size, that is, will admit a tube suitable 
get along without the tube. In that time no for the child’s age, he should be left alone unless 
very extensive damage had been done. Indeed subsequent contraction supervenes. 
none of our cases were old cicatrical cases be-| One of the first indications of favorable 
cause they did not reach that stage before they progress is the regaining of the voice, husky and 


were tracheotomized. low pitched at first. At intervals during rounds 
The treatment then may be divided into: ‘in the wards, the tracheotomy tube is plugged to 
1. Prophylactic. ‘see whether the patient can breathe through the 
2. Curative. larynx. When it is found that he can, a small 


Prophylactic. The intubation tubes should | wooden plug is put into the tracheotomy tube 
he preferably of hard rubber with smooth sur- for twenty minutes or half an hour or two hours 
faces and having well fitting obturators. Intu- —as long as the patient can breathe without too 
bation and extubation should be done carefully | much effort. The time is increased until the 
without undue force. Force is not required if| patient can go night and day without effort. 
the operation is done properly. The tube should The tube is then removed and the sinus closes 
be the proper one for the child’s age. Should he | very rapidly, within a few days. The child is 
cough it repeatedly, it is better to do a trache-' then kept under observation for two weeks or 
otomy than to force in larger and larger tubes.|more and then sent home. 

The tube should be removed at intervals of four; <A brief resumé of the nine cases treated is as 

days to a week to test the breathing. Soft solid | follows:— 

food should be given to keep up nutrition. The 

Iie" tobe worn ban Tanger th among" | COE, Vinee An act 7 months, Admit 
Curative. The tracheotomy should be done ct. 11, 1911, intubed with two- -year tube. Extube 


, ; mgs oh |or auto-extubation fifteen times up to Nov. 21, a 
as low as possible in the midline and the open- period of forty-one days. Oct. 25 peritracheal ab- 


ing in the trachea should only be large enough |scess was opened. Tracheotomy on Nov. 21 and a 
to admit the tracheal cannulae easily. The tra-| No. 3 tube inserted. Death occurred on Dec. 16 
cheal cannula should be of the proper size and | from broncho-pneumonia and nephritis. Tube cul- 


of sterling silver. The child should at once be | tures were positive. 
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Case 2. Helen T., aet. 2 years. Admitted on 


April 24, 1912, and intubed with three-year tube. | 


9° 


“> 


Auto-extubed eleven times until May 2, a period of 
eight days, and a 5-6 year tube was the last one 
inserted. This tube should not have been used. 
Patient tracheotomized May 2 and a No. 3 trache- 
otomy tube inserted. Died while under dilatation 
(direct) while under ether, on July 12 before much 
progress had been made. 


Case 3. Antonio L., aet. three years. Referred 
to Rhode Island Hospital, Dec. 7, 1909. There was 
cyanosis and marked retraction. Intubated at once 
with a three-year tube. This was removed in three 
days, but had to be replaced at once. For a period 
of twelve days the tube was coughed up so fre- 
quently that successively larger tubes were inserted 
until a twelve-year tube had been inserted and this 
stayed. He was admitted to Providence City Hos- 
pital, March 1, 1910. The tube had been coughed 
up or removed fifteen times between Dec. 10, 1909, 
and April 18, 1910. 

A tracheotomy was done by Dr. Bacon April 30, 
and the laryngeal tube removed. Child was out of 
bed in four days and on house diet in one week. 
The larynx was left strictly alone except twice, 
onee in June and again in December, to determine 
whether there was contraction. By June 11 he was 
able to speak aloud. The voice grew progressively 
louder and less husky. The tracheotomy tube was 
plugged at intervals until Jan. 25, 1911, and was re- 
moved Feb. 11. There was some slight obstruction 
at times after running or crying, but it was never 
serious. He was discharged June 3, 1911, with a 
strong voice, in good condition, but with a small 
tracheal fistula. The family physician called up 
twice after the child went home and said that he 
had been asked to see him because of dyspnea. We 
advised that he be left alone until he needed relief. 
The parents became worried and brought the child 
to the hospital July 8. He was kept until Aug. 19, 
and during the stay we saw no retraction whatever. 
At this time the tracheal sinus was closed by appli- 
cation of fused silver nitrate on a probe. He had 
been in the hospital about twenty months. It is 
seventeen months since he was discharged from the 
hospital. On Oct. 29, 1912, the parents brought the 
child to the hospital that we might see him. His 
general condition was good. His voice was husky and 
low pitched and breathing was audible at a short 
distance and after considerable exertion he has a 
little dyspnea. Patient is subject to colds but other- 
wise runs the streets like other boys. During the 
last seventeen months he has been admitted to the 
hospital with a well-marked case of measles. He 
had some retraction for two days but this passed 
away at the end of that time. 


Case 4. Charles P., six months old. Referred to 
Rhode Island Hospital Oct. 1, 1909. Was intubed, 
extubed and discharged early in November, was re- 
admitted late in November with laryngeal obstruc- 
tion. Intubation impossible with a one-year tube. 
A tracheotomy was done. The child was sent home, 
and admitted to Providence City Hospital April 11, 
1910. From that time to Sept. 19 the larynx was 
dilated at intervals of four days to one week with 
Schroetter’s dilators up to No. 23. The tracheot- 
omy tube was plugged at intervals until Nov. 30, 
when it was removed. During this period dilators 


° | . . . 
were also passed until a three-year laryngeal tube | tain life were it not for the renewed attack. Throat 
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|could be inserted. Tracheotomy wound apparently 
closed in four days. Dyspnea gradually disappeared 
and voice became strong and he was discharged 
Feb. 21, 1911, after being in the Rhode Island and 
City Hospitals for about fifteen months. It is now 
‘nearly twenty-one months since he was discharged 
from the hospital. 


\ 


‘ 

Case 5. Matthew, C., three years old. Reterred 
to City Hospital Feb. 7, 1911. Intubed at once. 
kxtubed in four days. The dyspnea, instead of les- 
sening, gradually became worse until March 28, 
when an attempt to pass a one-year tube was unsuc- 


cessful. Low tracheotomy was done under ether 
April 4. On June 7, after several failures to pass 


any instrument through the larynx, under direct 
laryngeal examination with ether an Otis urethro- 
tome was passed and the larynx was dilated up to 
35 F., after which a one-year tube was inserted 
with Mosher’s introducer. The larynx was dilated 
eight times at intervals until September 9, 1911, 
both by direct and indirect intubation, until a 
three-year tube was passed. After being satisfied 
by plugging the tracheotomy tube that the child 
could breathe through the larynx, it was removed 
Sept. 26. The wound apparently closed in four 
days. Discharged Oct. 6, 1911, with a good voice 
and no dyspnea, after being in the hospital about 
eight months. It is now thirteen months since 
this patient was discharged from the hospital. On 
Oct. 29, 1912, he reported with his parents for ex- 
amination. General condition excellent. Is not 
hoarse, no dyspnea even on exertion. Subject to 
“eolds” attended by some cough and _ hoarseness 
which passes off in a day or two. Plays as a normal 


child. 


Case 6. Angelina I., two years old. 
mitted Jan. 24, 1911. Intubed with a three-year 
tube. Was extubed or auto-extubed nine times be- 
tween admission and March 9, 1911, a period of 
about 44 days. As large as an 8-9 year tube was 
used. Tracheotomy performed on March 10 and a 
No. 2 tube inserted. General condition became ex- 
cellent. Dilatation was begun in April and was 
kept up at intervals for about ten months chiefly 
with Schroetter’s dilators. We did not dare to use 
the direct method because she would stop breathing 
during manipulation. The tracheotomy tube was 
plugged at intervals from April, 1912, until June 
15, 1912, when the tracheotomy tube was removed. 
Patient was discharged July 17, 1912, in good con- 
dition with a healed fistula. Treatment had been 
interfered with somewhat by intercurrent attacks of 
whooping cough and chickenpox. On Oct. 27, 1912, 
patient was again admitted with another attack of 
laryngeal diphtheria. Parents said that she had 
peng as well as usual until eight days before admis- 
sion when she was taken sick acutely with head- 
ache, hoarseness, and fever. Was up and about 
part of time until day before admission when she 
developed dyspnea. She was intubed on admission 
with a one-year tube which went in with some diffi- 
‘culty. She was relieved and temperature came to 
‘normal in a few days. Between Oct. 27 and Nov. 7 
|was extubed or auto-extubed six times. No larger 
‘than a 4-5 year tube was introduced. Tracheotomy 
'was done Nov. 7 because of frequent auto-extuba- 
‘tion and she is making good progress thus far. 
| While there was some contraction in this case after 
‘discharge, her larynx was quite large enough to sus- 


Was ad- 
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and nose was postitive for Klebs-Loefiler bacilli in 
both instances. 


Case 7. Stephen D., three years old. Admitted 
May 10, 1912. Intubed with a three-year tube. Ex- 
tubed or auto-extubed five times between May 10 
and June 15. Tracheotomy June 15. General con- 
dition poor. In six weeks general condition was ex- 
cellent. Has been dilatated at intervals between 
Aug. 3 and Sept. 19 with Otis and Kollman dilators. 
The larynx was about normal in size at the last ex- 
amination and we shall leave him alone unless con- 
traction takes place. Tracheotomy tube has been 
plugged during daytime since Oct. 16. Voice began 


to return last July and is very nearly normal in | 


pitch. We expect a result in this case within three 
months. 

The condition of this child has not changed ma- 
terially. His tube is plugged from ten to twelve | 
hours a day, at present. His voice is very good. 


Case 8. Max G., aet. two years. Was admitted | 
Oct. 25, 1911. Intubed with a two-year tube. 
tubed or auto-extubed seven times between Oct. 25 | 
and Nov. 20. Tracheotomy was decided upon Nov. 
20 but a peritracheal abscess was found and this 
was drained. When healed tracheotomy was done 
Dec. 9, 1911. This child for some time had to be 
fed by the nose because of regurgitation of liquids 
through the tracheotomy wound. There was evi- 


dently a tracheo-esophageal fistula due to unknown | 


cause. 
between March 22 and Sept. 19, 1912. 
been plugged at intervals since February but it has 


been delayed by an attack of measles and chicken- | 


pox. In June we were nearly ready to remove the 
tracheotomy tube but we had to give it up because 
for some rather sudden reason he could not breathe 
with tube plugged. His tube has been plugged daily 
since Oct. 16 and his voice, though husky, is im- 
proving steadily. His cultures were positive for 
Klebs-Loeffler bacilli.* 

This child has shown considerable improvement 
since November and within two weeks his tracheot- 
omy tube has been plugged forty-two hours, forty- 
three hours, and forty-eight hours at a stretch, on 
three separate occasions. 


Case 9. Guiseppe B., aet. three vears. Was ad- 
mitted Nov. 1, 1911, for measles with laryngeal ob- 
struction. Cultures were even from his tube nega- 
tive for Klebs-Loeffler. Was intubed with a three- 
year tube. In five days on proceeding to extube, no 
tube was to be found in the larynx. His bed and 


clothing was searched and a hasty digital examina- | 


tion of throat and naso-pharynx was made. Child 
began to breathe badly. The tube could be appar- 
ently felt in the neck and we too hastily concluded 
it was in the larynx. Tracheotomy failed to reveal 
the tube in trachea or bronchi. 
found in the child’s clothing but we have every | 
reason to believe that the tube was in the esophagus | 
and was spit up after the tracheotomy had been | 
done. Dilatation has proceeded rather slowly be- | 
cause there is some tracheal constriction. It was 
begun in January, 1912, and is still practiced. At 
the last sitting, Nov. 16, a 4-5 year tube was passed 
by the direct method after the urethral dilator was 
used, but a one-year tube could not be passed 


*May 3, 1913: The tracheotomy tube in Case 8 of the above 
series, was removed twenty-five days ago. The child is now 


breathing through the larynx, and at this writing, doing fairly 
well. 


Ex- | 


Dilatation has been practiced at intervals | 


Tube has | 


The tube was later | 


before. Patient has no voice and cannot breathe 
with the tracheal cannula plugged. 

Since the writing of this paper in November, 
this child has shown considerable improvement. De- 
cember 18 the tube was plugged tor ten minutes and 
gradually increased until it is plugged from eight 
a. m. until five or eight p. m. The voice began to 
appear about Nov. 29 and is very good. 

Of the four cases which were sent home cured, 
the average hospital stay was about fifteen months. 


CONCLUSIONS. 





1. Intubation should not be prolonged much 
‘beyond a month. 
| 2. A low tracheotomy should be performed. 
| 8. Intermittent dilatation under _ direct 
|vision until the larynx reaches about normal 
'size and then only when stenosis develops. 
| 4. Tracheotomy affords rest to the larynx 
|and gets rid of a foreign body. 

5. The danger of coughing the laryngeal 
tube is eliminated. 
| 6. The treatment would seem to require a 
\shorter period of time than that required for 
continued intubation with the hope of better re- 
‘sults, 





ee 


THE TREATMENT OF CHRONIC STENO- 
SIS OF THE LARYNX AND TRACHEA.* 


BY H. L. LYNAH, 


M.D., NEW YORK. 


Tue different types of chronie¢ stenosis of the 
larynx and trachea should be classified as fol- 
lows :— 


First, the Nervous Type. In this type of 
chronic stenosis there is a marked nervous 
element which accompanies laryngeal steno- 
sis, and ‘this element of impending fear in- 


duees a very violent adductor spasm. The spasm 
at times may be so great that the removal of an 
intubation tube is next to impossible, for the 
tube is held as in a vise. Often when one at- 
tempts to extract the tube it will be pulled off 
the jaw of the extractor and sucked back, as it 
were, into the larynx. When the tube, after 
great effort, is finally removed, there will be a 
violent spasm which necessitates immediate re- 
intubation. 

Second, Spasm Type Without Nervous Ele- 
ment. This is due to the long continued wear- 
ing of an intubation tube, the tube virtually 
acting as a splint to the intra-laryngeal muscles. 
holding them in a state of fixation or functional 
disuse. The abductors being held apart for so 
‘long an interval naturally disturbs the balance 
‘of power between the two opposing sets of mus- 
icles and promotes adductor spasm. The same 
|condition is met with in retained tracheal can- 
'nula eases when there is inability of function of 
the muscles above the cannula from failure of 
air to pass through the larynx. 

Third, the Polypoid Type. In this there is 
marked outgrowth of polypoid connective tissue 


* Read at a meeting of the New England Otological and Laryn- 
gological Society, January 21, 1913. 
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at the base of the epiglottis and ventricular 
bands, which fall together and obstructs the 
larynx as soon as the pressure of the tube is re- 
moved, and immediate reintubation is necessary. 


This condition is supraglottic and to the finger | 
Clinically this condi- | 
In these three 


feels like a ball of mush. 
tion simulates the spasm type. 
types the dyspnea is inspiratory. 

Fourth, the Hypertrophic Subglottic Type. 
The stenosis is slow and gradual, accompanied 
by both inspiratory and expiratory dyspnea. 
The condition usually oeceurs at the cricoid level, 
but may involve the entire lumen of the larynx 
and trachea. 

Fifth, Cicatrix Type. This type is due to 
traumatic pathological and surgical interference. 

(a) Tracheotomies made imperative when 
intubation is impossible—as in acute diphtheritic 
stenosis. 

(b) Sloughing of the anterior edges about 
the cannula, with dermatization and trabeculae 
of skin extending down on the lateral walls, or 
folding in of the tracheal rings with partial 
dermatization of the fistula. 

(c) Over-riding of the anterior segments of 
the cartilage when the fistula is long and not in 
the median line. 

(d) Polypoid outgrowths about the cannula 
and on the posterior tracheal wall. 

(e) Bulging of the posterior soft parts for- 
ward, especially when there has been extensive 
perichondritis at the ericoid level. 

(f) Septal formation following laryngo- 
fissure when the polypoid tissue becomes at- 
tached to the anterior cicatrix. 

Sixth, the Atrophic Type. This condition oe- 
curs after long continued pressure by the dilat- 
ing tubes. Thick sticking muco-crusts obstruct 
the larynx, there is loss of voice and at times ex- 
treme grade of dyspnea. 

Seventh and Lastly. Obstruction of the up- 
per respiratory tract by neoplasms, and the re- 
sultant contraction after their removal. 

The Pathology. As my elinieal and patho- 
logical studies have been confined principally to 
the stenoses following diphtheria, I will en- 
deavor to give you a general résumé of the 
pathology from this standpoint, but at the same 
time I think I may add with comparative safety 
that all of the pathological lesions met with in 
the various forms of chronic stenosis, whether 
the primary cause be diphtheria, syphilis, or 
what not, follow this same course of new con- 
nective tissue, cartilaginous, and bony develop- 
ment. In other words, the generic process and 
end results are much the same. The changes in- 


augurated and carried on by the diphtheritic | 
process may, therefore, serve as a pattern and a/| 


type for the chronic stenotic lesions of the 
larynx in general. 
In laryngeal diphtheria the basis for the 


whole of the pathology of this condition is laid | 


down in the beginning with the acute diph- 
theritic exudate and primary intubation. When 
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the exudate resolves early the patient is able to 
remain without the tube on the first extubation, 
but when the exudate does not resolve early and 
extubation is performed the subglottic infiltra- 
tion necessitates the wearing of a tube for a 
longer period. The tube virtually acting as a 
foreign body, causes pressure on the swollen 
laryngeal soft parts, and as it rides up and 
down or antero-posterior during the acts of 
coughing and swallowing, the unhealed ulcera- 
tions are inereased, which also add to the neces- 
sity of prolonged intubation. These pressure ul- 
cerations are most marked’ at the ericoid ear- 
tilage, and when of sufficient degree cause ne- 
crosis with absorption of the whole of the eri- 
coid ring, with the frightful sequelae of per- 
sistent auto-extubation. With the absorption of 
the cricoid cartilage the tube can no longer be 
held in place by the retention swell, and is, 
therefore, auto-extubated, and as the tube is 
coughed out the larynx collapses, or the walls 
are sucked together by the first inspiration of 
the patient. 

The once firm cartilaginous larynx at the eri- 
eoid level is now converted into a collapsible 
tube. 

This auto-extubation is not due to pressure on 
the recurrent laryngeal nerves, causing a bi- 
lateral paralysis of the vocal cords, but to the ab- 
sence of the cricoid, and consequently the tube 
cannot be held in place. 

The recurrent laryngeal nerves show no sign 
of pressure, and a bilateral abductor and ad- 
ductor paralysis of neural pressure origin, how- 
ever attractive in theory, is not substantiated by 
fact, both clinical and histological. 

This necrosis is the starting point of the sub- 
acute and chronic case. Round cell infiltration, 
followed by productive inflammation, which 
leads to the formation of new connective tissue, 
although reconstructive, obliterates the lumen. 
This new connective tissue is richly supplied 
with blood vessels. Now the changes next in- 
volve the cartilage, and the regeneration of the 
thin areas left undergo ossification, and where 
we once had a cartilaginous cricoid we now have 
new bone formation. 

In the thyroid cartilage the same type of new 
connective tissue occurs. Polypoid projections 
which involve the base of the epiglottis are con- 
‘nective tissue, very vascular, and hang as elon- 
gated tufts arranged like a bunch of grapes 
with the blood vessels as the stem. The mucosa 
and submucosa may be extremely sclerotic and 
the cartilage may undergo metaplasia and ossifi- 
cation with projections into the lumen. The 
‘intralaryngeal muscles also. show changes, 
though not to such a degree as one would sup- 
pose. However, there is some myocitis. 

The arytenoid cartilages may be distorted and 
out of place; they may also be metaplastic and 
| bony. 

In the trachea villous polypoid projections ex- 
_tend into the lumen and polypoid outgrowths 
|occur on the posterior wall. Though ulcerations 
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occur in the trachea there is little or no destruc- 
tion of the cartilaginous rings. 

The whole surface of the larynx is covered 
with epithelium of the transitional and stratified 
squamous varieties. In the trachea the epi- 


thelium is cuboidal, but is also absent in places. | 


This may be due to rubbing off of the epithelium 


by the manipulation of the specimen. Those of | 


you who are familiar with the handling of 
laryngeal specimens know how easy it is to brush 
off the epithelium. I could find no columna 
ciliated epithelium. 

The Treatment. The different types seldom 
oceur singly and all require prolonged intuba- 


tion to effect a cure. For the nervous and spasm 


types an extremely narrow necked tube should 
be used, but it must have sufficient lumen for 
the patient to get air. The purpose of this tube 
is to allow for play of the abductor muscles. As 
the lumen of my narrow necked tubes was too 
small to admit of free passage of air, I devised 
another method by taking out the posterior por- 
tion of the tube below the head directly into the 
lumen. These tubes are made with three differ- 
ent sized fenestra, and they allow play of the 
muscles and at the same time sufficient air. The 
smallest abductor tube, as I call it, is inserted 
first, then the other sizes four to six weeks later 
and allowed to remain in until all signs of ad- 
ductor spasm or holding about the neck of the 
tube has disappeared, after which time the pa- 
tient is able to remain without the tube. 

These nervous and spasm elements seem to act 
one upon the other; opiates and anti-spasmodics 
are of no avail, and these types are only over- 
come by general anesthesia. The spasm of the 
nervous element is more violent and comes on at 
once, while the other type is delayed and may 
not occur for several hours. 


When polypoid outgrowths are present and | 
mistaken for spasm the fenestra of the abductor | 


tube will be completely occluded, and make it 
impossible for the patient to breathe. Under 
general anesthesia the direct laryngeal speculum 
is the greatest aid in determining this factor. 


For such eases an extremely large head and neck | 


tube is necessary to press out these mushy-like 
masses. Under general anesthesia these pa- 
tients will breathe, though with difficulty. 

For the hypertrophic type: Gradual dilata- 
tion with special tubes measured in millimeters 
with increasing diameter should be used. The 


tube should dilate antero-posterior as well as| 


laterally, and my tube of cigar shape accom- 
plishes this purpose. It must not be forgotten 
that the hypertrophic type involves the entire 
lumen. ‘These tubes are gradually increased in 
size until the largest possible dilatation is accom- 
plished, but by the excessive dilatation more 
pressure will be put upon the intra-laryngeal 
muscles and spasm will result. There are cases, 
however, which never have any spasm, even 
when treated by the greatest dilatation; these 
have no nervous element and are anxious to re- 
main without the tube. 


| 


| The best control of telling how a case is pro- 
'gressing when treated by dilatation is by the 
absence of hemorrhage at intubation and extuba- 
‘tion. The extremely vascular tissue will bleed 
‘at the slightest touch, but this will discontinue 
as soon aS pressure mashes out the vascular sup- 
ply. These tubes are changed once each week 
for the purpose of cleansing and a size one milli- 
meter larger reintroduced. 

The treatment of the cicatrix type is the same 
as in the hypertrophic, by dilatation, though 
when the tracheal fistula is low a special tube, 
with the greatest diameter from the retention 
swell downward, should be used. When the case 
is one of chronic stenosis from long wearing of a 
tracheal cannula with closure of the larynx 
above, they should be dilated from the tracheal 
fistula upward by means of sounds and then a 
suitable dilating tube introduced. Intubation 
is often extremely difficult in these cases, owing 
to a hypertrophy of the posterior tracheal wall 
with a projection into the lumen, and the tube 
as it enters the trachea will ride over this ob- 
struction and appear in the wound. To over- 
come this, firm pressure should be made on the 
intubation tube at the site of the fistula to mash 
out this posterior hypertrophy and allow the 
tube to pass the fistula into the trachea below. 

This tube should be preferably a post tube, 
which has a device which can be screwed into the 
tube to prevent its being dislodged during the 
act of coughing. The tracheal fistula should be 
curetted and all polypoid tissue removed, the 
edges sacrificed and the wound closed about the 
post. This tube should be worn for about one 
month, then the post removed, the tube changed 
and a larger dilating tube introduced. If this 
tube is coughed out it is not at all a difficult 
‘matter to screw the post back in place through 
the small fistula. 

I have also employed a tube with its bridge at- 

tachment after exploring the larynx by laryngo- 
tissue, to endeavor to dissect out the new con- 
nective tissue; which I may add is an extremely 
‘difficult procedure owing to the friability and 
vascularity of the membrane, and this radical 
procedure I have abandoned as futile, for a pure 
‘eicatrix is added to the already complex pa- 
‘thology. I had fairly good results, however, and 
'two out of five cases healed by primary union, 
but owing to infection taking place in these 
‘wounds, they usually heal by granulation. 
The atrophic types with the thick sticky muco- 
| crusts, which obstruct the larynx after a cure 
‘has been effected, should be treated by intra- 
laryngeal medication, internal administration of 
the iodides, and steam inhalations. I have had 
cases which were reintubated owing to this 
crusting and mucous obstruction which they 
were unable to cough out, and in each instance 
I have been able to reintubate with a large di- 
lating tube, only to have this thick muco-crusty 
mass coughed out through the lumen. 

The whole of the credit of intubation belongs 
entirely to the late Dr. Joseph O'Dwyer. Dr. 
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O’Dwyer recognized these chronic cases but he 


did not dwell upon the pathology of the disease 
to any great extent nor did he recommend treat- 
ment by special tubes. He did, recommend, 
however, that the duration of tubage should be 
prolonged. Dr. John Rogers, in his masterly 
monograph on this subject in 1905 was first to 
introduce special tubes to dilate the stricture. 
Working independently of Rogers during my 
early days as resident physician of the Willard 


Parker Hospital, in 1904, I met with a case of | 


low tracheal stricture, for which I had a dilat- 
ing tracheal tube made with its greatest diam- 
eter from the retention swell downward. 
the tube fashioned after urethral sound, and 


cured this case after seventy-eight days’ treat- | 


ment. I did not know how I had cured the case 
nor was I at all familiar with the pathology. I! 
was simply working in the dark and no doubt 
that was the main reason why the patient re- 
eovered. I have been working steadily since 
that time and as I gained experience and be- 
came more conversant with the pathology I 
changed the tubes with an endeavor to overcome 
the pathological condition in each individual 
case. , 

For the persistent cough-up case, which in- 
variably becomes a chronic if he does not die of 
broncho-pneumonia, and upon which high tra- 
cheotomy is usually performed, I devised a tube 
with the same diameter as the neck extending 
to the end of the tube, at which site there is a 
bulbous extremity which rests in the lower tra- 
chea. This put a stop to the coughing up but 
before the introduction of these tubes the pa- 
tient was able to cough out tubes of greatest 
diameter. These tubes are held by the cartila- 
ginous rings of the trachea where no ulceration 
is present. The only danger of these tubes is 
that they should not be left in longer than four 
days before they are changed, for the contrac- 
tion about them at the ecricoid level will be so 
great that extubation will be extremely difficult. 
In one ease I forgot to change the tube for one 
week, and had extreme difficulty in raising the 
bulbous swell through the dense contraction in 
the larynx. 

My post tubes are a modification of Rogers’ 
clamp tube, but I think it is much simpler and 
easier to adjust and can be used at any age. His 
can only be used in older children and adults. 

I have treated 50 cases of chronic post-diph- 
theritic stenosis during the past eight years. 
Thirty-two cases recovered, 8 died, 2 from fail- 
ure to reintubate and 6 from intercurrent dis- 
eases during their treatment, and 10 are still 
under treatment in the hospital. The percen- 
tage of chronic stenosis has remained at or 
below one per cent. Four other cases which 
were also intubated were three post-operative 
chronic tracheal cannula cases for papillomata 
and foreign bodies and 1 carcinoma. I shall not 
burden you with any report of these cases. All of 
my cured cases have been shown before several 
of the medical societies of New York, and I con- 
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sider none of them cured until they have re- 
mained without the tube for a period of from 
one to two years. 

The Voice. The voices vary from husky to 
normal. In the cicatrix type the voice is not so 
good as in those treated by dilatation, and in 
one cicatrix case the voice was lost, for the scar 
when contracting pulled the vocal cord out of 
place.’ My average duration of treatment has 
been variable, seventy-six days to five years. 
The general average is from one to three years, 
the hypertrophic type being the most difficult to 
eure. 

Feeding. All eases are allowed to run about 
and eat the same food as other children; they 
regulate the amount of food and eat with as 
much ease as a patient without a tube. Dys- 
phagia occurs at times after the introduction of 
a large head tube, and again when the larynx 
has been dilated from the tracheal fistula up- 
ward. I have had one such ease, in which inter- 
stitial emphysema so blocked the whole of the 
pharynx that gavage was impossible and the 
patient had to be fed per rectum. 


DISCUSSION. 


BY DR. EDWIN H. PLACE 


Personally, I have enjoyed very much the pa- 
pers tonight and especially the remarkable se- 
ries of illustrations of the changes that oceur in 
the larynx in these cases. 

The marked contrast in the two methods of 
treatment is interesting: one in which the larynx 
is left alone primarily with secondary periodic 
stretching and the other in which intubation is 
continued for long periods using larger and 
larger tubes. 

In my limited experience, the former method 
has been followed. Tracheotomy has been done as 
soon as possible as it became evident that the 
ease would prove a chronic one. Recovery 
sometimes follows, simply leaving the larynx 
free from irritation by tracheotomy. 

There have been only four chronic tubes in 
about 900 intubation cases at the South Depart- 
ment during the past six years. The percentage 
will vary with the total mortality of intubed 
eases. If there was a 50% mortality there 
should be a much lower incidence of chronic 
laryngeal obstruction than if there were a 10% 
mortality, other things being equal. For the 
fatal cases are especially the ones that would 
have been chronic tubes if they had passed the 
acute stage. As the mortality was below 20% in 
these cases it gives an incidence of about 144% 

of the surviving intubed eases. 

Of these four cases two have completely re- 
covered, one is able to breathe rather freely 
through the larynx and phonates, and the fourth, 
_who was a woman addicted to alcohol and in 
whom suitable subsequent care has been impos- 
sible, still has complete obstruction. I feel that 
the prevention of this unfortunate result in 
laryngeal diphtheria is especially important. 
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It does not seem to me that the diphtheritic | four hours. The propulsion is an extensive and 
process is particularly the cause, as it is not | powerful act which makes itself manifest by the 
really a destructive process as a rule. I am sure |sudden moving forward of about a third of the 
that some of the chronic obstructions after in-| whole colonic contents. Three or four such 
tubation did not have diphtheritie infection. |} movements, lasting about three seconds each, re- 
The differential diagnosis is difficult and the case | curring about each eight hours, suffice to empty 
often shows alarming obstruction, preventing | the large intestine. 
careful study. I have seen severe destructive} Schwarz’ has also seen the powerful peristal- 
lesions of the larynx in scarlet fever and measles tic waves described by Holzknecht but cannot 
in which no diphtheria was present. | agree that the colon is quiet in the interval. He 

Trauma in inserting and removing the tube, affirms that the human colon is never quiet, but 
pressure on the soft tissues by too large a tube | that it is always makihg small kneading move- 
surrounded, as it is by the unyielding cartilage, | ments resembling the rhythmic segmentation of 
are very important causative factors. Much skill|Cannon. These movements tend to push the 
is needed and beginners offer much more danger. | Contents canalwards. 

Dr. Mosher has suggested that the direct) Having given this brief résumé of the move- 
method might prevent trauma, and I think that | ments of the intestinal tract, which of them are 
there is a field for it, especially in the cases We to consider of greatest importance for pro- 
which already show a tendency to persistent ob- | Pelling the food? : 
struction. The indirect method will probably | Miller and Hesky,° working with dogs, re- 
be preferred in emergencies, as the tube can be|™oved both muscular coats of the colon from 
inserted as quickly or more quickly than the | cecum to rectum. They found that defecation 
speculum alone. was not disturbed except for a slight delay. Evi- 

. i |dently the movement through the colon (under 
‘these conditions at any rate) must be caused by 


THE DIETETIC TREATMENT OF constr. | 2. 4 tergo—by peristalsis of the small intes- 





PATION ‘tine. Consequently, constipation cannot be due 
wad 'to atony of the musculature of the colon. 
BY L. H. NEWBURGII, M.D., BOSTON, | Hertz on the other hand found delay of food 


Assisting Visiting Physician to the Massachusetts General Hospital. |10 the human small intestine only in lead poison- 

Our understanding of the factors concerned | 128 and consequently believes that when evacua- 
in the passage of food through the gastro-intes- bestows - —— 9 large = is the hai “i 
tinal tract has been greatly augmented within the rine got then, in ——e constipa oi. the 
last decade by means of the x-ray studies in this ood reaches the colon Ww ithin normal time limits. 
field. Cannon? has described in detail the nor- ° mechanical explanation for constipation must 
mal mechanical activities of the cat’s alimen- | be found in some ahnormality of Function of the 
tary canal. (a) In the small intestine he ob- ‘colonic musculature. The following factors are 
served chiefly two types of movement. (1) benapenanneds (1) decrease _ abeenee of _— 
Rhythmic segmentation—which serves to thor- —— sayy smog by rag ) Pape 
oughly mix the food with the digestive juices rit sana ae iy Ayton suihaadaiie 
pi ee gel Schwarz, as the result of his observations on a 
The contents are not moved along the intestinal large number of the habitually constipated, - 
tract by segmentation. Hertz? has observed serts that the cases may be separated into two 
rhythmie segmentation in man. (2) Ordinary 27OUPS: (1) Hypokinetic in which there is ab- 
peristalsis which pushes the food slowly for- ee of oe ny ay anna a ed 
ward a few centimeters during each period of os 2 ” a ~ be to the wise II ~~ 1 
its activity. (b) In the eat, the food as it enters . os = recat ” oe ie er Ps sae 
the colon, is pushed back into the cecum by the "a — al eee ‘ay h ae ° aon 
antiperistaltie waves which traverse the trans- lonie musculature; that rhythmic segmentation 
verse and ascending colon. The proximal colon in the small intestine of cats does not advance 
is finally filled by the chyme being pressed the chyme ; that Holzknecht denies the occur- 
through the iaceeeil alae. ‘rence of pendulum movements in the human 

A constriction ring now forms at the distal colon and that Schwarz himself does not attri- 
end of the intestinal contents, cuts off a segment bute great propelling ability to this —— 
of the hardening chyme, which is then slowly |“ ould lead ay to a that this — 
carried forward by an advancing wave. All the ne Pear ae A ‘ch th <o ine 1 nn is fill C ) sd 
chyme, as it reaches a certain point, is thus cut | —_ ogre 7 waa peo _ ne ” od 
into short segments and these are moved slowly | or me but segmentation pus soe ; ; a 
along the descending colon. Block* has ob-| the wrong direction and there is a pathologica 
served antiperistalsis in the human colon. Holz- | ™°Teas¢ of antiperistalsis. That segmentation 
knecht,* as a result of his x-ray studies, believes |™@Y work in the wrong direction to produce con- 
that the human colon is at rest most of the time. | Stipation is even less tenable than that the latter 
He states that the advance of the colonic con-| may result from its absence. That increased 
tents oceupies but a few seconds in each twenty- | antiperistalsis would be a sufficient force to keep 
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feces out of the lower colon seems reasonable; | 
but we have no direct proof that it does occur. 
Schwarz assumed that it must take place because 
he observed that a bismuth meal reached the rec- 
tum within the normal time limits and that | 
shortly thereafter, in the absence of defecation, 
the descending colon and rectum had become 
empty. 

A critical review of all this work must lead 
to the conclusion that it has not been demon- 
strated that simple constipation is due to an ab- 
normal motor activity of the intestine and ac- 
cordingly we can find no firmly established sci- 
entific foundation upon which to construct our 
therapeutic procedures, but are compelled to use 
that treatment which empirically has been found 
most efficient. 

If we investigate the habits of persons who are 
suffering from habitual constipation we find that 
the disease has usually followed certain definite 
changes in the diet. If these dietetic changes are 
adopted by a class of people who then become 
constipated as a class, we are more justified in 
believing that this factor is a causal one than if 
we can merely discover isolated individuals who 
have hecome constipated at some period after 
changes in diet have taken place. The Russian 
Jews who emigrate to the United States present 
just such a class. Large numbers of them come 
to the Out-patient Department of the Massachu- 
setts General Hospital for the relief of symptoms 
which on analysis are found to be those of con- 
stipation. I have questioned a great many of 
these patients about the details of their food be- 
fore and since leaving Russia and they have in 
the main all told the same story: In Russia they 
lived in the country or in villages. They either 
raised on their own land, or had easy access to 
green vegetables. These formed a conspicuous 
portion of one or two meals every day. Meat. 
on account of religious restrictions and because 
of its high price, was a luxury which was in- 
dulged in only about once a week. The bread* 
was of the coarsest variety, was often the main 
article of diet and was always eaten in large 
quantities. Milk, cream and potatoes were 
plentiful. Cereals formed a constant constituent 
of the diet. When the Russian comes to this 
country he is greatly impressed with the excel- 
lence of our American beef—he finds white 
bread more palatable than his native black bread. 
(An important step in the milling of white flour 
is the removal of the bran by a process called 
‘‘holting.’’) He is tired of cereals. In a very 
short time, therefore, his diet is almost entirely 
lacking in two features, namely (1) bulk, be- 
cause of the absence of green vegetables and (2) 
the coarse cellulose envelopes of grains because 
of the absence of the coarse bread and the ce- 
reals. 

That the isolated cases of constipation occur- | 
ring among other foreigners and the American 


*The native “Schwartzbrot” is made of black rye meal, salt 


and water. This meal is the product of the first grinding, still 
contains all the coats of the kernel and is very coarse. Four 
pounds of this meal make a‘loaf weighing four -and one-half pounds. 
It is used by the peasants solely because it is cheaper than the 
finer meals or the flours, the result of further grinding. 
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born are typified by similar dietetic restrictions 
is easily determined by questioning. 

. All cases of constipation are not due to die- 
tetic errors. Strictures, adhesions, enteroptosis, 
relaxed perineum, inactivity the result of 
chronic disease, ete., may cause it. But the 
author is convinced that all these varieties taken 
together form a small group when compared 


|with the form under discussion. 


The following histories exemplify constipation 
resulting from dietetic errors. 
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Case 1. H.C., age 36 years, clerk. Eleven years ago | as badly constipated as before and felt very miser- 
came to this country from Russia; since that time lable. Dec. 20, 1912, she was put on the constipation 
he has been severely constipated, often going three | diet without meat. The bowels began to move once 
days without a movement. For the same length of | or twice a day. Within a week all symptoms were 
time he has been greatly troubled with gas on the | gone, she felt distinctly well and has remained so 
stomach which he is unable to raise. This is fre- | to date. The return of meat to the diet four weeks 
quently so annoying that he feels as if he were chok- | ago has given rise to no discomfort. 
ing. He has no pain. He has been constantly seek- | 
ing relief for his constipation since coming to the | Case 4. H. E. C©., age 46 years, cutter. Since 
United States, and asserts that he has consulted at | childhood subject to “bilious attacks.” For the ten 
least thirty doctors. One year ago he had An opera- | years preceding 1901 suffered from dull pain and 
tion on his anus for cure of the constipation, with- | heavy feeling in epigastrium, never severe enough 
out relief. His diet since coming to this country | to prevent work or sleep. Bowels had moved two or 
has consisted of white bread, butter, eggs, milk, | three times a week. He was admitted to the Massa- 
farina or cream of wheat, meat and potatoes. He |chusetts General Hospital. His examination was 
has had no oatmeal, cornmeal or cracked wheat or | negative save that slight tenderness in the right 
other coarse cereal and no green vegetables. In| jjiae fossa was noted. Appendectomy was _ per- 
Russia he lived on large quantities of coarse rye | formed, and an appendix normal save for a few ad- 
bread (several pounds daily), oatmeal and green hesions was removed. The patient was well for the 
vegetables, vegetable soups and other foods as at) noxt four or five years. During that period he took 
present. Return to this diet was quickly followed | ,a;ticularly good care of himself and was not con- 
by one or more large movements daily and the dis- | stipated. ‘After that, constipation returned and the 
appearance of all symptoms. | pain grew progressively more severe. Dec. 9, 1912, 
:| for several weeks has had disagreeable sensation in 
Case 2. H.N., age 66 years, merchant. Thirty | the small of the back but no real pain; is worried 


or more years ago patient began to be greatly trou- | and lacks the sense of well-being. No cough, indi- 
bled with headaches and severe crampy abdominal | gestion or urinary symptoms. His diet is as fol- 
pain. He was treated for “biliousness” without ‘lows: Breakfast: small helping of oatmeal, two 
much benefit. The next physician told the patient | fried eggs, cocoa. Lunch: fish, white bread and but- 
that in the hot weather “his bowels were dry” and | ter, tea. Dinner: meat, white bread and butter, pie. 
that this caused the constipation! The patient asks|He eats practically no green vegetables and no 
how this diagnosis explains the constipation during | cereal. The patient was put on the constipation 
the cold weather. During the next five years, mas- | diet and cathartics forbidden. Dec. 15, 1912, has 
sage, electricity and the medicine ball were tried, | followed the diet, bowels move daily and he now 
all without effect and he had always to return to | feels perfectly well. Feb. 14, 1913, admitted to the 
purgatives. About twenty years ago he began to} Massachusetts General Hospital for acute intestinal 
use saline waters and feels sure that he took the | obstruction. Two weeks ago gave up the diet. Up 
water every morning for fifteen years. Three years to that time had been perfectly well, since then get- 
ago the patient came under my care. All purgatives | ting more and more constipated. Bowels have aot 
were forbidden and the constipation diet ordered. | moved for four days. Two days ago began to vomit 
He states that after a few days’ trial, his bowels | and has continued to do so about every hour since. 
began to move regularly, once or twice daily, and | Examination of the abdomen revealed nothing 
since that time he has considered himself fully |abnormal. Bowels were moved by means of large 
-cured. | doses of castor oil and oil enemata. All symptoms 
‘| disappeared. The patient is now living on the con- 
Case 3. N.S., age 25 years, housemaid. Remem-|stipation diet without return of symptoms. 
bers no illness up to about two ——_ At = 
time she began to have sharp pain in the lower abdo- : ‘ 
men, first on the right side and later on both sides. | if then the disease ” due to the absence of cer- 
At the same time she noticed a cutting pain in the | tain articles of food in the diet, it ought to be 
epigastric region. The pains came on at irregular cured by adding such articles. This is exactly 
times, bore no relation to food and were not accom- | what happens. The logical treatment of consti- 
panied by nausea or vomiting. She had been con- | pation must then ¢onsist in giving our patient a 
stipated for many years and had taken a variety of | diet which contains sufficient bulk in the form 


laxatives. She noticed that the pain disappeared | of cellulose to make his bowels move normally. 
when she succeeded in having a good movement. | 


: f | The presence of cellulose in the diet presum- 
— omy Paging ss ~ — ‘ably insures normal defecation for the following 
a and remained there eight months. While in | T°@80ns: Cellulose has the property of holding 
Ireland she felt perfectly well, her bowels moved | large quantities of water. Bran, soaked in hot 
one or more times in the 24 hours, perhaps owing to , Water for two hours, increased its volume three- 
the fact that she drank a quart or more of butter-| fold. Since it is not absorbed by the intestinal 
milk daily. After coming back to this country, all | tract, it must consequently add two qualities to 
her symptoms returned, her bowels moved badly, | the feces, bulkiness and softness. Bayliss and 
sometimes not for four days at a time. She began | Starling’ studied the effect of stretching upon 


to vomit about three times a week and was almost | the smooth muscle of the intestine. They found 
constantly nauseated. Then pain in the back came | 


: .~ |that distension with a balloon caused contrac- 
pn eg’ i —— —— pei tion above and relaxation below the distending 
a Pentre: her appendix and left ovary. Six force. They called this the “‘law of the intes- 
weeks later she began to have sharp epigastric pain | tine. The result of this reflex is forward move- 
daily, often relieved by taking food. She was almost | ment of the intestinal contents. The bulk af- 
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forded by the swollen mass of cellulose must ac- 


cordingly act as a constant stimulus to peristal- 
sis. The softness of the feces greatly reduces 


the work required to drive the mass forward. 

We are now ready to consider the diet 
in detail. We must first carefully explain to 
our patient what we are trying to accomplish. He 
has in all probability been told that he must not 
eat this or that food; and he has in addition 
come to the conclusion that certain foods are 
bad for him. Very generally it will be found 
that he has gradually given up those very things 
which were most effective in causing evacuation 
of the bowel. His constipation has become pro- 
gressively more obstinate during this period and 
the symptoms resulting therefrom have become 
more annoying. If these symptoms have been 
those of hyperacidity (which is not uncommon), 
or other gastric or epigastric distress, his physi- 
cian will in all probability have progressively 
reduced the coarseness and bulk of the diet be- 
cause he attributes the symptoms to these two 
factors. The patient must be made to under- 
stand that henceforth, the question is not what 
he should not eat but what he should eat. He 
must thoroughly grasp that his symptoms are 
entirely caused by his constipation, that if he 
eats enough of certain foods his bowels will 
move, his symptoms disappear and that then he 
may eat anything he pleases, provided always 
that he eats enough of the cellulose-containing 
foods. The most generally useful articles of 
diet in this connection are: among cereals, oat- 
meal, cracked wheat, cornmeal; among vege- 
tables, lettuce, cauliflower, celery, cabbage, spin- 
ach, asparagus, tomatoes, beans and peas; among 
fruits, apples, grapes, prunes, eaten with the 
skin on, dates, figs and berries. 

Although merely giving the patient a diet slip 
without a thorough explanation of what we are 
trying to accomplish, will usually meet with 
failure, nevertheless a menu such as the follow- 
ing may be found helpful as a basis for further 
elaboration : 


BreaAKFAST: Fruit, apple, grapes or berries. Ce- 
real: large helping of oatmeal, cracked wheat or 
cornmeal. Eggs, in any form, graham or whole 
wheat bread,- toasted or not, coffee or tea. 


. Luncneone Small helping of fish or meat with a | 


large helping of spinach, cauliflower, cabbage, toma- 
toes, green peas or beans. Two or more slices of 
whole wheat or graham bread, or oatmeal crackers. 
Desert as desired. 

Drxner: Unstrained vegetable soup. Small help- 
ing of meat, fish or poultry, baked potato, “jacket” 
and all, peas, beans, spinach or cauliflower; salad, 
made from lettuce, celery or asparagus; bread as at 
luncheon; desert as desired; coffee. 


Laxatives and catharties should not be pre- 
scribed for several reasons, viz: the patient will 
rely upon the medicine to relieve his ailment 
and neglect his diet; it is exceedingly difficult to 
procure normal movements by means of laxa- 
tives; griping and other unpleasant sensations 
are common; laxatives give a false hope by pro- 
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ducing watery evacuation of part of the feces 
with a retention of the remainder which still 
acts as a source of symptoms. Even if laxatives 
produce the required result, most human beings 
would rather feel they are well because they are 
living properly than because they are taking a 
medicine. Obviously, there is a small group of 
‘ases, as in Case No. 4 above, who demand brisk 
catharsis in the beginning of the treatment; but 
after the first good movement, no further drug 
should be given. 

A considerable number of the patients seek 
treatment for the relief of symptoms of hyper- 
acidity—that hyperacidity is often due to con- 
stipation has been stated above. Here, entire 
relief is afforded through the dietetic treatment 
of the constipation, but frequently this takes 
several weeks. Very rapid relief may be ob- 
tained by omitting all meat, spices, condiments, 
tea and coffee for the first two or three weeks. 
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THE FAVORABLE INFLUENCE OF PERI- 
ODS OF A PROTEIN FREE DIET IN 
CHRONIC NEPHRITIS. 


BY HARRY W. GOODALL, M.D., BOSTON, 


Assistant in 


Biological Chemistry, Harvard Medical School; Asso- 
ciate 


in Medicine, Peter Bent Brigham Hospital; Physician to 
Boston Dispensary. 


THE importance of a low protein diet in 
chronic nephritis has been recognized for some 
time. 

Arnold’ has taken 90 gm. as the maximum 
and 50 gm. as the minimum daily intake, as a 
gereral rule to be followed. With favorable 
cases he has allowed more than 90 gm. and in 


advanced cases less than 50 gm. daily. Other 
observers have advised similar restrictions. The 


improvement which follows such a restriction is 
for the most part to be explained as follows: 
The elimination of the end products of pro- 
tein metabolism, urea, ammonia, uric acid, ete., 
constitutes a large proportion of the total work 
which the kidney has to do. If for any reason 
there is a gradually progressive diminution in 
the ability of the kidney to exerete waste prod- 
ucts the time finally comes when there is a tend- 
ency for the waste materials to accumulate in 
the blood. The presence of these accumulated 
wastes in turn stimulates the kidney to work all 
the harder in an effort to excrete them. Now 
for the first time there is clinical evidence of the 
decreased power of the kidney. This is seen in 


a gradual increase of the quantity and a grad- 
‘ual decrease in the specific gravity of the urine 
excreted and sometimes in a gradual increase of 
‘the blood pressure. 
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In this early stage ie kidney is able by do- 
ing extra work to eliminate the waste materials. | 
This extra work, however, only serves to wear | 
the kidney out all the more rapidly, and finally 
the condition advances to a point where these 
products accumulate in the blood, exerting a 
toxie influence. As a rule, then, when clinical 
symptoms, such as headache, dyspnea, ete. 
call attention to kidney disease, a retention of 
waste products already exists. 

The treatment of such a condition, aside from 
correcting the underlying cause when possible 
and favoring elimination by the skin and bow- 
els, is to relieve the kidney of as much work as 
possible, thereby resting the organ. This is ac- 
complished, of course, by restricting the intake 
of those substances, the end products of which 
are excreted by the kidney. In practice, how- 
ever, it has been considered unsafe to carry the 
restriction below the level at which the body will 
remain in nitrogenous equilibrium, viz., 50 gm. 
of 60 gm. Such a restriction represents about 
half the average daily intake of protein in health 
and necessarily relieves the work of the kidney 
considerably. The degree of relief will depend 
largely upon the ability of the kidney to per- 
form its work. In the early stages it is more 
than probable that the retention of waste prod- 
ucts will be overcome and all symptoms will be 
largely relieved. In the later stages, however, 
there will be retention and the symptoms will 
only be mitigated. 

If now all protein could be restricted from the 
diet, the urinary nitrogen would only equal such 
amounts as result from the wear and tear of 
tissue protein. If under these conditions suffi- 
cient amounts of carbohydrates and fats are in- 
gested to satisfy the energy requirements of the 
body the urinary nitrogen sinks to about 3 gm. 
or + gin. in 24 hours, representing a destruction 
of from 20 gm. to 25 gm. of protein. With such 
a marked restriction one would expect that, in 
all but the most advanced cases, the kidney not 
only would promptly clear the blood stream of 
the accumulated waste but would find an oppor- 
tunity to rest and would thereby regain a part 
of its lost function, the degree of improvement 
being proportional to the amount of kidney tis- 
sue already destroyed. The reason why a total 
restriction of protein has not been advised is 
because it has been considered harmful if enough 
protein is not ingested to maintain the bodv in 
nitrogenous equilibrium. Furthermore, it has 
heen considered that the sudden withdrawal of 
protein from the diet might in itself cause dis- 
turbances in the economy. 

However, there is evidence that the sudden 
withdrawal of all protein from the diet causes 
no particular disturbance and that such a re- 


striction can be maintained for from seven to | 


ten days and possibly longer without resulting 
harm. 


Folin? in 1905 gave a diet of 
cream,’ 
nitrogen and 3000 calories, to four normal per- 


‘‘starch and 


, first | 


’ yielding only about 1 gm. of urinary 


| sons for a period of from seven to ten days with- 
‘out injurious effects. Again in 1908,* the same 
'diet was given to eleven normal medical stu- 
‘dents for a period of seven days. During this 
/period the men were under the observation of 
‘the writer, and aside from distaste for and the 
‘monotony of the diet no particular disturbance 
was noted. The influence of such a diet upon 
diseased conditions has been observed by the 
writer in a case of diabetes insipidus* and two 
eases of leukemia (unreported) for a period of 
a week, and no injurious effects were noted. 

With these facts in mind it occurred to the 
writer that persons suffering from a decreased 
ability of the kidney to excrete waste products 
might be more promptly relieved and perhaps 
|more permanently benefited if the usual restric- 
tions of protein intake (50 gm. or more) were 
‘supplemented by periods of a diet practically 
free from protein, as the accumulated waste 
would be got rid of much more promptly, and 
a kidney no longer capable of removing the end 
products of 50 gm. of protein might again re- 
duce the nitrogenous contents of the blood to 
normal. Furthermore, in advanced eases the in- 
stitution of such a diet, at intervals, for periods 
of from one to seven days, according to the se- 
verity of the disease, would keep the accumu- 
lated waste at the lowest possible point, with 
considerable relief from the disagreeable symp- 
toms. 

In order to determine whether or not these 
results would be accomplished, seven cases of 
chronic interstitial nephritis, as diagnosed by an 
increased blood pressure and an increased quan- 
tity of urine with a low gravity, were selected. 
The majority of the cases showed secondary e¢ar- 
diae signs and must, therefore, be classed as ad- 
vanced cases. 

Aside from the ordinary cleansing baths and 
ordinary care of the bowels no other form of 
treatment was instituted. No medicine was 
given, and no restriction was placed upon water 
and salt. The only change from the patients’ 
usual mode of life was the rest from work ne- 
cessitated by their stay in the hospital, so that 
in so far as one ¢an clinically control such ob- 
servation the results obtained are to be ascribed 
to the protein restriction. In the first experi- 
ment the ‘‘starch and cream’’ diet was given for 
a period of five days. Owing to the lack of va- 
riety in this diet, however, it seemed desirable 
to select, if possible, a more general diet which 
would accomplish the same results. For this 
purpose the following foods, poor in protein (in 
this paper designated as ‘‘protein free’’), were 


selected : 

Sweets. Candy, honey, sugar, maple sugar, marma- 
lade. 

Fruits. Apricots, apples, bananas, blackberries, 
cherries, cranberries, currants, figs, grapes, huckle- 


berries, lemons, musk melon, 
pineapples, prunes, 
;melon, citron. 
Vegetables. Asparagus, 
page, carrots, cauliflower, 


oranges, peaches, pears, 
raspberries, strawberries, water- 


string 
celery, 


beans, beets, 
cucumbers, 


cab- 
lettuce 
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onions, parsnips, potatoes, radishes, rhubarb, turnips, 


spinach, beet greens, squash, tomatoes, Brussels 
sprouts, rice. 

Starches. Arrowroot, tapioca. 

Fats. Butter, olive oil, heavy cream. 

Relishes. Olives, vinegar, lemon juice, cucumber 
pickles. 


No difficulty is experienced in maintaining the 
caloric requirements of the body with these food 
materials and while their protein content is 
somewhat larger than that of the ‘‘starch and 
cream’’ the quantity of urinary nitrogen ex- 
creted is practically the same with both diets. 

At the end of the protein free period amounts 
of protein not exceeding 60 gm. were added to 
the diet.* 

When these experiments were begun there 


was no method of estimating the degree of waste | 


retention in the blood stream, and conclusions 
had to be based entirely upon clinical evidence, 
such as relief of symptoms, lowering the blood 
pressure, improvement in cardiac signs and the 
diminished excretion of urine. 
cases are here studied from this point of view. 

Recently, however, Folin® has devised meth- 
ods for the determination of end products of 
protein metabolism in the blood, which open up 
the way for a much better understanding of the 
disturbances which result in diseases where the 
kidney fails to perform its function. By this 
means it is possible to diagnose the condition 
in the earlier stages and to determine with ac- 
curacy the results of diet restriction. Through 
the courtesy of Prof. Folin, who made such an 
examination of the blood in the remaining case 
(Case 6), I am able to produce evidence in sup- 
port of the conclusions drawn from the other 
SIX Cases. 

The accompanying charts of the reported 
cases record in each instance the diet, the sys- 
tolic blood pressure, the quantity of urine, and 
the total urinary nitrogen excreted, during the 
period of observation. 


Case 1. (Chart 1.) June 2, 1912. 
years of age. Scarlet fever at 19 years of age. 
Known to have albumin in urine for three years. 
Said to have high blood pressure for over a year. 
-Complains of frequent headaches, dyspnea, palpita- 
tion, and swelling of ankles at end of day. 

Examination. Hgb. 80%. No arteriosclerosis. 
Right border cardiac dullness 2.5 em., left border 
11.5 em. from mid sternum. Systolic murmur at 
apex, aortic second accentuated. Urine, albumin 


* These additions were made on the basis that 60 gm. of pro- 
tein are contained in: 
8 ounces of fresh beef, 
12 ounces of fresh fish, 
2 quarts of milk, 
9 eggs, 
21 ounces of white bread, 
13 ounces of oatmeal (uncooked). 
Better results are obtained if the food is weighed, but one can 
approximate the amounts as follows: 
One cubic inch of meat weighs an ounce and contains about 
5 gm. of protein. 
One ordinary slice of bread weighs an ounce and contains about 
3 gm. of protein. 
Three tablespoonfuls of oatmeal (four tablespoonfuls if cooked) 
weigh 36 gem. and contain about 6 gm. of protein. 
For additional variety the protein content of the common food 
materials can be obtained from Atwater and Byrant’s tables.5 
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0.1% (Esbach). Rare hyaline and fine granular 
casts. 

At the end of the protein free period (5 days) 
the following changes were noted: 

Complete relief of symptoms. Ankles no longer 
swollen. Left border of cardiae dullness 9.5 em. 
from mid sternum. Weight increased from 1181, 
pounds to 122% pounds. On the last day of ob- 
servation (30 days), the patient stated she had 
not felt as well for five years. Hgb. 95%. Weight 
128 pounds. Otherwise examination same as last 
note. 

Subsequent History. Last seen five months later. 
During this period has been seen four times. No 
return of symptoms. Highest blood pressure re- 
corded 165. Highest urinary nitrogen 9.8 gm. (61 
gm. protein). Weight 131 pounds. Otherwise no 
change in physical examination. 





Case 2. (Chart 2.) March 9, 1912. Female, 30 
years of age. Treated for heart trouble eight 
months. Complains of frequent headaches with nau- 
sea and vomiting, blurring of vision, dizziness, 
dyspnea, palpitation, unable to lie on left side. 
Large quantity of urine, slight swelling of legs. 

Examination. No arteriosclerosis. Hgb. 90%. 
'Pronounced throbbing of vessels of neck. Right 
border of eardiae dullness 2.8 em., left border 11 
em. from mid sternum. Systolic murmur at apex. 
Aortie second accentuated. Slight edema of ankles. 
Urine, albumin 0.1% (Esbach). Rare hyaline cast. 
End of protein free diet (7 days). 

Eyesight improved. Complete relief from all 
other symptoms. Left border cardiac dullness 9 
em. from mid sternum. Murmur less pronounced. 
Weight increased from 115144 to 11744 pounds. 

Subsequent History. Soon after leaving the hos- 
pital the disagreeable symptoms returned. Weight 
fell to 114. Blood pressure on two occasions 225 
and 240. Suspicions that more than 60 gm. protein 
were ingested were confirmed by finding on these 
two occasions a urinary nitrogen of 14.5 gm. (90 
gm. protein) and 15.3 gm. (95 em. protein). 

June 13, 1912. Protein free diet for 9 days. 
(Chart 2A.) Improvement similar to that of the 
first period. 

From this time until October, 1912 (five months) 
a diet approximating 60 gm. protein was prescribed 
but owing to the difficulty in maintaining the diet 
'a protein free day was given every seventh day. 
During this period the only symptom complained of 
/was an occasional headache. The blood pressure 
'varied between 182 and 195 and she gained eight 
pounds. After this she disregarded advice because 
she “felt so well” and began to eat liberally of pro- 
tein. Since then the blood pressure has gradually 
risen and the quantity of urine gradually increased 
‘but not until April 2, 1913 (seven months without 
'diet restriction), have the symptoms become dis- 
agreeable. On this date she voluntarily requests 
to be placed under observation again. 


Case 3. (Chart 3.) September 19, 1912. Male. 
44 years of age. Symptoms, dizziness, dyspnea, poor 
vision, cough when lies down. Very tired for eight 


months. Known to have high blood pressure since 
onset. 
Examination. Slight arteriosclerosis. Right bor- 


der of cardiac dullness 3 em., left 12.5 em. from 
mid sternum. Systolic murmur all over. Aortic 
second accentuated. Urine, albumin trace. Rare 
hyaline cast. 
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At the end of the protein free period (seven days) 


the symptoms entirely relieved. Has not felt as 
well for two years. Left border of cardiac dullness 
9.5 em. from mid sternum. Otherwise examination 
the same. Weight reduced from 180 to 174. Inten- 
tional lowering of full value of the diet. 

March 15, 1913 (six months later). Feels strong 
and energetic. Has worked every day. Has not 
followed the prescribed diet of 60 gm. protein and 
while the blood pressure had increased from 150 to 
200 there has been no return of symptoms. 


Case 4. (Chart 4). December 3, 1912. Female, 
45 years of age. Known to have high pressure for 
two years. Symptoms, dyspnea, palpitation, poly- 


uria, weakness. 


Examination. Hgb. 80%. No arteriosclerosis. 
Right border of cardiac dullness 2.3 em., left border 
10.5 em. from mid sternum. No murmur. Aortic 
second accentuated. Urine, albumin, slight pos- 
sible trace. Rare hyaline cast. At the end of the 
protein free period (eight days) all symptoms had 
practically disappeared and she felt strong. 

Left border of cardiac dullness 9.5 em. from mid 
sternum. Otherwise no change in the examination. 
Weight increased from 141 pounds to 146 pounds. 
No subsequent observation. 








Case 5. (Chart 5). 


February 6, 1913. s#emale, 
45 years of age. 


Headache for one year, dyspnea, 


slight precordial pain and swelling of the ankles 


several months. Poor vision three months. Tired 
all the time. 
Examination. Albuminuric retinitis. Right 


border cardiac dullness 2 cm., left border 10 em. 
from mid sternum. Systolic murmur at apex. Aor- 
tic second accentuated. Slight edema of ankles. 
Urine, albumin, slight trace. Rare hyaline cast. 

At the end of the protein free period (eight days) 
all symptoms were relieved and the eyesight im- 
proved. Left border of cardiac dullness 9 em. from 
mid sternum. Otherwise no change in the examina- 
tion. Weight increased from 15014 pounds to 152% 
pounds. 

March 30, 1913 (six 
every day. 
the day. 
heart. 


weeks later). Working 

Feels more tired than usual at end of 
Occasionally has slight pain around the 
Eyesight improving. 


Examination. No change noted in the heart. 
No edema of legs. Blood pressure has increased 
from 160 to 200. Diet of 60 gm. protein has been 
maintained as shown by the urinary nitrogen. 

Observations are being continued with a protein 
free diet one day in seven. 
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Case 6. (Chart 6.) March 1, 1913. 
years of age. Lead colic 20 years ago. 
and up at night to urinate for some years. 
ache and dyspnea for nine months. 
sensation in chest five weeks. 
past month. 

Examination. Considerable degree of arterioscle- 
rosis. Right border cardiac dullness 3.5 em., left 
border 12.6 em., from mid sternum. Systolic mur- 
mur at apex. 
No edema. 

Protein free diet for nine days. 

Examination of blood, March 1, 1913 (first day 
of diet). Total nitrogen 44 mg. in 100 ee. (Nor- 
mal does not exceed 30 mg.) Urea nitrogen 30 mg. 
in 100 ee. Urie acid 3.1 mg. in 100 cc. March 10, 
1913. Total nitrogen 24 mg. in 100 ec. Urea 
nitrogen 14 mg. in 100 ec. Urie acid 3.5 mg. in 
100 ee. 

At the end of the period the symptoms had prac- 
tically disappeared and the weight increased from 
112 pounds to 11744 pounds. The left border of 
cardiac dullness was 12 em. from the mid sternum 
but no other change was noted in the heart. Albu- 
min and casts were still found in the urine. 

Subsequent History. March 28, 1913. Has taken 
the diet approximating 60 gm. protein. Feels well 
and strong, ready to go back to work. Blood pres- 
sure has increased from 180 to 225. 


Male, 52 
Polyuria 


Head- 
Smothering 
Unable to work for 





Aortie second sharply accentuated. | 


! 
——4 ——4-—— 





=e ee ee eee 








mee ae ee | 


Case 7. (Chart 7.) December 4, 1912. Male, 51 
years of age. Known to have a blood pressure be- 
‘tween 180 and 220 for two years. Only complaints 
/are dyspnea upon exertion (which might be ex- 
‘plained by his weight of 208 pounds) of tireing 
/more readily than usual and of passing large quan- 
| tities of urine. 


| Examination. No cardiae enlargement. Sounds 
‘normals. Urine negative. 


| Protein free diet for five days. Weight at the 
‘end of the period reduced from 208 pounds to 202 
|pounds (intentionally). 

Subsequent History. Since this time has taken 
a diet approximating 90 gm. protein daily. Last 
seen March 1, 1913. During this interval five blood 
| pressure observations have been made, the pressure 
|never recording higher than 160. Has been per- 
'fectly well. 

The diagnosis of an early stage of chronic nephri- 
tis is based entirely upon the age, the absence of 
other causes for a high pressure and the increasing 
quantity of urine. 


SUMMARY OF RESULTS OBTAINED IN SEVEN CASES. 





In every case the symptoms were promptly 
/and markedly relieved. In every case there was 
‘a distinct fall in blood pressure. 


No. “. 
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In all but one ease (7) the sudden fall in 
blood pressure was followed by a temporary rise 
on the fifth or sixth day. The explanation of 
this oceurrence is not yet clear. 

In all but one case (6) the quantity of urine 
fell to normal. In all but one ease (7) there 
was a resulting decrease in the size of the per- 
cussion borders of the heart. In all but two 
cases (3, 7), in which the full value of the diet 
Was intentionally lowered, there was a gain in 
weight. No particular change was noted in the 
character of the cardiac murmurs or the inten- 


sity of the second aortic sound. No particular | 


change was noted in the quantity of albumin or 
the presence of casts in the urine. Three of the 
eases (1, 2, 7) were able, at the end of the pe- 
riod of restriction, to ingest from 60 gm. to 90 
gm. protein without a return of the signs and 
symptoms. Three of the cases (3, 5, 6), judging 
from the gradual increase in the blood pressure 
and increase in the quantity of urine, still have 


some retention of wastes with a diet approxi- | 


mating 60 gm., yet they have continued practi- 
cally free from symptoms for periods of from 
one to six months. That the accumulated waste 





products of nitrogenous metabolism are excreted 
as a result of such a severe restriction is proven 
‘by the blood examination in Case 6. Inasmuch 
‘as this is the most advanced case in the series 
‘there is little doubt but what a similar elimina- 
‘tion occurred in all the cases. 


CONCLUSIONS. 


A protein free diet for a continuous period of 
'from five to ten days can be maintained without 
iharm to the individual. 

With such a restriction the accumulated end 
products of protein metabolism in the blood are 
'promptly eliminated, the nitrogen content of the 
blood falls to normal, and the kidneys and heart 
are given an opportunity to rest. 

Such a restriction may be followed by a low 
protein diet for a considerable period of time, 
even in advanced cases, without a return of the 
disagreeable symptoms. 

The following procedure, which was followed 
in the cases herein reported, is advised as the 
‘dietary treatment of chronic diseases in which 
there is a retention of nitrogenous end products. 
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A protein free diet should be given for a pe- 
riod of from five to ten days, according to the 
severity of the disease. 

At the end of this period amounts of protein 
not exceeding 60 gm. daily should be added and 
maintained until, 

(a) the resulting improvement of the patient 
will permit of a further protein increase (up to 
90 gm. or 100 gm. as a maximum) or until, 

(b) the signs and symptoms indicate that 
there is a reaccumulation of waste products. 

In the latter event the protein free diet should 
be repeated. This same procedure may be em- 
ployed at intervals of not less than six or eight 
weeks, or a single protein free diet may be given 
as often as once in seven days, without injurious 
effects. 

As a caution it is to be advised that the diet 
be given under supervision, or controlled by the 
urinary nitrogen. 

Further investigations are to be undertaken 
in order to study more thoroughly the influence 
of the extreme diet upon the nitrogen of the 
blood, the possible better tolerance of vegetable 
protein, and also the influence of salt restriction 
and medication in conjunction with the diet. 
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JACKSON MEMBRANE. 


BY HAROLD W. BAKER, M.D., BOSTON, 





























ETIOLOGY. 








THE etiology of this membrane has been the 
cause of a great deal of discussion in the last 
few years. Hofmeister,’ Connell,? Crossen,* Pil- 


























it to be a primary or secondary pericolitis, while 
Mayo® believes it to be a fold of peritoneum 
caused by the cecum boroughing behind the pa- 
rietal peritoneum, in a delayed descent. Dr. 
Flint® in his recent article believes from the dis- 
section of a number of human embryos in differ- 
ent stages of development, that it is due to an 
embryonic fusion, between the rotated intestine 
and the posterior portion of the parietal peri- 
toneum, in some cases the fusion extending to 
the omentum. 

He says, ‘‘usually the fusion takes place only 
in the approximal portion of the peritoneum, 
and is probably due to some specific chemotactic 
action, as other parts of the peritoneum at this 
stage of embryonic life do not participate in this 
process. At times, however, the fusion is ex- 
cessive and the attachments are formed with 
the cecum in the subhepatic position, extending 
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cher,* Hertzler,® Girster,® and Binnie,’ consider | 
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over onto the lateral and ventral aspects of the 
cecum and embryonic colon. Given these at- 
tachments, the subsequent descent draws them 
out onto the thin veil-like structures that have 
been described as membraneous pericolitis. Both 
the veils and the parallel vessels in this indicate 
the path of the descent.’’ 


SYMPTOMOLOGY. 


The clinical symptoms are those common to 
general enteroptosis, such as malaise, headache, 
backache, neurasthenia, nausea, loss of weight 
and sometimes vomiting, with dull pain through 
the right lower abdomen, most marked from the 
right iliac fossa to the region of the umbilicus, 
with slight tenderness over the cecum. As this 
‘condition is due to distention of the cecum with 
gas or feces, very often the gas may be heard 
gurgling out of the cecum at the time of palpa- 
tion. This cecal distension is caused by stasis 
or obstruction to the cecum and ascending colon, 
caused by the membrane under consideration or 
an acute angleization of the colon at the hepatic 
flexure, if the membrane extends over to the 
omentum or transverse colon. In the cases in 
which the membrane extends down over the 
‘lower part of the cecum or even onto the ilium 
it often produces ilial stasis. This condition 








_| causes a bacterial invasion of the small intestine, 


extending up as far as the duodenum and gall- 
bladder. Jordan’? shows there is a dilatation 
of the duodenum in practically all cases of ilial 
panne 

| DIAGNOSIS. 


_ In the diagnosis of this condition we have two 
types to deal with. 

1. The Jackson membrane causing stasis is 
diagnosticated by the symptoms of auto-intoxi- 
cation and by the x-ray examination of the in- 
testinal tract, showing a pathological residue re- 
‘maining in the ilium with a dilated duodenum 
or a residue in the cecum or ascending colon 
showing cecal stasis. 

2. That due to obstruction, caused by con- 
\striction of the bowel, which may occur at any 
point in the cecum, ascending colon or first half 
of the transverse colon or extending over an 
area of several inches as seen in Plate No.1. The 
obstruction may be due, however, to an acute 
angleization at the hepatic flexure as seen in 
'Plate 3. The membrane not only causes obstruc- 
‘tion but greatly enhances the peristaltic action 
of the bowel as seen in Plates 2 and 3. 

The amount of stasis, site of obstruction and 
the peristaltic activity can only be diagnosed by 
an X-ray examination, as seen in Plates 1 and la. 


TREATMENT. 


The important question in the treatment of 
‘this condition is, whether it is causing stasis or 
partial obstruction. If neither of these condi- 


‘tions are present the membrane can cause no 
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harm and medical or surgical intervention is 
unwarranted. 

If the Roentgen examination shows stasis or 
partial obstruction the membrane should be sev- 
ered and all raw surfaces covered with peri- 
toneum or omentum. In cases where this can- 
not be done Lane’s ileosigmostomy should be 
performed. 


Case 1. (Plates 1 and la.) Mrs. I. T., age 31, 
one child age 9. Last four or five years dull pain 
in right lower abdomen, attacks of pain lasting 
from two to three days with slight tenderness over 
cecum. Bowels always constipated. When bowels 


most constipated pain more severe. Menstruation 
normal. 
Examination. Pelvis negative, slight tenderness 


on deep pressure over cecum, no muscular spasm. 
Fecal mass almost always palpable in cecum. Tem- 
perature normal. 

Roentgen Examination of Intestinal Tract. (Dr. 
Percy Brown.) Plate taken six and one-half hours 
after bismuth meal, shows bismuth in ileum and 
cecum, entering transverse colon. 

Plate taken eight hours later shows cecum, he- 
patie flexure, transverse colon filled with bismuth. 
First part of transverse colon shows irregular out- 
line with bowel but partially filled. 

Several plates taken at different intervals show 
this condition present. 

Diagnosis. Partial obstruction to first part of 
transverse colon and general ptosis. 

Operation. Right rectus incision. Jackson mem- 
brane found, extending over cecum onto and con- 
stricting first four inches of trarisverse colon. Ap- 
pendix normal. Appendix excised, membrane sev- 
ered, raw surface covered with omentum. Unevent- 
ful recovery, patient leaving hospital in two weeks. 

After patient was out of bed on eighth day bow- 
els moved regular without cathartic. Patient gained 
fifteen pounds in eight months. No pain or ten- 
derness, bowels regular. 


Case 2. (Plate 2.) Miss E. W., age 25, single, 
referred to me by Dr. Ford. Cyst of left ovary 
and appendix removed four years ago. Pain in 
right lower abdomen off and on for last ten years. 
More severe last two years with attack of pain and 
soreness lasting one to four days. Dismenorrhea. 
Bowels slightly constipated, general malaise, head- 
ache and at times distressed and nauseated after 
eating. Lost ten pounds last two years. 

Examination. Pelvis normal, slight tenderness 
over cecum, which was always much distended with 
gas. 

Roentgen Examination of Stomach and Intes- 
tines. (Dr. W. J. Dodd.) Plate taken six and 
one-half hours after bismuth meal, shows no evi- 
dence of residue in the stomach. Most of the bis- 
muth is in the ileum, cecum and hepatic flexure. 
Hepatie flexure is quite high, being four inches 
above the crest of the ilium. 

Plate taken eight and one-half hours later shows 
a small amount of bismuth still in the ileum. Ce- 
cum, hepatic flexure and transverse colon are filled 
with bismuth. When in the prone position, the 
middle of the transverse colon crosses just above the 
brim of pelvis. Cecum, hepatic flexure and ascend- 
ing colon seem to be matted together. 

Plate taken thirty hours later shows a mass of 








bismuth still in the cecum, transverse and descend- 
ing colon, filled with bismuth and there is some in 
the sigmoid. 

From this set of plates we are led to conclude 
that in addition to a hammock shaped colon, there 
are adhesions between the cecum and ascending 
colon. Cecal stasis. 

A series of four plates were then taken after the 
second bismuth meal. Outline of stomach normal. 
Pyloric sphincter normal. First portion of duode- 
num, irregular and somewhat elongated and is in 
close proximation with the hepatic flexure. 

Although the first portion of the duodenum is 
irregular, it is normal in position and I believe this 
irregularity is due to adhesions extending from the 
cecum to the duodenum. 

Diagnosis. Extensive adhesions involving the ce- 
cum, ascending colon and duodenum. 

Operation. Right rectus incision. Cecum three 
times normal size. Jackson membrane extending 
from three inches above cecum up to hepatic flex- 
ure and onto first part of transverse colon, causing 
marked angleization at hepatic flexure. Adhesions 
extending from hepatic flexure to duodenum. Lane’s 
kink caused by a membrane an inch wide, extend- 
ing up over ileum one and one-half inches from 
cecum. 

Kink freed, Jackson’s membrane severed, raw 
surfaces covered with peritoneum, cecum plicated 
longitudinally. Uneventful recovery. 


Case 3. (Plate 3.) Mrs. A. S., age 48, three 
children, referred to me by Dr. Drew. Pain in 
right lower abdomen most all the time during the 
last three or four years. Pain severe enough to 
keep patient awake at times during last four weeks. 
Neurotic temperament. Menstruation normal. 
Bowels always constipated more marked last four 
weeks. 

Examination. Pelvis normal. Right kidney 
palpable with excursion of about two inches. Slight 
tenderness without spasm in right iliac fossa tem- 
perature and pulse normal. 

X-ray examination of right kidney shows no 
ealeuli in kidney or ureter, by the injection of col- 
largulum the x-ray shows the outline of the renal 
pelvis to be normal (therefore no hydronephrosis). 

Roentgen Examination of Stomach and Intes- 
tines. (Dr. W. J. Dodd.) Plate taken six and one- 
half hours after bismuth meal shows no residue in 
stomach. Bismuth is in ileum, cecum and hepatic 
flexure. Plate taken thirty-eight hours later shows 
a mass of bismuth still in the cecum and trans- 
verse colon. From these plates we are led to con- 
clude that there are adhesions between cecum as- 
cending and transverse colon. Cecal stasis. 

Another series of plates after a second bismuth 
meal shows the stomach, pyloric sphincter and du- 
odenum to be normal. 

Diagnosis. Adhesions between cecum, ascending 
and transverse colon, causing cecal stasis. 

Operation. Right rectus incision. Jackson 
membrane found, extending over cecum, ascending 
colon to first part of transverse colon, causing acute 
angleization and partial obstruction at hepatic flex- 
ure. Appendix normal. Appendix excised. Jack- 
son membrane severed, raw surface covered by peri- 
toneum and omentum. Uneventful recovery, pa- 
tient leaving hospital in twelve days. Ten months 
after operation no recurrence of pain, neurotic 
symptoms much improved. Constipation relieved, 
patient steadily gaining weight. 
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CONCLUSIONS. 


The Jackson membrane is of embryonic origin. 

All eases of suspected Jackson membrane 
should have a thorough x-ray examination of the 
gastro-intestinal tract. 

All eases showing intestinal stasis of obstruc- 
tion should be treated surgically. 
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Clinical Department. 


A CASE OF EMPYEMA DUE TO 
BACILLUS COLI. 


BY ARTHUR L. GROVER, M.D., IOWA CITY, Ia. 
(From the Laboratory of Pathology and Bacteriology, Medical 
School, State University of Iowa.) 

Tuer ease that follows was brought to my at- 
tention Oct. 31, 1911, by means of pus taken 
from the patient at time of operation and given 
to the class in bacteriology as a routine sample 
for examination. On cursory examination with 
Loeffler’s methylene blue a provisional diagnosis 
of staphylococcus was made. The students 
agreed with this diagnosis but reported that it 
was Gram negative. On this account and inas- 
much as an empyema from a Gram negative 
staphylococcus seemed rather rare, it seemed 
best to carry the examination through further 
bacteriological procedures. 

The clinical history was as follows :— 


Mr. P., of , la., 45 years old, white, male, 
married and of good habits, was referred to the 
University Hospital by J. A. White, M.D., of 
Cedar Rapids, Ia., and entered the surgical service 
of William Jepson, M.D. 

On examination nothing was obtained from either 
past or family histories. He said his present ill- 
ness began August 12, 1911, when he was taken sud- 
denly ill with severe pain in right chest followed by 





a chill. On the following day had two more severe , 
chills. This attack was diagnosed as pneumonia. | 
Patient showed no improvement, the pain continued | 
with shortness of breath, and high temperature | 
(104° F.) during first ten days of illness. The) 


acute symptoms diminished somewhat, but shortness 
of breath and fever continued. On entrance to hos- 
pital he complained of pain and distress in right 
side. At this time temperature was 103° F., pulse 
140, and respiration 36. The right pleural cavity 
was aspirated and pus found present. Physical 
examination revealed pathology in right chest only. 
There was dullness from apex to base both anteri- 
orly and posteriorly with slight respiratory move- 
ment and no tactile fremitus. The breath sounds 
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could not be heard in any part of the right side. 


There was no displacement of heart. 

W hite blood count gave 28,000 leukocytes of 
which 55° were ot the polymorphonuclear variety. 

rhe patient had pleural cavity drained and made 
an uneventful recovery. 

On examination of the pus by smears coccus-like 
microorganisms were seen arranged in the charac- 
teristic irregular grouping of staphylococci with a 
few in pairs and short chains. Many polymorpho- 
nuclear Jeukoeytes were present in each field. The 
organism decolorized by Gram’s method of staining. 

Portions of the pus were smeared out on slant 
agar and on blood serum media and inoculated into 
bouillon. In twenty-four hours the bouillon showed 
some turbidity throughout and some dirty-white 
precipitate at bottom of tube. On agar there was 
along the line of inoculation a slightly raised whit- 
ish growth with rounded smooth edges. In blood 
serum a similar growth was obtained. 

Smear examination again gave what seemed to 
be a Gram negative staphylococcus. In forty-eight 
hours no other change was noticeable except exten- 
sion of growth on the cultures, so stab inoculations 
were made in gelatin medium. No liquefaction fol- 
lowed. The original cultures were next re-exam- 
ined and it was noted that a few long chains of 
(iram negative bacilli were present. The material 
was plated out with the idea to get rid of contami- 
nation. A eolony of Gram negative coceoid organ- 
isms was fished and reisolated. In time the same 
chains were again found and besides it was now 
noted that here were practically nothing present 
except bacilli, varying very much in size. It now 
seemed as if we must be dealing with one of the 
colon group, so the organism was cultured out in 
the regular routine manner for that group. It was 
found that it would coagulate and make acid litmus 
milk, form indol, would ferment dextrose, levulose, 
valaetose, mannit, maltose, lactose, and dextrin with 
the formation of gas, but would not do so with sac- 
charose. No motility could be observed. This 
proved the organism to be B. coli. 


From this it is easily seen that morphological 
characteristics are unsafe at times in making 
bacteriological diagnoses. 

The reported cases of empyema due to B. coli 
are very few. No attempt has been made to re- 
view the literature of the subject, but in a 
hasty running over recent reports no such report 
could be found. Osler in his ‘‘System of Medi- 
cine’’ states that empyema may be caused by 
the colon bacillus, but gives no history of any 
specific case. 


| : 


Reports of Sorieties. 





PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


MEETING OF WEDNESDAY, AprRIL 9, 1913, aT 8.30 P. M. 
Tue Prestpent, Dr. CuHartes A. E. CopMan IN 
THE CHAIR. 


CASE OF CONGENITAL DIFFUSED LIPOMA OF THE FOOT AND 
LEG; WITH EXHIBITION OF A PATIENT. 


Dr. J. Torrence Rucu: The symptoms and diag- 
nosis of this rare condition are discussed in the 
paper and the treatment reviewed. The patient is a 
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girl aged 64% years with good family history. At 
birth there was marked enlargement of the second 
and third toes of right foot with a mass of fat un- 
derneath the front portion. There was no pain or 
tenderness and skin was normal in color and con- 
sistency. At six months the two toes were removed 
without difficulty. At 15 months a large mass of 
fat was dissected from under surface of the foot. 
The patient developed scarlatina in four days and 
part of flaps sloughed but healing took place eventu- 
ally in two months. At 20 months enlargement of 
ealf began of the same type as in foot. X-ray 
taken at six years showed no enlargement of bony 
structures. Specimen taken for examination from 
the foot mass showed a typical lipoma with no evi- 
dence of fibromatosis. Removal of masses will be 
attempted but failure with subsequent enlargement 
or recurrence of the mass will call for amputation 
above the margin of the upper mass. 


( 
THE NERVOUS SYMPTOMS OF PELVIC DISEASE. 





Dr. F. X. Dercum: With the coexistence of pel- 
vie disease and neurasthenia the pelvic symptums 
may be more readily recognized by the patient and, 
therefore, become more prominent, because in neu- | 
rasthenia the reaction of the nervous system to ab- | 
normal or pathologic impressions is greatly in- | 
creased. In hysteria incautious remarks and in- | 
judicious statements by a physician may be very | 
injurious. The suggestion of an operative pro- | 
cedure is accepted readily and sometimes a long | 
series of operations has thus its beginning. It is | 
hardly necessary to state that no relation exists be- | 
tween pelvic disease, epilepsy, chorea and other | 
nervous diseases. The nervous symptoms which | 
ean be truthfully ascribed to pelvic disease are | 
pain in the pelvis, pain referred to the back, to the | 
top of the head, to the hips and to the thighs, with | 
associated signs of general ill health. These symp- | 
toms cannot be dignified by the name of a nervous | 
disorder, but are merely part of the symptom-group | 
of the pelvic disease. Operation should be for the 
pelvie condition itself and not for the relief of an , 
incidental nervous symptom. Operation is done | 
just as we set a broken leg in an insane man, not | 
because he is insane but because the leg is broken. | 
It is important in considering operations upon neu- 
rasthenics to bear in mind that these patients are 
excessively sensitive to nervous shock. In such 
cases the operation, if not urgently indicated, may | 
with advantage be preceded by a period of rest. 


| 


wound of the brachial plexus. 
|diagnosis and operation the patient was enabled to 


yet perfected. With a clear understanding of the 
injuries of the pelvic floor it is easy to devise a 
technic that shall actually expose all the muscles at 
the site of their original injury and that shall re- 
unite them in their original anatomical relations. 
The modern transverse incision of the perineum, 
the recto-vaginal dissection and the junction of the 
injured muscles in the middle line do not accom- 
plish either of these objects. It is possible to re- 
store each one of the four muscles of the pelvic 
floor to its original condition, as in a nulliparous 
woman by the following technic: Incisions are made 
in the perineum and vagina as shown in the dia- 
gram. Flaps are then cut away and an incision is 
made on each side through the pelvic fascia to get 
at the levators and deep transversus perinei. These 
muscles are then joined. Finally the raw surfaces 
are united over the muscles as in the old Emmet 
operation, the perineal stitches uniting the super- 
ficial transversus perinei and bulbo cavernosus mus- 
cles where they are inserted in the perineal body. I 
am convinced that, however, this technic may be 
modified, the principles underlying it must be 
adopted in the successful operation of the future 
for the repair of the pelvic floor after childbirth. 


MIDDLESEX NORTH DISTRICT MEDICAL 
SOCIETY. 


The annual meeting of the Society was held April 
30, 1913, at the New American Hotel at Lowell, 
Mass., Dr. J. B. Field, the President, in the chair. 
Fifty-five members were present. Resolutions on 
the death of Dr. Robert E. Bell and Dr. Merritt A. 
Long were read and accepted. 

On the motion of Dr. J. A. Mehan it was voted to 
insert in the local newspapers on the first and sec- 
ond of each month, for three consecutive months, a 
notice to the effect that persons entitled to compen- 
sation under the Workmen’s Compensation Act 
have the right to select their own physicians and 
are not obliged to accept the services of physicians 
provided by employers or insurance companies. 

Dr. Howard K. Tuttle of the Tewksbury State 
Infirmary read a paper entitled, “Stab Wound of 
the Neck with Nerve Transplantation.” The case 
which formed the basis of the paper was a man with 
an arm temporarily rendered useless by a stab 
Through careful 


use a hammer in a blacksmith’s shop with the af- 
A MODIFICATION TO OBVIATE THE DEFECTS OF THE NEWER | fected arm. Stress was laid on the importance of 
METHODS OF REPAIRING THE PELVIC FLOOR. ,early and adequate diagnosis of nerve lesions, to- 
|gether with the excellent results obtained through 
Dr. Barton Cooke Hirst: Injuries of the birth | nerve surgery. 
canal constitute more than half of all the diseases; Dr. A. W. George of Boston read a paper entitled, 
of women. All over the world there is a tendency to|“X-ray Diagnosis of Lesions of the Gastro- 
diseard the older operations on the perineum and | Enteric Tract.” This paper was illustrated by 
posterior vaginal walls such as Hegar’s and Em- |X-ray plates, and was followed by discussion. 
met’s and to prefer the transverse incision with dis- | 
section of the recto-vaginal septum and to expose | 
the levators and deep transverse perineal muscle, a 
method developed from Lawson Tait’s original tech- 
nie. The reasons for this unanimity of opinion 
would appear to be the failure of the older opera- 
tions to expose and directly unite the muscles in- 
jured in parturition; the failure to restore to the 





rw 


ESSEX NORTH DISTRICT MEDICAL 
SOCIETY. 


A meeting of the Essex North District Society 





pelvie floor the support and contour it possessed be- 
fore childbirth. The newer technic, however, is not 


was held at the Y. M. C. A. building in Lawrence, 
Wednesday, May 7, Dr. W. H. Merrill presiding. 
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The Workmen’s Compensation Act was the subject 
of discussion, and the address was by Mr. Edward 
F. McSweeney of the Industrial Accident Board. 
In introducing the speaker, Dr. Merrill gave a brief 
history of the Act and its application to physicians, 
the meeting of the Norfolk District Medical Society 
at which the subject was considered by delegates 
from the Accident Board and from the District 
Societies of the State and of the Conference held 
with the Board at the State House on the following 
day, which resulted in the appointment of an Advi- 
sory Council of Physicians. Mr. McSweeney ex- 
plained the many difficulties which the Board en- 
countered in administering this law, but showed 
that with codperation and reasonable consideration 
on the part of physicians, insurance companies, and 
the Accident Board, the law was likely to prove 
beneficent to all concerned. The fact that the in- 
surance companies were willing to agree (although 
not so compelled by law) to the desire of injured 
persons to employ their own physicians moved the 
most prominent objections. 

The discussion was opened by Dr. Durant and was 


followed by Drs. Snow, McAllister, Mudge, An- | 


thony and Burgess. It was generally agreed by the 
speakers that the appointment of a committee of 
seven physicians to codperate with the Accident 
Board promised to solve the apparent inequalities 
which had arisen in the administration of this law. 


Dr. George W. Gay of Boston spoke upon the 
Medical Defense Act of the Massachusetts Medical 
Society and its administration and history since en- 
actment in 1908. Upon motion of Dr. Merrill the 
Society voted its approval and continued support of 
this Act. 


Dr. Francis W. Anthony of Haverhill was elected 
President for the ensuing year, and Dr. J. Forrest 
Burnham of Lawrence was re-elected Secretary and 
Treasurer. 


HAMPDEN DISTRICT MEDICAL SOCIETY. 


The April meeting of the Hampden District 
Medical Society was held at Cooley’s Hotel, Spring- 
field, Mass., April 15. Dr. Allen G. Rice presented 
a paper, “Some New Methods of Etherization.” The 
subject of Intratracheal Anesthesia was discussed, 
a new and practical apparatus for administration of 
ether by this method was presented and explained, 
- and the advantages of this method in certain cases 
were shown and eases cited in which it had been 
used with benefit. Dr. David Clark presented a 
paper on “Vagitus Uterinus,” describing in detail a 
recent case seen by the writer and Dr. Rice present- 
ing a résumé of the literature upon this subject. 


The third paper of the meeting was presented by | 


Dr. R. H. Seelye upon “Uterine Fibroids.” The 


danger of degenerative changes was pointed out and | 


the necessity of thorough dilatation and examina- 
tion when polyp is suspected was emphasized. 


Methods of differential diagnoses were explained. | 


Owing to danger of degeneration, prognosis without 
treatment is unfavorable. Choice of operation was 
considered, with quotations from Mayo concerning 
procedure in various conditions. 

The meeting was followed by the annual dinner 
of the Society. 


Book Reviews. 


The Collected Works of Christian Fenger, M.D., 
1840-1902. Illustrated. Two volumes. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1912. 


These two volumes constitute a record of the 
work of a ‘‘great surgeon and teacher.’’ The 
Fenger Memorial Association was formed by the 
Council of the Chicago Medical Society, as a 
tribute to its namesake, and a fund has been 
collected which shall be devoted to medical in- 
vestigation. 

‘‘In response to requests from Dr. Fenger’s 
assistants and pupils, and to wishes expressed 
by many surgeons in various parts of the coun- 
try, the directors of the Association have caused 
to be published these volumes, which contain 
nearly everything that Dr. Fenger has written. 
The articles published in Danish have been 
translated.’’ 

There are seventy-five monographs of varying 
length, and covering an enormous variety of sub- 
jects, beginning in 1871 with a consideration of 
endoscopy, and ending in 1901 with a paper on 
‘*Conservative Operations for Renal Retention.”’ 
Each one shows plainly the characteristics of Dr. 
Fenger: careful, thorough, painstaking study, 
minute observation, logical reasoning and defi- 
nite conclusions. To many surgeons these mono- 
graphs are familiar. They should be read by 
everyone who is interested in the advance of the 
science. In later years the study of the genito- 
urinary tract was most definitely associated with 
_Fenger’s name, but at one time or another every 
great subdivision of surgery came within his 
eareful enthusiastic scrutiny. The first vol- 
ume contains a very interesting, but all too 
brief, autobiographical sketch, written in Danish 
while Dr. Fenger was staying in San Deigo in 
1902, such an outline being ‘‘required of every- 
one who receives the order of Knight of Danne- 
brag.”’ 

It is unfortunate that this autobiographical 
sketch is not accompanied by a warm apprecia- 
tion of this really great surgeon, an estimate 
which should have been written in warm words, 
by a friend, an associate and a surgeon. The 
personality and humanity of masters of surgery 
is almost as important as the results of their 
work. 

The volumes are excellently printed and 
bound. The illustrations are fairly good. 


Sex Education. By Ira S. Wire, M.S., M.D. 
New York: Duffield and Company. 1912. 


In this volume the author undertakes to sug- 
gest and describe a definite method of imparting 
to the young that important information which 
passes nowadays under the name of sex educa- 
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tion. As an attempt to deal with a very difficult |the results derived therefrom. He finds that 
subject it is praiseworthy, even though one may during pregnancy the glandular lobe of the 
not agree with all its details or suggestions. The |hypophysis is the seat of manifest histologic 
author describes childhood as the age of mythol- | modifications, among which are enlargement of 
ogy, puberty as the age of chivalry, and adoles-|the cellular columns, generalized hypertrophy 
cence as the age of civic awakening, and outlines of the cells and of the nuclei, and diminution 
the method of instruction supposedly best suited |in the number of chromophobie cells, with in- 
for each. It may be questioned, however, for in- crease of the siderophilic cells. Colloid sub- 
stance, whether for children the suggested story |stances were not observed. These modifications 
of the magic room and the teeny, tiny egg, as an appear at the beginning of pregnancy and do 
explanation of how the baby came, is any im- not seem to increase progressively with the age 
provement over, or even a desirable substitute of gestation. The work is microscopic in 
for, the fine and beautiful old Teutonic myth of method and temper, and though its facts be un- 
the stork, which remains as inalienable a right doubted their. important bearing is hardly ap- 
of childhood as the myths of Santa Claus or of | parent. 

Olympus. The story of the magic room may 

more nearly approximate the scientific facts, but . ; . 

it is not magical and it is not a myth. Neverthe- |The Care and qT eatment of European Children 
less, the book is much to be commended as a| % the Tropics. By G. Montacu Harston, 
frank, temperate and rational discussion of a| M.D., M.R.C.S.,L.R.C.P. New York: William 
very important and critical problem. It closes!) Wood and Company. 1913. 

with an excellent biblography of literature on | : : 
the subject. | In his introduction to this book, Sir Patrick 
'Manson points out that the teaching of tropical 


— : medicine has hitherto had reference to tropic 
Clinical Studies for Nurses. A Text-Book for diseases only in adults, not in children, and that 


Second- and Third-Year Pupil Nurses, and a the literature has been destitute of a work on 
Handbook for all who are engaged in caring tropical pediatrics. This lack the author aims 
for the sick. By CHarLorre A. AIKENs, See- | supply ai the — manual — 

. iin u , ; arrived and junior practitioners in the tropics. 
ond edition. Illustrated. Philadelphia and After brief consideration of climatic factors, the 
London: W. B. Saunders Company. 1912. incidence of disease, certain questions of hy- 
.  * ’ . ‘giene and general welfare, and the care of Euro- 
Pi ggg ay ee pean infants in the tropics, he deals in a series 
viewed in the issue of the JouRNAL for March 24 of 21 chapters with the principal brane <cineenen 
1910 (Vol. elxii, p. 394). In this second e dition. | 28 they affect children, particularly with refer- 


the chapters dealing with mental diseases have 
been largely rewritten; paragraphs have been 
added on anesthesia, operations, pellagra, and 
poliomyelitis; and many additions have been 
made in the way of practical points in nursing. 
The volume is increased from 510 to 569 pages, 
and the number of illustrations from 178 to 189. 
The terminal section consists of 600 questions 
for self-examination and review. The first ap- 
pendix contains notes and tables on a number of 
hospital and invalid dietaries; the second deals 
with the preparation of surgical materials; the 
third consists of miscellaneous notes. The book | 
should continue a useful guide for teachers and | 
students of nursing. 


Contribution to the Histologic Study of the Hy- 
pophysis During Gestation. By Dr. ALFRED 
SigurRET. Paris: Jouve and Company. 1912. 


‘ence to their symptomatology and treatment. 


There is an excellent terminal chapter on re- 
patriation. The book is well illustrated with a 
series of 28 plates, of which three, including the 
frontispiece, are colored. It should immediately 
fill an important place as the only standard 
work on its subject. 


Second Report of the Government Bureau of 
Microbiology. Sydney: William Applegate 
Gullick. 1912. 


This second report deals with the work per- 


formed by the bureau during the years 1910 and 


1911. This work very clearly separates itself 
into two main divisions, routine and investiga- 


‘tion. Under the former are included the exami- 
nation of dairy products, of materials, and of 
‘specimens from diseased persons, animals and 


plants, the preparation of vaccines, antitoxins, 


This thesis, with its amusingly elaborate mul- 


sera and bacteriologic products, and medico-legal 





tiple dedication, presents a characteristically |examinations. Under the second division are in- 
Gallic cellular study of the pituitary in preg-| cluded investigation of infectious diseases and 
naney. After a summary of the normal his-| pathologic conditions of men and animals, ani- 
tology of the organ and of the various modifi-|mal parasites, diseases of plants, and hygienic 
cations described in it during gestation, the|and economic examinations. The volume con- 
author describes the material and method of his| tains an immense amount of valuable material in 
experiments on rabbits and guinea-pigs, and_| well classified and systematic form. 
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CANCER. 


THE cancer situation is suggestive of the in- 
exorable law of compensation upon which Em- 
erson dwelt. The medical profession, with its 
humanitarian allies, has in recent years fought 
with much success tuberculosis, the veritable 
Captain of the Men of Death, and has notably 
reduced the percentage of its victims. The can- 
cer mortality seems pari passu to have under- 
gone a reciprocal increase. Young people do 
not die so much of tubereulosis—that disease of 
adolescence and early middle life; they live 
rather, many of them to succumb later to can- 
cer. The mortality from this disease constitutes 
a very substantial proportion of that from all 
causes at ages 45 and over; and most deaths 
from this disease in the United States occur at 
ages 60 to 64. The law of compensation again 
asserts itself in that, whilst tuberculosis destroys 
chiefly the submerged strata of civilization; can- 
cer, on the other hand, does the large part of 
its gleaning rather among the well-to-do 
in life, those who have never felt the stress 
of poverty, those accustomed to sanitary and 
eupeptie existence. In London, for example, the 
greatest cancer mortality is not in the East 
End, in ‘‘Darkest London’’; but in Hempstead, 
Marylebone and Chelsea, which are of that city’s 
wealthiest vicinities. In New York the like 
phenomena obtain. Patrician cancer has a 
predilection for the homes of the prosperous, 
scorning those of the squalid and the miserable: 


it is comparatively infrequent (although, of |could speak were ‘‘I will be a trooper as my 


course, it does occur) in prisons, workshops and 





insane asylums. Cancer loves a shining mark, 
it has a ravenous penchant for the illus- 
trious, those of great worldly importance, whom 
communities and nationalities can ill spare, those 
who have, through many years of superb activ- 


ity, fairly earned otium cum dignitate, a serene 


and respected old age. 

Most urgent, then, should be the elaboration of 
a prophylaxis and cure of cancer. For decades 
past medical scientists have been patiently and 
most zealously working on cancer problems; and 
their efforts have been and are being most nobly 
seconded by laymen and women able to provide 
the means by which such work can be done. As 
yet, however, only in the knife lies any hope of 
recovery from cancer; nor does surgery help, 
either, unless it be prompt and radical. And 
so vital is this matter to humankind that great 
medical bodies—the Clinical Congress of Sur- 
geons of North America and the American 
Gynecological Society, are appealing to the lay 
press for education of the publie (including 
nurses) in the recognition of this disease as 
early as possible; for only in its ineipiency is 
cancer amenable to surgery. Herein are Amer- 
ican surgeons following the lead of their Ger- 
man confreres, who have begun an anti-cancer 
propaganda. An essential factor in the German 
campaign is the urging all who have, or surmise 
they have, the initial symptoms of cancer to seek 
regular medical advice at once, either privately 
or in dispensaries, and not to waste precious 
time dealing with those who have not expert 
knowledge. 


THE STRANGE CASE OF KASPER 
HAUSER. 


Among the numerous eases of arrested men- 
tal development in children from simple seques- 
tration of the individual, there is none of greater 
interest than the remarkable case so well de- 
scribed by Tredgold.* 

In May, 1826, a boy of about sixteen years of 
age appeared near the gates of Nuremberg. He 
could not give any account of himself, or tell 
who he was or how he came there. He was very 
pale and of slight build. His feet were in such 
condition as to lead those who found him to sup- 
pose that he never had worn shoes. When he 
tried to walk he walked in the manner of a little 
child. On questioning him all the words that he 


* “Mental Deficiency.” London, 1908. 
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father was.’’ He was hungry and thirsty, but 





| In December, 1899, in an article in the Jour- 


would eat nothing except bread and water. In| nal of Tropical Medicine (Vol. II. p. 19), Dr. 


his hand there was a letter saying that he had 
been left with the writer, who was a poor laborer 
with ten children, in October, 1812. He could 


|Sambon commented in part as follows on this 
‘early recognition of the connection between ro- 
dents and the plague :— 


write a little and when a pen was placed in his | 


hand he wrote the words ‘‘Kasper Hauser.’’ 

This youth was adopted by the Town of Nu- 
remberg and his education was undertaken. He 
had no knowledge of the simplest facts. After 
his education progressed favorably for some- 
time he became ill and his education was 
stopped. After a time he progressed sufficiently 
to be able to speak. He said that he had always 
lived in a small cell, always underground; that 
when he awoke he found near him some bread 
and water, but never saw the person who gave it 
to him. 

For a time he made great strides in mental de- 
velopment, but this was arrested and he showed 
no real capacity for work at any time. On Oct. 
17, 1829, he was wounded by a stranger. In 
December, 1833, he was mortally stabbed by a 
stranger at Anspach, and died soon after. 
Autopsy showed a thickened skull and rather 
small brain which did not completely overlap 
the cerebellum. The convolution was smaller 
than normal. 

The mystery of this youth’s appearance and 
death has never been solved. It has been consid- 
ered that he was the heir'to a principality and 
was sequestrated in this manner to favor another 
dynasty. At all events the case exemplifies in a 
remarkable manner the effect of a prolonged iso- 
lation and non-use of the mind from childhood. 


. ——— ° 


APOLLO SMINTHEUS AND THE PLAGUE. 


Ir is seldom that the demonstration of a sup- 
posedly new scientific fact does not recall at least 
its adumbration, if not its definite earlier realiza- 
tion in remote times. An interesting example 
of this historic premonition, within recent years, 
is the recognition of the rat as a carrier of 
bubonie plague infection. It appears that from 


‘‘This all important fact in the etiology of 
plague was so well known to the ancient Greeks, 
that in Asia Minor, at the very door of plague, 
they worshipped Apollo as . . . the destroyer of 
rats. This awful divinity was represented on 
‘monuments treading on a rat. In Roman times, 
when Aesculapius replaced the more ancient god 
of medicine, we again find the same fact re- 
corded on a coin of Lucius Verus, struck at Per- 
‘gamum. It represents Aesculapius with a rat 
at his feet, and a small naked figure standing 
by with arms outstretched.’’ 


Apollo, the destroyer of rats, was known by the 
epithet § cpuw6e’s, which is etymologically an 
‘abbreviated form for  cpww6o0dOopos, ‘‘mouse- 
destroyer,’’ from the old Cretan word 
meaning mouse. Temples of Apollo Smintheus 
existed in several parts of Greece, and Strabo re- 
fers to one of these as a Sminthion. Under this 
‘term the god was invoked, as when, for example, 
in Homer’s Iliad (I, 37), Chryses implores 
'Apollo’s aid in vengeance against the Greeks :— 


opivOos. 


“KADOL ev, dpyuvpdros,” os Xpianv audiBEeByxas, 
KdAAav te Cabenv, Tevedoro re igi avacoes, 


”~ ” , 
SpuvOed, ei wore Tor xapievt’ ei vnov Epewa.”” 


It is true that Apollo is often depicted, as 
in the above instance, bringing the plague as 
well as averting it; but that is not at all incon- 
sistent with his divine character, or indeed with 
the primitive conception of the physician as hav- 
ing the power to cause as well as to cure disease. 
In any event the fact is of peculiar interest as 
representing an almost prehistoric recognition, 
probably based on unconscious, empiric, phylo- 
genetic observation, of the association between 
rats and pestilential visitations of the plague, 
centuries before the complete modern scientific 
demonstration of their close etiologic relation- 
ship. 





the most ancient days all rodents have been re- | 


garded with superstitious aversion as messengers 
of pestilential evil. In the Greek temple of 
Apollo at Chryse, for instance, there was a 
Statue by Seopas, representing the deity with a 
mouse under his foot, apparently intended to 
symbolize the god of medicine crushing the ma- 
levolent agent of human destruction. 


Pure Ice IN DRINKING WATER.—Report from 
Washington, D. C., states that on May 17 the 
United States Public Health Service issued an 
‘ordinance requiring that all ice used to cool 
‘drinking water on passenger cars and inland 
‘steamers must be inspected and certified as pure 
by State or municipal boards of health. 
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THE DISCOVERY OF THE LARYN- 
GOSCOPE. 


GaRcIA’s own words concerning his great dis- 
covery are of interest. They are taken from an 
article in la Chronique Médicale for February, 
1913 :— 


‘‘On a fine day in September, 1854, I was 
walking near the Palais Royal, thinking of my 
constant idea, so many times flouted as impos- 
sible, but always returning to me more and more 
insistently. Suddenly I had a vision of the two 
mirrors for laryngoscopy in their respective po- 
sitions. This vision was as clear as if the mir- 
rors were actually before my eyes. I ran imme- 
diately to Charriére to ask him to see if he did 
not have, perhaps, a little mirror mounted on a 
long handle. He told me that he remembered 
that he had shown a dental mirror like this in 
London in 1851, which was at that time declared 
to be unpractical. He hunted for it, found it 
and sold it to me for six franes. Immediately 
I went to another store and bought a common 
hand mirror. Then I ran home, impatient to 
commence my experiment. 

‘‘T warmed the little mirror by plunging it 
into warm water and wiping it carefully. I in- 
troduced it into my mouth and placed it against 
my uvula. Meanwhile I directed a ray of sun- 
light upon the glass in my hand. I then had the 
great joy of seeing my glottis wide open and so 
clearly that I could even see a part of my tra- 
chea. When my first agitation was a little bit 
over I started in to study more carefully the 
phenomenon presented to my eyes. The way 
that my glottis opened and shut without a sound 
filled me with astonishment.’’ 


After a year of autolaryngoscopy, Garcia com- 
municated the result of his observations and a 
description of his laryngoscope to the Royal 
Society of London. His communication was 
very coldly received, the members declaring that 
his invention was of no practical importance. 

Two years afterwards Professor Turck of 
Vienna, a neuropathologist, accidentally heard 
of Garcia’s invention. He at once understood 
that the laryngoscope was of more use than to 
merely serve as a help in studying singing and 
that it was to render the greatest service to pa- 
thology. Thus, from the autolaryngoscopy of 
the artist Garcia, Turck evolved the science of 
laryngology. 


re 


HALLUCINATIONS FROM FLUE-GAS 
POISONING. 
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'‘‘haunted’’ Boston house, whose inhabitants had 
‘experienced repeated auditory, visual, and so- 
‘matic hallucinations, especially during the night. 
These phenomena he traced to a defect between 
the fire-box and flues of a hot-air furnace, 
whereby the atmosphere of the house was in- 
vaded by leaking gases of incomplete coal com- 
bustion. These gases, chiefly sulphurous oxide 
and earbon monoxide, produced a chronic in- 
toxication of the inhabitants, characterized by 
anemia, malnutrition, loss of psychic power and 
diminished physical vigor, with acute nocturnal 
exacerbations which caused the sensory and men- 
tal hallucinations. This ease the author cites to 
emphasize the often unsuspected risks of flue-gas 
poisoning from defective hot-air furnaces, and 
to suggest the likelihood of similar mechanistic 
explanation for other psychie and spiritualistic 
manifestations. 


MEDICAL NOTES. 


THE AMERICAN DERMATOLOGICAL ASSOCIATION. 
—At the thirty-seventh annual meeting of the 
American Dermatological Association, held at 
Washington, D. C., May 6, 7 and 8, 1913, the 
following officers were elected for the ensuing 
year: President, James MacFarlane Winfield, 
of Brooklyn; Vice-President S. Pollitzer of New 
York; Seeretary and Treasurer, Oliver S. 
Ormsby, of Chicago; Member-of-Council, Wil- 
liam A. Pusey of Chicago. Chicago was selected 
as the next place of meeting. 


FLEXNER’S ANTIMENINGITIS SERUM.—TIn the 
issue of the Journal of Experimental Medicine 
for May, 1913, Dr. Simon Flexner presents the 
final report on a series of 1294 cases of epidemic 
cerebrospinal meningitis treated with the anti- 
meningitis serum prepared and distributed by 


the Rockefeller Institute for Medical Research.. 


Of these eases, 400 died, and 894 recovered more 
or less completely. The contrast of this mor- 
tality, 30.9%, with the usual mortality of 65 or 
70% from this disease, indicates clearly the 
value of this method of treatment. Moreover, it 
| not only produces a great decrease of fatality, 
but it shortens convalescence and diminishes the 
‘incidence of serious sequelae in those who re- 
‘cover. Flexner’s antimeningtis serum, there- 
fore, stands second only to diphtheria antitoxin 


IN the issue of Science for May 9, Schneider 'as a curative agent. Its efficacy depends largely 
reports his investigation of a supposedly on the promptness of its administration. 





i ihm « 2 
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Harvarp MepicaL EXPEDITION TO THE TROP- 
ics.—Report from Panama states that the party 
of investigators from the Harvard Medical 
School left that city on May 10 for Guayaquil, 
Ecuador. This party, which consits of Dr. R. P. 
Strong, Dr. E. E. Tyzzer, and Mr. C. T. Brues, 
has gone to study tropical diseases in Ecuador 
and Peru. 








| 
| 


INCREASE OF CANCER IN ENGLAND.—The Brit- | 
ish Society for the Relief and Prevention of Can- | 
cer has recently issued a summary of mortality | 
statistics from cancer for the period from 1851 | 
of 1910. These figures show that in sixty years | 
the annual number of deaths from cancer has | 
increased from 17,365 to 43,134, representing a 
rate increase from 497 per million to 960 per | 
million. At this rate, within five years the 
deaths from cancer will be more than those from | 
tuberculosis, and eancer will rank first as a | 
cause of mortality. | 


DECREASING DEATH-RATE IN PANAMA.—A re- | 
cent report by Dr. Gorgas from Panama shows 
that in 1912 the annual death-rate among em- | 


thousand, as against 10.42 in 1911 and 45.73 in | 
1905. 


BOSTON AND NEW ENGLAND. 


CONTINUANCE OF LocaL EPIDEMICS OF TONSIL- 
Litis.—The epidemic of streptococcie tonsillitis 
in Canton, Mass., which we noted in last week’s 
issue of the JOURNAL, continues in somewhat 
abated form. Several new eases of the disease 
have occurred in families previously infected, 
and there have been three more deaths, making 
a total of 19. Meanwhile 47 cases of similar 
tonsillitis were reported among students at 
Wheaton Seminary, in the neighboring town of 
Norton; 17 eases in Easton; 8 in Norwood, and 
one in Milton. No more eases have occurred in 
Sharon, and as yet there have been no fatalities | 
in towns other than Canton. On May 14 the} 
Massachusetts State Board of Health sent the | 
following letter of recommendation to the local 


board of health in each of about fifty towns sur- | 


rounding the centres of the epidemic :-— 


‘““Gentlemen:—In view of the fact that ton- 


sillitis of a severe type is prevalent in your | 
neighborhood, you are urged to recommend to | 
citizens and physicians under your jurisdic- 


tion :— 


‘*2. That all milk receptacles be thoroughly 
sterilized before use by boiling. 

‘*3. That any milk suspected to be the cause 
of epidemic disease be discontinued immediately 
until investigation proves it to be safe. 

‘‘4. That persons sick with tonsillitis be sub- 
ject to the same rules of quarantine as diph- 
theria; especially should they be kept from any 
relation to the handling of milk. 

‘5. That physicians report immediately to° 
your Board eases of tonsillitis occurring in their 
practice. 

‘*6. That your Board report immediately 
to the State Board of Health any unusual num- 
ber of cases of tonsillitis in your community.”’ 


New ENGLAND DEAcOoNEsS HospiTaAL TRAIN- 
ING ScHooL.—The fifteenth annual commence- 
ment exercises of the nurses’ training school of 
the New England Deaconess Hospital were held 
in Brookline, Mass., on Wednesday of last week, 
May 14. Diplomas were awarded to six pupil 
candidates, graduates of the school. 


MASSACHUSETTS DENTAL Socrety.—The forty- 


ninth annual meeting of the Massachusetts Dental 
‘Society was held in Boston last week under the 
presidency of Dr. Michael W. Flynn, of Pitts- 
ployees in the Canal Zone was only 7.14 per |field. Among the papers presented was one by 


Dr. Sidney J. Raugh, of Cincinnati, Ohio, on 


‘“The Practical Aspect of the Oral Hygiene 
Movement,’’ in which he said in part :— 
‘*There are three main branches to this move- 
ment,—edueation, dental inspection and free 
clinics. Organization is necessary. This means 
dental organization; no matter how large or 
small the population may be there must be a 
complete understanding amongst the members of 
the profession if anything is to be accomplished. 


Practically every large centre has a dental so- 


ciety which is a working force for the solution 
of all dental problems. If this be not the case the 


‘logical step is to.make it such. Organize from 


this central body a strong oral hygiene commit- 


\tee, with a chairman who is imbued with the 
spirit of his work; without this there can be no 
‘suecess. Next, the authorities of the school sys- 


tem and health department should be ap- 
proached and permission obtained to hold the 
first dental inspection. ”’ 

| The society also reiterated its approval of the 
Dental Nurse Bill, now pending before the Gen- 
| 


‘eral Court. At the concluding session, the fol- 


heii officers were elected for the ensuing 


year :— 

President, Dr. Aurelius F. Wheeler, of Wor- 
cester; First Vice-President, Dr. Henry H. 
| Piper, of Somerville ; Second Vice-President, Dr. 


— 2 eee ee Adolphus F. Wyman, of New Bedford; Seere- 


boiled before using. 


tary, Dr. Asher H. St. C. Chase, of Everett; 
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Treasurer, Dr. Joseph T. Paul, of Boston; Edi- 
tor, Dr. C. Edson Abbott, of Franklin. 


Bo:Ton Morrauiry Sratistics.—-Cases _ re- 
ported to the Board of Health for the week end- 
ing May 13, 1913: Diphtheria, 37; scarlatina, 
30; measles, 182, of which 2 were non-residents ; 
typhoid fever, 1; tuberculosis, 48. The death- 
rate of deaths reported for the week was 16.38. 


NEW YORK. 

CLINIC IN GYMNASTICS AND MassjGeE.—At a 
meeting of the New York Society of Graduates 
in Medical Gymnastics and Massage, held on 
May 4, at the Academy of Medicine, it was de- 
cided to open, in the autumn, a clinic for the 
administration of treatments of this character. 
The clinie will be under the supervision of the 
medical advisory board of the society, and only 
patients presenting a prescription signed by a 
duly licensed physician will be treated. This so- 
ciety, which was organized less than a year ago, 
aims to put the form of therapeutics which it 
represents under the supervision of the medical 
societies of the State, and it also purposes to in- 
clude in its membership only persons of good 
moral character, who are proficient in massage 
procedures and medical gymnastics. 


TRINITY CHURCH DWELLING House PRrop- 
ERTY.—A very interesting portion of the 500- 
page year book and register of the parish of 
Trinity Church, just issued, is that written by 
Miss Emily Dinwiddie in regard to the dwelling- 
house property of the parish, which now in- 
cludes 366 houses, with accommodations for 882 
families, or between 3000 and 4000 persons. 
The rents vary between wide limits. Thus, one 
small building rents for $12 a month for the 
entire house, while another building, a two- 
family house, rents for $1200 a year. The low- 
‘ est rents for apartments in three-family houses 
are $7 per month for three rooms, and the high- 
est, $25 a month for five rooms. Trinity’s 
houses, Miss Dinwiddie says in her report, have 
some advantages which most homes, even of the 
very wealthy in downtown New York lack. 
They have, as a rule, large yards, which not only 
serve as playgrounds for the children, but are 


commonly utilized by the tenants for flower gar- | 
dens and, in a few instances, for vegetable gar- | 


dens as well. They are, in over two-thirds of the 
cases, private dwellings for only one or two 
families, giving an opportunity for quiet family 
life, with room for children to grow up and 
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‘space for their play, totally different from the 
‘surroundings in New York’s towering apartment 
houses and swarming barrack tenements. As 
compared with East Side houses equally far 
downtown, the contrast is marked. They are 
low buildings, not making dark canons of the 
streets, and the large open spaces in the rear 
give abundant light for the back rooms. There 
are no rear tenements on the back of the lots. 
There are few stairs for the mothers and babies 
to climb. The bedroom windows do not open on 
airshafts, where one erying child keeps twenty 
families awake, and the rooms are on the aver- 
age much larger than in the dumb-bell and other 
common tenement and apartment types. Large 
families are not excluded, but are welcomed as 
tenants, the only restriction being that they shall 
not take quarters too small for the number of 
persons. The houses, through the corporation’s 
control, are kept free from saloons, gambling 
houses, and immoral resorts, and also from rag 
and junk shops, with their dangers to health and 
proper sanitary conditions. The rents have re- 
mained practically the same for a quarter of a 
century, and, probably as a result of this, the 
dwellings even of the tenants in very limited 
circumstances are free from the lodger evil in 
its dangerous form. Moreover, the corporation, 
on its own initiative, has instituted inspections 
of the houses for the purpose of discovering 
need for repairs or other defects which eall for 
remedy, or for improvements of any kind. 


BEQUEsTS.—By the will of the late Mrs. Cath- 
erine Reilly of New York, $220,000 is left to 
charitable societies and institutions. Among the 
latter—each receiving $5000—are St. Francis’ 
Hospital, Misericordia Hospital and St. Agnes’ 
Hospital at White Plains. 


APPOINTMENT OF Dr. WILLIAMs.—It is now 
reported from Albany that Governor Sulzer is 
to appoint Dr. Linsly R. Williams and not Dr. 
Biggs, State Commissioner of Health, the salary 
of which position has been raised by the bill re- 
organizing the State Health Department to $10,- 
000. Dr. Williams is an associate in clinical 
medicine, Columbia University, and visiting phy- 
sician to'the City Hospital on Blackwell’s Island. 


New York MiLK Srtarions.—In New York 
City at present 55 milk stations for babies are 
‘maintained under the control of the municipal 
department of health, and 23 under private di- 


rection. 
| 
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Current Literature. 





MEDICAL RECORD. 
May 3, 1913. 


1. CASTELLI, E., AND PINEL, T. The Pathogenesis of 
the Gastric Crises of Tabes. 

2. Bristot, L. D. Newer Ideas Concerning the Prob- 
lem of Cancer Etiology. 

3 ANDRESEN, A. F. Results of Operation for Gastric 
Ulcer. A Plea for Radical Operation When 
Operation is Indicated. 

4. PoLuitzor, S. The Passing of Parasyphilis. 

5. Stott, H. F. The Significance and Management of 
Hypertension. 

6. SmirH, J. Post-mortem Ophthalmoscopy. Seg- 
mentary Intravascular Coagulation. 


5. Stoll calls attention to the well-known fact that 
a certain degree of hypertension is necessary for 
some patients. In about 90% of persons with per- 
sistent hypertension there is a pathological process 
in either kidneys or arteries. These patients need hy- 
pertension and it is a mistake to reduce it unless it 
causes symptoms. Some of the hypertension in these 
eases, however, is incidental—due to the activities of 
life and toxins of various kinds. This hypertension 
should be combatted, and it is here that efforts to 
relieve the patient are usually successful. 
T.. De 2] 


NEW YORK MEDICAL JOURNAL, 
May 38, 1918. 


1. PEDERSEN, V. C. Hematuria. 
2. Bartow, B. Shoulder and Arm Paralysis of 
Poliomyelitis. 

. Howarp, T. Anomalies in Cardiac Rhythm. 

. RosENBAUM, G. The Travels of a Nail. 

. HERMAN, J. L. Paraurethrae. 

i HEALY, W. PP. Fibromyoma Uteri. 

7. O'CoNNor, J. I. Carcinoma of the Stomach. 

Strauss, H. The Internal Treatment of Nephritic 
Diseases. 

9 PARKER, G. Chronic Nephritis. 

10. Cottier, G. K. Edema of the Glottis. 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
May 10, 1913. 


1. MELTZER, S. J. Simple Devices for Effective Ar- 
tificial Respiration in Emergencies. 

2. *Strauss, H. The Carbohydrate Treatment in 
Diabetes. 


. *Linp, 8. C. Atypical Pharyngeal Diphtheria. 


mY 


Artery. 


5. DorRANCE, G. M. Treatment of Felons with Refer- | 


ence to the Pathologic Anatomy and Location 
of Incisions. 
\. KEEN, W. W. The Later Histories of Four Sur- 
gical Cases. 
7. Fox, H. A Case of Annular Papular Syphilis in a 
Negress. 
ScaLLeR, W. F. Spasmodic Torticollis. Notes on 
the Etiology in Two Cases. 
. Grimm, R. M. Pellagra: Some Facts in Its Epi- 
demiology. 
10. OsBporNE, O. T. Prescription Nonsense; a Last 
Plea for a Useful Pharmacopeia. 


~ 


RP 


p=) 


2. Strauss has lately used thé polysaccharid of 


levulose, inulin, in addition to a fairly strict vegetable 


HaytTuHorn, 8S. R. Tuberculosis of the Large Ar- | 
teries. With the Report of a Case of Tubercu- 
lous Aneurysm of the Right Common Iliac | 


diet, in grave cases of diabetes. He gives as the ad- 
vantages of the vegetable diet the following reasons: 
It excludes meat but is rich in alkalies, and not only 
poor in albumen and calories, but also especially 
adapted to allay hunger by its large volume, and first 
by its content of fluid. The kind of vegetable must 
be selected, however, which is poor in carbohydrate, 
but rich in fat, and the diet must be varied often. 

| 3. Lind calls attention to cases of atypical pharyn- 
|geal diphtheria in which there are practically no 
|symptoms and only slight redness of the pharynx, but 
| which gives a positive culture. These cases are hence 
|more than carriers and should be guarded against. 
[E. H. R.] 





THE LANCET. 


| ApRIL 12, 1913. 


1. Linpsay, J. A. An Address on Some General Con- 
siderations Regarding the Relation of the 
Medical Profession and the Public. 

. WALKER, C., AND WHITTINGHAM, H. The Effect of 
General Contraction of the Peripheral Blood 
Vessels upon Mouse Cancers. 

. BARKER, A. E. The Treatment of Large Herniae. 

. *Monro, T. K., AND TEACHER, J. H. Three Cases 
of Polycythemia, with the Report on the Ne- 
cropsy in One Case. 

5. *FREYER, P. J. A Series of Two Hundred and 
Thirty-six Cases of Total Enucleation of the 
Prostate Performed During the Two Years, 
1911-1912. 

6. Morison, R., AnD DRuMMOND, H. Congenital Stric- 
ture of the Lower End of the Esophagus. Case 
Treated by Gastrostomy, Followed by Dilata- 

| tion of the Stricture Through the Esophagus. 

|7. Bruce, L. C. The Records of Four Unusual Re- 
coveries in Cases of Mental Disease. 

GUTHRIE, L. The Lady Sedley’s Receipt Book, 

1686, and Other Seventeenth Century Receipt 
Books. 


He CO 
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4. Monro and Teacher discuss the general subject 
of polyeythemia, which they divide into two Classes, 
'relative and absolute. The later group they sub- 
divide into two classes: first, symptomatic or sec- 
ondary polycythemia, in which there is an erythro- 
cytosis analogous to a leucocytosis. This is met in 
\chronic heart and lung diseases and in high altitudes. 
Second, they describe a primary polycythemia which is 
| analogous to leukemia. They present the details of 
| three cases with autopsy report in one. This showed 
|marked arteriosclerosis and old infarcts of the spleen. 
| There was no evidence of tuberculosis. 
| 5. Freyer analyzes his results in a series of 236 
prostatectomies. The mortality was 4.66%; the aver- 
‘age age was 69 years; the average weight of the pros- 
\tate was 2% oz. iJ. B. ey 


AprIL 19, 1913. 


1. *TroTTeR, W. The Hunterian Lectures on the Prin- 
ciples and Technic of the Operative Treatment 

| of Malignant Disease of the Mouth and Phar- 
ynx. Lecture I. 

(2. Coryer, J. F. The Morbid Anatomy of Periodon- 

| tal Disease. 

\3. *PRITCHARD, E. Abdominal Pain in Infants. 

\4. Top, H. F. Ertradural Abscess at the Aper of the 
Petrous Bone. A Complication of Acute In- 
flammation of the Mastoid Process; Operation; 
Recovery. 

5 BARRINGTON-WarpD, L. E. Pnewmococcal Abscess of 
the Lung in Children. 

6. WapHAM. F. J. A Case of Periosteal Sarcoma of 
the Fibula with Unusually Rapid Though Typ- 
ical Complications. 

7. DeEnyeER, S. E. A Note on the Use of Sugar in 
Heart Disease. 

8 Brown, W. Freud’s Theory of Dreams. 
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1. In this long and general article, Trotter de- | 


scribes the forms of malignant disease as it affects 
the various parts of the mouth and larynx, with spe- 
cial reference to operative technic and lymphatic area 
involved in cancers of the various parts of this tract. 
3. Pritchard has been able to find very little in the 
literature referring to abdominal pain in infants and 
its causes. Among these causes may be mentioned: 
(1), colic due to increased and painful peristalsis; 
(2), colic due to disturbances of the motor function 
of the stomach; (3), ineodrdination of the motor 
functions of the bladder; (4), referred pain from the 
thoracic organs; (5), renal colic; (6), spinal caries 
and osteomyelitis; and (7), peritonitis, appendicitis, 
etc. These various conditions and their symptoms and 
detections he goes on to discuss. 


BRITISH MEDICAL JOURNAL. 
APRIL 12, 1918. 


1. *Barr, J. An Address on Rheumatoid Arthritis. 

2. *Lurr, A. P. The Harveian Lecture on the Va- 

rious Forms of Fibrositis and Their Treatment. 

3. *FRAsER, J. A Study of the Types of Organism in 

a Series of Bone and Joint Tuberculosis of Chil- 
dren. 

4. ForHerGItt, W. E. Clinical Demonstration of an 
Operation for Prolapsus Uteri Complicated by 
Hypertrophy of the Cerviz. 

R0BINSON, C. A., AND THOMAS, G. W. A “Suppu- 
rating” Branchial Cyst. 

6 DE VERTENEL, E. Two Cases of Penetrating Wound 

of the Heart, Treated by Operation. 

. Beprorp, P. W. The Nascent Iodine Treatment of 

Lupus Nasi. 


oO 


-1 


1. Barr describes rheumatoid arthritis as a low, 
echronie polyarticular inflammation with frequent 
acute exacerbations. He believes that the cause is a 
mild chronic acidosis. He briefly discusses symptoms 
and treatment. (As it is not altogether clear which 
form of arthritis the writer refers to, the article loses 
much of its value.—ZJ. B. H.) 

2. Luff, under the heading of fibrositis, discusses 
the treatment of muscular rheumatism, which is “al- 
ways a fibrositis,’ Dupuytren’s contraction, fibrositis 
of fascia, bursae, joints, synovial tissues, et al. In 
treatment he believes that fibrolysin has a very lim- 
ited field; he discusses treatment by external applica- 
tions, heat, electricity, massage, diet and surgery. 

3. Fraser finds that a “considerable proportion” of 
bone and joint tubercle of children in Edinburgh 
is caused by the bovine bacillus, introduced into the 
body by infected milk. Of the cases due to the hu- 
man type, a large proportion of these is due to direct 
infection from a consumptive parent. (J. B. H.] 


APRIL 19, 1913. 
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. *BRAMWELL, B. An Address on Matingering, Vale- 
tudinarianism, and Their Prevention. 
. *Bonp, C. J. Remarks on Malingering. 
. CoLiE, J. A Plea for Medical Referees versus In- 
spectors. 
Funk, C. Studies on Beriberi. 
*GALLOWAY, J. Cutaneous Indications of Alimen- 
tary Toxemia. 
*Hertz, A. F. Chronic Intestinal Stasis. 
. LEDINGHAM, J. C. G. The Bacteriological Evidence 
of Intestinal Intoxication. 


AD Th oon 


1. Bramwell discusses malingering In detail with 
many illustrative cases. The article, in view of the 
working of the National Insurance Act in England and 
the Workingman’s Compensation Act in this State is a 
timely and valuable one. 

2. This covers the same ground as the above, 
though from a slightly different point of view. 
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5. Galloway divides the cutaneous manifestations 
of alimentary toxemia into four groups, which he de- 
seribes in some detail. These groups are: (1), le 
sions arising from disturbances of blood vessels, such 
as urticaria and erythema; (2), conditions due to 
deep-seated inflammatory processes resulting in der- 
matitis and ulcerations; (3), purpura in its various 
forms; (4) pigmentations of varous kinds. 

6. Hertz does not believe that ptosis of the intes- 
|tines leads to stasis except in rare instances; perfect 
health is frequently associated with a pelvic caecum 
and transverse colon. In most cases of constipation 
a single part of the bowel, such as the rectum, colon, 
ete., alone is involved, and to this part treatment 
should be directed. iJ. &. 


(J. B. H.]. 


THE INDIAN MEDICAL GAZETTE. 
APRIL, 1918. 


1. LANE, C. Trichostrongylus Colubriformis (Giles, 
1892). A Human Parasite. 
2. Roux, F. Arsenic in the Treatment of Kala- 

| Agar. 

3. Matson, H. S., AnD StncH, G. Sanatorium Treat- 
ment for Phthisis in a Civil Hospital. 

4. Murrison, C. C. The Sanitary Requirements in 
the Construction of a Slaughter-House in India. 

5. Smirn, C. H. Acute Yellow Atrophy of the Liver. 

6. SUMNER, F. W. Control of the Eye in Cataract 
Operations. 

7. SmirH, F. F. S. Extraction of the Lens in Its 
Capsule. 

8. KEELAN, R. S. A Case of Bagdad Sores, Showing 
an Apparently Long Incubation Period. 

9. FRASER, F. C. A Case of Ovarian Fetation. 

10. Taytor, E. C. An Unusual Case of Enteric Fever. 

11. BatavyaL, K. L. A Case of Hat-Pin in the Duo- 
denum., 

12. KeENNEpy, R. S. A Rough and Ready Field-Ster- 
ilizer. 


THE QUARTERLY JOURNAL OF MEDICINE, 
VoL. 6 No. 23. Aprit, 1913. 


1 *Dunn, J. S. The Use of the Orudase Reaction in 
the Differentiation of Acute Leukemias. 

2. *ScCHRYVER, S. B., AND SINGER, C. Investigations 
on the Gastric Juice in Malignant and Non- 
malignant Diseases of the Stomach and Duo- 
denum, Parts II, III and IV. 

3. *CorseTt, O. The Quantitative Estimation of 
Amylolytic Ferments in the Urine as a Meas- 
ure of Certain Pathological Conditions. 

4. *Weper, F. P. “Beber’s Sign” and Certain Cuta- 
neous Phenomena Sometimes Associated with 
Heart Disease. 

3. GLYNN, E. Notes on Four Cases of Fulminating 
Pneumonia from a Public Institution. 

G. Brownine, C. H. Critical Review. Hemolysis in 
Its Clinical Aspects. 


1. Until a few years ago practically all cases of 
acute leukemia were Classified as belonging to the 
lymphatie variety. Recent work, on the contrary, 
tends to show that the large non-granular mononu- 
clear cells found in this type originate in the bone 
marrow, and the name acute myeloid leukemia is be- 
ing employed for these cases. One of the most im- 
portant means of differentiation consists in the dem- 
onstration of ferments in the cells, which is held to 
prove the bone marrow origin, for cells formed in 
lymph nodes contain no ferments. Dunn has investi- 
|gated the indophenol-oxydase reaction in three cases 
|\of acute leukemia, and comes to the following con- 
clusions: (1), the occurrence of a positive reaction 
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in large non-granular cells in acute leukemia is cer- 
tain proof of their myeloid nature; (2), the absence 
of the reaction does not exclude a myeloid origin, for 
the reaction was found negative in the more embry- 
onic forms of marrow cells, such as small myeloblasts 
and the earlier large myeloblasts. 

2. This elaborate study of the gastric juice in va- 
rious diseased conditions is not suitable to a short re- 
view, owing to the wealth of details. The writers 
show that if there is a large amount of nitrogenous 
digestion products there may be an apparent absence 
of “free” hydrochloric acid, although the “secreted 
chloride” is normal. Hence the classificaton of gas- 


tric juices on the basis of the presence or absence of | 


free hydrochloric acid is fallacious. They recommend 
a classification based on the double consideration of 
the ‘secreted chloride” and the “peptic index.” They 
introduce a new term in the shape of the “nitrogen 
factor,” which consists in the quotient of the difference 
between phenolphthalein and dimethyl acidity divided 
by the nitrogen equivalent and multiplied by ten. A 
high nitrogen factor they found to be almost pathog- 
nomonie of delayed emptying of the stomach. The 
characteristics of the gastric juice in ulcer and can- 
cer were found to depend more upon the site than 
upon the nature of the lesion. This uncomplicated 
ulcer of the duodenum and pylorus gave almost uni- 
formly high values for the secreted chloride and 
peptic in@ex, while in uleer of the lesser curvature 
and body of the stomach the results were various, but 
an increased peptic index was never encountered. 
Similarly, in cancer of the stomach, if the disease was 
limited to the pylorus and obstruttion was absent, the 
values for chloride were high or normal, never de- 
creased, while cancer of the body of the organ gave 
strikingly low values for both secreted chloride and 
peptic power. The occurrence of a definite hyper- 


chlorhydria with a greatly raised peptic index was | 
found practically diagnostic of pyloric and duodenal ! 
uleer, some cases of chronic appendicitis furnishing | 


the only exception to this rule. It should be noted 
that in several cases in which the writers were led to 
assume a cancer of the stomach no gross lesion was 
found at operation. Thus, even with the most refined 
modern methods, the chemical analysis of the gastric 
juice may lead one astray. The methods advocated 
by the writers are more suited to research than for 
clinical purposes, being too elaborate for the resources 
of most hospitals, to say nothing of the practitioner. 


3. Corbett has made a careful study of the amylo- | 
He | 
used Wohlgemuth’s method. The chief value of the | 
method seems to be in the diagnosis of lesions of the | 


lytic ferment in the urine in health and disease. 


pancreas, a marked increase in the ferment value 


being always found, whether the disease of the pan- | 


creas was acute or chronic. Acute infections of all 
sorts were also found to be accompanied at times by 
high ferment values. The presence of increased fer- 
ment in many cases of puerperal eclampsia suggests 
the possibility of a lesion of the pancreas in this dis- 
ease. The estimation of diastase as a measure of 
renal efficiency is discussed. There is no doubt of 
its value to compare the conditions of the two kid- 
neys after catheterization of the ureters. In the 
mixed twenty-four hour specimen, however, a normal 
value for diastase might be found with considerable 
impairment of renal function, if there was much al- 
bumin in the urine, and in such cases the simulta- 
neous estimations of the diastase in blood serum and 
urine become necessary. In chronic interstitial ne- 
phritis, on the other hand, the value for diastase 
proved a fair measure of renal efficiency. 

4. Weber calls attention to the value of Osler’s 
sign in the diagnosis of chronic and subacute malig- 
nant endocarditis. The sign consists in small pink 
swellings about the size of a pea which appear usually 
on the extremities. They are tender and disappear 
after a few days. They are the result of minute em- 
boli in the skin and are practically pathognomonic of 
malignant endocarditis. cw. Rs) 


WIENER KLINISCHE WOCHENSCHRIFT. 
No. 15. Aprit 10, 1913. 


. *De Fincer, BE. Mercury and Salvarsan; Remarks 
on Syphilis Therapy and the Most Serviceable 
Technic. 

. WiczkowskI, J. Contribution on Leukemia. 

. DEUTSCH, F., AND HOFFMAN, O. Investigations on 
the Sympathetic Nervous System in Pulmonary 
Tuberculosis. _ 

. Sonn, D. The Effect of Benzol on Metabolism and 
Its Use in the Treatment of Leukemia. 

. ByLorr, K. Aneurysm of the Abdominal Aorta. 

. SKupro, S. Effect of Mercury on Carcinoma in 
Mice. 





1. The author, inasmuch as salvarsan shows no 
advantage over mercury in secondary syphilis, con- 
|cludes that the salvarsan mercury treatment is best 
adapted to abortive treatment of the primary stage 
and Wassermann negative sclerosis, also in the ter- 
tiary stage in which rapid action is desirable. On the 
contrary in Wassermann positive sclerosis and early 
secondary stages the salvarsan treatment would better 
be omitted. The omission of salvarsan does not pre- 
clude an encephilitis hemorrhagic, still the evil effects 
ou patients treated with salvarsan, as, for example, 
ithe meta- and para-luetics, are lacking experimental 
proof. [F. S. K.] 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 
Marcu, 1918. Banp 121. Herr 5-6. 


*WETTERSTRAND, G. A. The Symptoms and Treat- 
ment of Perforated Gastric and Duodenal Ulcer. 





2. *PAWLOFF, A. Accessory Ureters. 
3. *MoLINEUS. The Possibility of Bile-Duct Re- 
placement by Implantation of the Vermiform 

| Appendiz. 
| 4. Rost, F. Anatomic Investigations of Some of the 
Cutaneous Nerves More Important for Local 
| Anesthesia with Reference to Their Points of 
| Transit Through the Fascia. 
KNAPE. Pancreatic Hemorrhage. 


So ON 


. Kunn, F. The Air Compressor in the Hospital. 
IV. Artificial Circulation by High-Pressure 
Massage. 

. *RusascHow, S. Bradycardia in Liver Injuries. 

. Horwitz, A. A New Method for the Operative 
Treatment of Ischemic Contracture. 

. ROSENTHAL, R. Ascaridiasis of the Bile-Passages, 
with Reference to a Personally Observed Case. 

. HartLtunec, H. Hypernephroma of the Kidney. 

. HOLLENSEN, M. A Case of Hallux Varus. 


| 
| 


1. Wetterstrand finds that in Finland the majority 
|of gastric perforations occur in men, in contradistinc- 
| tion to what appears to be the case in Middle Europe. 
|The perforation takes place chiefly in the aboral part 
|of the stomach. In 80% of the cases, previous ulcer 
|symptoms can be recognized in the history. The 
|character of the liver dullness is of great importance, 
| since the dullness disappears or diminishes shortly 
|after perforation. Each case should be treated ac- 
‘cording to individual circumstances. The total mor- 
‘tality is more (45%) than in the diffuse appendiceal 
peritonitides (39%). 

2. Pawloff reports five cases of accessory ureter, 
and finds that in all such cases there are present two 
overlying renal pelves, separated by a partition of 
renal tissue. The hilus of both renal pelves lies 
in the normal place. The lower ureteral opening in 
the bladder corresponds to the upper renal pelvis. 
Accessory ureters are the cause of various renal af- 
fections. They need no treatment as such, but the 
consequent diseases may be cured by resection of the 
ureter or nephrectomy. Nothing can be said regarding 
the relative frequency of unilateral or bilateral ure- 
teral duplicity. 














3. Molineus reports a case in which he successfully 
replaced the common bile duct by the appendix. This 
suggests another surgical use of the appendix besides 
those for appendicostomy and for plastic reconstruc- 
tion of the urethra in hypospadias. 

7. Rubaschow selects from the literature 35 cases 
in which bradycardia is mentioned as a symptom after 
severe abdominal injuries of other organs than the 
liver and concludes that bradycardia cannot be con- 
sidered an important characteristic symptom of liver 
injury, as averred by Finsterer. He also believes that 
Finsterer’s explanation of the bradycardia is the ef- 
fect of bile action. [R. M. G.] 


ZEITSCHRIET FUR KLINISCHE MEDIZIN. 
Banpb 79. HEFT 3 AND 4. 


1. *TecHau, H. Diagnostic Value of Pepsin Content 
of Urine. 

2. KAUFMANN-WoLrFr, M. Further Communication 
on the Fate of Syphilitics and Their Families. 

. GrRessoT, E. Hemophilia. 

*HANSSEN, O. Action of Large Doses of Sodium 

Bicarbonate in Diabetes Mellitus. 

. *GJESTLAND, G. A Case of Paralysis Agitans with 
Enlargement of Parathyroid Glands. 

. CURSCHMANN, H. Intermittent Basedow Symptoms 
(in Tabes and Bronchial Asthma). 

7. GeorcorpuLos, M. On the Poisonous Effect of 
Parathyroid Glands in Nephritis. 

8. Barsony, T., AND EGAN, E. Diagnostic Value of 
Echinococcus Complement Binding. 

9. *GOERDELER, G. The Determining Points of Old 
Tuberculosis of the Lungs and Neighboring 
Glands. 
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1. The author found pepsin estimation in the urine 
of no use as diagnostic of stomach conditions, either 
in a positive or negative way. 

4. In diabetic coma, by the use of 4.0% intra- 
venous bicarbonate of soda solution up to only 2.0 
grams per kilo weight Hanssen brought on convul- 
sions in three cases, post-mortem examination show- 
ing hyperemia and edema of the brain with cortical 
and more rarely subcortical hemorrhages. 

5. The author considers this case unique. A pa- 
tient with long-standing paralysis agitans (10 years) 
shows at autopsy markedly enlarged parathyroid 
glands. Microscopically these glands differ one from 
another, some evidently contain an excess of epithe- 
lial structure. In others, however, the epithelium 
seems overgrown by connective tissue; two contain 
blood and one pigment. Therefore it is uncertain 
whether we are here dealing with hyper- or hypo- 
parathyroid function. 

9. Goerdeler concludes, after an exhaustive study, 
that there are many signs formerly considered 


pathognomonic of healed tuberculosis which may, in | 


fact, indicate other disease. Diffuse calcification and 
’ ossification in lungs are not necessarily indicative of 


old tuberculosis. So that this author would tend to | 


discredit the amount of tuberculosis generally said 
to be present in the community, amounting, accord- 
ing to Nageli, to over 90% of the population. 

(J. B.A.} 


In POLICLINICO. 
MakrcH, 1913. 
MEDICAL SECTION. 
. ANTONELLI, G. Concerning Hemolytic Icterus. 
. *FARMACHIDIS, C. Experimental Studies on the 
Presence of Anthropotorin in Expired Air. 


3. De Sanpro, D. Bacillus Oralatigenes and the Pos- 
sibility of a Bacterial Origin of Oxaluria. 


2. Farmachidis reports the results of elaborate ex- 
periments on rats with the expired air of patients 


780 BOSTON MEDICAL AND SURGICAL JOURNAL 





[May 22, 1913 


| suffering from respiratory and other diseases. Water 
/of condensation was injected intravenously. He be- 
\lieves that the isotonic properties of the liquid in- 
jected do not explain the phenomena observed in the 
‘animals—tremors, convulsions, etec.—although consid- 
erable disturbance of circulation is undoubtedly pro- 
duced by the sudden presence of any liquid. The re- 
\sults obtained show that expired air possesses a Cer- 
tain amount of toxicity for rats, whether the indi- 
vidual from whom it comes is sick or well, febrile or 
afebrile, or whether his respiratory system is normal 
or pathologic. PL; 2: C4 


SURGICAL SECTION, 


1. Perez, G. So-Called Bone Cysts. 
tinued.) 

2. *Leotta, N. Obliterations of the Mesenteric Ves- 
sels. (Conclusion. ) 

3. Macni, E. Two Cases of Multiple Peripheral 
Neurofibrosarcomatosis. 


(To be cén- 


2. From his experimental researches, and from a 
clinical study of 45 cases, collected from the litera- 
ture, of hemorrhagic infarct of the intestine, Leotta 
concludes that resection of the loop, followed by 
entero-anastomosis is the operative procedure of 
choice in all cases in suitable condition. There is a 
bibliography of 202 titles. [R. M. G.] 


ApRIL, 1913. 
MEDICAL SECTION, 


1 Scorpo, F., AND RizzutTi, G. Clinical Observations 
and Bacteriologic Studies in an Epidemic of In- 
fectious Jaundice at Tripoli. 

2. ANTONELLI, G. Concerning Hemolytic Icterus. 

3. *Tapint, A. Further Observations on Active Im- 
munization Against the Purogenic Substance 
Contained in Typhoid Anaphylatorin. 

4. FERNANDO, M. A Contribution to the Study of the 
Mechanism of the Action of Aggresinic Eru- 
dates and of Anti-aggressinic Sera. 


8. Tadini reports results of an experimental study 
of the pyrogenic substance contained in typhoid vac- 
cine and of active immunization against it. He found 
that animals vaccinated with killed typhoid bacilli are 
immune to the pyrogenic poison contained in these ba- 
cilli and also to that contained in typhoid anaphyla- 
toxin. He therefore concludes that the two poisons 


are identical. iL. BD. €.j 
SURGICAL SECTION. 
1. PEREZ, G. So-Called Osseous Cysts. (Continua- 
|2. Penn A. Artificial Compression of the Hypo- 
physis. 


|3. *BARNABO, V. Further Experimental Researches 
on the Internal Testicular Secretion. 

| 3 Ina further experimental study of the internal 
| testicular secretion of rabbits, Barnabo concludes that 
testicular transplants, whether entire or partial, do 
| hot take in the higher mammals, either subcuta- 
neously or intramuscularly. That, nevertheless, during 
/necrosis there is absorption of some internal secretion 
|from the transplant, which causes regression of com- 
| penenneny hypophysory hypertrophy and_hyper- 
|function. The elaboration of an internal secretion is 
again proved by the injection of fragments of entire 
| testicles, and especially by parabiosis between cas- 
| trated and intact animals. The testicle upon which 
| the operation of differential resection has been done, 
|cannot produce such substances as render hypophy- 
|sory hyperfunction useless, and cause regression of 
hypertrophy. It is doubtful, however, if the inter- 
| stitial cells alone are concerned in the elaboration of 
the internal testicular secretion. [R. M. G.] 
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: alti we sometimes see in men who are 

Obituary. thereby unfitted to cope with the world and its 

market places. Not so with Kinnicutt, who 

henamaper-sin harmoniously therewith an equal de- 

FRANCIS PARKER KINNICUTT, M.D. 'gree of manly strength and the power to control 
In the death of Francis Parker Kinnicutt, | emotion and impulse by reason. The writer, 
May 2, 1913, the profession of medicine, a large Whose intimate knowledge of Dr. Kinicutt ex- 
circle of patients, and an even larger circle of |tends over a half century, can not, at present, 
friends, have sustained a grievous loss. Born in | recall another member of our profession, of his 
Worcester in 1846, of the best New England | time, so conspicuously endowed in those respects. 
stock, and numbering among his forbears mem- | These personal qualities, his enthusiastic love of 
bers of the Waldo, Salisbury and Lincoln fami-_ his work, his thoroughness, made him the trusted 
lies, he took his A.B. at Harvard in 1868. In — a = en ~_ aarp 
college he was an original member of a club |that he was. To the poor or the outcast in the 
table of twelve, aaaae in the middle of the preg he hi ee poet oo 
Freshman year—1865. He is the first of the | at Ne was to the fortunate in lite. to nurses 
twelve to die, the band remaining unbroken for and students he was an example of what every 
forty-four years. After leaving Harvard he Physician should aim to be. So justly and so 





studied medicine at the College of Physicians 
and Surgeons, now the Medical Department of 
Columbia College, graduated in 1871, and then 
served a term as house physician at the Bellevue 


Hospital, after which he pursued his studies in | 


Vienna, Heidelberg and London, and then en- 
tered practice in New York City. His qualities 
were such as to command success anywhere, and 
he naturally became assistant to and later part- 
ner of Dr. W. H. Draper, his brother-in-law, 
then and for many years following one of the 
leading physicians in the city. We can easily 
imagine how useful they were to one another. 
Of late, Dr. W. K. Draper, son of Dr. W. H., 
and Dr. Kinnicutt’s nephew, has been his part- 
ner. 

The list of his hospital, teaching and allied po- 
sitions fills a page in the ‘‘Harvard Class of 
1868’’ book, published in 1908. We can only 
mention the chief of them here. He was attend- 
ing physician at St. Luke’s Hospital, 1879-1896 ; 
to the Presbyterian Hospital, 1892, and in active 
service at the time of his death; Professor of 
Clinical Medicine in Columbia from 1893; an 
original member of the Association of American 
Physicians and its President in 1906 to 1907, a 
constant and absorbed attendant at the meet- 
ings, a frequent contributor of carefully pre- 
pared and noteworthy papers, and a _ partici- 
pator in helpful discussion. He also did his 


share of public work. His mind was not emi-. 


nently original, but his industry and enthu- 
siasm for all pertaining to medicine, and his 


thoroughness, were unfailing and recognized by | 


all. It was remarkable that full of work as he 
was, and inclined by nature to be unmethodical, 
he kept abreast of progress, quick to see the 


bearings of new principles and methods. His | 


up-to-dateness was a source of wonder to all, and 
of despair to some of his friends. In dress he 
was very soigné, without being otherwise con- 
spicuous. His good manners, in no way stud- 


ied, were the outgrowth of his nature, always. 


considerate of others, even of their failings. He 
had a sweetness of character almost feminine in 


much was he beloved that the term ‘‘beloved 
\physician’’ can be truthfully applied to him. 
Since a severe operation several years ago, he 
was, at times, conscious that he had a heart, but 
suffered no serious inconvenience from it. The 
'past winter he took a holiday at Aiken and 
‘thought nothing of riding fifteen or twenty miles 
in the saddle. He was a good horseman and rode 
to hounds in England and in this country when 
ihe got a chance. The end came with absolute 
‘suddenness, just after he had read a very care- 
fully prepared paper relating certain cases of 
oral sepsis which had been very baffling, but 
were finally elucidated by his persistent study. 
The meeting was at a friend’s house, and he 
died sitting on the sofa while listening to com- 
-mendations of his paper. Could an end be more 
desirable ? 

In his married and domestic life he was su- 
premely happy. In 1874 he was married to 
Eleanora Kissel of New York City, and survived 
her only a year and a half. The active part 
which she took in the promotion of charities, 
both public and private, in city and state alike, 
‘and in the proper provision for the ash and 
garbage barrels which, at one time, lined the 
sidewalks in New York, are still fresh in mind. 
He leaves two sons, Francis H. of the New York 
Bar, and Hermann, banker. 


or -° 


Miscellany. 





CAUSES OF DEATH IN THE UNITED 
STATES. 

IN a bulletin of the Census Bureau of the De- 
partment of Commerce, prepared by Dr. Cressy 
L. Wilbur, are presented the following consid- 
erations relative to causes of death in 1911 in 
the United States registration area :— 

‘‘There were 12,451 deaths from typhoid fe- 
iver in the registration area of the United States 


| during the year 1911, a slight decrease from the 


kind and degree. His gentleness, tact, and sym- | number for the preceding year. The death-rate 
pathy kept him unspotted of the world. These | Was 21 per 100,000 population for 1911, 23.5 for 
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1910 and 21.1 for 1909. The rate for 1911 isthe! ‘‘Organice diseases of the heart caused more 
lowest from typhoid fever since the institution | deaths, 83,525, than any other disease or group 
of the annual reports and probably the lowest | of diseases shown in the Abridged International 











in record. This fact and the progressive reduc- | 
tion in the mortality from this disease, from 32 
per 100,000 population for the period 1901 to 
1905 to 25.6 for the period 1906 to 1910, indi- 
eate that the public health officials of the coun- 


try and the people who support their efforts are | 


awakening to the necessity of wiping out this | 
filth disease. The mortality from this cause in | 


the United States is still far in excess of that of | 


progressive European countries. If it could be 
reduced by three-fourths, so that it would be 
only 5 per 100,000 as in England and Wales, the 
Netherlands, and Prussia, for 1910, it would rep- | 
resent a saving of nearly 10,000 lives at the 
period of their greatest usefulness, as a rule, in | 
the registration area alone. 

The cities of 100,000 population and over 
having the highest death-rates from typhoid 
fever in 1911 were: Atlanta, 66.1; Memphis, 
65.4; Nashville, 53.9; Birmingham, 45.5; and 
Spokane, 35.6—all but the last, cities of the 
South; while the lowest rates, valuable as evi- 
dence that the typhoid mortality of American 
cities need not exceed that of the well-regulated 
European cities, are recorded for Cambridge, 
2.8, and Bridgeport, 3.8. Chicago and New 


York had the same rates for the year, 10.9; and | 


several cities, besides Cambridge and Bridgeport, 
had rates under 10 per 100,000, namely, Wor- 
cester, 6; Paterson, 7; Jersey City, 7.2; Lowell, 
7.3; and Boston, 8.7. 

‘*The total number of deaths from all forms of 
tuberculosis in the registration area during 1911 | 
was 94,205, the death-rate being 158.9 per 100,- 
000—slightly lower than the rates for the pre- | 
ceding years, 160.3 and 160.8 for 1910 and 1909, | 
respectively. 
are considerably lower than the annual averages 
for the quinquennial periods 1901 to 1905, 
192.6; and 1906 to 1910, 168.7. There would 
appear to be a marked reduction in the death- | 


The rates for the past three years | 


List, although the number of deaths from tuber- 
| eulosis of all forms, 94,205, was considerably 
greater. The death- rate for 1911, 140.9, was 
slightly lower than that for the preceding year, 
141.5, but the rate for each of these years was 
much higher than the rate for 1909, 129.7; and 
|the rates for the quinquennial periods 1901 to 
| 1905, 124.2; and 1906 to 1910, 133.2. 

‘The mortality from heart disease is largely 
that of persons of middle and advanced age; 
-henece the age distribution of population is an 
|important factor in the rate. The States with 
‘the highest rates are Vermont, 211.8; New 
‘Hampshire, 197; Massachusetts, 193.5; Maine, 
179.8; and California, 178.7; while the lowest 
rates are shown for Montana, 80.8; Utah and 
Washington each, 82.8; Kentucky, 86.5; and 
Colorado, 89.4. Among the large cities the 
highest rates were shown for Albany, 237.7; 
Worcester, 228.8; San Francisco, 227.9; Nash- 
ville, 220.8; and Washington, 214.5. The lowest 
rates are shown for Seranton, 93.9; Minneapolis, 
95.1; Milwaukee, 95.6; Seattle, 96.9; and Spo- 
ikane, 99.6. 

‘*The total number of deaths from pneumonia 
of all forms in the registration area in 1911 was 
79,233, the death-rate per 100,000 population be- 
ing 133.7. The death-rate of the white popula- 
tion, 128.4, was about one-half that of the col- 
ored, 252.2. 

| Among the death-rates from pneumonia (all 
.forms) in the registration States in 1911, the 
highest were those of New York, 177.8; Massa- 
‘chusetts, 153.8; Connecticut, 153.5; Rhode 
Island, 152.1; and New Jersey, 151.4; and the 
‘lowest those ‘of Washington, 64.8; Wisconsin, 
89.7; Montana, 90.2; Michigan, 90.4; and Min- 
nesota, 96.1. The large cities showing the high- 
est death-rates from this cause were Atlanta, 
|227.8: Nashville, 222.6; New Haven, 212.1; 
York, 209.6; and Pittsburgh, 207.2. 


rate from this disease, although the rate for the | 


past three years has remained practically un- 
changed. 

‘‘The highest death-rates from all forms of tu- 
bereulosis shown for the States in the registra- 


tion area were those of Kentucky, 229.3; Colo- | 


rado, 218; California, 206.8; Maryland, 203.3; 
and the lowest rates were those of Utah, 46.8: 
Michigan, 96; Wisconsin, 103.8; Washington, 
106.7; and Montana, 107.1. The high death-rate 
for the group of North Carolina municipalities, 
256.8 per 100,000, was due to urban conditions 
and the large colored population. 


‘‘The cities of 100,000 population and over | 


in 1910 having the highest death-rate from tu- 
berculosis of all forms were Denver, 292.7; Los 
Angeles, 277.5; Albany, 269.4; Cincinnati, 
265.3; and New Orleans, 260.5; while those with 
the lowest rates were Milwaukee, 106.5; Port- 
land, Oreg., 106.8; Spokane, 109.4; Grand Rap- 
ids, 110.3. 


oc ge le 


Correspondence. 
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LETTER FROM FRANCE. 


CONCERNING CERTAIN MENTAL CONDITIONS. 


(From Our Special Correspondent.) 
Paris, April 29, 1913. 


I was advised by a friend, the other day, to pay a 
visit to the Salon des Indépendents, and as I had 
never yet seen one of these exhibitions, I acted on his 
suggestion and went. “Don’t waste any time on the 
first rooms,” he said, “but go right through to the end 
where the cubists are,—it is an experience”! 

Four or five rooms are there set aside for the 
works of this recent development in art, and I imagine 
that some such expression as this: “Mais enfin, ce 
qui se moque-t-on ici!” must involuntarily rise to the 
lips of each average visitor when he beholds this 
manifestation for the first time. It is difficult in mere 
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words to convey any adequate idea of this extraordi- 
nary attempt at evolving the new and the startling; 
certainly this would be quite impossible, without sit- 
ting down and taking detailed notes, and this I had 
not time to do. But these remarkable squares of 
canvas With paint on them did not move me particu- 
larly. Many years ago I had a rather extensive prac- 
tice among the gentlemen of the brush, and especially 
among those that frequent the Latin Quarter, and I 
then learned that the painter must be classified in a 
genus quite by himself, to which the ordinary laws 
that govern the homo sapiens do not apply; and that 
it is trouble wasted to be unduly agitated by his 
succeeding outbursts and vagaries. There are now 
held each year in Paris four Salons, at which I sup- 
pose there are exhibited between ten and twelve 
thousand paintings; and to this number must of 
course be added the large quantities that are re- 
jected, in any endeavor to form an idea of the an- 
nual art-output of this great centre. It follows, 
naturally, that in this immense mass the average 
painter is quite lost, and that unless he can hit on 
some fresh and striking way of attracting attention 
to his work, his chances of never making a sale are 
exceedingly great. He, it goes without saying, always 
represents these new endeavors as an earnest strug- 
gling after truth; and whether he be impressionist, 
post-impressionist, futurist, cubist or orphist, appeals 
for public sympathy toward one who has discarded 
the trammels of the venerable systems that have pre- 
ceded his but that have been tried in the balance 
and found wanting. The real motive, however, is, 
I imagine, simply one of dollars and cents, for the 
reasons given above. 

Now as regards the cubist manifestations in gen- 
eral, I am distinctly philosophical and optimistic. 
There is no use whatever in telling me that that is 
to be the art of the future. When the comely con- 
tours of the female form,—cheeks, chin, neck, shoul- 
ders, bosom, hips, thighs, ete., begin to appear to me 
in the shape of cubes, pyramids or parallelopipedons, 
I shall either infer that I have suddenly developed 
a record degree of astigmatism, or, if that proves un- 
true, I shall ask some kind friend to accompany me 
to a specialist to have my mental condition thor- 
oughly investigated. Nor do I ever expect to see the 
portrait of a gentleman, or the view over a Spanish 
Village, in the guise of a box of children’s books of 
different shapes thrown in confusion over the floor. 
And, finally, I doubt very much whether the main- 
stay of the picture collections of our descendants will 
consist in pathological specimens, such as cases of 
rachitis, of osteomalacia, or of an apparently new 
disorder which we owe to those wielders of the brush, 
and in which the limbs are drawn out to an uncon- 
scionable length like those of the orang-outang, but 
curved. 

Messieurs les cubistes, the search after “ter-rewth” 
is no doubt very fascinating and difficult; but she is 
certainly not concealed in the direction in which you 
are heading. A witty Frenchman went and had a look 
at these geometric ravings in color, and was particu- 
larly attracted by one, to which he refers in some- 
What the following terms: ‘This represents a moon- 
light scene in Venice, unless you prefer to consider 
it a portrait of Mlle Gaby Deslys,—it is just as the 
spectator chooses.” 

Finally, some humble practical-joker among the ex- 
hibitors themselves has summed the entire question 
up in one picture. This remarkable effort represents, 
as nearly as I could make out, a culture-growth of 
spirochaetae in all positions and groupings, colored 
in gray, white and black,—a picture two and a half 
by one and a half metres in size,—underneath which 
the author has scrawled: “Ce que lon voudra!” 
Bravo, unknown hero; that is just about the size 
of it. 

3ut it was not so much the cubists that I wished 
to write about today, as a certain curious new liter- 
ary departure that has been their outcome,—some- 
thing that is represented to be an attempt to transfer 





the cubist ideas from art to writing. The leading 
spirit in this movement is, strange to say, an Ameri- 
can lady, a Miss Gertrude Stein; and just as Allah 
had his Mahomet and Johnson his Boswell, so has 
the head of this new sect her interpreter in a certain 
Mabel Dodge (social status unknown to me). No one 
on earth, outside of this mutual admiration society 
of two, could understand what G. S. writes; and as 
G. S.’s last name has a German aspect, she will per- 
haps pardon me if in this connection I quote from a 
semi-German Classic: 
“Gott knows I meant somedings vhen foorst dis buch 
I writ, 
Boot Gott only wise vot das buch means now—for I 
hafe fergotten it.” 


These lines, which referred to the philosophy of 
Hegel and Richter, are applicable in a certain degree 
to the prose productions -of G.S., but only in part; 
for it is beyond question that even in the beginning 
not even she quite knew what she meant. But let 
me give some instances. 

One’ of her writings now before me bears on the 
cover: “Portrait of Mabel Dodge at the Villa Cu- 
ronia,”’ and inside there are eleven printed pages. 
Now I will defy anyone to read those pages, without 
having seen the cover, and to derive the faintest atom 
of a conception as to what they are about. Thus the 
second paragraph runs as follows: “Bargaining is 
something and there is not that success. The inten- 
tion is what if application has that accident results 
are appearing. They did not darken. That was not 
an adulteration.” These lines can hardly be said to 
consist of words cast on a sheet at the hazard of a 
pepper-pot; but they can quite fairly be claimed to 
represent short sentetices clipped at random out of 
a book and scattered over paper in the aforesaid 
manner. Farther on in the portrait of M.D. the 
/author again remarks with the utmost perspicacity : 
i“There has been William. All the time is likely. 
There is the condition. There has been admitting. 
There is not the print. There is that smiling. There 
is the season.” Then comes the following pearl. 
“There is that where there is not that which is where 
ithere is what there is which is beguiling. There is a 
| paste.” You see—no explanations are required for 
| that prose; it is pellucid, diaphanous. Even a child 
|could understand as he runs. 

But this is only one style of the author; she has 
| others. A second variety we will call that of the 
| pious Buddhist, one of whose chief occupations in life 
lis to mumble over to himself as many times as pos- 
| sible in the waking hours the sacred formula of his 
'ereed, “om mani padme hum.” Here is a specimen 
from G.S.’s works of what I mean: “One whom 
{some were certainly following was one who was com- 
|pletely charming. One whom some were certainly 
following was one who was charming. One whom 
some were following was one who was completely 
charming. One whom some were following was one 
who was certainly completely charming.” Here you 
see a luminous thought successively repeated almost 
word for word four times in one short paragraph, 
the only change being the shifting about of the two ad- 
verbs “completely” and “certainly.” And she continues 
in this vein for three quarto pages! Her predilec- 
tion for the word “certain,” or “certainly,” is something 
quite peculiar. On the first page of this article it 
|oceurs twenty-four times; in one paragraph of seven 
lines, eight times; and in a certain two lines, four 
times. Apparently G.S. thinks that this unending 
repetition leads to effect; so no doubt does the devout 
Bucdhist. But the general consensus of opinion is 
that the eternal drivelling of a meaningless phrase, 
| such as “the jewel in the lotus, amen,” is the act 
of an imbecile. 

Still another means for effect used by our author 
\is the stringing together of a number of words. all 
jending in ing: “certainly he was expressing some- 
| thing being struggling. Anyone could be certain that 
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he was expressing something being struggling.” Here 
you have both the certains and the ings. Again: 
“Some certainly were wanting to be needing to be 
doing what he was doing, that is clearly expressing 
something.” Finally: “. . . wanting to be needing 
expressing anything being struggling!” 

But setting aside these little tricks of style, please 
do not fail to note once again her quite special lucid- 
ity of thought. Occasionally, when even 


to alliteration, such as the following: ‘There is the 
likeliness lying in liking likely likeliness.” What it 
all means appears to be immaterial, so long as the 
desired effect is obtained. 

I showed some of this futurist prose to a friend of 
mine who is the possessor of a quick and nasty 
tongue, and he reacted even more promptly than is 
his custom. He exclaimed at once: “But I have 
seen this before.” This hurt my feelings, as I had 
fancied I was serving him up fresh material. He 
continued: “A long time ago someone translated 


‘The Jumping Frog’ into French, and Mark Twain | 


was so overcome with delight at the result that he 
retranslated it verbatim back again into English. 
This is just the way the final text read.” 

I have been told that this new literature is an 


effort to reproduce thought, to exteriorize the subcon- | 


scious self; well, if this is a sample of the state of 


affairs that prevails in our subconscious selves, it | 


becomes a serious question whether they had not 
better be left quietly where they are, and not undergo 
exteriorization. 

The editor of the paper from which I have made 
many of these extracts dryly heads one article by a 


few lines of introduction, in which he says that it | 


concerns the only woman in the world who has put 
the spirit of post-impressionism into prose, and is 
written by the only woman in America who fully 
understands this prose. Wherein I beg to differ; 
this gibberish can convey no definite impression to 
anyone on earth, for the very simple reason that it 
contains not a semblance of a definite idea. Miss 
Stein’s apologist writes: “Many roads are being 
broken today, and along these roads consciousness is 
pursuing truth to eternity.” Now that looks like a 
mighty fine phrase; it unquestionably has a certain 
ring to it. Yet I should be glad if some kind reader 


would give me an idea of what it may mean? [| 
very 


fancy that this particular road is at most a 
insignificant trail through a barren wilderness; and 
that instead of guiding the inquiring wayfarer to 
truth and eternity, it will meet with the fate of the 


path in the storybook, that dwindled to a squirrel- | 


track and finally ran up a tree! 

M. D. continues: “She is impelling language to in- 
duce new states of consciousness.” 
at least is true. “By her method she is finding the 
hidden and inner nature of nature.” H’m; doubtful. 
“She always works at night in the silence and brings 


all her will-power to bear upon the banishing of pre- | 


conceived images.” 


In this it must be admitted that 
her success is 


unparalleled. “Concentrating upon 


the impression she has received and which she wishes | 


to transmit, she suspencs her selective faculty, wait- 
ing for the word or group of words that will per- 
fectly interpret her meaning to rise from her sub- 
consciousness to the surface of the mind.” There 
you have the modus operandi, in case anyone is 
moved to become a follower of this new school. “In 
G. S.’s writing, every word... is so exquisitely rhyth- 
mical and enhanced that when read aloud and re- 
ceived as pure sound, it is like a kind of sensuous 
music.” Now that is the climax to which a person 
can be brought who, as an old gentleman I once knew 
used to remark, ‘allows the pinfeathers of his imagin- 
ation to fly away with the tail-feathers of his judg- 
ment.” 

If it had not been for the fact that this cubist 
literature has been taken quite aw sérieux in certain 
quarters, and by no one more so than by the leader 
of the movement herself, I should never have thought 


herself | 
wearied by this endless droning repetition, she resorts | 


Yes, I fancy that | 





| of referring to it, looking on the whole affair merely 
‘as an interesting case for Lombroso, Max Nordau or 
| Janet; but as it has undoubtedly attracted some at- 
| tention both here, in London, and at home, it occurred 
|to me that a few paragraphs on the question might 
| hot be out of place in a medical journal, even though 
‘it be one that does not pay any particular attention 
‘to mental disorders. 

The latest report is that the musical clan has also 
begun to move, and that we shall soon be endowed 
with symphonies composed on cubist lines. Stirred to 
its very foundation by the noise that the other cubists 
have made in the world, it proposes to create new 
instruments, to emit sounds hitherto unknown to the 
ear; once armed with these new means of expression 
\it will not be long in finding a way to use them, and 
we shall then be treated to something in music cor- 
responding to the nightmare-painting down on the 
Quai d’Orsay, and to the “portrait of M.D.” The 
| notes of the scale will then no doubt be square, and 
the Melba of the coming era will have to have a 
right-angled mouth, in order to admit of the issue 
of rectangular sound-vibrations! Ours is unquestion- 
ably an age in which it is good to live! a 





(‘THE MILK COMMISSION OF THE NORFOLK 


DISTRICT MEDICAL SOCIETY. 


May 10, 1913. 
attention to an 
of Dr. DeNor- 


Mr. Editor: We wish to eall your 

inaccurate statement in the paper 
mandie published in your issue of April 24, 1913, 
|p. 617. He says: “We know of no medical society 
|inspection of so-called ‘inspected’ milk.” 
The Milk Commission of the Norfolk District Medi- 
|}cal Society was organized May 15, 1907. About 400 
farms of dealers supplying the district were inspected 
and of these twenty-five were given our approval as 
|trying to furnish reasonably clean fresh milk, suit- 
able for the use of babies and invalids. 

8,000 to 10,000 quarts of such milk are sold daily. 

Yours very truly, 
Rospert W. Hastings, M.D., 
| Secretary of the Milk Commission of the Norfolk 
District Medical Society. 


ee 
REUNION CLASS OF 1883, HARVARD MEDICAL 
SCHOOL. 


The class of 1888 of the Harvard Medical School 
|is to hold its first reunion and dinner at the Uni- 
versity Club, Boston, on May 26. Among the distin- 
guished members of this class are General Leonard 
Wood, Dr. Raymond Guiteras and Dr. Eugene Fuller. 

Those desiring further information may communi- 
cate with the Secretary of the Committee, Dr. S. H. 
|; Ayer, 318 Shawmut Avenue, Boston. 


> 


BOOKS AND PAMPHLETS RECEIVED. 
Searlatiniform Erythema by William Frick, A.M., 
| M.D. Reprint. 

An Unusual Case of Dilated Capillaries by William 
Frick, M.D. Reprint. 

Fulguration and Thermo-radiotherapy by William 
Seaman Bainbridge, M.D., and Diathermy (Nagel- 
schmidt) and Electro-Coagulation (Doyen) by Worth- 
ington Seaton Russell, M.D. Reprint. 

Gunshot Injuries in Civil Practice by N. A. Powell, 
M.D. Reprint. 


oe 


RECENT DEATHS. 

Dr. Rosert Watts EastMAN, of New York, died 
May 5. He was born in Oswego, N. Y., in 1853, and 
was graduated from the medical department of the 
University of Buffalo in 1879. 

Dr. J. HAVEN EMERSON, of New York, died suddenly 
on May 4, at the age of 71 years. He was graduated 
from the College of Physicians and Surgeons, New 
York, in 1864. His son, Dr. Haven Emerson, is aD 
associate in physiology and in medicine at Columbia 
University. 
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| 
/nurses, acting with a simple apparatus which 
‘automatically would stop increasing the heat 
| when the desired degree was reached. Thinking 
-—— | I had reason to believe that much of the so-called 

ns . sterilized milk was really not heated to the boil- 
PROTECTION OF MILK. ing point, to find what might be the facts, a se- 
| ries of experiments were carried on by my in- 

iterne, Dr. Baldwin, at the Children’s Hospital. 
; 'This was done in the ward kitchen. The milk 
THE object of this paper is to call attention to | bottle, containing a modification then actually 
what I believe is a real danger, that in seeking in use, was fitted with a thermometer held by the 
to make milk a safe food we may rely too much | cotton packing so that the bulb was in the middle 
upon its treatment of heat, and too little upon its | of the milk, and the stem passed through a cork, 
careful production, that we may thereby retard fitted into a hole that had been drilled through 
improvement in production, and that by im-|the lid of the heater so that it could be read. 


Original Articles. 


BY E. M. BUCKINGHAM, M.D., BOSTON, 








proper pasteurization we may introduce a false 
security and for young children an especial 


danger. There are large financial interests con- | 


cerned in showing, if they can, that pasteuriza- 
tion is always reliable and that care in produc- 


tion is not so reliable. I shall mention certain | 


epidemics that would have been prevented, had 
there not been a failure in pasteurization: which 
had been relied upon to the exclusion of watch- 
fulness in production. 


I would by no means deny what all know, that | 
common disease germs are destroyed by a/| 


known amount of heat, nor even that milk so 


heated is apparently well borne by infants for a_ 


long time. I say apparently well borne, because 
1 hope to show that much of the heated milk in 
use is not heated as it is supposed to be, to a 
definite temperature, but because of the diffi- 
culty of the process, is heated to an unknown 
temperature. This uncertainty deprives of 
value the clinical results seen in well babies, so 


far as they tend to prove that pasteurization | 
does not hurt them. It also exposes them to! 


whatever danger there may be in superheated 
milk and it deprives us of the certainty of free- 
dom from danger, should disease germs be pres- 
ent and the desired temperature not be reached. 
There is no reason why milk should not be 
treated by heat in emergencies, but there is, per- 


haps, a reason why at present we should not rely | 


upon it exclusively. 

My attention was first called to uncertainty in 
the exact temperature, by observing that milk 
modified by lime water and an excess of sugar of 
milk and pasteurized, sometimes did, and some- 
times did not turn brown. Inquiry brought the 
statement that under these circumstances a 
chemical change takes place at certain tempera- 
tures, but not at lower ones and that this change 
accounts for the discoloration. Farther inquiry 
of an expert developed the statement than an 
exact temperature is very hard to obtain. It is 
easy to see why.. If milk is heated slowly, it re- 
mains some time at a fermenting temperature. 
If this continues too long, the milk is spoiled. 
It, therefore, is desirable to reach the desired 


'The bottle was surrounded by water to the 
‘height of the milk, and did not rest on the bot- 
tom of the heater. Underneath was an alcohol 
lamp. I have, unfortunately, lost my notes, but 
‘the results were disappointing. While the ther- 
mometer seldom reached the boiling point, there 
were great variations. Opening the window or 
the door or both, made a difference, although 
the heater was not in the direct current. With 
| both closed, it was impossible to move quickly 
‘about the room without sensibly affecting the 
thermometer. This work seemed of no value 
except as showing difficulty. 

The Baltimore epidemic of septic tonsillitis re- 
ported by Hamburger in the Journal of the 
| American Medical Association, April 13, 1912, 
was traced to a certain dairy. It was shown 
that just before the outbreak the pasteurizing 
plant was closed for repairs, the management 
relying upon cold weather to keep the milk from 
‘spoiling. This neglected to guard against dis- 
ease germs and the result followed. The Chicago 
epidemic reported by Capps and Miller in the 
same journal, June 15, 1912, was also traced to 
a certain dairy. Milk from the infected dairy 
was supplied to a hospital among others. The 
supply of the children’s ward, with seventy 
cases, was received raw, and was pasteurized by 
the hospital. There was no case of infection. 
The supply of the rest of the hospital was pas- 
teurized by the dairy plant, and there were nu- 
merous cases among internes and nurses, as well 
as in the community, showing conclusively, if it 
needed to be shown, that some treatment by 
heat is efficient ; but showing also that treatment 
by heat is of no value unless properly done. 
During the Boston epidemic of 1912, I am not 
now speaking of the more severe epidemic of 
1911, I reported all the cases of tonsillitis seen 
by me up to the date of the circular of the Board 
of Health, together with their milk supply. The 
supply was quite various and no inference could 
be drawn. Neither was I able at that stage to 
clinically distinguish between the cases. Later, 
when they were over, I could say that two of 
the cases were sicker and longer drawn out than 


temperature quickly, and this makes overheating the others, that enlarged cervical glands in one 


easy. 
Some years ago I wanted a ready means by 
which milk could be pasteurized by untrained 


of these cases broke down and needed opera- 
tion; also that in this last household there was a 
slight case beginning on the same day. These 
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two households both got their milk from a sup- 
ply previously under suspicion and which was 
now pasteurized. If these cases really originated 
in milk, it was a ease of failure in pasteuriza- 
tion. In the Journal of Medical Research for 
April, 1912, Schorer and Rosenau report care- 
ful experiments upon pasteurization in commer- 
cial plants. They point out many sources of 
failure, amounting at times to many degrees of 
temperature. They were able, however, to re- 
duce the error toa few degrees by employing an 
automatic regulator, reheating the milk that 
passed over in the first few minutes, and repeat- 
ing this reheating as often as any interruption 
occurred in the process, by also taking especial 
precautions to ensure that the heated milk 
should be well mixed, by allowing a certain mar- 
gin of safety by heating a little above the re- 
quired degree and by maintaining the heat for a 
sufficient time. They conclude that their stud- 
ies emphasize the necessity for official control 
over all pasteurizing plants. I would suggest 
that even a good operator will be subject at 
times to nagging in order to hurry the product 
to market when milk trains happen to be late. 


Therefore it would be better, if possible, to pro- | 


tect milk from disease germs in the first place 
rather than to infect and then disinfect. 

It appears to me that enough has been shown 
to perhaps explain the difference of opinion 
among clinical observers as to the clinical effect 
of pasteurization. They have not all been deal- 
ing with the same thing. 


The Boston epidemie of septic tonsillitis in | 


1911 was traced to the milk of a certain dairy. 
Great pains had undoubtedly been taken at this 


dairy to give a good supply, and no particular | 


blame can be attached to it for not foreseeing 
what had not before happened. It is, however, 
true that the incident was used by many critics 
to show that this event proved the need for pas- 
teurization, by showing that eare in producing 
and handling milk had failed. This criticism 
appears to me unsound, because there was an 
epidemic of tonsillitis at the time in the region 
whence the milk came, while so far as I know 
no attempt has been made to show that there 
was an efficient medical and veterinarian in- 


spection of the farms. Here seems an obvious. 


failure in an otherwise good system, and one that 
can be remedied. 


Davis, in the Journal of the American Medical | 


Association for June 15, 1912, states that at the 
time of the Chicago epidemic, above referred to, 
some of the milkers were severely ill and con- 
tinued to milk regularly. Hamburger, in a dis- 
cussion reported in the same journal of June 22, 
1912, states that at Baltimore, patients with sore 
throats kept at work on the farms. An English 
epidemic at Colchester was stopped by removing 
from the herd a single cow that had mastitis. 
Both the Baltimore and Chicago epidemics 
could then presumably have been prevented by 
an efficient inspection of men and beasts. Of 
course such inspection should be official. It does 


[May 29, 1913 





not then seem chimerical to hope that the era of 
general pasteurization should come to an end 
in the not distant future. Pasteurization cer- 
tainly removes an incentive from the farmer to 
do his best and I ean but think that the prevail- 
ing tone of diseussion on this subject is unfortu- 
nate. Doubtless pasteurization will always have 
a place as an additional precaution in emergen- 
cles. 

It would not be fair to suddenly demand of 
farmers that all should at once come up to the 
level of certified farms, but much dirt could be 
cleaned up at little expense, and proper inspec- 
tion could be supplied by the State. Medical in- 
spection should possibly include members of 
milkers’ families, and non-reporting of slight 
cases of illness could well be penalized. In the 
case of typhoid, the cause of which is well 
known, a single case traced to a milker shows 
that he is filthy in his habits and is unfit to work 
on food. Whether he has typhoid or not, we do 
not want a man to go from the watereloset to the 
milkpail without washing his hands. The money 
cost of a modern milk plant is great, and for this 
reason consideration should be shown to men al- 
ready in the business. Bulletin No. 46 of the 
United States Bureau of Animal Industry for 
1903 shows however, on page 120, that by 
intelligent, unremitting industry, it is possible 
/even with antiquated stables to get a low bac- 
terial count, as low on one oceasion as 1500. 
Therefore a farmer who cannot afford to renew 
his plant may yet hope to produce a clean milk. 

The especial danger, if it exists, to which in- 
fants are exposed by pasteurization is scurvy. 
This has been attributed to changes in fat, in pro- 
'teids, to destruction of ferments and to other 
causes. It may depend on something not yet 
discovered, and its existence has been denied. 
Laboratory work has been done in this direction, 
but the question is essentially a clinical one. 
Since 140° for a sufficient time destroys patho- 
genic germs, and since there ought to be a mar- 
gin of safety lest the heat is less than is sup- 
posed, and since the degree of heat may also be 
greater than is supposed, the real question is—Do 
babies acquire seurvy from a continued diet of 
milk heated to say 145° or a little over? 

In solving this problem there are difficulties. 
It is certain that scurvy is caused not only by 
‘heated milk, but also by various forms of in- 
correct diet. Duty to our patients requires us to 
modify such diets as well as to omit heat, but by 
so modifying, we throw these eases out of con- 
sideration. The known effect of orange and 
lemon juice is such that in most eases it is a 
duty to prescribe them, but this again compli- 
-eates the case. Rigid scientific proof is to pro- 
duce seurvy by giving a good food properly 
heated, and then to see it disappear on removing 
the heat, but with no other change whatever. 
This for obvious reasons has not often been done. 
A few eases have been reported in which the 
‘conditions have been met, excepting that we do 
‘not know the exact temperature, only that the 
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milk is said to have been pasteurized. There is | cident to cough, or as in kissing, or more indi- 


not much likelihood of mistaken diagnosis be- 
cause the diagnosis is easy if one recognizes its 
possibility, but the small number of reports, al- 
though to be expected as explained above, may 
reasonably be objected to. I believe that the 
most We can say at present is that at some tem- 
perature, not yet determined, scurvy follows if 
the condition is maintained too long. Even this 
is disputed. 

| conclude that the production of a good safe 
milk is not so hopeless as some would have us 
believe, but that it should be guarded by an effi- 
cient official inspection ; second, that pasteuriza- 
tion is efficient, but that it, too, has its dangers 
and should also be guarded by an efficient offi- 
cial inspection ; and third, that there is some evi- 
dence that pasteurization is injurious to young 
children and that for the present a safe raw 
milk is to be preferred for them. 

This paper was written for the report of the 
Boston City Hospital. The present epidemic at 
Canton, Massachusetts, began after the paper 
was in the hands of the printer. This epidemic 
apparently bears out my three conclusions, if 
we accept the report in the Boston Herald of 
May 11. First, it would seem that this epidemic 
could have been prevented by proper medical 
inspection, clinical inspection, of the men em- 


ployed. Second, pasteurization failed because of 
some unintentional error that should have been | 


detected by an expert inspector employed by the 
State. Third, that it did fail, shows that all 
negative cases from this plant are of no value 
whatever in solving the question whether or not 
pasteurization can cause scurvy. 


THE CONTROL OF THE CARELESS AND 
INCORRIGIBLE CONSUMPTIVE.* 
BY MARK W. RICHARDSON, 


M.D., BOSTON, 


Secretary of the State Board of Health of Massachusetts. 


THE title of this paper carries with it almost 
of necessity four assumptions. First, that con- 
sumption, or tuberculosis of the lungs, is a dis- 
ease communicable from person to person and, 
therefore, dangerous to the public health. See- 
ond, that such a disease must be the subject of 
adequate administrative control. Third, that 
this control, as exercised at the present time, is 
far from satisfactory, and fourth, that early and 
energetic action must be taken to correct the ob- 
vious defects in our prophylactic machinery. 

The statement that consumption is a commu- 
nicable disease will meet with no attempt at con- 
troversion from this audience. That consump- 
tion is a contagious disease is to my mind also 
incontrovertible, be the contact direct from the 
donor to the recipient as in droplet infection in- 


* Read at the Massachusetts Conference on Tuberculosis, Holyoke, 
Mass., March 22, 1913. 


|rect as seen in the use of common drinking cups 
or in the inhalation of dried sputum in the form 
of dust. 

Our second proposition: That a disease thus 
\Shown to be communicable in a marked degree 
must be subject to adequate administrative con- 
trol, needs no argument. 

That this control of consumptives as exercised 
iat the present time is far from satisfactory, is 
ithe almost unanimous opinion of those who know 
‘most about the subject. 
| It cannot be too strongly emphasized that the 
basic problem in the control of consumption is 
)a sputum problem, and in this regard consump- 
| tion does not differ materially from diphtheria, 
searlet fever, and measles, but, although con- 
sumption causes annually nearly four times as 
many deaths as these other diseases combined, 
health authorities, even if they try their best, 
cannot begin to exercise, at the present time at 
least, over this disease the control easily possible 
with the other infections just mentioned. 

The reason, of course, is not far to seek. Con- 
sumption is a slow-going process. The patient 
oftentimes seems and feels so well, that it is hard 
to believe such an individual dangerous to those 
in his immediate neighborhood. The relation of 
cause to effect seems so remote that its impor- 
tance is oftentimes neglected. And yet the in- 
fection is a sputum infection just as much as it 
‘is in diphtheria, and, although running a 
‘chronic course, it is in a strict sense just as con- 
_tagious. Indeed, if the annual consumptive 
mortality in a community occurred within a 
fortnight following an acute course of the dis- 
ease, there wotild be no doubt or hesitation in 
the minds either of the health officials or of the 
laity, as to what measures of control should be 
immediately inaugurated. Nobody questions 
that chronic carriers of disease-producing germs 
‘such as those of diphtheria or typhoid must be 
‘brought under adequate control by force if 
inecessary. The problem with the chronic tu- 
berculosis germ-earrier is exactly similar. Such 
a carrier should be under immediate close su- 
pervision by the health authorities. To be sure, 
if he be intelligent enough and public spirited 
enough to take proper precautions, he may be 
allowed undoubtedly to associate with his fel- 
lows. If not, however, there is no reasonable 
doubt that he must be so restrained as not to 
constitute a danger to the public health. 

Inasmuch as, therefore, there can be no doubt 
that the ignorant, careless and incorrigible con- 
sumptive is a great danger to the public health, 
why is it that most health authorities have made 
so little effort to control such a dangerous indi- 
vidual ? 

The chief reason for this failure to act has 
been, without question, the knowledge that pub- 
lie opinion in most communities would not sup- 
port vigorously such a course. A second reason 
has been that few cities or towns have had at 
their disposal institutions properly equipped for 
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the care of such chronie diseases as tuberculosis. 
A third reason has been that many legal advis- 
ers to boards of health have ruled that the law, 
as at present enacted, would not justify the 
forcible restraint of these ineorrigible consump- 


tives, and that boards of health in attempting to | 


enforee such restraint would thereby render 
themselves liable to suits for damages. 
Personally, I do not believe these grounds to 
be well taken, and in support of my contention, 
I will cite the experience and practice of the 
Boston board of health. Boston has, of course, 
fairly adequate institutional equipment for the 
care, not only of its acute exanthemata and 
diphtheria, but also of consumption. The health 
department, furthermore, has detailed to it by 


the police commissioner, and for its especial ser- | 


vice, 12 police officers. Whenever a case of dis- 
ease dangerous to the public health is discovered, 
which case cannot be properly isolated at home, 
the patient is advised to go to the proper isola- 
tion hospital. If he refuses, the following pro- 
eedure is carried out. The secretary of the 
board issues to the police officer the following 
order: 


ee ey 


eee eee eee eee eee eee eeeeeeeeeeeeeeeene 


Inspector. 


You are hereby ordered to remove 


at 
street, to the Hospital for that disease. 


By direction of the Board of Health, 
Secretary. 


cere eee eee e eee eee eesneeee Ab seeeeeeeeeeeeeeeeeeeee 


It is arranged, furthermore, that an ambu- 
lance reaches the house simultaneously with the 
officer. 
if necessary, to the proper hospital. 


The law under which this action is taken is | 


Section 36 of Chapter 75 of the Revised Laws. 


CuapTer 75, Revisep Laws. 


Town Boards of Health shall provide Accommoda- 
tions for Persons with Dangerous Diseases. Wage- 
earners held in Quarantine shall be compensated. 


‘Section 36. If a disease which is dangerous to 
the public health breaks out in a town, or if a per- 
son is infected or lately has been infected with any 
such disease, the board of health shall immediately 
provide such hospital or place of reception, and 
such nurses and other assistance and necessaries, 
as is judged best for his accommodation and for 
the safety of the inhabitants, and the same shall be 
subject to the regulations of the board. The board 
may cause any sick or infected person to be removed 
to such hospital or place, if it can be done without 
danger to his health; otherwise the house or place in 
which he remains shall be considered as a hospital, 
and all persons residing in or in any way connected 


therewith shall be subject to the regulations of the | 
said board, and, if necessary, persons in the neigh- | 


borhood may be removed. When the board of 
health of a city or town shall deem it necessary in | 
the interest of the public health to require a resi- 
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‘dent wage-earner to remain within such house or 
place, or otherwise to interfere with the following - 
ot his employment, he shall receive from such city 
or town during the period of his restraint compen- 
sation to the extent of three-fourths of his regular 
wages: provided, however, that the amount so re- 
ceived shall not exceed two dollars for each work- 
ing day. 


Once placed in such an isolation hospital, the 
patient may not leave without permission of the 
board of health, for, as stated in the above law, 
‘*all persons residing in or in any way connected 
therewith (i.e. the hospital) shall be subject to 
the regulations of said board of health,’’ and 
the Boston board of health, as empowered by this 
section, has made the following regulation: 


1. Whoever is infected with smallpox, scarlet 
‘fever, diphtheria, measles, typhoid fever, varicella, 
cerebro-spinal meningitis, anterior poliomyelitis or 
any other disease dangerous to the public health, 
shall immediately proceed to some isolated place or 
room designated by the board of health, and no 
person who has been so affected shall leave such 
place or room, and no article shall be removed from 
such place or room until the board of health shall 
certify in writing that all danger of communicating 
such disease to others is passed. 


This regulation, furthermore, is made to ap- 
ply not only to patients who have been forcibly 
_placed in such hospitals, but also to those who 
entered such institutions voluntarily. The scope 
of action, moreover, has included such unreport- 
‘able diseases as syphilis. 

Under the above-mentioned statute and regu- 
lations, many cases of tuberculosis have been re- 
/'moved to the hospital. In most cases, the re- 
moval has not met with opposition. Forcible 
removal has been carried out as follows: 1910, 
25 eases; 1911, 24 cases; 1912, 31 cases. 

The validity of the Board’s action has been 
attacked a number of times in the courts in re- 
lation to searlet fever and diphtheria, but never 
with suecess. No patient forcibly removed for 
tubereulosis has as yet appealed against such 
action to the courts. The control just described 
ean, of course, be exercised only within the city 
limits. Once out of the city, the health authori- 
ties become powerless further to restrain a con- 
sumptive. Cases, however, which through lack 
of settlement come under the charge of the 
State Board of Charity may be forcibly removed 
by this body in accordance with Chapter 395, 
Acts of 1904, which reads as follows: 


[Cuap. 395.] 


An ACT RELATIVE TO THE CARE OF PERSONS INFECTED 
WITH DISEASES DANGEROUS TO THE PUBLIC HEALTH. 


Be it enacted, etc., as follows: 


Section 1. The state board of charity may, if 


found expedient, remove any person who is infected 
with a disease dangerous to the public health, and 
|who is maintained or liable to be maintained by 
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the Commonwealth, to any hospital provided for 
state paupers, or may provide such place of recep- 
tion for such person as is judged best for his ac- 
commodation and the safety of the public, which 
place shall be subject to the regulations of the 
board, and may remove such person thereto. 

Section 2. Any expenses incurred in carrying 
out the provisions of this act may be paid from the 
annual appropriation for expenses in connection 
with smallpox and other diseases dangerous to the 
publie health. 

Section 3. This act shall take effect upon its 
passage. [Approved June 2, 1904.] 


The State Board of Charity has never acted 
under this law in relation to tuberculosis. 
law was passed to facilitate removal of lepers 
and it has been invoked only in eases of leprosy. 
As to action taken along similar lines by local 
boards of health other than Boston, I find only 
the following examples: 

In Attleboro several years ago the local board 
of health had much trouble with a certain in- 
dividual, now deceased, who was far advanced 
with tuberculosis. 
person whom no one could control, and the 
board secured his admission to Tewksbury, from 
which institution he promptly eloped. The 
board, however, watching its opportunity, caused 
this man’s arrest when intoxicated, as a com- 
mon drunk, and he was committed to the State 
Farm at Bridgewater and treated there in a tu- 
bereulosis ward. At the end of his term, he re- 
turned to Attleboro and ultimately died there, 
no further attempt being made apparently to 
control his actions. Indeed, I understand that 


The | 


He was a miserable drunken | 


|town established for the reception of persons having 
|smallpox or other disease dangerous to the public 
|health, provided the assent of the board of health 
'of the city or town to which such removal is to be 
‘made shall first have been obtained. 


A writ of habeas corpus is now sought by this 
/man through his counsel, the writ being directed 
to the superintendent of the Haverhill City Hos- 
pital where the patient is detained. The patient 
claims that he has not tuberculosis and that he 
is being detained in violation of his constitu- 
tional rights. I may say, however, that similar 
habeas corpus proceedings have been instituted 
in the past against the Boston board of health 
without success. 

As regards Section 46 you will also note that 

the removal contemplated relates only to insti- 
tutions either in the affected community or in 
one adjoining thereto. Removal to more distant 
‘institutions such as the State sanatoria is not 
possible. It is, therefore, proposed to amend 
‘this section so as to allow such removal to be 
made to any public institution within the Com- 
monwealth provided for such cases irrespective 
of the proximity of the institution to the com- 
munity affected. 
_ Finally, the opinion seems justified that 
health boards have support in law for much 
more drastic action as regards the careless and 
incorrigible consumptive than has been sup- 
|posed, and that such legal support can be in- 
'voked with success, especially by those commu- 
‘nities such as Boston which are provided with 
isolation hospitals for consumptives. 


the Attleboro town solicitor gave as his opinion, | 


that the existing law would not permit the 
board to restrain by force an incorrigible and 
careless tubercular person. 

In Holyoke, furthermore, I believe the board 
of health arrested an individual sometime ago 
and arraigned him before the court because he 
left the tuberculosis hospital and refused to re- 
turn. His case was continued, however, as he 
returned to the institution, where he died. 

Haverhill is at the present time prosecuting 
an important case of the character under dis- 
cussion. This individual was arrested on a com- 
plaint by the Haverhill Board of Health acting 
under Section 46 of Chapter 75 of the Revised 
Laws which reads as follows: 


Revisep Laws, 75. 


Warrant may issue for Removal of Infected 
Persons 


Section 46. A magistrate authorized to issue 
warrants in criminal cases may issue a warrant 
directed to the sheriff of the county or his deputy, 
or to any constable or police officer, requiring him, 
under the direction of the board of health, to re- 
move any person who is infected with contagious 


disease, or to impress and take up convenient | 


houses, lodging, nurses, attendants and other neces- 
saries. 
be made to any hospital in an adjoining city or 


The removal authorized by this section may | 
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EFFICIENT BOARDS OF HEALTH.* 


BY ROBERT N. HOYT, BOSTON, 


Massachusetts Institute of Technology and Agent Wellesley 
Board of Health. 


THE twenty minutes allotted to me are not 
sufficient to permit a comprehensive treatment 
of so big a subject as Efficient Boards of Health. 
I shall limit my paper, therefore, to the state- 
ment of a few main essentials for efficiency and 
of a plan of codperation among adjoining towns 
to secure public health service of a high order at 
a reasonable cost. 

Public hygiene or sanitation is one of the 
youngest sciences and is still in the period of 
rapid growth. Important discoveries, like the 
finding of the germ of infantile paralysis and 
the demonstration of one means of the trans- 
‘mission of this disease, are being made each year. 
|Any board of health whch is out of touch with 
progress in sanitary science, is fighting disease 
in the old, blind, ineffectual way. To know your 
enemy is as important in the fight against germs 
as in any other battle. 


* Read at the Massachusetts Conference on Tuberculosis, Holyoke, 
|Mass., March 22, 1913. 
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The busy member of an unpaid board of 
health naturally finds it hard to attend sanitary 
conventions, but it could be confidently pre- 
dicted that a great improvement in local health 
work would result if more boards were repre- 
sented at the meetings of the Massachusetts Asso- 
ciation of Boards of Health, and other organiza- 
tions interested in the prevention of disease. 

Every local board of health should consider 
a library on public hygiene a necessary part of 
its equipment and appropriate ten to twenty- 
five dollars a year for the purchase of authorita- 
tive books and periodicals which will keep them 
informed in health matters. There is no board 
so poor that it cannot afford two dollars a year 
for the Journal of the American Public Health 
Association, and the weekly reports of the United 
States Public Health Service and other publica- 
tions of Federal and State Departments can be 
obtained free of cost. 

Boards of health thus in touch with modern 

ideas will devote a greater part of their activity 
to the control of real causes of disease and death 
and transfer the supervision of those things 
which are merely unsightly or disagreeable to 
other municipal departments. Most boards of 
health prosecute the person who offends the nos- 
trils by carrying manure through the street, al- 
though it is not a menace to health, while they 
allow the same man to keep his manure pile and 
breed thousands of disease-carrying flies, if only 
a bad odor is not created. 

Popular education along publie health lines is 
not generally regarded as one of the duties of a 
board of health. And yet I believe that it is ab- 
solutely necessary in most communities because 
the autocratic or bureaucratic methods which 
prevail in Europe would not be tolerated here. 
Proper moral and financial support for the 
board of health will come only when the citizens 
of each community have been taught the advan- 
tage and necessity of efficient sanitation. Pop- 
ular education should do away witha great num- 
ber of nuisance complaints made in ignorance of 
what constitutes a menace to health. The com- 
plaint of a college graduate that a pool of stag- 
nant water covered with an ugly green scum was 
the probable cause of several deaths in the neigh- 
borhood failed to arouse a single smile when re- 
lated to an intelligent audience recently. One 
man actually rose to inquire if the scum were 
not a dangerous source of disease. This fear of 
the harmless is matched by an equally ignorant 
and more fatal disregard of the really danger- 
ous. 

Publicity regarding the various activities of 
the board should accompany popular education. 
Columns of ‘‘Health Notes’’ in the local papers 
cost nothing and are very valuable. Newspapers 
eagerly accept articles on communicable diseases, 
flies, mosquitoes and the care of infants in sea- 
son, as good copy. The regular publication of 
the results of milk analyses is the most effective 
way to secure improvement in the milk supply. 
Lectures and exhibits can be provided at little 


AND 
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expense by using the publie school buildings. 
Good lantern slides and moving picture films il- 
lustrating lectures on tuberculosis, milk, flies 
and mosquitoes can now be secured. The Russell 
Sage Foundation of New York City has estab- 
lished a Department of Surveys and Exhibits, 
which is glad to assist in securing materials or 
making plans for public health exhibits. Sev- 
eral cities have arranged to have this department 
make comprehensive surveys and exhibits of 
their sanitary conditions. 

The annual reports of local boards of health 
too frequently consist solely of unexplained sta- 
tistical tables and obscure financial reports and 
are seldom read by the people for whose benefit 
they should be written. It is surely due to the 
tax-payer and citizen that a clear account of the 
prevalence of disease, the nature of his milk, 
water and food supply, and a description of the 
methods employed by the board of health to 
protect his health be published. In the matter 
of financial statements, Massachusetts has made 
a notable advance through its uniform classifiea- 
tion of municipal receipt and payments, but, as 
the authors of this classification admit, it is only 
a first step towards a classification by income 
and expenditure. To secure a similar improve- 
ment in all branches of annual reports of boards 
of health, the New Jersey Health Officers’ Asso- 
ciation has published a Standard Outline, and 
the Massachusetts Association of Boards of 
Health is preparing a model form for the same 
purpose. These schemes do not prevent origi- 
nality and are easily adapted to the needs of 
cities and towns of various size and condition. 

Surgeon George B. Young of the United 
States Public Health Service says, ‘‘ Vital statis- 
ties are the foundation of scientific public health 
work which cannot begin without access to com- 
pilations of vital statisties.’’ And yet how sel- 
dom do we find properly compiled vital statistics 
with correct interpretation of their significance ! 
Unfortunately, the tendency of Boards to figure 
death rates for advertising purposes is aided by 
the failure of the State to insist on the recording 
of deaths in hospitals and sanatoria in the place 
‘from which the invalid came. It is a matter of 
‘common occurrence that a circle of small cities 
and towns with relatively poor sanitation are 
able to boast of a low death-rate because large 
‘numbers of their residents die in the hospitals 
‘of the central metropolis. In the case of tuber- 
culosis, it is especially important that all deaths 
of residents, whether in town or out of town, be 
‘recorded in their place of residence. The num- 
_ber of deaths from tuberculosis is generally the 
only accurate indicator of the prevalence of this 
disease, as only a small per cent. of the cases are 
reported. The application of the ratio of eight 
‘eases of tuberculosis for every death from that 
disease gives startling results in communities 
\that have congratulated themselves on a health- 
ful population because few cases were reported. 

A centrally located office with telephone con- 
nection, is generally recognized as an _ indis- 
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pensable part of the equipment of the board of: 


health, but the efficient office methods used by 
successful business firms are seldom adopted. 
The antiquated ledger is too frequently retained 
where the more elastic and available filing sys- 
tem might be introduced. 

The bacteriological laboratory for the diag- 
nosis of communicable diseases and the examina- 
tion of water and milk is as necessary to the 
board of health as the hammer and saw are to 
the carpenter. The local laboratory can save 
valuable time over the more distant and over- 
taxed State Laboratory in the diagnosis of dis- 
eases. For milk and water examinations it is 
indispensable. It is safe to say that the munici- 
pality that does not have frequent milk analyses 


made is ignorant of the nature of its milk sup-_ 


ply. Experience has shown that dirty milk may 
come from a beautifully equipped dairy even 
when regular dairy inspections are made, for it 


is impossible to visit all dairies frequently 


enough at milking time to control their methods. 

The ‘constant bacterial control of the water 
supply is one of the most valuable contributions 
of the local laboratory. Monthly analyses by a 
State Laboratory may not prevent or even de- 
tect the cause of a typhoid fever epidemic due 


to an infected water supply, as Rockford, Ih- | 


nois, has learned to her sorrow. 

To apply sanitary science to the various needs 
of a city, the board of health must have a spe- 
cially trained executive officer or agent. Spe- 
cialization is the secret of success in the treat- 


ment of disease as it is in other applied sciences. | 


This fact has led the Massachusetts Institute of 
Technology, the Harvard Medical School and 
other colleges to establish courses in sanitary 
biology, sanitary chemistry and sanitary engi- 
neering to fit men for the position of health 
officer. 


case of a general State organization, and that 
‘it does not have to wait for the passage of an 
act by the legislature. 

The chief difficulty in the way of codperative 
health work is political jealousy. This obstacle 
is avoided by a plan now being developed by 
Professors Sedgwick and Phelps of the Massa- 
chusetts Institute of Technology, who have or- 
ganized a staff of trained men prepared to give 
efficient health protection to any group of towns 
at actual cost. Being under the wing of an edu- 
cational institution, the organization is freed 
from political or commercial affiliations. 

This plan is already in operation in a group of 

towns about Boston, comprising Wellesley, Fra- 
mingham, Needham, Weston and _ Belmont. 
Other towns have accepted part of the service. 
The organization consists, first of a board of ad- 
visory experts, consisting of professors in the 
department of biology and public health. Each 
member is a recognized expert in some line of 
publie health work and stands ready to give his 
advice and assistance when needed. Second, 
there is a working staff of trained men consist- 
ing of a health officer, a bacteriologist, and 
chemist and a plumbing and sanitary inspector. 
These men, with their assistants, plan to care 
for a circle of towns from a central office and 
laboratory. An automobile and motoreyele and 
the telephone furnish quick communication with 
all parts of the district served. It is expected 
that similar organizations will shortly be 
brought together from other districts. 
This Technology plan of expert public health 
work for small communities marks an important 
step in the direction of progress. When it shall 
have been fully developed by careful trial and 
study and has been made to conform to practical 
working conditions, it will undoubtedly mark a 
‘distinet advance in modern sanitary science. 


In small cities and towns, it may be difficult | 


to obtain sufficient money to secure a_ well 
trained health officer and necessary assistants 


and to equip and maintain an office and labora- | 


tory. While the amount of work to be done is 
not as great as in a larger community, the need 
of a good executive and a good laboratory is 
just as great. An obvious solution of this 


problem is the co-operation of adjoining munici-: 


palities for purposes of sanitation, sharing the 
expense of salaries and of the one central office 
and laboratory. Frequently one small city or 
large town is surrounded by a ring of small 
towns, the whole forming one community, trad- 
ing at the same stores, buying milk from the 
same dealers, attending the same churches and 
schools and to some extent served by the same 
water supply. It is obvious that there are many 
common sources of infection and that duplica- 
tion in dairy inspection, milk analyses, ete., 
would be avoided by co-operation. The advan- 
tage of this plan over State control is that there 
will be more local interest in this small organiza- 


tion, directly supported and directly responsible | 


to the little community it serves than in the 
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OPEN-WINDOW SCHOOLROOMS.* 


BY ALLEN G. RICE, M.D., SPRINGFIELD, MASs., 


President Springfield Association for the Prevention of Tuberculosis. 


THIs paper is in the nature of a plea for the 
open-window schoolroom versus the open-air 
school. The relative hygienic value of the two 
is obvious; and some time ago the decision on 
this point was rendered in favor of open-air 
schools. It is, however, this very possession of 
superior hygienic value that constitutes, strange 
as it may seem, the greatest evil of open-air 
‘schools; for the accent is wrongly placed on the 
'‘‘open-air’’ whereas the ‘‘school’’ is deserving 
‘of at least equal emphasis. It would seem almost 
'as though open-air schools were looked upon as 
an end when, as a matter of fact, they are merely 
'a means, and at that a means not necessarily 


| * Read at the Massachusetts Conference on Tuberculosis, Holyoke, 
|Mass., March 22, 1918. 
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justified by the end in view. True, for years 
educational systems sadly neglected the physical 
welfare of school children, concentrating their 
efforts upon mental achievements at the expense 
of bodily health. Not until about a generation 
ago did the physical well-being of school chil- 
dren arrest tardy attention; with the result that, 
as time has gone on, more and more stress has 
been laid on their physical condition, even at the 
expense of their mental training. The pendu- 
lum has swung far beyond the mean, as is often 
the case in reform movements, until today rela- 
tively undue prominence is being given the phys- 
ical condition of school children. Open-air 
schools undoubtedly mark the height of excur- 
sion to this opposite extreme, and a steady re- 
turn to more normal levels may be confidently 
expected. Nevertheless, the experience gained 
from open-air schools is invaluable, for it has 
taught lessons that will never be forgotten and 
has made possible reforms that will never suffer 
relapse. The sane deduction from this experi- 
ence is, however, that the hygienic value of open- 
air schools is not absolutely greater than that of 
other somewhat similar innovations, but is only 
relatively so. If, therefore, other procedures 
provide for school children hygienic surround- 
ings only slightly inferior to those of open-air 
schools, and at the same time furnish superior 
advantages in other respects, that work for a 
better and more equal correlation between the 
training of mind and body, it is certainly expe- 
dient to prefer them. Of all departures tending 
to better the hygienic environment of school chil- 
dren, open-window rooms approach nearest to 
open-air schools, and are, therefore, worthy of 
pertinent consideration. 

An open-window schoolroom is one in which, 
as the name implies, the windows are kept open, 
possibly injurious draughts diverted by various 
adjustable window-boards, and the temperature 
of the room maintained by artificial heat at from 
fifty to sixty degrees Fahrenheit. Such rooms 
have passed beyond the experimental stage and 
statistics are now available which aptly demon- 
strate their hygienic value. The percentage of 
attendance, for example, is found to be distinctly 
higher than in ordinary closed schoolrooms, and 
only slightly lower than in open-air schools. The 
improved attendance means that there are fewer 
absences from such causes as minor ailments, 
‘colds, headaches, indigestion, and the like; while 
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schoolroom children is studied that the great hy- 
gienic value of that institution is fully appre- 
ciated. Rosy cheeks, bright eyes, animated 
spirits, absence of uncontrollable restlessness on 
the one hand and of sleepy dullness on the 
other—both direct results of vitiated air—are 
strikingly manifest. Freedom from coughing 
and snuffling is an equally marked feature. The 
remarkably healthy general appearance of the 
pupils is a picture hard to draw, one that 
must be seen in order to appreciate that it is un- 
excelled by a similar portrayal of open-air school 
pupils. A detailed physical examination of 
open-window school children reveals a notable 
absence of anemia, fewer adenoids and enlarged 
tonsils, better teeth, a lessened tendency to 
glandular enlargement, and better nutrition. 
Moreover, such statistics as are available reveal 
some striking instances of gain in weight, and 
an average gain but slightly less than that ob- 
tained in open-air schools. 

Such improvement in physical welfare is 
worthy of careful consideration, and especially 
so when it is recalled that the only factor re- 
sponsible is fresh air. The progress noted in 
open-air schools, on the other hand, is due not to 
a single factor, but to a combination of several. 
In the instances, for example, of striking gains 
in weight among open-air school children, it must 
not be forgotten that these pupils are given 
more nutritious food, both in quality as well as 
in quantity, than they would otherwise obtain. 

Open-window schoolrooms, therefore, compare 
favorably with open-air schools even from a hy- 
gienic point of view. From an economic stand- 
point, they are far superior. In the first place, 
as regards expense, the initial outlay for an 
open-air school is necessarily large. Either a 
ready-made building must be bought or leased, a 
building so situated as to afford a proper envi- 
ronment and so constructed that it can be easily 
altered for the purpose—two requisites well-nigh 
impossible of discovery in a city of any size—or 
an entirely new building must be erected. In 
either event, with the present high cost of build- 
‘ing material the outlay is considerable. Even if 
the roof of a convenient schoolhouse can be 
pressed into service, the construction of a suit- 
able floor and a super-roof is expensive. Fur- 
thermore, after a serviceable building is ready 
for occupaney a large amount of necessary 
equipment is imperative, such as_ sitting-out 


a careful perusal of the health records shows that | bags, heavy felt boots, blankets, dishes, cooking 


the incidence of measles, chicken-pox, whooping 
cough, diphtheria, and scarlet-fever is distinctly 
less. 
pupils in open-window rooms are promoted at 
the end of the year than is the case among pupils 
in the closed-window rooms; and when a similar 
comparison is made between pupils in open- 
window rooms and open-air schools, the differ- 
ence in favor of the latter is so small that it is 
practically negligible. 

It is, however, only when the improvement in 
the general physical condition of open-window 


Furthermore, a larger percentage of the 


utensils, and the like, to say nothing of a means 
and a place to prepare food, and a warm spot in 
which to serve it. 

The inauguration of an open-window school- 
room, on the other hand, entails an insignificant 
initial expense. Any ordinarily conducted 


schoolroom can be made an open-window room 
by simply opening the windows and fitting into 
the casings cheaply constructed window-boards, 
‘so adjusted that they effectually divert any pos- 
No other changes are 
Certain refinements have, however, 


sibly injurious draughts. 
iealled for. 
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been developed, such as cheese cloth tacked 
across the open sash to keep out rain and snow 
in inclement weather; more elaborate and nicely 
adjustable window-boards; and other minor im- 
provements of a similar nature,—all exceedingly 
inexpensive. 

The cost of maintaining an open-air school is 
even greater than the initial outlay. In the first 
place, such a school requires the services of a 
specially trained teacher, and such a teacher 
commands and receives a commensurate salary. 
On the other hand, any regular teacher is com- 
petent to teach in an open-window schoolroom 


and is, therefore, undeserving of special compen- | 
In the second place, an open-air school | 


sation. 
draws its clientele from a large area, not infre- 
quently from all over a city, instead of from a 


limited area, a contingency that must at once be | 


met by transportation facilities. While in most 
instanees each pupil must himself meet the ex- 
pense of his transportation to and from the 


school, there are cities which furnish free trans- | 


portation, thereby establishing a bad precedent. 
In any ease, the time required for transporta- 
tion is a distinct and avoidable economic loss, 
and some one has to pay the actual cost. 
open-window schoolroom, on the other hand, 
draws its clientele from its usual specified area, 
and the time and cost of transportation is nil. 
In the third place, because many of the pupils 
in an open-air school come from such a distance 
as to make it physically impossible for them to 
go home for dinner and return in the time al- 
lotted for the noon recess, a mid-day meal has to 
be furnished. Whether the school supplies 
gratis a whole meal to each pupil, or whether 


each pupil brings with him part of his dinner, | 


some preparation of food is required, which fur- 
ther adds to the expense of maintenance. In 
some instances the teacher, in addition to her 
work of instruction, acts as cook, but only too 
often another person is employed in that ¢a- 
pacity. This practice of furnishing food to 
school children free, either in whole or in part, 
is a very serious matter. The laws of this Com- 
monwealth and of others wisely make it illegal 
for cities and towns to give meals to school chil- 
dren at public expense; and food so given, al- 
though by charitable organizations, is a culpable 
evasion of the act and breaks the spirit and in- 
tent of the law. 

There are, however, other economic grounds 
than that of expense from which open-air schools 
are prone to assault. In public school education, 
as in everything else of a public nature, the aim 
should constantly be to give the most good to 
the largest number at the least expense. If, 
therefore, fresh air is good for selected school 
children it is good for all school children; and 
it is absurd, inefficient, and poor economy to give 
it freely to a selected few at a large per capita 
expense and to refuse it to the remainder. It 
would seem that the open-air school has become a 
hobby that is fast being ridden to a fall by cer- 
tain enthusiasts, who to prove their contentions 
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point with jealous pride to the wonderful results 
obtained in less than one per cent. of school 
children and shut their eyes to the needs of the 
ninety-nine per cent. The benefits of open-air 
schools are not for a moment to be decried, but 
the narrow policy that selfishly ignores the needs 
of the great majority in order to justify itself 
is to be condemned. If there could be unlimited 
open-air schools to accommodate all school chil- 
dren, it might be another affair; but no munici- 
pality is so ideally prosperous. Until that mil- 
lennium arrives it would seem more economical, 
both as regards immediate and remote results, to 
spend, time, effort, and money equally for all. 
From an educational standpoint there are se- 
rious objections to open-air schools. They must 
of necessity be conducted as ungraded schools. 
Experience and the history of education em- 
phatically prove that more efficient instruction 
‘ean be given and better results can be obtained 
in public schools through some method of grad- 
ing. Therefore, the assertion of open-air school 
enthusiasts that pupils advance as fast and learn 
as much in their ungraded schools as in the 
‘graded schools, cannot in the long run be true. 
The instances reported in which this occurs 
‘must be exceptional. Open-window school 
rooms, on the other hand, do not furiously fly in 
the face of experience, and by retaining some 
scheme of grading furnish thereby more efficient 
instruction. 
_ Lastly, from a moral point of view the open- 

air school is objectionable. It tends, first of all, to 
develop a child asymmetrically by over-empha- 
sizing physical training. It leads a child to be- 
‘come unduly conscious of certain bodily defects 
that in most instances can be corrected by less 
drastic measures. In many instances it forces a 
suggestible child to believe that he is a little dif- 
ferent from normal in other ways; that his con- 
dition demands a little more than is due the ordi- 
nary child. He sees that he is fed, clothed, and 
given time to sleep at some one else’s expense; 
and he comes slowly to regard himself as a spe- 
cial case that must be cared for at publie ex- 
pense. He grows to feel that the world owes him 
a living and has got to give it to him. 

Open-air school enthusiasts maintain that 
their pupils get more than ordinary mental and 
physical training in their schools, in that they 
are taught personal hygiene, household tasks, 
table manners and the like. Such arguments are 
vain attempts to bolster up a failing cause by 
practices that out-socialize socialism. A child 
eannot be successfully taught body cleanliness 
by taking him into a finely appointed bathroom, 
where there are hot and cold water, soap, 
brushes, and clean towels in abundance. He 
must be followed into his own home and there be 
taught to make the best possible uses of the 
facilities his home possesses. Neither can a child 
‘be taught table manners at a noon meal five 
| times a week when in his own home sixteen times 
a week it is a case of grab and grub. Such ideas 
are fetishes worshipped by deluded partisans to 
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the detriment of the child. Instruction so given 
is rarely permanent and when lasting only 
serves to make the child ashamed, disgusted, and 
intolerant of his home. 

The teaching of table manners is important 
and every child should be taught them, but the 
home and not the school is the place for such 
instruction. A very few parents resent this 
usurpation of their prerogatives by the school; 
some parents are indifferent; but far too many 
are only too glad thus to shirk the responsibility 
that is really theirs. Parents tend to become 
even further demoralized and perhaps pauper- 
ized when experience discloses the lamentable 
fact that in many instanes a free meal consti- 
tutes the greatest inducement that influences 
them to send their child to an open-air school. 

It would seem, then, that the open-air school 
is not the last word. Conceived with but a single 
object in view, instituted with impulsive enthu- 
siasm, and developed not step by step, but at a 
single bound, its possible consequences along 
lines other than hygienic were not foreseen. 
Moreover, even from a hygienic standpoint, ex- 
perience with the innovation has brought forth 
something of a shock, for it has not proved to be 
the panacea for the physical ills of school chil- 
dren that was confidently hoped for. Certain 
children have not only failed to derive benefit 
from it, but have even suffered harm; and its 
application has had to be restricted. Sober, 
second thought has disclosed that the failure to 
regard possible consequences of the innovation 
along lines other than hygienic has been disas- 
trous for its continuance as a valuable public 
institution. From an economic standpoint the 
open-air school is a poor investment; from an 
educational point of view it is a step backward ; 
and from a moral standpoint it is unwise. 

It would seem necessary, therefore, to recede a 
bit from the perilously advanced position that 
has been taken, and the next step backward is 
the open-window schoolroom. Its hygienic value 
is an accepted fact; economically it demands a 
minimum expense and affords equal advantages 
for all; educationally it keeps step with prog- 
ress; and morally it has nothing to condemn it. 





CONTROL OF THE CARELESS AND 
INCORRIGIBLE CONSUMPTIVE.* 


BY C, T. CALLAHAN, ESQ., HOLYOKE 


District Attorney, Western District, Holyoke, Mass. 


THE discovery by the medical profession that 
tuberculosis is a communicable disease and that, 
to prevent the spread of the scourge, some con- 
trol of the movements and conduct of persons 
afflicted with the disease is necessary gives rise 
to the very important question as to how far the 


* Read at the Massachusetts Conference on Tuberculosis, Holyoke, 
Mass., March 22, 1913. 
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State may invade the personal liberty of the in- 
dividual in the attainment of its object. My 
treatment of the subject, ‘‘The Control of the 
Careless and Incorrigible Consumptive,’’ will be 
that of a lawyer addressing himself to a consid- 
eration of the rights of the public on the one 
hand and of the patient on the other. Whether 
tuberculosis is a disease which can be cured, 
whether the danger’of infection is so great as to 
threaten the whole community, and whether 
treatment of the disease in isolation may reason- 
ably be expected to exterminate it are questions 
peculiarly for the determination in the first in- 
stance of the medical profession. If we except 
certain phases of the subject of insanity, it may 
be said that the law has always given profound 
respect to medical opinion. Thus, if the doctors 
should agree that tuberculosis was a communi- 
cable disease, menacing to the public health 
and that it could be appreciably controlled by 
isolation, their conclusion would be accepted by 
the courts as a facet of common knowledge and 
would be a strong element in their consideration 
of the extent of the powers of the State to sup- 
press the disease. 

Assuming the propositions advanced in favor of 
physical restraint to be established, how far ean 
the State undertake to control the careless and 
incorrigible consumptive? In the last two cen- 
turies society has constantly enlarged its right 
to restrain persons afflicted with disease as a 
matter of self-protection. By the common law 
of England, the only remedy for the suppres- 
sion of sources of disease was an action for dam- 
ages or an indictment for nuisance. As medical 
investigation of public health probed deeper and 
deeper into the cause of disease, the law re- 
sponded to the demands of the profession for 
corrective measures, and the enactment of such 
legislation has repeatedly raised the question 
how far the personal rights of the victim may 
be invaded in the interests of the common good. 
A few broad considerations lie at the foundation 
of all consideration and all discussion of the 
subject. It has always been held that, with 
birth itself, citizens are endowed with the right 
to enjoy life, liberty and property. But man 
has a right to natural freedom only in so far as 
the exercise of it is not inconsistent with the 
rights of others. The limitation is clearly stated’ 
in the preamble of our own bill of rights: 
‘‘The body politic. . . is a social compact by 
'which the whole people covenants with each citi- 
zen, and each citizen with the whole people, that 
all shall be governed by certain laws for the 
common good.’’ In connection with this should 
be read the constitutional provision creating the 
‘right of men to enjoy and defend their lives and 
liberties, and the article granting full power and’ 
authority to the General Court to enact ‘‘all 
‘manner of wholesome and reasonable orders, 
laws, statutes, ordinances, directions and in- 
structions. . . as they shall judge to be for the: 
good and welfare of this Commonwealth.’’ 

The exercise of the police power thus con-. 
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ferred on the Legislature has seldom been inter- 
fered with by the courts. In the phrase 
‘‘wholesome and reasonable orders’’ and so 
forth, there would seem to be reserved to the 
courts a power to review and set aside an act of 
the Legislature relating to the public health 
which might unduly invade the personal liber- 
ties of citizens. But, as a rule, the courts have 
hesitated to place limits upon the legislative ex- 
ercise of the police power. It has been held that 
it extends generally to the protection and pres- 
ervation of the public health on the principle 
that the rights of individuals must give way to 
the community welfare. It has been held to be 
true of the right to personal liberty as well as 
the right to property. The power to hold per- 
sons in quarantine has been upheld. It has been 
clearly settled in this Commonwealth that ‘‘a 
man afflicted with the smallpox, or any other 
contagious disease dangerous to public health, 
has for the time: being lost his right to personal 
freedom, and may be compelled to yield to re- 
straint, carried, if necessary, even to compulsory 
isolation.”’ So, that the public officers, in their 
discretion, might even remove to a hospital the 
person fallen ill, or care for him in the house in 
which he resided. On the general principle that 
individual right must yield to public right, it 
has been held that a person suffering loss of 
rents from the location of a properly conducted 
hospital in his neighborhood, has no remedy. 
The statute authorizing boards of health to re- 
quire the vaccination of all the inhabitants, and 
imposing a fine for a violation of such require- 
ment, was held constitutional in this State, and 
this decision was affirmed by the Supreme Court 
of the United States. 

But decisions of this kind in this State appear 


to be limited to cases of smallpox or other viru- | 


lent epidemics. That may be, and probably is, 
due to the fact that boards of health have been 
reluctant to exercise the powers conferred on 
them by the Legislature. 

Before 1906 the statutes authorized boards of 
health, if a disease dangerous to public health 
broke out, or if a person was infected, to provide 
immediately a hospital or place of reception, and 
to cause any sick or infected person to be re- 
moved to it if it could be done without danger to 
his health, in which last event the house or place 
where the sick person was could be considered as 
a hospital, and the people living in the house 
could be subjected to the regulations of the 
board, and, if necessary, persons in the neighbor- 


hood might be required to move away. This | 


power could be enforeed by a warrant of the 
courts directed to a sheriff, or his deputies, or to 
any constable or police officer, requiring them, 
under the supervision of the board, to remove 
- such person or ‘‘to impress and take up con- 

venient houses, lodging, nurses, attendants and 
other necessaries.’’ However, it was provided 





ties occupying the same dwelling, or in other 
'eases in which, in the opinion of the board and 
‘the attending physician, the case could not be 
|properly isolated. In 1906, in addition to other 
|}amendments not necessarily material to this dis- 
‘cussion, this statute was amended so that the 
‘power of removal of patients from their homes 
|is no longer limited as to cases of smallpox, but 
‘appears to be restricted as to all diseases dan- 
'gerous to the public health. It would appear, 
therefore, that even now the authority of re- 
‘moval in all cases is limited to boarding-houses 
or hotels or to dwellings occupied by two or more 
|families, unless, in the opinion of the board, the 
case cannot be properly isolated. The opinion of 
\the attending physician is eliminated as a factor 
'in determining whether the case can or cannot 
be isolated, and, in all probability, the opinion of 
ithe board formed in good faith would be held 
/conelusive in a case where the sick person was 
‘not living in a hotel, boarding-house or tenement 
‘building. By a later statute passed in 1907, the 
State Board of Health was authorized and di- 
‘rected to define what diseases shall be deemed to 
be dangerous to public health. I am informed 
\that the State Board, in pursuance of this duty, 
has declared tuberculosis to be such a disease. 
|Last year the Legislature recognized it in precise 
i'terms as a disease dangerous to the public 
health, in Chapter 151, amending Section 35 of 
|Chapter 75 of the Revised Laws, relating to the 
‘establishment and maintenance of hospitals in 
cities and towns. In the amendment these insti- 
tutions are described as ‘‘hospitals for the recep- 
tion of persons having smallpox, diphtheria, 
isearlet fever, tuberculosis or other diseases dan- 
\gerous to the publie health as defined by the 
State Board of Health.”’ 

If we assume that in the statutes mentioned 
the Legislature has clearly expressed its inten- 
tion to confer upon Boards of Health the power 
to enforce involuntary isolation in cases of tu- 
| bereulosis, will the Supreme Judicial Court up- 
hold the constitutionality of the Legislature’s 
exercise of its police power in this particular 
kind of disease? The question ought to be put 
to that tribunal purely on its merits, and ought 
not to be complicated by unnecessary technieali- 
i\ties. It would be good preliminary tacties to 
‘eodify all the statutes relating to public health, 
so there would be no possible question raised of 
the Legislature’s meaning to bring eases of con- 
‘sumption within the power of boards to compe! 
| involuntary isolation. 

Thus presented, the one issue for the court 
'would be the constitutionality of the law. There 
ean be little doubt that involuntary isolation will 
be resisted by many persons suffering from this 
disease. The issue presents some important and 
‘interesting considerations. It will be observed 
that the cases in which the exercise of the police 
|power in the suppression of disease dangerous 





that these powers should not apply to smallpox | to the public health has been upheld, the courts 
except in cases of persons residing in boarding- | had to deal with diseases vastly different in their 
houses or hotels, or in eases of two or more fami- |nature, their infectiousness and their duration. 
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For example, in dealing with smallpox cases, it 
was indisputable that the disease spread rapidly, 
threatening entire communities, that isolation 
was necessary to its prevention, and, more im- 
portant than all to the question before us, that, 
owing to the usual course of the disease, compul- 
sory isolation was comparatively brief and meant 
no more to the patient, if he survived, than a 
temporary restraint of his personal liberty. I 
assume in favor of the medical profession that it 
would have no difficulty in establishing as facts 
in the case that tuberculosis is infectious and 
that isolation would tend to suppress it. But the 
issue presented, the invasion of personal liberty, 
guaranteed by all constitutions and by all law, is 
of such tremendous importance to the individual 
that I cannot conceive of a refusal by the court 
to receive evidence upon the question whether 
the law is ‘‘wholesome and reasonable’’ within 
the meaning of the constitution. Upon this 
question it is of prime importance to bear in 
mind that in the present state of medical treat- 
ment the eurability of tuberculosis is at least in 
grave doubt. Unlike smallpox, diphtheria and 
scarlet fever, tuberculosis is not a disease of 
short duration. To isolate in some stages of it 
would mean a denial of personal liberty for life. 
Is the infectiousness of the disease of such a 
character that to allow unlimited personal liberty 
to its victims constitutes a real danger to public 
health? Would you be sure of your ground in 
maintaining that it assumed the character of an 
epidemic, as in the other diseases mentioned? If 
these questions can be answered affirmatively, 
would the court say that a law under which a 
sufferer might be deprived of his personal lib- 
erty for the rest of his days was ‘‘ wholesome 
and reasonable’’? To illustrate, it would be 
difficult to maintain that the application of such 
a law to eases of diabetes or pneumonia, for ex- 
ample, would be held ‘‘wholesome and reason- 
able.’’ On the other hand, the peculiar disease 
under discussion, which enables its victim to 
walk about almost to his last hours, compelling 
him by its very agonies to cough into the air and 
to spit out, wherever he may be, germs that may 
prostrate others, would seem to fortify the de- 
mand of the doctors for power to control the 
movements of such agents of death. Whether 
authority to isolate, with its attendant restriction 
of liberty, severance of family relations and con- 
sequences to property rights, will be upheld by 
our highest court, I do not undertake to say. 
However, it may at least be said that the con- 
tentions of the profession are entitled to the 
highest respect. A demand, fortified by so 
strong authority, should be passed upon as soon 
as possible for the common welfare. As citizens 
desiring the passage of ‘‘wholesome and reason- 
able’’ laws, we should all be anxious for the 
speedy determination of a question involving 
such tremendous consequences to mankind. As 
a lawyer, I shall be keenly interested in the 
court’s treatment of it. By all means, press the 
issue. Ask for a codification of the statutes bear- 
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ing on the subject. Proceed under them, and 
let the Supreme Judicial Court say the word 
which shall mean that the carrier of this disease 
may be isolated in the interests of the general 
welfare, or that the medical profession must de- 
fine new rules, with penalties attached, for legis- 
lative sanction for the regulation of their con- 
duct while at liberty. 


o_o 


ON THE FREQUENCY OF THE TRANSI- 
TION OF ULCER OF THE STOMACH 
INTO CANCER.* 

BY JULIUS FRIEDENWALD, 


M.D., BALTIMORE, 


Professor of Gastro-Enterology, College of Physicians and Surgeons, 
Baltimore, Md. 


Mvcu interest has been manifested in recent 
years, regarding the frequeney of the develop- 
ment of cancer of the stomach upon the sear of 
an old ulcer. 

Among the earlier writers, Cruveilhier (1839) 
and Dittrich (1848) were among the first to 
point to this condition, while Zenker in 1882 
maintained that all eases of cancer of the stom- 
ach had their origin in simple uleer. Hauser in 
1883 was among the first clearly to point out 
histologically the transition of ulceration into 
carcinomatous proliferation. Since then various 
authors have differed widely concerning the fre- 
queney of this transition. Haberlen estimated 
7% of cases occurring in this manner, Miculicz 
7%, Lebert 9%, Rosenheim 6%, Fenwick 3%, 
Osler 2.6%, while Moynihan estimates it at 60%, 
William Mayo 54%, Graham 62%, and Wilson 
and MacCarty 71%. It is diffieult to reconcile 
the great diversity of opinion of the various 
writers. While it is generally admitted that 
carcinoma of the stomach usually develops with- 
out presenting a previous history of prolonged 
gastric disturbance, it has frequently been 
maintained that this does not militate against 
the theory of the development of carcinoma upon 
the base of an oceult ulcer, for Brinton has dem- 
onstrated the presence of gastric ulcer in about 
5% of individuals, dying of diseases of all kinds. 

Paterson has recently discussed this subject 
anew, and while he does not deny the possibility 
of a transformation of ulcer into eancer, he is 
doubtful as to the great frequency of this tran- 
sition. He offers both clinical and pathological 
evidence in support of this view. In his clinical 
evidence he points out, that notwithstanding 
the fact that certain patients affected with ecar- 
cinoma give a history of gastric disturbances 
lasting many years, this does not in any way 
indicate that these symptoms are due to ulcera- 
tion; and furthermore, the fact that the patient 
has a history of gastric disturbance of long 
duration is not necessarily at variance with our 
| views concerning the growth of cancers, for 
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many cancers grow slowly, and extend over long 
periods. 

He points to the fact that certain patients af- 
fected with cancer, upon whom gastro-enterosto- 
mies have been performed, often live two or three 
years after operation; on the other hand, he has 
observed cases in which cancer and ulcer of the 
stomach appear in the same individual inde- 
pendently, entirely separate from each other. In 
his pathological evidence Paterson points to the 
fact that, notwithstanding the statistics of Wil- 
son and MacCarty, that 71% of cancers originate 
in the sear tissue of ulcer, the presence of the 
sear tissue is not necessarily evidence of non- 
malignaney, and the condition may be inher- 
ently malignant before it can be recognized as 
such, either clinically or pathologically. Again, 
uleer of the duodenum is very frequent, while 
caneer is rare; and cancer is more common in 
the second portion of the duodenum than in the 
first, while ulcer is exceedingly rare in the sec- 
ond. If cancer develops from ulcer, then it 
should be much more frequently observed in the 
first portion of the duodenum. Paterson also 
points to the fact, that in many cases of ulcer 
gastro-enterostomies are performed, yet these 
patients rarely die of cancer afterwards, al- 
though the uleer remains undisturbed. He 
points out, too, that but 1% of these cases die of 
cancer. Kocher reports 50 cases in which this 
operation was performed, the patients being ob- 
served for a period of from 2 to 12 years after 
operation, and in not one did a malignant change 
manifest itself. Gressot observed but 2.3% oc- 
curring after this operation. 

Aschoff maintains that the relation existing 
between ulcer and carcinoma offers great diffi- 
culties, inasmuch as but very few writers have 
studied this question carefully. He notes the 
surprising fact, that a large number of chronic 
gastric ulcers, termed callous ulcer by the sur- 
geons, which are apparently ordinary gastric ul- 
cers, appearing microscopically as cancers, are 
really not ulcers degenerating into cancers, but 
cancers transformed into typical ulcers. In the 
material turned over to him by Enderlen, the 
typical appearance of ulcer could be regularly 
observed in the callous ulcers, while on the other 
hand, diffuse cancerous infiltration appeared in 
the base as far as the serous coat with relatively 
slight cancerous development in the borders. 
from which it may be definitely concluded that 
primary carcinoma with secondary ulceration 
existed. 

In a study of 1000 cases of cancer of our own, 
in which careful records have been kept, there 
was a history of some previous digestive trouble 
in 232 cases (23.2%). Of the 232 cases 109 had 
slight attacks of indigestion for a period of five 
years or more preceding the present gastric dis- 


ease, while 25 had slight attacks only during the | 


last five years preceding the present disease. Of 
the remaining 123 eases, 32 had chronic indi- 
gestion more or less all of their lives, of which 29 
had chronic indigestion mainly during the last 
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| five years preceding the present illness. Sev- 
| enty-three cases gave a definite history of former 
‘gastric ulcer. It is therefore evident that in the 
'1000 cases, but 23 per cent. present a history of 
‘any previous digestive disturbance whatever, 
even in the slightest degree, and that but 7.3% 
‘give a direct history of ulcer. If, therefore, all 
of the former digestive disturbances be consid- 
jered as due to ulcer, the formation of gastric 
‘eancer from ulcer could not have taken place in 
‘more than 23%; if all of the cases with slight 
digestive disturbances be disregarded in our se- 
‘ries this percentage is reduced even to 12.3%. 
|We therefore maintain, notwithstanding the 
‘sweeping statement of Wilson and MacCarty 
that ‘‘the 109 cases (71%) which present 
'pathologie evidence, gross and microscopic, that 
is, large ulcers with scar tissue centers and over- 
changing borders, deep in the bases of which 
‘cancer is present, in almost every instance have 
unmistakably originated on the lesser curvature 
of the stomach, the usual site of gas- 
‘tric ulcer. Further, almost every case 
gives a clinical history of gastric ulcer 
for a long period of years preceding the rela- 
tively short period when the history became that 
of gastric cancer,’’ that from a study of our own 
cases from a clinical point of view, as well as 
from the pathological studies of Aschoff, these 
figures are far too high, and that while we 
believe that gastric ulcers are at times trans- 
formed into malignant growths, we do not be- 
lieve that this change takes place in more than 
23% of cases and probably in not even so 
large a proportion. 


° I . 


TUBERCULOUS OSTEOMYELITIS OF THE 
DIGITS. 


BY ROBERT M. GREEN, M.D., BOSTON, 


TUBERCULOSIS of the bones of the fingers and 
toes, frequently termed for convenience tuber- 
culous dactylitis, or spina ventosa, is apparently 
essentially a disease of infaney and childhood, 
since it is seldom observed to occur among 
adults. Moreover it is apparently also a disease 
from which spontaneous and almost complete 
functional and anatomic recovery is the rule, 
since permanent disabilities due to it are seldom 
seen during life and deformities referable to it 
are rarely reported at autopsy. For these rea- 
sons, it seems of interest to review its history, 
pathology, clinical manifestations and course, 
and to consider the therapeutic measures by 
which its natural recovery may be favored or ex- 
pedited. 


HISTORY. 


| The most complete historic account of tuber- 
‘culous osteomyelitis of the digits was published 
‘in 1909 by Veluet,? who chose it as the subject of 
-his thesis as a candidate for the doctorate in 
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medicine before the Faculty of Medicine of langes than the metacarpals or metatarsals. It 


Paris. According to this writer the disease was 
tirst recognized as a clinical entity and described 
in medical literature under the term ‘‘rihk als- 
chukah’’ by Rhazes, the Persian physician, about 
850 A.D. Later it was known to medieval sur- 
geons by the successive names of flatum spineum, 
ventum spineum, and spina ventositas. The 
term spina ventosa was first applied to it about 
1550, the word spina referring to the painful, 
pricking character of the lesion, the word ven- 
tosa to the associated enlargement and hollowing 
out of the bone. This fanciful term, however, 
has long since been discarded for the more aceu- 
rately descriptive pathologic name of the dis- 
ease. 

Boyer? ,° at the beginning of the nineteenth 
century, was the first to give an exact and com- 
plete modern description of spina ventosa of the 
foot and of the hand. And Nélaton,* in 1836, 
was the first to affirm its tuberculous nature. 
From this time, knowledge of the nature of the 
disease progressed pari passu with the develop- 
ing knowledge of clinical surgery and of bac- 
teriology. 

In 1895 Roentgen’s discovery of the x-rays 
gave a great impetus to the study of this as of 
all bone diseases. But it was apparently not 
until 1902 that the systematic publication and 
report of cases of tuberculous osteomyelitis of 
the digits began. In that year Allaire’ reported 
four cases, with skiagrams, two without concomi- 
tant ulcerations and two with ulcerations and 
fistulae. In the same year Kienbéck" reported 
six cases; Redard and Barret* in 1906 reported 
one; and Freund’*, ® five in 1908 and one in 1909. 
In the latter year also Veluet (op. cit.) reported 
12 new eases, with x-ray diagrams; and in 1910 
Iselin’? reported 16 cases. Subsequent reports 
of eases will be noted in succeeding sections of 
this article. 

PATHOLOGY. 


Lannelongue described the pathology of spina 
ventosa as ‘‘an infiltration with tuberculous 
granulations, the formation of a sequestrum, 
which may involve the entire diaphysis of the 
bone, often with very considerable rarefaction 
‘of the old bone, and the formation of new bone 
under the periosteum.’’ Kirmisson,'? who ealls 
the condition tuberculous osteitis, says of it; 
‘*Tubercular granulations are to be found either 
in the deep surface of the periosteum or in the 
tissue of the bone itself, and these in their 
growth cause swelling of the bone and the char- 
acteristic appearance of the affection.’’ In fa- 
vorable cases the process may become arrested 
and heal without sequestration; in others there 
are sinus formation, purulent discharge, and | 
associated ulceration of the soft parts. 


usually begins as a moderately painful and ten- 
der, slowly progressive, fusiform swelling of the 
affected digit, with some reddening of the over- 
lying soft parts. The affection may be single or 
multiple. It is often associated with tuberculous 
processes in the lymph-nodes or serous mem- 
branes or with tuberculous foci in other bones. 
X-ray examination shows bone-destruction and 
rarefaction, with characteristic hollowing out of 
the diaphysis and inflammatory thickening of 
the surrounding tissues. As stated above, there 
may be sinus formation and suppuration, or the 
process may heal spontaneously by resolution 
and absorption. The disease may run a course 
of from six months to several years. The amount 
of permanent anatomic and functional damage 
depends largely upon the extent of bone destrue- 
tion. The joints are fortunately seldom in- 
volved. 

Clinically the differential diagnosis of this con- 
dition is chiefly from pyogenic osteomyelitis, sar- 
coma, and syphilitie dactylitis. The chronicity 
and absence of acute pyrexia and leucocytosis are 
sufficient to distinguish it from pyogenic osteo- 
myelitis. Sareoma is rare, is almost invariably 
single, does not suppurate, and in the skiagram 
presents bone destruction and neoplastic hyper- 
plasia without inflammatory reaction. Syphilitie 
dactylitis is more often single than tuberculous 
daetylitis, is often associated with other syph- 
ilitie stigmata, does not suppurate, improves 
rapidly under general treatment with potassium 
iodide, and in the skiagram shows marked perios- 
teal thickening without bone destruction. 


TREATMENT. 


In the treatment of tuberculous osteomyelitis 
of the digits, general hygiene and local rest by 
fixation hold the foremost place. If these meas- 
ures be promptly instituted in the early course 
of the disease, the majority of cases recover with 
relatively little anatomie deformity or fune- 
tional limitation. Cheyne’? says in this connec- 
tion: ‘‘It is remarkable how often, if the af- 
fected finger is properly fixed and kept at rest, 
and the child placed under good hygienic condi- 
tions, the swelling subsides and ultimately en- 
tirely disappears, leaving very little trace be- 
hind.’’ The natural tendency to spontaneous 
recovery, therefore, can be much aided, the dura- 
tion of the disease shortened, and the anatomic 
and functional result improved by prompt and 
conservative treatment. 

Opinions differ as to the best therapeutic 
course to be pursued when bone destruction and 
suppuration oecur. Cheyne (loc. cit.) advises 
incision and curettage. Kirmisson (loc. cit.) 


‘suggests puncture by the actual cautery or injec- 


‘tion of the abscess cavity with iodoform and 


CLINICAL CONSIDERATIONS. 


ether. 


All authorities are agreed that ampu- 


tation is rarely or never indicated. Personally, 
Tuberculous osteomyelitis more often affeets|from my limited experience, I am inclined to 


the hand than the foot, and more often the pha- | believe that even incision is seldom desirable. 


I 
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have seen fluctuant swellings, from which sinus} Fig. m1 shows the radiographic appearance of 
formation seemed inevitable, absorb without dis- | the affected phalanx in this case during the stage 
charging, and therefore without prolonged sup- | of active suppuration. 


puration or cicatrix formation. Incision, on the 


other hand, makes these inevitable, complicates | 


the dressing of the affected part, and in my be- 1910. Ree. 8465. 


lief inereases the subsequent deformity and dis- | 


ability. In the majority of instances I believe 
in refraining from incision. 


with perfect safety to form its own sinus by 
spontaneous rupture; the resulting drainage will 
be just as effective, the scar less, the period of 
convalescence shorter, and the ultimate result 
more satisfactory. 

In illustration of these principles of treatment, 
I wish to record briefly the clinical history of ten 
cases of tuberculous osteomyelitis of the digits 
from the surgical out-patient clinic of the Chil- 
dren’s Hospital, Boston. For the privilege of 
observing and reporting these cases I wish to 
express my grateful acknowledgment to Dr. 
James 8. Stone, surgeon-in-chief to the hospital. 


Case 1. A. P. Age 2 years. Entered Dee. 4, 
1909. 

F. H. Mother living and well. Father dead. 

P. H. Negative. 

P.I. About four months ago swelling ap- 
peared on forefinger of left hand. Has increased 
in size. Very painful. Baby has rash on face. 

P. E. On forefinger of the left hand is a fusi- 
form swelling of the proximal phalanx. Some fluc- 
tuation, at inner aspect. Joints negative. X-rays 
show necrosis of the phalanx. 

Patient did not return again until June 19, 1911. 
The process in the forefinger was healed, but a 
fresh focus had developed in the first phalanx of 
left fourth finger. 

A splint was applied and worn continuously until 
Oct. 7, 1911, when patient was lost sight of. 


Fig. 1 shows the radiographic appearance of 
the initial process in the proximal phalanx of the 
left forefinger, in this case in its acute stage. 

Fig. m1, taken 18 months later, shows this in- 
itial process healed, and fresh focus of infection 
in the distal extremity of the proximal phalanx 
of the left fourth finger. 


Case 2. J. McC. Age 1 year. Entered Feb. 26, | 


1910. Ree. 8443. 

F. H. Father and mother living and well. 

P. H. Bottle-fed. 

P.I.. For one month middle finger of right 
hand has been swollen. Gradually has been getting 
larger. Not painful. 

P. E. Well developed and _ nourished 
First phalanx of right middle finger is symmetric- 
ally swollen, slightly red, not specially tender. 
X-ray shows t. b. process in proximal phalanx. 

A splint was applied and worn continuously until 
July 2. During this time two superficial fluctuat- 
ing areas appeared and were incised.- On Oct. 9, 
these wounds were completely healed. There was 
some deformity of the finger, but good function. 


Even an angry- | 
looking, fluetuant swelling may generally be left | 





Case 3. E.G. Age 10 years. Entered Mar. 5, 

F. H. Father, mother, one brother and one sis- 
ter living and well. 

P. H. Always well. 

P. I. Five weeks ago a blister came on little 
finger of right hand. Child scratched it and it has 
become septic. Incised by private physician. 

P. E. Child pale. Right middle finger much 
enlarged. Not tender, with two indolent ulcerating 
wounds of incision. No glandular enlargement at 
elbows or axilla. X-ray shows t. b. process in 
phalanges. 

Treatment: Dorsal splint. Dry dressing. Band- 
age. The wounds discharged freely for a time, then 
gradually healed. The swelling diminished. The 
splint was omitted on June 18; and a spica bandage 


substituted. On July 16, 1910, the sinuses were 
closed. No local tenderness. Shaft of phalanx 


somewhat thickened. Some limitation of motion 
Aug. 7, 1911. Wounds healed. Almost complete 


‘restoration of function. X-ray and photograph Mar. 


17, 1913. Same as at last note. 


Fig. 1v shows the radiographic appearance 
during the acute stage in this case. 

Figs. v, v1 and vir illustrate the functional and 
anatomic result 17 months later. 

Fig. vim shows the radiographic appearance of 
the completely healed process three years after 
the original onset. 


Case 4. M. H. Age 17 mos. Entered April 6, 
1910. Ree. 8602. 

F. H. Unimportant. 

P. H. Bottle-fed baby; chickenpox and mumps 
in infaney. 

P. I. Middle finger of left hand swollen for 
six months. 

P. E. Well developed and nourished child. First 
phalanx of middle finger of left hand swollen, but 
not red or tender. Joints not affected. X-ray shows 


‘erosion and destruction of first phalanx of left 


middle finger; joints and carpus not involved. 

A splint was applied and worn continuously un- 
til Aug. 3, 1910. Once a swollen fiuctuant area ap- 
peared, but was not incised and subsided. On Aug. 


'7, 1911, the process was entirely healed, with slight 





child. | 


deformity and perfect function. 


Fig. 1x shows the radiographic appearance in 
this case during the acute stage of the disease. 

Figs. x, x1 and xm represent the functional 
and anatomic result 16 months later. 

This case illustrates the advantage of not in- 
cising a fluctuant area. 


Case 5. N.S. 
1910. Ree. 8650. 

F. H. Unimportant. 

P. H. Breast-fed. 

P. I. Discharged from Wellesley to Eye and 
Ear Infirmary for bilateral purulent ophthalmia. 
Left Infirmary last Friday. For two years has had 


Age 3 years. Entered April 18, 
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swelling of middle and fourth fingers of left hand, 


which were incised two months ago by private phy- 
sician. 

P. E. Well developed and nourished boy. At 
outer canthus of each eye is a scar of incision. 
Both conjunctival sears secreting freely, but not 
purulent. Under chin and on right cheek are sup- 
purating superficial wounds. Over upper part of 
right shin is a discharging surgical incision, ap- 
parently superficial. About middle toe of left foot 
are several similar superficial suppurating wounds. 
Third and fourth fingers of left hand are enlarged 
and present several chronically suppurating inci- 
sions. X-ray shows tuberculosis of second phalanges 
of third and fourth fingers of left hand. 

A splint was applied and worn continuously, with 
steady though slow improvement, until Aug. 10, 
1910, when the case was unfortunately lost sight of. 


Fig. xm shows the radiographic appearance in 
this case, during the acute stage, with marked 
bone destruction and cavity formation in the 
affected phalanges. 


a ©. 


Ree. 9655. 


CASE 6. 
1910. 


Age 3 years. Entered July 19, 


F. H. Father, mother and one sister living and 
well. 

P. H. Negative. 

P. I. Middle finger of right hand swollen since 
last April. 

>. E. There is a symmetrical swelling of the 
middle phalanx of the right middle finger. X-ray 
shows t. b. process. 

Treatment. Splint and bandage applied. The 


finger swelling became ftluctuant. It was not in- 
cised, however, but allowed to open spontaneously, 
and the sinus dressed. The sinus did not close 
till Mar. 4, 1912. The splint, however, was con- 
tinued. On Mar. 17, 1913, there was excellent res- 
toration of function, and splint was omitted. Very 
little swelling of finger. 


Fig. xtv shows the radiographic appearance 
in this case during the acute stage of onset. 

Fig. xv shows the radiographic appearance 
during the suppurative stage, with cavity forma- 
tion in the bone. 

Figs. XvI, XviI and xvi represent the final 


functional and anatomic result of the healed 
process. 
Cast 7. M. K. Age 21% years. Entered April 


15. 1911. Ree. 9875. 
F. H. Mother died of consumption. 
ing and well. Two sisters living. 


Father liv- 


P. H. Unimportant. 
P. I. Baby had pneumonia about two months 
ago. About same time small lump appeared on 


middle of back of left hand, which has steadily 
grown larger and for about three weeks has been 
red. Painful to touch. 

P. E. Rather pale child. A slightly red boggy 
swelling on dorsum of left hand, not tender; joints 
negative. Examination otherwise negative. X-ray 
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swelling over dorsum of affected metacarpal was in- 
cised. On Sept. 4, 1912, the process was healed, 
with excellent functional result and very slight 
deformity. 


Fig. xx shows the radiographic appearance of 
the middle metacarpal in this case during the 
active stage of the process before suppuration 
was established. 


Case 8. E. D. Age 72-3 years. Entered Oct. 
14,1911. Ree. 10,558. 
F. H. Father, and mother living and well. 


P. H. Breast-fed. 
wise always well. 

P. I. Two years ago fell and hurt left little 
finger. Six months ago a sore appeared on the in- 
jured finger. 

P. E. Well developed and nourished boy. Left 
hand shows considerable thickening and two dis- 
charging sinuses in the region of the fourth and 
fifth metacarpals. Similar lesion at base of first 
phalanx of right great toe. X-rays shows t. b. 
process of fifth left metacarpal and of first phalanx 
of right great toe. 

A splint was applied to the hand, a plaster cast 
to the foot. The latter was worn until Feb. 13, 
| 1912, the former until Mar. 1, 1913. Swelling over 
hand opened spontaneously and discharged. On 
Mar. 17, 1913, the foot was entirely healed, the 
hand nearly so. 


Mumps at 4 years. Other- 


Figs. XX, XxI and xx1I show the radiographic 
appearance of the affected foot and hand in this 
case during the acute stage. 

Figs. XXIII, XXIV and xxv represent the funce- 
tional and anatomie result of the nearly healed 
process in the hand. 


Case 9. F. F. 
1911. Ree. 10,636. 

F. H. Father, mother and three sisters living 
and well. 

P. H. Delivery with ether and forceps at full 
term. Measles five months ago. Whooping cough 
tive months ago. Mastoid operation four months 
ago. 

P. I. Complains for past two months of swell- 
ing of various phalanges of both hands which do 
not appear to be painful. Little finger of right 
hand opened and pus drained two months ago but 
has not healed. 

P. FE. Little finger of left hand shows discharg- 
ing sinus and two digits on the right hand show 
swelling of phalanges. X-ray shows t. b. processes. 

Splints were applied, but the patient never again 
reported for treatment. 


Age 115 years. Entered Nov. 4, 


Fig. xxvr shows radiographic appearance of 
active tuberculous process in middle phalanx of 
left little finger; and more advanced process, 
with cavity formation, in proximal phalanx of 


right forefinger and in middle phalanx of right 
fourth finger. 


shows tuberculous osteomyelitis of the shaft of the | 


middle metacarpal bone. 
A splint was applied and worn continuously un- 
til May 22, 1912. On April 20, 1912, a fluctuant 


| Case 10. G.G. Age11 months. Entered March 
'4, 1912. Ree. 10,954. 


| F. H. Father and mother living and well. 
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P. H. Full term, normal delivery, bottle-fed, 
whole cow’s milk. Chickenpox at four months. 
No known exposure to t. b. 

P. I. About two months ago appeared a swell- 
ing of fingers of right hand. The swelling in- 
creased in size and after about three weeks a swell- 
ing of middle finger of left hand was noticed. 

P. E. Well developed and nourished child. The 
first finger, middle finger and little finger of right 
hand, have greatly enlarged spindle-shaped swell- 
ing. The middle finger of left hand is similarly 
affected. Other digits apparently normal. Hands 
have no other swelling. Indurated dark red nodule 
size of a dime on the right cheek. 

Treatment. Splints and bandages were applied 
to both hands. On March 9 a discharging sinus 
appeared on right little finger. From June 8 to 
Sept. 17 the case was neglected by parents. On the 
latter date splints were reapplied, the fingers were 
then much more swollen and red. From Nov. 6, 
1912, to Mar. 19, 1913, child was again neglected. 
On latter date, fingers still much swollen. Splints 
reapplied. 


Fig. xxv shows the radiographic appearance 
of the initial active process in this case. 

Figs. xxVIll, xxIx and xxx represent the ana- 
tomic and functional condition a year later. 

It will be observed that in none of these cases 
were the x-rays employed therapeutically. This 
method of treatment has been suggested and 
practiced, apparently to considerable advantage, 
by a number of French and German surgeons. 
Albert-Weil'® in 1912 reported six cases of tuber- 
culosis of the fingers treated by x-rays with bene- 
ficial results and marked acceleration of the 
healing process. Similarly in the same year Rol- 
lier’* reported, in a large series of cases of sur- 
gical tuberculosis, several cases of tuberculosis 
of the fingers treated by prolonged exposure to 
direct sunlight. And Vignard’ in 1913 has re- 
ported two cases of tuberculosis of the fingers 
treated by artificial heliotherapy. The latest 
and most complete summary of the Roentgen 
treatment of surgical tuberculosis is in a very 
recent article by Neu,’* who reports from Iselin 
(loc. cit.) four eases of tuberculosis of the fin- 
gers and toes cured in an average of three expo- 
sures each to the x-rays. This work of Neu has 
been awarded a prize by the medical faculty at 
the University of Bonn. 

The essence of all irradiation treatment of sur- 
gical tuberculosis is apparently its stimulative 
effect upon natural reparative processes. In tu- 
berculosis of the digits it would seem to be a 
valuable adjunct to the primary treatment by 
hygiene and fixation. 


CONCLUSIONS. 


> 
essentially a disease of infancy and childhood, 
presenting a definite clinical picture and tending 
strongly to spontaneous recovery. 


sues. It may heal by resolution and absorption, 
or by sequestration, suppuration, and sinus for- 
mation. 

3. Its differential diagnosis from pyogenic 
osteomyelitis, sarcoma, and syphilitic dactylitis 
may be made by clinical signs and x-ray exami- 
nation. 


4. Its prognosis for anatomic and functional 
recovery is good and is proportionate to the 
amount of bone destruction and scar-formation. 


5. Therapeutically primary emphasis is to be 
laid upon general hygiene and local fixation. 
Incision should rarely be resorted to, since it 
complicates the dressing, protracts convales- 
cence, and increases subsequent deformity and 
disability. Amputation is almost never indi- 
cated. 

6. Probably treatment with the x-rays, or 
other forms of irradiation, is a valuable adjunct 
to the conservative therapeutic measures above 
described, since it expedites recovery by stimu- 
lating natural reparative processes. 
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In a general survey of the progress of medical 





| flection how little the great bulk of the current 


Tuberculous osteomyelitis of the digits is | 
| medical knowledge. 


science in its advance from early historic ages to 
the present day it is impossible to avoid the re- 


literature of any year contributes to the total of 
The current literature of 
|any year, or even of any month of recent years, 
far surpasses in volume our standard text-books 


2. Pathologically it is characterized by bone |of medicine; yet each edition of the textbook 
destruction and rarefaction and by chronic in- | which appears from year to year is but little en- 
flammatory reaction in the surrounding soft tis- | larged over the previous one. The articles of the 
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periodical literature may be compared to the 
waves of the sea on a rising tide, each of which 
expends its energy to aecomplish little, if any. 
advance. Countless waves rise, break and are 
forgotten, for every foot of rise in the true level 
of the tide. 

For this reason it has oceurred to the author. 
as the time for a new report on Progress has ar- 
rived, that it may be not unprofitable for once 
to consider not the individual articles of the past 
vear, few of which among the many will not 
swiftly pass into oblivion, but rather the teach- 
ings of the past decade which have stood, at least 
so far, the test of time. For while no one ean 
read but a minute fraction of the articles pub- 
lished, each one of us must inevitably miss a 
certain proportion of the corrections of errors 
and additions to knowledge that have received 
common acceptance. The attempt is here made, 
therefore, to enumerate in brief mention the 
chief points in which the teachings in vogue at 
the time of the author’s graduation in 1902 have 
since been modified and augmented. 

An aid in the preparation of this review has 
heen the appearance in the past vear of a new 
edition of Osler’s ‘‘ Practice of Medicine.’’ to the 
predecessors of which for twenty years the 
American student of medicine has turned for 
much of his early knowledge. To insure a 
familiar sequenee in this article, the different 
diseases are mentioned below in the order in 
which they appear in this work, and a further 
debt mav he here acknowledged for guidance 
hy its subject matter. 


TYPHOID FEVER.—PARATYPHOID 
INFECTIONS. 


AND COLON 


Our conceptions of typhoid fever have been 
considerably modified by the demonstration that 
the disease, at least in its early stages, is a sep- 
ticeemia. While the chief anatomical lesions are 
in the intestinal Ivmphoid tissue, it is amplv 
shown that with few exceptions in the first week 
of symptoms, and in some instances before the 
appearance of symptoms, cultures made from 
the blood reveal the presence of the hacillus ty- 
phosus. This fact has been utilized in practical 
diagnosis, and the technic of blood culture as a 
routine measure has been developed and 
standardized so that it has become possible to 
recognize the condition with certainty much 
earlier than formerly. Bacteriological studies 
have also added to our knowledge of the trans- 
mission of the disease and the sources of epi- 
demics. The contamination of water. of milk 
and of foods has long been known as the result 
of pollution by the excretions of patients in the 
active stages of typhoid fever, but it has not 
been generally known until lately to what an 
extent the bacilli are harbored and excreted by 
so-called carriers, who may not be known ever to 
have had typhoid fever. It has become probable 
that it is to these rather than to the acute cases 
that the endemic presence of the disease is due. 


AND 
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Tn the transmission of infection much attention 
has been directed to the rédle of the house-fly. 
It is shown beyond question that the fly is eap- 
able of carrying the infection. In the etiology 
of large epidemics, however, contamination of a 
water supply still deserves the position of chief 
responsibility ; evidence of this is the experience 
of the city of Philadelphia, in which the institu- 
tion of a safe water supply in 1907 reduced the 
number of eases of typhoid fever to less than 
one-fourth of their previous occurrence. Pro- 
phylactie inoculations against typhoid have es- 
tablished their value. While it is still imper- 
feetly known how long a period of immunity is 
conferred it is satisfactorily proved that in cir- 
eumstances of special exposure to infection, as 
in army manoeuvers or among hospital attend- 
ants, it has been possible to eliminate the danger 
of incidence of the disease. In the treatment of 
typhoid a marked tendency is evident to allow 
a more generous diet than was formerly given. 
It may be that this tendeney has been in some 
instanees earried too far, vet it may safely be 
stated that with due caution in guarding against 
overtaxing the patient’s powers of digestion it 
is commonly possible by rational feeding to 
maintain better nutrition than was possible un- 
der the restrictions formerly in foree. 

Blood cultures in eases of continued fever 
have in certain instanees vielded bacilli of the 
paratvyphoid and colon groups instead of the 
|typhoid bacillus. The pathology of these cases 
is not as yet sufficiently known, but their clinical 
| course is closely similar to that of a somewhat 
mild typhoid infection. 


PYOGENTIC INFECTIONS.—DIPHTHERTA. 


Studies of types of general and of local sep- 
sis due to eocei of the pyogenic group have led 
to the suspicion that these organisms, while 
morphologically similar in reality should be 
divided into more different varieties and strains 
than have heretofore heen recognized. In cer- 
tain enidemies as in that of tonsillitis in Boston 
in 1911, complicated in many eases by peri- 
tonitis, the peculiar features are best explained 
by a peculiarity of the infecting organism. 

The diagnosis, both bacteriological and clin- 
ieal, of diphtheria has heen advanced by studies 
of bacilli and of divhtheroid inflammations 
which may simulate those of true diphtheria. 
Tn treatment the knowledge of serum diseases or 
anaphvlaxis, which has taught us that a previous 
injection or other ingestion of certain substances 
may so ‘‘sensitize’’? an individual that subse- 
quent injections of the same substance may be 
followed by serious or fatal reactions, suggests a 
nossible explanation of certain instances of col- 
lapse or death following antitoxin injections. 
The fact that this has occurred in patients sub- 
ject to asthma excited by the odor of horses, 
suggests that they may have been sensitized to- 
ward some substance contained in the horse 
serum of the antitoxin. 
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PNEU MONIA.— MENINGITIS.—INFLUENZA.— 
WHOOPING COUGH.—GONOCOCCUS INFEC- 
TION. 


In acute febrile diseases, of which pneumonia 
may be taken as representative, studies of the 
circulation in life and of the distribution of the 
blood after death have rendered it probable 
that the fatal outcome is not as a rule due, as 
was formerly thought, to heart failure, but 
rather to vasomotor failure. As the course of 
the disease progresses and the patient’s exhaus- 
tion inereases, the blood pressure gradually falls 
although the heart beats with increasing rapid- 
ity. As the final collapse appears a further sud- 
den fall in blood pressure takes place; the pa- 
tient becomes pulseless although the heart may 
beat for a brief period with its rate undimin- 
ished. At post mortem in such eases the heart is 
not found distended as in cases of heart disease, 
but rather poor in blood. It seems probable 
that, except in heart disease, and in a minority 
of the eases of pneumonia, the immediate cause 
of death in febrile disease, and perhaps in all 
other fatal diseases, is not asystole, but rather 
the loss of vasomotor tonus from paralysis of 


the vasomotor center in the medulla, as has been | 


studied, particularly in conneetion with surgical 
shock. It is known that the heart cannot con- 


tinue to beat if the blood pressure in the coro- | 


nary arteries falls below a certain level, but the 
fact that the blood pressure falls below this level 
is believed to be due to a paralytic dilatation of 


the abdominal and other peripheral vessels and | 
not to eardiae insufficiency. In certain cases of | 
pneumonia it is true cardiae insufficiency and | 


dilatation with death from asystole is found. 
This is, however, the exception rather than the 
rule. The supportive treatment of pneumonia, 
therefore, is to be directed chiefly toward stimu- 
lation, not of the heart, but of the vasomotor 
center. For this purpose the most efficient agent 
at present known is fresh air; when the patient’s 
bed is moved to a roof or baleony or to an open 


window the improvement, both subjective and | 


objective, is often striking. Of the various 


drugs, eaffein seems to be the most efficient; | 


adrenalin may be tried but its action is of too 
brief duration to be of much service; strophan- 
thin, intravenously, may be tried as a last resort. 
The value of strychnine and of eamphor is dis- 
puted. 

The work of Flexner and the serum treatment 
of meningitis is so well known that no descrip- 
tion is needed. The evidence of its value is still 
accumulating. 

In addition to the typical acute infection and 
to the chronic bronchitis due to the influenza 
bacillus, this organism has been found to be re- 
sponsible for occasional cases of meningitis, of 
endocarditis, and of general septicemia. 

In 1906 Bordet and Gengou described the 
organism now commonly accepted as the cause 
of pertussis. In the past year Mallory has 


demonstrated this organism with characteristic 
lesions in the trachea of children and has pro- 
duced similar lesions in animals by infection 
with the organism. From his observations it is 
strongly suggested that a prominent cause of 





the symptoms is the mechanical interference of 
the organisms with the action of the cillia of the 
epithelium of the trachea and bronchi, prevent- 
|ing the normal propulsion of secretions toward 
| the larynx. 

| Blood cultures and clinical studies have here 
| shown that the former belief that gonococcus in- 
| fection did not cause endocarditis is subject to 
‘occasional exceptions. A number of cases have 
been reported in which endocarditis developed 
and in which the gonococcus was cultivated from 
the blood. From the diagnosis of latent infec- 
tions by this organism a complement fixation re- 
action has been developed which promises to be 
of service. Gonorrheal arthritis is a condition 
in which vaccine treatment has been extensively 
used, in many instances with apparent benefit. 


BACILLARY DYSENTERY. 





PLAGUE. 





The baeteriology of dysentery has been care- 
fully studied both in adults and in children. A 
large proportion of the more severe cases of in- 
fantile diarrhea have been brought under this 
'head. Several allied organisms have been de- 
scribed, but that of Flexner seems to be the chief 
one in America. A serum treatment has been 
‘used with some success. 

As medical investigation has extended itself 

from European civilization to remote parts of 
the world the so-called bubonic plague has at- 
‘tracted attention, in part from its importance 
where it has recently prevailed, but still more 
from its known power of epidemic invasion, as 
in the ‘‘black death’’ of the fourteenth century 
in Europe. Of great significance in preventive 
medicine is the réle of the fleas of rats in trans- 
|mitting the disease. 


TUBERCULOSIS. 


In tuberculosis the progress of the past decade 
has been more in the refinement and extension of 
principles previously known than in the develop- 
ment of new knowledge. In diagnosis the tuber- 
culin reaction has been improved by the use of 
smaller initial doses to avoid severe symptoms. 
The cutaneous reaction of v. Pirquet has proved 
of value in children. The x-ray examination of 
the chest has supplemented older physical meth- 
ods. A method of treatment which has gained 
ground of late years, although its value is nof 
yet established beyond question, is that of the 

production of pneumothorax. Tubereulin 
treatments in many modifications have been eare- 
‘fully followed, but no distinct advances have 
‘been made. Much has been accomplished by 
emphasis upon early diagnosis, by the isolation 
,and supervision of tuberculous cases and by the 
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extension of sanatorium treatment. The admin- 
istrative methods of working toward these ends 
hy class treatment, by social service investiga- 
tion, and by popular instruction, show progress 
of the highest type. 


AMEBIASIS.—TRYPANOSOMIASIS.—SYPHILIS. 


The diagnosis of amebie dysentery has been 
somewhat complicated by the differentiation of 
amebae found in human stools into a number of 
different species, only some of which are 
pathogenic. In treatment there has been a re- 
vival of the use of ipecae, modified by giving 
the drug in salol-coated pills to avoid dissolution 
in the stomach. While this method is still on 
trial, some reported results are highly promis- 
ing. 

In tropical medicine perhaps the most impor- 
tant line of investigation has been that directed 
toward the study of trypanosomes, particularly 
with reference to the so-called sleeping sickness 
of Africa. The parasite of this disease has been 
identified and its presence in fluid aspirated 
from the lymph glands has been used extensively 
as a Clinical test. The tsetse fly has been shown 
to be the source of infection in man. Various 
arsenical compounds, notably atoxyl and _ sal- 
varsan, as well as antimony, have been used with 
considerable success in treatment. 

In no disease have the advances of the past 
decade been more striking than in syphilis. The 
discovery of the Treponema pallidum, the so- 
ealled spirochete of syphilis, has been the enter- 
ing wedge by which the subject has been laid 
open. The demonstration of this organism has 
made possible the positive clinical diagnosis of 
primary and other external lesions, and has fur- 
ther given conclusive proof of the syphilitic na- 
ture of pathological lesions studied at autopsy, 
notably in the heart and in the arteries. Next 


came the Wassermann reaction of complement | 
has revolutionized the clinical | 


fixation, which 
diagnosis of syphilis, and has also furnished a 
means of determining the adequacy of treat- 
ment. The Noguchi reaction of similar nature is 
perhaps of no less value. More recently the 
luetin test, a cutaneous reaction, has been intro- 
duced; while not yet finally established, it may 
be found to play an important roéle. In treat- 
ment, the discovery of salvarsan ranks as one of 
the highest achievements of scientific medicine. 


HOOKWORM  DISEASE.—TYPHUS FEVER.—YELLOW 
FEVER.—ACUTE POLIOMYELITIS.—RHEU- 
MATIC FEVER. 


The recognition and control of hookworm dis- 
ease, especially in Porto Rico, is a fair illustra- 
tion of the success of modern medicine on a large 
scale. As a result of the knowledge that the 
source of infection is the fecal discharges of in- 
fected persons and that the means of entry is 
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through the unprotected skin of the feet and 
legs, the prophylaxis has been advanced. In the 
cure of infected persons the thymol treatment 
has proved entirely adequate. 

Typhus fever in its old form has long been 
rare. There is some reason to believe that it was 
spread by vermin which have been eliminated by 
| modern sanitation. It is probable, however, that 
'typhus fever in a modified form has reappeared 
in the condition known as Brill’s disease, of 
which a number of cases have been reported. 

The abolition of yellow fever, first in Havana 
and more recently in the Canal Zone, has robbed 
the tropics of one of their worst dangers. 

The recent prevalence of infantile paralysis 
has led to an enormous amount of study upon 
this subject. The most practical result so far 
attained is the proof by Rosenau, apparently 
conclusive, that the transmission is by means of 
' flies. 
| The long continued search for a_ bacterial 
cause of rheumatism has perhaps been ended by 
the demonstration of the Micrococcus rheu- 
_maticus of Poynton and Payne. This organism 
/has not yet been universally accepted, but its 
claims are stronger than those of any previously 
| proposed. 








PELLAGRA.—BERIBERI. 


The sudden leap into prominence in South- 
eastern America of pellagra has made this dis- 
ease One for which it is necessary for all to be 
on the watch. Its nature, however, still remains 
a mystery. Its connection with the eating of 
Indian corn at present seems less likely than was 
formerly supposed. 

In beriberi the question of diet in connection 
with the etiology is much discussed. Among 
Oriental races it seems to have been established 
that the use of rice which has been subjected to 
_a polishing process leads to the appearance of 
beriberi. The disease has occurred, however, in 
places where rice does not form an important 
staple of diet. The prevailing belief at present 
is that the cause of beriberi is a deficiency in the 
diet of some necessary substance present in the 
surface of rice grains which is provided in a 
normal diet also by other forms of food. 


DIABETES. 


This subject has been studied chiefly with re- 
gard to the influence of internal secretions, not 
only of the pancreas, but also of the thyroid, the 
parathyroids, the chromaffin system and the hy- 
pophysis upon the sugar metabolism. The re- 
sults are well stated in the recent writings of von 
Noorden, whose work, with that of his associates, 
has done much to advance this subject. It is 
believed that the immediate cause of the glyco- 
suria in diabetes is the appearance of an excess 
of sugar in the blood, due to an abnormal dis- 
charge of sugar from the liver. This discharge 
of sugar from the liver may be stimulated 
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by overaction of the chromaffine system, which 
may in turn be stimulated: by the cen- 
tral nervous system. Excessive discharge of 
sugar from the liver is normally inhibited by 
the internal secretion of the pancreas; this action 
of the pancreas may be increased by the influ- 
ence of the parathyroid glands or diminished by 
that of the thyroid and of the hypophysis. Dia- 
betes may theoretically be produced by any of 
these influences which lead to an excess of sugar 
in the blood, but practically in human cases the 
fault lies either primarily in the pancreas or in 
the influences which bear upon its action in con- 
trolling the mobilization of sugar. 


GASTRIC ULCER.—GASTRIC CANCER.—CIRRHOSIS OF 
THE LIVER.—ACUTE PRIMARY PERITONITIS. 


For an extended summary of this subject the 
reader is referred to the author’s report in this 
JOURNAL in 1911. Of chief importance have 
been the introduction of the Lenhartz diet and 
the increasing application of the operation of 
gastroenterostomy. 

In the diagnosis of cancer of the alimentary 
tract the extension of the use of tests for occult 
blood, especially the guaiae and the benzidin 
tests, has proved its worth. The significance of 
evidence of gastric stasis as reason for suspicion 
of pyloric cancer has been more fully realized, 
while the importance attached to the presence or 
absence of free hydrochloric acid in the result of 
test meals has lessened. A contribution of great 
interest has been the demonstration from the 
Mayo Clinie of the frequence with which cancer 
is found to have developed upon a pre-existent 
uleer. 

Mallory’s studies upon the histologic types of 
cirrhosis form an important contribution. Clini- 
cally most has been written upon the rarer 
forms, especially syphilis of the liver and pig- 
ment cirrhosis, or hemochromatosis, often asso- 
ciated with diabetes. Capsular cirrhosis has re- 
ceived attention in connection with polyserositis 
and adhesive pericarditis. 

Purulent peritonitis occurring without ob- 
vious antecedent diseases of the abdomen has 
been reported in a considerable number of cases. 
Many of these have been pneumococcus infec- 
tions, but those in our recent epidemic of ton- 
sillitis were due to a streptococcus. 


ASTHMA.—DISEASES OF THE KIDNEYS.—DISEASES 
OF THE BLOOD, 


The theory of the nature of asthma has re- 
ceived new additions from the similarity of the 
asthmatic paroxysm to certain manifestations of 
anaphylaxis. The use of subcutaneous injec- 
tions of adrenalin for the relief of symptoms in 
the attack has proved of value in many cases. 

The diagnosis of nephritis, especially in the 
late stages of chronic parenchymatous and in 
chronic interstitial nephritis, has been materially 





aided by the realization of the significance of in- 
creased blood pressure. In the treatment of 
renal insufficiency much has been written on the 
limitation of protein in the diet, and also of the 
exclusion of salt. The practical results of these 
measures, however, have not been conclusive. 

With the introduction of improved and sim- 
plified methods of blood examination the past 
decade has been filled with careful studies of the 
anemias and of allied diseases. Chlorosis has 
been brought completely under control by the 
use of iron, but pernicious anemia still proves 
refractory. In leukemia of the splenic myeloge- 
nous variety, systematic exposures to the x-ray 
have been found to have considerable effect in 
temporarily checking the disease, but the ulti- 
mate result is not altered. In hemorrhagic con- 
ditions transfusion has been applied with strik- 
ing success. 


DISEASES OF THE HEART.—THYMIC ASTHMA. 


Since this was the subject of the author’s re- 
port of last year it may here be passed lightly. 
The most important advances have been in the 
investigation of the muscular function and its 
disorders, notably heart block and auricular 
fibrillation, and in the recognition of the réle of 
syphilis in causing disease both of the myocar- 
dium and of the valves. In aortitis and in aneu- 
rysm, the syphilitic basis has been established in 
a large proportion of the cases. 

Disturbance of respiration associated with en- 
largement of the thymus has long been recog- 
nized, occurring in paroxysms often fatal. In 
recent years a number of reports have appeared 
of surgical removal of the thymus. Yet there is 
reason to hope that the necessity of this opera- 
tion may be slight if the present promise of the 
x-ray treatment of thymic hypertrophy is con- 
firmed. 


GRAVES’ DISEASE. 


Discussions of this disorder have been much 
in evidence both from the medical and from the 
surgical points of view. Of late years there has 
been a tendency, as mentioned in Crile’s recent 
article, to believe that the hypertrophy and over- 
activity of the thyroid are manifestations of a 
disturbance not primary in that organ, but 
rather secondary to some influence which abnor- 
mally stimulates the function of the thyroid. 
The source of such stimulation, according to 
Crile, may well be in the muscular system or in 
the neuromuscular apparatus which, according 
to psychologists, originate the emotions. How- 
ever this may be, practical experience leaves no 
doubt of the importance of bodily and psychic 
rest in the treatment of the disease. This has 
been recognized both in the medical treatment of 
the condition and in the management of cases 
preparatory to operative treatment. Much has 
been done in attempts to influence the disease by 
means of extracts and sera, but certain success 
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has not yet been attained. In drug treatment 
the neutral bromide of quinine has been favor- 
ably mentioned. 


THE HYPOPHYSIS. 


Of the various glands of internal secretion, of 


which so much has been written of late, the | 
pituitary body has received its share of atten- | 


tion. This organ is divided into an anterior and 
u posterior portion. Each of these portions ap- 
parently performs certain functions by means 
of internal secretions, the functions of the two 
being distinct from each other. The anterior 
portion seems to have to do with skeletal devel- 
opment, which is stimulated by its overactivity. 
‘he influence of the posterior portion is more 
complex, the evidence tending to show that its 
overaction leads to glycosuria, loss of flesh and 
activation of the generative organs, while de- 
ficient function produces increased tolerance for 
sugars, adiposity and lessened sexual activity. 
From this and from other evidence, it seems to 
be proved that in acromegaly and gigantism the 
condition is not, as was formerly supposed, a 
lack of pituitary function, but rather an excess 
of function of the anterior portion. Moreover, a 
new clinical type of disorder has been described, 
attributed to deficient function of the posterior 
portion, characterized by adiposity, lack of sex- 
ual development, both genital and extragenital, 
increased tolerance for sugars, and certain ner- 
vous and mental disturbances. Cushing has re- 
cently described cases in which disturbance ap- 
pears to have been present in the function of 
both portions of the hypophysis, with increased 
activity of the anterior lobe and deficient func- 
tion of the posterior, evidenced by skeletal over- 
growth, combined with adiposogenital dys- 
trophy. 

Such a general review of the field of internal 
medicine, inadequate as it may be, at least serves 
to correct in the mind of one discouraged at the 
futility of much of the current literature the im- 
pression that practical medicine is not advanc- 
ing. It is true that much that is written is mere 
repetition, and that many lines of investigation 
have led into obscure regions, in which the prom- 
isé of valuable discoveries is slight. The com- 
plexity of methods and of theoretical considera- 
tions has become to some extent a barrier be- 
- tween medical science and practical medicine, 

yet can we maintain that this barrier is insur- 
mountable when from the remotest regions of 
medical science comes a practical aid like the 
Wassermann reaction? The many unworthy re- 
ports are quickly discarded and forgotten, but 
those that receive reliable confirmation deserve 
general recognition as true progress. 
$<. 

ILLNE-S OF THE M1ikApo.—Report from Tokio, 
Japan, on May 25, states that the Emperor 
Yoshihito is ill with pneumonia, but that the 
crisis occurred on May 23 and he is expected to 
recover. 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[May 29, 1913 


Reports of Sarieties. 


COLLEGE OF PHYSICIANS OF 
PHILADELPHIA 


| MEETING OF WEDNESDAY, ApRIL 2, 1918, at 8 P. M. 


Tne Preswent, Dr. JaAMes C. WILSON, IN THE 
CHAIR. 


THE DEVELOPMENT OF THE NASAL 


IN MAN. 


ACCESSORY SINUSES 


Dr. Warren B. Davis: This paper is a synopsis 
of a year’s research work done in the laboratories 
ot Friedrickshain Krankenhaus, Berlin, and in the 
Daniel Baugh Institute of Anatomy, Philadelphia. 
The material studied consisted of 145 specimens 
(290 lateral nasal areas) forming a series covering 
all stages of development from the sixtieth day of 
embryonal life to maturity. Numerous lantern 
slide illustrations made from drawings of selected 
specimens are used. Sixty-day embryos showed 
presence of concha inferior, two ethmoidal con- 
chaem agger nasi and beginning development of 
the processus uncinatus. The superior concha and 
processus uncinatus contain at this time no carti- 
laginous structure. 

Eighty-tive-day embryos showed the early devel- 
opment of the bulla ethmoidalis and beginning 
lateral pouching from the infundibulum ethmoida- 
lis which represents the primitive ostium maxil- 
laris. There is also in the spheno-ethmoidal recess 
an evagination of the mucosa in a postero-inferior 
and slightly lateral direction, representing the prim- 
itive sinus sphenoidalis. In a 1387-day fetus this 
development has distinctly extended into the poste- 
rior portion of the cartilaginous nasal capsule. The 
portion of the capsule forming the antero-inferior 
wall of the primitive sinus becomes the concha 
sphenoidalis or ossiculum Bertini. 

Ethmoidal cells develop from the preformed eth- 
moidal furrows. During the fourth fetal month 
there appear cylindrical extensions of epithelium 
into the lateral ethmoid masses which by the sev- 
enth or eighth fetal month become hollowed out 
and form primitive ethmoidal cells. 

The usual number of ethmoidal conchae in fetal 
and also in post-natal specimens was three; four 
were not uncommonly present and in one fetus five 
were clearly demonstrable. 

The expansion of frontal cells, of the infundib- 
ulum or of infundibular cells it distinctly seen in 
late fetal and term specimens, yet in the average 
case one cannot say definitely which expansion rep- 
resents the primitive frontal sinus until after the 
sixth month of post-natal life. 

In the second year the frontal sinus usually be- 
gins its ascent into the vertical portion of the frontal 
bone and in the third year its highest point aver- 
ages 3.8 mm. above the level of the nasion. - The 
diameters show a gradual increase which by the 
16th year usually reaches the average adult size. 

The sinus maxillaris showed an increase in size 
which averaged approximately 2 mm. in both the 
vertical and lateral diameters and 3 mm. antero- 
posteriorly for each year up to the eighth year 
after which the inerease is less rapid. The floor 
of the average maxillary sinus after the eighth year 
is below the level of the nasal floor. 
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The ostium maxillare has no embryological sig- 
nificance. The youngest specimen showing such an 
opening was four years and three months old. Ac- 
cessory ostia were present in 15 per cent. of all 
cases between 4 and 24 years of age. Accessory 
ostia were present in 37.5 per cent. of all eases in 
which tuberculosis was the cause of death, and in 
only 7.7 per cent. of cases in which death was from 
other causes. This suggests that the lowered vital- 
ity due to tuberculosis may be a predisposing factor 
in the development of the accessory ostia. In 76% 
of cases having accessory ostia there were mucous 
eysts varying from 14 mm. to 10 mm. in diameter 
arising in the mucosa lining the medial wall of the 
sinus maxillaris. 

The development of the sinus sphenoidalis was 
found to be more rapid than is described in text- 
book descriptions. It develops in a postero-inferior 
and slightly lateral direction at first occupving a 
position antero-lateral to the body of the sphenoid 
and bounded anteriorly by the concha sphenoidalis 
or ossiculum Bertini. During the second year 
there is beginning extension into the body of the 
sphenoid and also a rapid inerease in an infero- 
lateral direction thus bringing the wall of sinus 
early into close relation with the cranial nerves 
passing lateral to the body of the sphenoid. The 
resorption of bone extends medially and posteriorly. 
and by the sixth to the eighth year has extended 
beneath the anterior portion of the hypophysis and 
the sphenoidal septum has been decreased to about 
1 mm. thickness. Tater recesses may extend in any 
direction but are most frequently found in the 
pterygoid processes. 


Dr. W. M. TL. Coprin: Dr. Davis’s conelusions 
and beautiful illustrations seem to establish the 
possibility of transfrontal infection of the basal 
area of the brain at a very much earlier period 
that has been held to be likely or possible. His 
study shows conclusively that we have been wrong 
in putting the development of the sinuses at so late 
a period as has been believed. 


Dr. Davis, closing: The point brought out by 
Dr. Coplin was illustrated in the lantern slides 
showing the stages of development at the various 
ages. Coronal sections of an 85-day embryo showed 
the primitive sinus sphenoidalis beginning as an 
evagination of the mucosa in the extreme posterior 
portion of the naso-pharynx and sagittal sections of 
a 137-day fetus showed its distinct projection into 
the postetior nasal capsule. Many eases in the se- 
ries had died of nasal diphtheria and I was struck 
by the fact that the diphtheritie membrane in prac- 
tically all cases completely filled the ethmoidal cells 
and in many eases partially filled the frontal, sphe- 
noidal and maxillary sinuses. 


PRINCIPLES OF SOCIAL SERVICE AND THEIR APPLICATION 
IN PRACTICE AT THE STATE TUBERCULOSIS DISPENSARY, 
PHILADELPHIA. 


Dr. Atpert P. Francine: Social Service Work 
is today an essential supplement to the medical ser- 
vice of hospitals which bids fair to become a factor 
quite as important as the hospital work itself. The 
Department of Health of Pennsylvania has set a 
standard of efficient and far-reaching Social Service 
Work in the operation of the State Dispensary for 
Tuberculosis. The system enables us to follow for 
years the patients discharged from sanatoria and to 
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varry the principles of prevention into the homes. 
The coéperation between the dispensary and the dis- 
pensary nurse can hardly be over-emphasized in im- 
portance. The nurses are directed to consult per- 
sonally with the district superintendents of the So- 
ciety for Organizing Charity or other agencies about 
the needs of a case. The codperation of these chari- 
table organizations is worthy of all praise, yet it is 
only just and right since the medical care is given 
by the State. That a social worker should be also 
a trained nurse, I should say this is advisable only 
in so far as all education and training tend to de- 
velop character and ability. The very first thing we 
have to impress upon our own Social Service work- 
ers, who are all trained nurses, is to adopt the point 
of view of the social worker and submerge that of 
the trained nurse. What the physician wants is an 
intelligent account of the home conditions. Social 
Service shall be made a part of the training of 
nurses. The theory of social service is to help the 
patients to help themselves and we continually im- 
press upon them their responsibilities. It is a well- 
recognized principle in our work to induce members 
of the patients’ families to come to the dispensaries 
for examination and we insist that every member 
shall come and the work of the nurse is never con- 
sidered complete until this is accomplished. If you 
expect to have the incipient case of tuberculosis 
voluntarily walk into the dispensary for examina- 
tion you will be disappointed. They don’t know 
they are sick and their friends don’t know it. It 
should be remembered that at one stage of the ad- 
vanced case the disease was curable. The funda- 
mental principle of tuberculous dispensary work 
among the poor is first and foremost to get the case 
away to a sanatorium. It is not only unfair to the 
patient, but to his family to try to treat him in his 
home. No one can offer evidence to prove that 
among the indigent treatment at home can compare 
with sanatorium treatment either as to results or 
prevention. Personally I believe this applies almost 
equally to the well-to-do. 


DISCUSSION. 


Dr. A. B. Hirsu: I hope that Dr. Francine will 
put these facts before the people of the State as the 
problem is a sociologiec one upon which the public 
needs much edueation. Regarding the overlapping 
of charitable work I believe the solution lies in a 
united effort between dispensaries and like institu- 
tions and an organization such as the Society for 
Organizing Charity. 


Dr. James Tyson: Dr. Francine has struck the 
keynote in the treatment of tuberculosis by his in- 
sistence that the successful treatment of this dis- 
ease must be in a sanatorium, and I confess to some 
surprise in hearing that there are still those who 
take a different view. In my experience the dispen- 
sary treatment of tuberculosis is not as much of a 
suecess as we would like to have it. I believe it 
ought to be followed up whenever possible with the 
aid of the social worker who can do more good in 
the home of the patient than the physician can in 
the dispensary. 


Dr. C. L. Minor, Asheville, N. C.: The care of 
the dispensary cases of tuberculosis, I believe, is a 
problem for statesmen, sociologists and for the po- 
lice more than for the doctor. The chief reason 
that the sanatorium fails—in so far as it does fail 
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—is that it is essentially a training school, and 
that in all schools there are some pupils who- can- 
not, or will not, be taught. Those who come from 
the vicious poor of our slums prefer to be unhy- 
gienic. We can take the advanced case into the 
hospital and keep the patient there until he dies. 
We can take the intelligent poor into sanatoria 
and teach them, but what we are to do with the 
slum class, gentlemen, I do not know, unless we 
forcibly detain them in proper institutions. 


Dr. Morris J. Lewis anp Dr. WitiiamM J. Taytor 
read papers upon “The Treatment of Chronic Scia- 
tica,” reporting cases successfully treated by opera- 
tion. 


Dr. Astiey P. C. Asunyurst: My own impression 
is not that the operative treatment of sciatica has 
fallen into “innocuous desuetude” on account of the 
surgeon, but that the physician has forgotten about 
it. A German surgeon named Pers has reported 
47 operations for sciatica; and among 42 uncom- 
plicated cases there were only three recurrences. 
He found that in most of his cases the adhesions 
were far up in the sciatic notch and that the opera- 
tion was consequently more difficult than in expos- 
ing the sciatic in the upper part of the thigh. The 
great difficulty lies in the selection of the cases for 
operation. A great many cases called sciatica are 
simply instances of referred pain. In a patient 
seen last autumn thought to have sciatica I diag- 
nosed Pott’s disease. The man was subsequently 
admitted to Dr. Lewis’ ward in the Orthopedic 
Hospital for some lung condition and later died 
from tuberculous meningitis. Another patient re- 
cently in Dr. Harte’s service at the Orthopedic 
Hospital, presented the typical deformity seen in 
sciatica with pain along the sciatic nerve. We made 
a diagnosis of sacro-iliac sprain and after the ap- 
plication of a plaster. jacket the man got well. I 
wish the physicians would tell us the cause of 
the adhesions found around the sciatic; whether 
they are due to infection or to trauma. It is 
rather unsatisfactory to operate for the relief of 
lesions of whose pathogenesis we have no idea. 


Dr. Joun B. Roperts: I think the authors of 
these papers are right in saying that we, who are 
surgeons, and those, who are medical men, do not 
frequently enough subject cases of chronic neu- 
ralgia of any nerve to surgical treatment. If we 
do not know the cause of pain along nerve trunks 
‘we should look for it even if it is necessary to 
make an incision to find out. 


Dr. A. B. Hirsu: I recall the detailed report of 
a series of cases in which sciatica was directly con- 
nected with constipation and in which correction 
of the intestinal condition cured the symptoms. 
An effective non-operative method of treating scia- 
tica, particularly that variety which the speakers 
believe needs surgical treatment,—perineuritis with 
adhesions between the nerve and its sheath, is the 
use of the wave current, the high voltage, low am- 
perage, static current evolved by William J. Morton 
and elaborated by William Benham Snow. In an 
acute case a week to ten days of daily applications 
will remove the exudate. Men in Philadelphia and 
other cities have been using the plan to the exclu- 
sion of operation for a number of years. Their ret- 
icence as to its efficacy is due to the desire to col- 
lect a large number of cases before the method is 
made more widely known. 











SOUTH BOSTON MEDICAL SOCIETY. 


The South Boston Medical Society held its an- 
nual dinner at the Boston City Club, at 7 P. M., 
May 19, with Dr. Wm. H. Ruppick in the chair. 
Paper was read by Dr. H. D. Arnotp Buett. Sub- 
ject: 


CARDIO-RENAL DISEASES. 


Paper discussed by: Dr. Gro. G. Sears, Dr. Joun 
T. Borromuey, Dr. F. T. Lorp, Dr. E. E. Soutruarp, 
Dr. Wm. H. Devine, Dr. E. S. Botanp, Dr. H. J. 
Kren, Dr. E. T. Tracey and others. 


The following Resolutions were adopted by the 
society : 


Dr. Patrick P. Timmins who died May 5, was 
a practitioner of medicine in South Boston for 
more than 30 years. 

He was a member of this society since its or- 
ganization in 1905, having served as its president in 
1908 and 1909. 

His kind and gentle nature, his marked ability 
in his chosen profession, gave him a warm place in 
the hearts of his patients; this was manifested in 
a marked degree by their solicitude during his last 
illness. 

He was an eloquent patriot of the land of his 
birth, and a loyal zealous citizen of his adopted 
country. 

We honor him as a member of our profession, as 
a representative of our society, and as a patriot. 

Resolved: That this expression of our esteem for 
him, and our appreciation of his many noble quali- 
ties, be placed on the records of our association, 
and a copy forwarded to the family of Dr. Tim- 
mins. 

Wintuiam H. Devine, M.D., 

E. S. Botanp, M.D., 

R. N. Datey, M.D., 
Committee on Resolutions. 





Book Reviews. 


A Reference Hand-Book for Nurses. By 
AMANDA K. Beck. Third edition; revised. 


Philadelphia and London: W. B. Saunders 
Company. 1913. 


The first edition of this convenient little 
manual was reviewed in the issue of the 
JOURNAL for July 6, 1905 (Vol. eliii, p. 27). 
The changes in this third edition consist in the 
addition of a number of new formulae and sim- 
plified methods, the elimination of some tables 
the use of which has been largely superseded, 
and the insertion of considerable fresh material, 
such as the technic and indications for baths, 
and lists of the instruments needed for various 
surgical operations. The book should maintain 
its obvious usefulness for nurses and for physi- 
cians interested in the practical details of nurs- 
ing. 
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! — rr . ___; Almost two-thirds of the 59 papers, and much 
A Collection of Papers. Published previous tO | more than this proportion of the pages of the 


1909. By Witu1am J. Mayo anp CHartes H. | volume are written by the members of the staff 


Mayo. Two volumes. W. B. Saunders Com- other than the Mayos themselves. 
pany.” 1912. 
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Many of the 
longest monographs are from the hands of the 
youngest men. The familiar order of subjects 
i ie ‘is followed: Alimentary Canal Hernia, Genito- 
Collected Papers by the Staff of St. Mary’s Hos- | wrinary, Duetless Glands, Thorax and Extremi- 

pital. Mayo Clinic, Rochester, Minn., 1911. | ties, Technic and General Papers. The illus- 


W. B. Saunders Company. 1912. 'trations are very numerous and most excellent. 


It is a moderate statement that a thoroughly | ir sing — ei oie oat 
S oderé é | Y |reading; they cannot be satisfactorily outlined. 
satisfactory review of the best medical works is | Indeed this fact suggests the one element which 
— a or —— —- = might with advantage be added to these vol- 
_ imits. R pet ~~ 1¢cu ot y ve 0 the |umes—it is that each writer should summarize 
volumes issued during the past year trom the his conclusions at the end of his paper, so that 
ap Oe eae 
directly con ¢ y i S, |work, and perhaps later examine the methods 
them . dealing with early papers published be- iby which these conclusions are reached. <A few 
fore 1909 by William and Charles Mayo only, | of the papers include such conclusions, and it is 
- ~ _— —_ Bay = ~ a |to be hoped that in the future it will become a 
apers by the staff o » Mary's Hospital for |routine feature of the volumes. 
1911, a staff which now comprises no less than | The books demonstrate that a hospital, en- 
23 well known men, and the editor of the year |tirely apart from a medical school, may be made, 


books, Mr. Niellish. ‘by able and energetic men, both a research 
The two volumes containing the papers pub-|laboratory and a_ technical workshop for the 

lished previous to 1909 are of interest, not only | benefit of the general surgeons all over the 

for the information which they contain, but | country. 

also because, as the editor says in the foreword, 

‘‘They mark points in the development of the | 


work of the Doctors Mayo and also record inter- | 


esting _— — in the apse of general | The Internal Secretory Organs: Their Phys- 
surgery from the date of the earliest papers,| . : : 
written in 1884, to the present time.’’ This | — y ere ig ; By a om mis ve 
period, of course, corresponds with the era of} VDL, Vienna. ith introductory Preface 
great surgical advances made -possible by) by Leonarp Witu1aMs, M.D., M.R.C.P., Physi- 
Lister’s demonstrations of the principles of} cian to the French Hospital, ete. Translated 


antisepsis, and the volumes, therefore, make an, py Linda Forster. New York: William Wood 
admirable index of the character of these great | 


advances, illustrated by extraordinary surgeons, | ma omgeny, Ts. 
placed in almost ideal conditions, and unham- | 
pered by tradition. | 
These two volumes contain 150 papers, upon 
the widest possible variety of subjects, includ- 
ing mastoid and sinus operations. The sequence 
of chapters is the same anatomical classification 
as that followed in the volumes of more recent but hardly more than enough to demonstrate 
papers. The first of the two volumes contains the necessity of more far-reaching investigation 
photographs of the Mayos, at the time of gradua- in the future. This volume, well translated by 
tion and at the present time, interesting wit- Linda Forster, brings our knowledge of the 
nesses of the kindly touch of nearly 30 passing subject adequately up to this time. The sub- 
years, and sufficient proof that hard work alone ject matter, as might be anticipated from the 
is not an enemy to good health. title of the book, concerns itself, after a brief 
The 1911 volume comprises 55 papers, includ- general statement, with the thyroid apparatus, 
ing a brief ‘‘In Memoriam”’ of William Worrell the thymus gland, the suprarenal system, the 
Mayo, who was ‘the first of the family to come hypophysis, the pineal body, the generative 
(in 1845) to this country. He was born in 1819, glands, the pancreas, and also with certain mat- 
near Manchester, England, and died at the age ters concerning gastric and renal secretions. 
of 90, in Rochester, where he had lived since Admirable as the text is, to students of the sub- 
1863. It will be a surprise to many who have ject the list of literature appended will be of 
forgotten how recent is the conquest of the even greater value. Of this there are about 150 
West to read that he ‘‘was surgeon with the | pages of references printed in small type. Such 
hand of settlers who checked the advance of the |a book needs no commendation. It stands as a 


Sioux Indians at New Ulm, Minn.,’’ after they |monumental contribution to an exceedingly 
had massacred the whites, in 1862. difficult and involved subject. 





It is not to be questioned that one of the 
most important fields of research both for prac- 
tical and theoretical medicine in the immediate 
future will be a study of the internal secretions. 
Much experimental work has already been done, 
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WORK OF COMMITTEE FOR’ PUBLIC 
HEALTH AMONG WOMEN. 


In Massachusetts, during the past four years 
a movement has been slowly growing, called the 
Committee for Public Health Among Women of 
the American Medical Association. This com- 
mittee is in connection with a nation-wide 
movement, sanctioned by the House of Dele- 
gates, who appointed the first chairman, Dr. 
Rosalie Slaughter Morton of New York City. It 
came into being because of the very valuable 
work that women, medical and non-medical, 
were doing in municipal work and in prevention 
of tuberculosis. It seemed wise, therefore, to 
give the women of the American Medical Asso- 
ciation an opportunity to see what they could do 
by themselves, and this committee was formed. 

After her appointment, Dr. Morton imme- 
diately began a movement for organization of 
women physicians throughout the country. Va- 
rious states that were naturally grouped to- 
gether were put in the charge of chairmen, and 
these chairmen were given the name of the Cen- 
tral Committee. The next sub-division was the 
appointment of a secretary for each state, then 
a secretary for each county in the state, and 
another for each large city, as, for example, 
Boston. 

Each of these physicians upon accepting the 
office was pledged to do all she could to stimulate 
interest in the work, and to help as far as pos- 
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as much as to work with already formed or- 
ganizations. To this end the members of the 
committee have endeavored to forward the work 
of various societies already established -for the 
improvement of the health of the public, and to 
help wherever possible where women felt the 
need and desire for more information relating 
to health and hygiene. 

The work was taken up with great enthusiasm, 
and in the four years since it was started has 
grown steadily, the amount done in Massachu- 
setts this past winter being double that of two 
years ago. The subjects are various. The so- 
ciety desiring a lecture or talk is requested to 
write to the city or state secretary, as the case 
may be, stating the need, the class of people to 
he reached, time, ete. 

In Massachusetts there have been 132 lectures 
given to 10,968 people, representing 49 different 
‘organizations, while in Boston, despite the fact 
ithat so many other courses of lectures are being 
given, about half of this number were reached. 
This fact is felt by the committee as being less 
desirable, as there is undoubtedly greater need 
for knowledge on these important topics in many 
places where information is less easily reached, 
and attempts are constantly being made with a 
view of spreading the gospel of better health in 
the country districts. The work is entirely gra- 
tuitous, the lecturers and workers having this 
year even paid expenses for stamps and print- 
ing themselves. These talks have been inva- 
|riably well received and listened to earnestly and 
attentively. Often many questions were asked 
and deep interest shown by the girls and women 
addressed. Many were not formal lectures but 
were given as talks, sometimes the arrangement 
being simply that the girls or women were to ask 
questions freely, to be answered by the physi- 
cian. Several men physicians have also given 
talks to large groups of women, such as the Bos- 
ton Municipal League. 

It is certain that an immense amount of in- 
terest in good health has been fostered. Re- 
quests are constantly being received for the 
furtherance of this work next year. It can 
hardly be doubted that the people believe in it 
and find that the talks are of real value to them, 
in the struggle for better understanding of the 
ways of right living. 

The excellent work which this organization, 


sible, in pushing forward the cause of preven- |fostered by women physicians, has been doing is 


‘not so widely recognized as its significance war- 
rants. One reason for this, possibly, is the fact 


tive medicine. 
The object was not to start independent lines, 
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that the work has gone on quietly without undue 


advertisement and also largely without the co- 
operation of physicians in general. The time has 
doubtless come when more could be accom- 
plished through combined efforts on the part of 
both men and women interested in the problems 
of public health. In these matters of public con- 
cern the question of sex is becoming less and 
less conspicuous and it is evident that the more 
completely and harmoniously physicians of the 
two sexes work together the more definite and 
far-reaching will be the results. It is to be 
hoped, therefore, if this work on the part of 
women in publie health education is to be con- 
tinued and grow more effective that their efforts 
may be more widely known and recognized and 
a more cordial codperation be secured. 


THE MEANEY BILL. 


THERE is before the present legislature the | 
so-called ‘‘Meaney Bill,’’ House Bill No. 2416, | 


entitled ‘‘An act to require the labeling of 


receptacles containing pasteurized milk and milk | 


produced outside of the Commonwealth.’’ 
Although this bill would seem to have merit 
in at least two respects as regards the quality 
of milk furnished to the citizens of the Com- 
monwealth, this merit is apparent and not real. 
Entirely aside from the fact that this bill would 
place upon the dealers in milk a severe handi- 
cap through its requirement that special labels 
be placed upon a large proportion of the milk 
drunk in Massachusetts, this bill is based upon 
several misconceptions as to what may or may 
not be considered proper milk. One main con- 
tention is, of course, that milk produced outside 
of the Commonwealth is older and less clean than 
that produced within and, therefore, of a qual- 


ity inferior to Massachusetts milk. This does 


not by any means follow, however. In the first 
place, it has not been proved that the dairies 


outside of Massachusetts are to any appreciable | 
extent less sanitary than those of Massachusetts. | 


In the second place, the mere fact that milk 
comes form a nearby source does not necessarily 
ensure a correspondingly excellent quality. It 


may be said without fear of contradiction that | 


milk properly produced and handled, coming 
from the northern part of New York State, 
might very well be of better quality, even 


that coming from an infected or badly con- 
ducted dairy within thirty miles of Boston and 
but twelve hours old. Witness our recent 
typhoid and tonsillitis epidemics from milk pro- 
duced at our very doors! 

Then, too, supposing one lived in Boston, must 
the milk which comes from just over the line in 
New Hampshire and produced 24 hours previ- 
ouly suffer equally with milk from northern New 
York State the opprobrium of being labeled as 
out-of-State milk? In other words, it is not 
the distance which milk travels, nor the length 
of time necessarily which elapses subsequent to 
its production that is important; it is the man- 
ner of production and the care in transportation 
or handling that counts, and these being proper, 
there is no reason why out-of-State milk should 
not be exactly as healthful as that produced in 
the State of Massachusetts. Indeed, it might be 
more healthful. 

As regards pasteurization, there is no douht 
that this process is used on occasion to make 
marketable milk which otherwise would be un- 
salable, and if all pasteurized milk were of 
‘such a character a label indicating pasteuriza- 


tion might be of service to the consuming pub- 


: lie. 


Public health officials, however, are coming 
more and more to believe that pasteurization of 
all milk is desirable and that it is to be the final 
solution of our ills as far as epidemics due to 
contaminated milk are concerned, and every ef- 
fort should be made to combat the idea that pas- 
teurized milk is necessarily an inferior milk. It 
is in many instances highly superior. One fact, 
however, is insisted upon by all experts on milk 
questions, and that is that pasteurization is a 
process which must in the final analysis be 
sharply defined and closely supervised, prefer- 
ably under municipal or State control. 

In this connection we would point out the 
fact that there is no indication in the bill under 
discussion as to what ‘‘pasteurized milk’’ shall 
necessarily mean. Shall it mean a temperature 
of 150° F. for half an hour, as it properly should 
-mean; or shall it mean a temperature of 170° F. 
‘for five minutes; or shall it mean, as has been 
Stated in some milk regulations, the exposure of 
‘milk to any degree whatever of artificial heat ? 
| All of these considerations must be borne in 
‘mind by the Legislature if they would avoid 
|making one more great blunder in their treat- 


ment of the milk question. They have erred al- 


though seventy-two or ninety-six hours old, than | ready in rejecting the only good bill before 
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them—the ‘‘Ellis Bill.’’ They cannot compen- 
sate for this error by enacting into law House 
Bill No. 2416, which will simply impose great 
hardship upon the milk dealer, with a neces- 
sarily increased price in all probability to the 
consumer, without in any way improving the 
character of the milk supply or the health of the 
persons who consume that milk supply. 


THE PREVENTIVE VALUE 


PASTEURIZATION. 


OF 


ONE would think that with all the agitation 
we have had of late years on the milk question 
that epidemics caused by milk would be on the 


decrease. As a matter of fact, they are on the 
increase. It was only three years ago that Bos- 


ton was startled by an epidemie of scarlet fever, 
with 800 cases, and two years ago this month 
we had an epidemic of tonsillitis, with over 1000 
eases. Shortly after this epidemic in Boston, 
Chicago had a similar experience, and then Bal- 
timore had a_ serious sore-throat epidemic. 
Within five months Greater Boston has had five 
milk-borne disease epidemics, four of typhoid 
and one of tonsillitis, this being the second sore- 
throat epidemic in two years. 

It is a matter of record in all of these epi- 
demics that they were caused by raw milk or by 
improperly pasteurized milk, and as soon as the 
Board of Health ordered the milk perfectly pas- 
teurized the epidemics at once ceased. No 
amount of inspection can prevent these epidem- 
ies, and the milk inspector of Boston once made 
the statement that if a physician was placed on 
every farm supplying Boston with milk, that 
even then one could not guarantee that the milk 
would be safe. 

The solution of the problem lies in pasteuriza- 
tion, not only under official surveillance. but in 
the final container, or by some other method that 


would ensure that all the milk be heated to the. 


required temperature for the requisite period of 
time. The only sure method of safeguarding 


milk consists in heating it to a temperature | 
of 145 degrees and holding it at that tempera- | 


ture for thirty minutes. Today the great cities 
of Chicago and New York have established regu- 
lations requiring the pasteurization of milk, the 
United States Government has made it compul- 
sory for government employees in Washington 
to use either an extremely high grade raw milk 


lor pasteurized milk, and very recently the sev- 
enteen milk experts of America meeting in joint 
convention as the National Commission on Milk 
Standards voted that all milk should be pas- 
teurized by heating at 145 degrees for thirty 
minutes. 

It is now an established fact that at least five 
diseases may be transmitted by milk: typhoid 
fever, diphtheria, scarlet fever, sore throat and 
tuberculosis in children. It is also well known 
that there have been epidemies of these diseases 
eaused by raw milk or by improperly pasteur- 
ized milk, but there is no record of an epidemic 
of disease traced to milk that has been heated to 
a temperature of 145 degrees for thirty min- 
utes. 

The inspection of dairy farms by efficient in- 
spectors will clean up the premises where the 
milk is produced and give us clean milk; the 
analysis of milk in the laboratory will detect 
adulteration and prevent fraud; but no amount 
of inspection and no amount of analyzing will 
always prevent dangerous bacteria from getting 
into milk. An efficient system of pasteurization 
will safeguard the public health, and as proof 
of this statement it is only necessary to mention 
the fact that whenever an epidemic has been 
caused by milk the board of health has imme- 
diately ordered the milk pasteurized. 


ee 


MEDICAL NOTES. 


ANNOUNCEMENT OF DartTMoUTH MEDICAL 
ScHooL.—The following recent announcement of 
the Dartmouth Medical School is of significance 
as affecting the conditions of medical education 
in New England, and as bearing on the inevi- 
table relations between medical instruction and 
the hospital clinics which are available only in 
large cities :— 

“The trustees of Dartmouth College have 
voted, after the year 1914, to suspend for the 
present, instruction in the last two or clinical 
years of the Medical School and to concentrate 
the resources of the school upon the first two 
years in medicine. Students thus trained will 
be well qualified to enter the third year of the 
courses offered by the best city medical schools 
and may there complete their clinical prepara- 
| tion for the degree of doctor of medicine. The 
reason given by the trustees for this action is 
'that because of its location the school has found 
difficulty in meeting satisfactorily the steadily 
advancing requirements set by the medical pro- 
fession for a larger supply and variety of clin- 
jical material for purposes of instruction.’’ 
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AMERICAN ASSOCIATION FOR PromMoTine Hy- 


GIENE AND Pusuic Batus.—This Association met 
in the City Hall Annex No. 2 in Baltimore on the 
13th, 14th and 15th of May. Papers and dis- 
cussions were participated in by members and 
delegates from Eastern,. Western and Southern 
cities. Dr. Simon Baruch, the president, deliv- 
ered an address at McCoy Hall, Johns Hopkins 
University, also Prof. William H. Welch of 
Johns Hopkins and Dr. S. R. Fulton, secretary 
of the Maryland State Board of Health. 

The officers of the Association, elected for 
1914, are: Dr. Simon Baruch, New York, presi- 
dent, re-elected; Rev. Mr. Thomas M. Beaden- 
koff, Baltimore, vice-president; Dr. J. Leonard 
Mason, Newark, secretary. The place of meeting 
for next year is Newark, N. J. 


CENTRALIZATION OF PuBLIC HEALTH ADMINIS- 
TRATION IN SWITZERLAND.—Report from Berne, 
_ Switzerland, on May 17, states that a federal ref- 
erendum, recently held, has authorized a re- 
vision of certain articles of the constitution 
which define the powers of the central govern- 
ment in matters of health administration. 


‘‘The effect of this revision will be to enable 
the government, and not the cantons, to deal 
with especially dangerous, widespread, or malig- 
nant diseases of men and animals. The measure 
is aimed especially at tuberculosis, but also at 
eaneer, goitre, puerperal fever and feeble-mind- 
edness, such as wholly to incapacitate a person 
from earning a living even by mechanical work. 
Tuberculosis is responsible for about one-seventh 
of the deaths annually oeceurring in Switzerland. 
The mortality from cancer, according to the 
Swiss medical profession, is higher than in any 
other country on whose mortality statistics re- 
liance can be placed.”’ . 

This action is evidence of a tendency to vest 
the power of supervising public health in federal 
rather than in local authorities. 


OPENING OF A NEw FRENCH HospitTau.—Re- 
port from Aix-les-Bains, France, states that on 
May 15 the new Leon Blane Hospital, presented 
to that city by the late J. Pierpont Morgan, was 
formally opened by the local mayor in the pres- 
ence of representatives of the French Govern- 


ment, of the Red Cross Society, and of various | 


medical organizations. 


ANTITYPHOID INOCULATION 
ArMy.—In January, 1912, 


IN THE FRENCH 
voluntary anti- 


typhoid vaccination was first established in the | 


French Army. Since that time 62,788 men have 
been inoculated, with the same strikingly bene- 
ficial results that have attended this procedure 
in other countries. 


‘‘Official statistics show that in France no 
case of typhoid fever has occurred among the 
soldiers vaccinated, who, on Dec. 31, numbered 
37,140. On the same day only one case was re- 
ported among the 13,290 vaccinated men in 
Algiers-Tunis; that was in a soldier who had 
come from Morocco. In Morocco the results 
were as follows: In Eastern Morocco the mor- 
bidity and mortality were nil, whereas among 
the non-vaccinated the morbidity was 38.23 and 
the mortality 5.51 per 1,000. In Western Mo- 
rocco the morbidity among the vaccinated was 
2.96 and the mortality 0.09 per 1000, whereas 
among the non-vaccinated the morbidity was 
168.75 and the mortality 21.29 per 1000. Tak- 
ing the average typhoid statistics for the whole 
army it is estimated that antityphoid vaccina- 
tion has, among the 62,788 men treated, pre- 
vented 2,101 cases of disease and 266 deaths 
during the year 1912.”’ 


BEQUEST TO A St. Louis Hospirau.—The death 
in Paris on May 9 of Mary Carter Gregory re- 
leases a bequest, in the will of her late brother, 
Charles R. Gregory, of $10,000 to St. Luke’s 
Hospital, St. Louis, Mo. 


A New Institute or MepicaAL RESEARCH.— 
Report from Berkeley, Cal., on May 14, an- 
nounces that Mrs. George William Hooper, of 
San Francisco, has transferred to the University 
of California the sum of $1,000,000 for the es- 
tablishment of an institute of medical research 
in memory of her late husband. 


‘‘The foundation is to be controlled by an ad- 
visory board of seven members constituted as 
follows: The president of the Carnegie Foun- 


‘dation, who is now Dr. Pritchett; the professor 


of pathology at Johns Hopkins University, the 
director of the Rockefeller Institute for Medical 
Research, the president of the University of 
California, the dean of the Medical School of 
the University of California, E. D. Connolly, 
representing Mrs. Hooper, and a seventh member 
to be chosen by the Western members of the ad- 
visory board.’’ 


TUBERCULOSIS APPROPRIATIONS IN CALIFORNIA. 
—Report from Sacramento, Cal., states that on 
May 9 the State Assembly passed bills appro- 


-priating $20,000 for the maintenance of a State 
‘department of tuberculosis, $2000 for the treat- 


ment of residents with the disease, and $5000 
for the dissemination of knowledge as to the 
best means of preventing its spread. 
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BOSTON AND NEW ENGLAND. 


MASSACHUSETTS COLLEGE OF PHARMACY.—At 
the forty-fifth annual commencement exercises 
of the Massachusetts College of Pharmacy, held 
in Boston recently, the degree of doctor of phar- 
macy was conferred on 35, and that of pharma- 
ceutical chemist on 8, candidates. 


Boston Crry HospiraL TRAINING SCHOOL.— 
The annual graduating exercises of the Boston 
City Hospital training school were held on Fri- 
day of last week, May 23. Diplomas were con- 
ferred on 24 pupil candidates. The principal 
address was by Miss Mary M. Riddle. 


CHILDREN’S HospiraL TRAINING ScHooL.—The 
annual graduating exercises of the Children’s 
Hospital Training School are to be held in Bos- 
ton on Thursday evening of this week, May 29. 


LECTURE BY Dr. CoLeEy.—On Thursday after- 
noon of this week, May 29, Dr. William B. 
Coley, of New York, will deliver at the Harvard 
Medical School, under the auspices of the Alpha 
Omega Alpha Fraternity, an illustrated lecture 
on ‘‘Some Aspects of the Cancer Problem.”’ 


MILK AND Basy HYGIENE AssociaTIon.—The 
recently published fourth annual report of the 
Boston Milk and Baby Hygiene Association re- 
cords the work of that organization for the past 
season. During the year 1912, over 3000 babies 
were cared for, and 9 milk stations were main- 
tained. For the current year $2000 are needed 
to continue these stations, $2000 to open new 
stations in Roxbury and Dorchester, and $3000 
for the salaries of additional temporary nurses 
at each station during the months from June to 
October. 


Report oF FircuspurGc Boarp or HEaLttuH.— 
The recently published twenty-third annual re- 
port of the Board of Health of the City of 
Fitchburg, Mass., chronicles the activities of that 
body for the calendar year 1912. During this 
period the total death-rate was 12.87 per 1000 
living, that of infants under one year was 104.6 
per 1000 births. Thorough physical examina- 
tion of all school-children was made by the school 
physicians, and 49 tuberculous patients were 
aided by the Board. The reports of the school 
nurse, and of the inspectors of milk, plumbing 
and meats are appended. 
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NEEDS OF NorTH SHORE Basies’ Hospiral.— 
The work and needs of the North Shore Babies’ 
Ilospital are described, as follows in part, in a 
recent letter to the daily press :— 


‘It is not sufficiently well known that an ex- 
cellent place is now provided where small chil- 
dren of Essex County who are taken sick in the 
heat of the summer ean be taken and receive 
the best medical treatment. This place is the 
North Shore Babies’ Hospital. Originally 
started by several persons in the town of Pea- 
hody who saw the necessity of such an institu- 
tion, it was at first located on Baker Island in 
Salem harbor, and for two or three years good 
work was done there. The cool, pure sea air 
there is of the best and gave some advantages 
which the Floating Hospital of Boston has 
given the small children of Boston in its sails 
down Boston harbor. 

‘*It became clear after a while, however, that 
the difficulty of reaching the island was too 
great, and another place must be secured. By 
this time persons in Salem, Beverly, Danvers 
and a few in Lynn had become interested. A 
eareful search for the best place was made all 
along the North Shore in Beverly, Salem, Mar- 
blehead, Swampscott and Lynn. Finally an 
ideal spot was secured in the Ropes estate, con- 
sisting of a fine mansion and several acres of im- 
proved land on tide water, with a good beach, in 
North Salem. The mansion was entirely remod- 
elled and fitted for hospital uses and is opened 
for patients during the three or four warm 
months of the year. ‘ 

‘*Everyone should bear in mind that sueh a 
place is provided and the hospital deserves a 
more general and hearty support, which it will 
no doubt receive when the matter is ealled to 
their attention.”’ 


WorK OF THE Boston DISPENSARY.—The eur- 
rent issue of the Boston Dispensary Quarterly, 
published last week, shows that during the quar- 
ter ended Mareh 31, 1913, 30,624 visits were 
made by patients at the various clinies of the 
Dispensary, an increase of 4419 over the corre- 
sponding period last year. It is announced 
that hereafter the recently established evening 
ophthalmologie clinie shall be held twice each 
week, instead of onee as at first. 


Recent HosprraLn BEQuEsts.—The will of the 
late Josiah Oakes, of Malden, Mass., which was 
filed on May 12 in the registry of probate at 


|East Cambridge, Mass., leaves an estate of $260,- 


000 in trust to his daughter, but provides that 





in the event of her death, without issue, after 15 
years, the sum of $10,000 shall be given to the 
Malden Hospital for the establishment of a free 
bed, $10,000 to the proper persons to be used for 
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the suppression of tuberculosis in Malden, the health conditions of the city of Newburgh, on the 


residue to be divided equally between the | 
Massachusetts General Hospital, Boston, the. 
Carney Hospital, South Boston, and the Free 
Hospital for Women, Brookline. 


Boston Mortauity Statistics.—Cases of in- 
fectious diseases reported to the Boston Board 
of Health for the week ending May 20, 1913: 
Diphtheria, 48, of which 4 were non-residents ; 
searlatina, 47, of which 9 were non-residents ; 
typhoid fever, 1; measles, 146, of which 1 was 
non-resident ; tuberculosis, 86, of which 2 were 
non-residents. The death-rate of the reported 
deaths for the week was 16.66. 


NEW YORK. 


WorRKMEN’s COMPENSATION.—Governor Sul- 
zer has vetoed the Foley-Walker workmen’s com- 
pensation bill, passed at the recent session of the 
Legislature, which was condemned by some of 
the labor organizations on the ground that it per- 
mitted the insurance of the compensation fund 
by casualty companies. The system established 
in the bill was the same, however, as that in 
Massachusetts, and the act was approved by 
many officers of trade unions, as well as a large 
number of employers. 


A New Cuter at Euuis Isuanp.—Dr. L. L. 
Williams of the United States Public Health 
Service, who for the last few months has, with 
the permission of the government, been acting 
in an advisory capacity in connection with a 
New York municipal committee of investigation, 
has just been detailed as chief medical officer at 
the immigrant station on Ellis Island. 


NEw APPOINTEES AT HOFFMAN AND SwIn- 
BURNE IsLANDs.—Dr. C. F. Clark, chief medical 
officer of the hospitals on Hoffman Island, and 
Dr. C. S. Hudson, chief medical officer of the 
contagious station on Swinburne Island, having 
been promoted to positions as deputy health of- 
ficers, Health Officer O’Connell has appointed to 


their places Dr. J. R. Hicks of New Brighton, | mediate steps for the construction of works to 


purify the present water supply or to develop a 


Staten Island, formerly of the army, and Dr. 
A. A. Mendez of Brooklyn. 


Work oF Russet SAGE FounDATION.—A com- 
mission of the department of surveys and ex- 
hibits of the Russell Sage Foundation has been 
making an investigation of the economic and 


Hudson, and at a large meeting of the citi- 
zens, held May 16, presented its report. It was 
anticipated that there might possibly be a hos- 
tile demonstration on this occasion, as the report 
reflected rather severely on some of the city 
officials, but no dissatisfaction was expressed. 
The school board was especially criticized by 
the commission, as the investigation showed that 


the public school buildings were badly lighted 





and ventilated and that no attention was paid to 
the physical condition of the pupils. 


TypHoID FEVER AT CatTsKILL.—While New 
York City is looking forward to the early in- 
crease of its water supply by the completion of 
the great Catskill system, the State Board of 
Health comes out with a report to the effect that 
typhoid fever, from contaminated drinking 
water, has for some time been unusually preva- 
lent in the village of Catskill. As a matter of 
fact, however, Catskill village is remote from 
and has no connection whatever with the water- 
shed of the Esopus (the source of the supply 
for New York), which is among the lofty moun- 
tains of the western Catskills. The trouble with 
the drinking water of the village in question is 
that it is pumped up directly from the Hudson 
River, which is polluted with the sewage not 
only from the cities of Cohoes, Watervliet, Rens- 
selaer, Troy, Albany, and Hudson and of many 
smaller places on the Hudson, but also with that 
of many populous places along the Mohawk, 
which empties into the Hudson. The State 
Health Department has found that the results 
of repeated analyses justify the conclusion that 
this public water supply, even after settlement, 
shows clearly the typical pollution of the lower 
Hudson River. Thus, the total number of bae- 
teria per ¢.c. is excessively high for a potable 
water, while organisms of the colon bacillus type 
were isolated in nearly all test volumes as small 
as one ¢.¢c., and repeatedly in volumes as small 
as 1-10 c.c. As a result of its investigation the 
department has urged upon the local authorities 
the following recommendations: 1. To take im- 


new, adequate and safe supply from Potuck 
creek or other suitable souree. 2. Pending the 
permanent improvement of the supply, to estab- 
lish a temporary and inexpensive plant for the 
chlorination of the present raw river water, un- 
der the direction of a sanitary expert, in order 





to reduce to a minimum the danger of water- 
borne infection. 


Recent Hosprrat BequEsts.—By the will of 
the late Hugh D. Auchincloss, a bequest of 
$7,500 is made to the Presbyterian Hospital of 
New York. 

The late Charles Schoolhouse of New York, 
shortly before his death, which occurred on 
May 7, requested that certain gifts should be 
made to charitable objects which were not men- 
tioned in his will, and his son and executor has 
announced his intention to carry out this wish. 
Among these oral bequests are $1,000 each to 
Mount Sinai Hospital, the Montefiore Home and 
Hospital for Chronic Invalids, the German Hos- 
pital and Dispensary, the New York Skin and 
Cancer Hospital, the New York Society for the 
Relief of the Ruptured and Crippled, and the 
Blythedale Home for Tubereulous Children. 


Civic STREET ParapE.—Hitherto the police 
and the street cleaning departments have had 
their annual spring parades on different days, 
but this year the municipal authorities deter- 
mined to have not only these two, but every 
other department of the city government com- 
bine in one grand civic street parade, to be re- 
viewed by the mayor and other officials. May 17 
was fixed upon as the date for this, and on that 
day the event came off with great éclat. There 
were, in all, 23 divisions, most of which had with 
them floats of various kinds, and there were some 
12,000 marchers and 560 vehicles in line. In 
the dock and ferry department division was the 
corps of lifesavers, many of them decorated for 
heroic deeds, assigned to the recreation piers in 
summer, and the fire department division was 
accompanied by 90 men, women and children 
who had been rescued from impending death in 
‘fires. One of the floats displayed by the chari- 
ties department represented the operating am- 
phitheatre of the Kings County Hospital, 
Brooklyn, with the figure of a patient on the ta- 
ble and surgeons, nurses and orderlies perform- 
ing their appropriate functions; while in a 
large decorated car rode a smiling bevy of 
nurses from the training school of the City Hos- 
pital, Blackwell’s Island. The health depart- 
ment had no less than 20 floats. On one of these 
was a large tombstone, representing the annual 
death-rate in 1868, 27.90, and beside it a small 
tombstone representing the 14.12 rate in 1912; 


and another float carried a huge hypodermic | 
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syringe, with statistics inscribed on it, illus- 
trating the successful use of diphtheria anti- 
toxin. Altogether, the parade was a most in- 
pressive demonstration and one, in point of nov- 
elty, organization and variety, such as New 
York had never seen before. 


Tuts Worwup’s Hucest.—On the basis of the 


_last census, and of immigration, birth, and 


death-rates since that time, it was estimated by 
the Health Department of May 19 that on July 
1, 1913, New York will become the largest city 
in the world, with a total of 5,372,983 inhabi- 
tants. Of its present white population, 45.4% 
is foreign-born, 15.4% native-born of native par- 
entage, and 38.8% native-born of foreign paren- 


tage. 


Current Literature. 


MEDICAL REcoORD. 
May 10, 1913. 


1. Bryant, J. D. Consultations Without Scars. 

2. THompson, W. G. Osteitis Deformans (Paget's 
Disease). 

3. *Dana, C. L., BERKELEY, W. N., Gopparp, H. H., 
AND CORNELL, W. S. The Functions of the 
Pineal Gland. With Report of Feeding Ez- 
periments. 

4. NamMackK, C. E. Salvarsan in Cryptogenetic Per- 
nicious Anemia. 

5. Rotew, F. W. The Dissolved Albumin Test for 
Gastric Cancer. 

6G. GRIFFIN, E. A. Cryptic Polypus in the Nasal Phar- 
ynx of a Child. 

. Tousgey, S. Case of Exrophthalmic Goiter Cured 
by X-ray. 


» 


5. Dana and Berkeley discuss their observations 
on the functions of the pineal gland, and Goddard 
and Cornell report on numerous clinical and animal 
experiments. From their series of fifty or more 
cases they are inclined to believe that pineal medica- 
tion is sometimes of value in children whose mental 
development is retarded. Just how the gland pro- 
duces mental improvement is unknown. Possibly the 
secretion of the gland acts as a ferment, facilitating 
exchange of nutrient material in the brain cells. In 
eases of total idiocy, the writers found the gland 
useless. [L. D. C.] 


NEW YorK MEDICAL JOURNAL. 
May 10, 1913. 


1. STONER, G. W. Insane and Mentally Defective 
Aliens Arriving at the Port of New York. 

2. *CoLte, L. G. Preliminary Report on the Diagnosis 
of Postpyloric (Duodenal) Ulcer by Means of 
Serial Radiography. 

3. BrautH, J. H. High Tension, High Frequency 
Currents. 

4. WyetH, G. A. What the Practitioner Should 

Know of the Wassermann Reaction. 

. Dynan, N. J. Psychogenic Psychosis. 


Oo 
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3. HARTSHORNE, I. Eye Strain Symptoms in Gen- | 
eral Practice. | 
. GRUSHLAW, I. Indications for Operation on the | 
Inferior and Middle Turbinates and Septum. 
FrESCOLN, L. D. Hospital Prophylazis. 


D 


9. FUNKE, J. Carcinoma of a Hyperplastic Hypo- | 
physis. 

10. MILNE, L. S. Tuberculosis of the Liver with | 
Jaundice, 

11. Dororr, L. A. The Duodenal Tube. 

12. LEvyN, L. Biostatistics of the Jewish Race. 

2. Cole presents a preliminary report on the diag- 
nosis of duodenal ulcer by means of serial radi- 
ography. The method depends on recognizing the | 


actual deformity of the gut, caused by the induration 
or cicatricial contraction surrounding an ulcer. By 
means of serial radiography it is possible to reveal all 
of the usual pathological findings of duodenal ulcer. 

iE... BD: GJ 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


May 17, 1913. 


1. CANNON, W. B. Antivivisection Legislation; Its 
History, Aims and Menace. 

2. REED, A. C. Vertigo. 

3. WATTERS, W. H. A New Differential Leucocyte 
Count Chart. 

4. *Levy, R. Laryngeal Tuberculosrs. 

5. LEALE, M. Thrombophlebitis of the External Iliac 
Vein. 

6. WIENER, J. Skin-Grafting Without Dressings. 

7. Creer, R. H. Plague Eradication in Porto Rico. 

8. ToreK, F. The First Successful Resection of the 
Thoracic Portion of the Esophagus for Carci- 
noma, A Preliminary Report. 

9. WETHERILL, H. G. Successful Transplantation of 
Graft Without Periosteum. 

10. Furniss, H. D. Impacted Ureteral Calculi Re- 
leased bu Fulguration. 

11. Stnerey, J. D. Bursting Rupture of the Stomach 
of Extraordinary Extent. 

12. Soper, A. C., Jk. A New Bottle-Holder for Feed- 
ing Babies. 

13. SKILLERN, P. G. Cases Illustrative of (1) Frac- 
ture of Carpal Scaphoid with Luaxation of Semi- 
lunar, (2) Fracture of Carpal Scaphoid with 
Palpable Deformity. 

14. Pusey, B. <A Sclerocorneal Trephine. 

15. GraHam, H. F. Shelf for Rectal and Vaginal Op- 


erations, 

}. BENDELL, J. L. Longitudinal Fissured Fracture 
of the Lower End of the Radius. 

. OtsHo, S. L. A Diagram for Teaching the Varie- 
ties of Regular Astigmatism. 


4. Levy points out that recent statistics show that 
tuberculous laryngitis exists in 50 per cent. of those 
who die of tuberculosis. It is rare in children under 
12 years of age. Among the earliest of signs is inter- 
mittent hoarseness. It has been found that the le- 
sion, in the majority of cases is on the same scale as 
the lung affection. Another early symptom is ex- 
cessive sensitiveness and irritability of the pharynx. 
Pain is of uncertain significance. Diagnosis in the ab- 
sence of cough and sputum can sometimes be made by 
rubbing the suspected larynx with a pledget of cotton, 
and subjecting this to bacteriologic examination. 
Curability depends largely on early diagnosis. Tuber- 
culin is of value in only a limited number of cases. 

[E. H. R.] 


ARCHIVES OF INTERNAL MEDICINE. 


APRIL, 1913. | 


1. Stewart, G. N., AND LAFFER, W. B. A Study of 
Vasomotor Refieres Elicited by Heat and Cold ' 


‘it in one thousand cases. 
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from Regions Devoid of Temperature Sensibility 
(in an Unusual Case of Post-Typhoidal Neu- 
ritis.) 

STEWART, G. N., AND WALKER, O. C. Vasomotor 
Reflexes Elicited by Heat and Cold from Areas 
Deprived of Temperature Sensibility by a Trau- 
matic Lesion. 

. NEILSON, C. H., anp Bounot, E. A Method for the 
Quantitative Determination of Pepsin by Using 
a Colloidal Suspension of Egg Albumin. 

. *Bass, M. H., AnD WEssLER, H. Heart Size and 
Heart Function in Children, Showing Ortho- 

static Albuminria: An Orthodiagraphic Study. 

*MARVIN, D. A Preliminary Report on the Effect 
of Strychnine and Digitalis on Man. 

Oprz, E. L. Human Botryomycosis of the Liver. 

7. BAILEY, C. H. A Case of Foreign Body in the 

Heart. 

. *PoLLocK, L. J., AND TREADWAY, W. L. A Study 
of Respiration and Circulation in Epilepsy. 

. *“NEUMAN, L., AND BEHREND, E. B. A Modifica- 
tion of Russo’s Urinary Typhoid Fever Test, 
with a Report of Its Use in One Thousand 
Cases, and a Complete Bibliography. 


to 


4. Bass and Wessler made an _ orthodiagraphic 
study of orthostatic albuminuria at the pediatric 
clinie of the Mount Sinai Hospital in New York, ex- 
amining especially the relationship of this condition 
to the cardiovascular system. In their series of cases 
selected at random they found relative cardiovascular 
insufficiency fairly common. Hypertrophy and dilata- 
tion were rare, but a considerable number of the 
hearts failed to become smaller after exercise, indi- 
eating insufficient contraction. A tendeney of the 
pulse to become smaller (sometimes impalpable) after 
exercise was very common among the children exam- 
ined. In 30% of the cases hearts of the vertical or 
drop type (described by Kraus) were found. 

5. Marvin reports results of experiments on the 
effect of strychnine and digitalis on man. His mate- 
rial consisted of groups of medical students at the 
University of Vermont. He found that strychnia had 
practically no effect on the rate of respiration, but a 
constant effect in slowing the pulse rate. There was 
marked increase in blood-pressure after doses of 
gr. 1-30 or more. With digitalis the writer observed 
no effect on the rate of respiration. The pulse-rate 
was slowed eight beats per minute by a dose of 14 
minims of standard tincture. Increase in blood- 


|pressure was marked, the maximum being reached in 


five hours and the pressure gradually falling to nor- 
mal in fifty hours. 

8. Pollock and Treadway made a clinical study of 
respiration and circulation in epilepsy. They find 
that there are present in many cases rhythmical varia- 
tions of blood-pressure other than those due to respira- 
tory movements. Before a convulsion there is a pre- 
liminary rise in blood-pressure followed by a sudden 
drop and then (just before the convulsion) a period 
of apnea. During the convulsion the pulse is rapid 
and the blood-pressure relatively low. The changes 
in the respiratory and circulatory systems observed by 
the writers in some of their cases suggest that the 
site of discharge is in the medulla and pons. 

9. Neuman and Behrend write an exhaustive paper 
on Russo’s urinary typhoid fever test, making a com- 


| plete review of the literature and offering a modifica- 


tion of the test with report of results obtained with 
The writers preface their 
remarks by saying that this methylene-blue test is 
only a corroborative test and not intended to replace 
the blood culture or the Widal. The modified technic 
of the Russo test suggested by the writers is as fol- 
lows: Make an aqueous solution of methylene blue of 
such concentration that, when thoroughly mixed, it 
will just be translucent. In an ordinary test tube put 
enough of this solution to fill the bowl. then fill the 
tube with urine, mix thoroughly and note the color 
reaction. Emerald or mint green indicates a positive 
reaction, while any tinge of blue renders it negative. 
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The writers have found a positive reaction constant in 
typhoid and very rare in other conditions. Its early 
appearance is valuable in indicating prompt isolation 
of a suspect. Its prognostic value is doubtful. 

[L. D. C.] 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 
APRIL 1, 1913. 


1. CHURCHMAN, J. W. The Selective Bactericidal 
Action of Stains Closely Allied to Gentian Vio- 
let. 

2. MARINE, D. The Metamorphosis of the Endostule 
(Thyroid Gland) of Ammocoetes Branchialis 
(Larval Land-Locked  Petro-myzon Marinus 
(Jordan) or Petromyzon Dorsatus (Wilder). 

3. ZINSSER, H., AND YouNG, S. W. On the Possible 
Importance of Colloidal Protection in Certain 
Phases of the Precipitin Reaction. 

4. MANWARING, W. H. The Relation of the Leu- 
cocytic Bacteriolysin to Body Fluids. 

5. WoLLsTEIN, M., AND MELTZER, S. J. The Reaction | 
of the Lungs to the Intrabronchial Insuffiation | 
of Killed Virulent Pneumococcit and of Plain 
Sterile Bouillon. 

6. Roptinson, G. C. The Influence of the Vagus 
Nerves on the Faradized Auricles in the Dog’s | 
Heart. | 

. Epstein, A. A. Further Studies on the Chem- | 
istry of Blood Serum. 

8. JOBLING, J. W., AND BuLL, C. G. Studies in Fer- 
ment Action. VII. Toxic Split Products of Ba- 
cillus Typhosus. 

9. TyTLER, W. H. A Transplantable New Growth of 
the Fowl, Producing Cartilage and Bone. 

10. *MurpuHy, J. B. Transplantability of Tissues to 
the Embryo of Foreign Species. Its Bearing on 
Questions of Tissue Specificity and Tumor Im- 
munity. 

11. Rous, P. False Transitions betiteen Normal and 
Cancerous Epithelium. 


10. Murphy finds the developing chick embryo a 
very satisfactory host for various tumors. He studied 
particularly the Jensen rat sarcoma inoculated into 


the chick embryo. The rat tissues grown for long | 


periods in the chick show no adaptation to the new 
species. These cells grow almost until the time of 
hatching, but even after growth in the embryo cannot 
be successfully implanted in the adult chicken. The 
method appears to be a valuable one for the further 
study of tumors and their specificity. eS eS re 


May 1, 1913. 


1. LAMBERT, R. A. Comparative Studies upon Cancer 
Cells and Normal Cells. II. The Character of 
Growth in Vitro with Special Reference to Cell 
Division. 

. Lintz, W. The Bacteriology and Vaccine Therapy 
of Distemper in Horses. 

3. *DRAPER, G., AND HANFoRD, J. M. Experiments on 
the Transmission of Scarlet Fever to the Lower 
Monkeys. 

4. Lewis, P. A., AND MontTcomMEry, C. M. Eaperi- 
mental Pulmonary Tuberculosis in the Dog. The 
Effect of Large Amounts of Tubercle Bacilli of 
Bovine Type Introduced Directly into the Lungs 
by Way of the Air Passages. 

. Gay, F. P., AanpD Ropertson, T. B. The Antigenic 

Properties of Globin Caseinate. 
Pearce, R. M. The Renal Lesion of Experimental 
Cantharidin Poisoning. 

7. Jones, A. P. The Value of Mallory’s Connective 
Fissue Stain for the Demonstration of Varia- 
tion in Thyroid Colloid. 

8. *FLEXNER, S., AND CLARK, P. F. Paralysis in a 
Dog Simulating Poliomyelitis. 


to 


ou 


6. 


w~ 


9. DarLiInG, S. T. The Immunization of Large An- 
mals to a Pathogenic Trypanosome (Trypano- 
soma Hippicum, Darling) by Means of an Aviru- 
lent Strain. 

10. BUTTERFIELD, E. E., AND PEABopy, F. W. The 
Action of Pneumococcus on Blood. 


5. Draper and Hanford were unable definitely to 
establish the transfer of scarlet fever to higher and 
lower monkeys. Some of their experiments were sug- 
gestive. 

8. Flexner gives a final summary of nearly 1300 
cases of epidemic meningitis treated by the serum pre- 
pared by the Rockefeller Institute. The mortality of 
all cases was 30%. The average mortality of the dis- 
ease not treated by serum is at least T0%. Further- 
more, Complications and sequelae are reduced in num- 
ber. im. §. i. 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT, 
No. 14. ApRIL 8, 1913. 


1. *NoGucul, H. Discovery of Spirocheta Pallida in 
the Central Nervous Sustem in’ Progressive 
Paralysis and in Tabes Dorsalis. 

2. *MAyER, M., RocHa-Lina, H., AND WERNER, H. 
Studies of Verruca Peruviana, 

3. HOFFMANN, M. Double-Breaking Myelin in Cata- 

racts. 

. Harpitz, F. Congenital Tuberculosis. 

. GROEDEL, F. M. Roentgenological Demonstration 
of the Appendiz. 

. KELLNER. Mongoloid Idiocy. 

. MEHLER, H., AND ASCHER, L. Chemotherapy for 
Tuberculosis Experiments with Borcholin (En- 
zytol). 

8. SCHWENKE, J. The Diagnostic Significance of 

Dohles Leucocute-Inclusion in Scarlet Fever. 

9. LENSSER. The New Spring of Kissingen and Its 
Significance for Cardiac and Vascular Disease. 

10. GOLDSTEIN, K. A Case of Acromegaly after Cas- 
tration in a Grown Woman. 

11. NEuDORFER, A. Pylorospasm and Gastric Ulcer. 

12. Suttan, C. A Non-Indication for Resection of the 
Intestine. 

13. KANNGEISSER, F. Has Blood-Retationship of Par- 
ents a Harmful Effect on the Health of Chil- 
dren? 

14. Sturm, J. Orthotic Albuminuria in Tuberculosis. 

15. FREUNbD, R. Action of Serum-Ferments in Pregq- 
nancy in Cases of Tumor. Reply, ete. 


Ot he 


~ 
~* 


1. Noguchi reports having discovered the spi- 
rocheta pallida in the brains of 48 parasyphilitic cases 
out of 200 examined and in the posterior columns of 
the cord in one case out of 12 examined. The organ- 
isms were few in number and were discovered only 
by patient search and with the aid of improved tech- 
nic, which is described. 

2. In a single undoubted case of Verruca Peru- 
viana, the writer discovered in the cells of the skin- 
lesions inclusions which suggest that the disease is 
produced by a member of the group of Chlamydozoa. 
Inoculation into monkeys was successful. 

iG. C.. 8.) 


No. 15. AprRIL 15, 1913. 


1. Kapp, R. Physiological Surgery. 
| 2. *Dorntkow, B. Reaction of the Nervous System 
of Healthy Guinea-pigs to Large Doses of Sal- 
varsan, 
3. BETTMANN. Combined Treatment of Lupus with 
Old Tuberculin and Aurum-Colium Cyanatum. 


4. Scuayer. Note on Testing Renal Function. 
5. Scntecut, H. General and Local Eosinophilia in 


6. *Katy. Practical Use of the Provocative Salvar- 


| 
| 
| 
| Hypersusceptibility to Organic Arsenic. 
| san Injection. 
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. MULLER, M. “Vasocommotia Cerebri,” a New Se- 
vere Symptom-complex of the Salvarsan Infu- 
sion, ete. 

. V. DAPPER-SAALFELS, C., AND JURGENSEN, E. IJndi- 
cations for the New “Luitpold Sprudel”’ of Kis- 
singen, 

9%, Hauser, H. Quadruplets and Their Mother. 

10. ScHWARZ. Rupture of the Pregnant Uterus After 

Previous Cesarean Section. 

11. REICHMANN, M. Localization of Foreign Bodies 

in the Eye. 

RECKLINGHAUSEN, H. A New Apparatus for 

Measuring the Arterial Pressure in Man. (To 

be continued. ) 


Sf. 


1. 


2. According to various observers, Doinikow be- 
of salvarsan are due to a recrudescence of the syph- 
iliti¢c process; to neuritis probably produced by too 
high dosage or poor preparations of the drug; to 


inoperable cases gastro-enterostomy should be made 
whether or not the pylorus is obstructed. Finsterer 
describes his technic for freeing the tumor from the 
surrounding tissues in order to expose it to subse- 
quent x-rays. Finsterer reports cases treated in this 
way. He believes the procedure is simple, that cer- 


| tain cases show considerable improvement, and that 
| by it, metastases arise less quickly in neighboring 


lymph glands or organs. 

7. It has been shown that tuberculosis of the 
glands of the neck is usually a secondary infection 
originating from any part of the mucous membrane of 
the mouth, nose, pharynx or larynx. The tonsillar 
ring is constantly exposed to infection, and on account 
of its anatomy affords an excellent portal of entry. 


| Trautmann believes that tuberculosis of the glands of 


edema or encephalitis owing to the reaction of the | 


nervous system to the disease; and finally, to throm- 
boses or hemorrhages produced by the drug in hyper- 
sensitive individuals or in normal individuals by too 
high dosage. To determine experimentally how im- 
portant the drug is in producing cerebral reaction, 
Doinikow has injected healthy rabbits repeatedly over 
a long period of time with much higher dosage corre- 
spondingly, than that used for therapeusis. In no 
cases were changes in the central nervous system pro- 
duced, but after single lethal doses in certain animals 
thromboses and hemorrhages were found in the brain. 

6. Kall has found the injection of salvarsan useful 
as a provocative test to render the blood serum posi- 
tive to the Wassérmann reaction in cases of primary 
syphilis with a negative reaction, in untreated cases 
of secondary and tertiary syphilis, and in cases of 
suspected congenital syphilis. This reaction may 
be of doubtful value in certain cases of ter- 
tiary or cerebral lues or in differentiating syphilis 
from malignant disease. 
ance of using the Stern modification of the Wasser- 
mann reaction in addition to the original test. The 
serum should be withdrawn on the day following the 
salvarsan injection, on the seventh and fourteenth 
days, and if necessary at intervals of from four to 
six months. [R. F.] 


No. 16. <Aprit 22, 1913. 


1. SeEITz. Galvanic 
Pregnancy. 
2. VOGEL. 


Nerve-Muscle Irritability in 
The Tetany of Pregnancy. 
Asthenia of Connective Tissue and Its 


Kall emphasizes the import- | 


Relation to the Healing of Wounds and Scar | 


Formation, 

3. *FINSTERER. The Free Exposure of Inoperable 
Cancer of the Stomach to Roentgen Rays, and 
Its Consequence. 

4+. RomIncerR. The Production of Complement Fica- 
tion Reactions by the Addition of Chemicals to 
Normal Serum. 

5. LELE. The Treatment of Brow Presentations. 

6. GrunD. Atrophic Myotonia. 


Glands in Relation to the Tonsils and Lungs. 

S. PRAETORIUS. Pemphigus Malignus Cured by One 
Intravenous Injection of Blood. 

9. WoLtr. An Unusual Interference to Replacement 
in a Typical Fracture at the Ankle with Exter- 
nal Luxation of the Foot. 

10. v. RECKLINGHAUSEN. A New Apparatus for Deter- 
mining Arterial Blood Pressure in Man. (Con- 
clusion. ) 

ll. E1sKMAN. The Cause of Beriberi. 

12. Hetrin. The Influence of Induced Paralysis of 
the Diaphragm on Lung Diseases. 


3. Finsterer believes that cancer of the stomach 
should be removed in all cases when possible. In all 








eg Se oe *k should be treated ly locally, s 
lieves that cerebral symptoms following the injection | the neck should be treated not only locally, but also 


by extirpation of the tonsil on the affected side to pre- 
vent reinfection from an unrecognized focus. This 
operation should be performed even though the tonsil 
appears normal, and despite the fact that tonsillec- 
tomy is no longer regarded as a harmless and techni- 
cally simple procedure. [R. F.] 


WIENER KLINISCHE WOCHENSCHRIFT. 
No. 16. <Aprit 17, 1913. 


1. *FRANKEL, S., AND KIRSCHBAUM, P. 
Digitalis Preparation. 

2. BAvER, J. Anabolic Ferments in the Serum in En- 
demic Goitre. 

3. HESSE, M. The Use of Active and Inactive Serum 
in “Complement-Effacing Attempt.” 

4. CLAIRMONT, P. Experiences in Field-Surgery. 

5 STEINER, R. A Case of Dilatation with Hyper- 
trophy of the Colon. 

6G. FERRARI, H., AND Urizio, L. The Meiostagmine Re- 
action, Using Lecithin Extract. 


Adigan: a New 


1. The authors conclude that by the use of adigan 
the saponin-body effects which manifest themselves by 


gastro-intestinal irritation are obviated in digitalis 

therapy. [F. S. K.] 
No. 17. Aprit 24, 1913. 

1. *EpsTEIN, E. The Abderhalden Test for Carci- 


noma, 

2. LUITHLEN, F. Differences in the Skin Reaction in 
the Infection of Serum and Colloidal Sub- 
stances. 

38. Dautwitz, F. Report from the Radium Institute 
at St. Joachimsthal. 1912. 

4. WiEnER, E. Vibrio Findings in a Yamen Sore. 

5. JAINPOLSKY, F. Jnitial Sclerosis at the Carunculae 
Lacrimales. 

6. NEUMANN-KNEUCKER, A. Cold-Conduction 
thesia of the Inferior Mazillary Nerve. 

7. Novak, J. The Treatment of Shoe Pressure. 


Anes- 


1. The results of this investigation are summarized 
as follows :— 
(a) Of 37 examined sera of patients with carci- 


. *TRAUTMANN. Tuberculosis of the Cervical Lymph | noma all but one, which was obtained from a patient 


80 years old and very cachectic, digested carcinoma 
albumen. In none of these cases was placental albu- 
men attacked. 

(b) Seventeen of 18 sera from gravidae attacked 
placental albumen. 

(c) Of 47 sera from patients, definitely not carci- 
nomatous but suffering from severe disease and gen- 
eral debility, 46 did not have the power to digest car- 
cinoma albumen. if. So Ke) 


No. 18. May 1, 1913. 


1. MANNABERG, J. Attempts to Influence Basedow’s 








Disease by Exposure of Ovaries to the Roent- 
gen Rays. 
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2. *EKLER, R. ELaeperience with the Biological Diag- 
nosis of Pregnancy After Abderhalden. 

Izar, G. Antigens for the Meiostagmine Reaction. 
FIEBER, FE. Surgical Experiences and Observa- 
tions from Belgrade During the Balkan War. 
LAuBER, Hl. A Case of Cyclic Oculomotor Paraly- 

Sis, 
6. LUNpsTROM, FE. 
ing, 


al 


ou 


Cases Illustrating Arsenic Poison- 


2. The author states that the dialysing method is 
easier than the optical method of performing the test 
for pregnancy. He describes the necessary apparatus, 
stating that suitable membranes permeable for pep- 
tones and impermeable for albumen are now kept in 
stock by a German concern. He describes the technic 
and the method of obtaining the serum—as a Wasser- 
mann puncture—which must be absolutely hemoglo- 
bin-free. 

His results may be recorded as follows: 37 gravi- 
dae; all positive; 25 non-gravidae, all negative. 

The material consisted of: 11 in early weeks, 5 in 
second month, 6 in third month, 3 in fourth month, 2? 
in sixth month, 4 extrauterines, 6 retained products 
post abortion. 

The diagnosis of the early gravidae was later con- 
firmed by the progress of pregnancy. Extrauterine 
and post-abortion cases proved pathologically after 
operation. Complications of pregnancy do not affect 
the reaction. 

Among the negative cases were 4 endometritis, 4 
chronic metritis, 4 myomata, 1 salpingitis, 1 cystoma 
two months post partum, 1 retrouterine exudate, 1 
vesico-vaginal fistula sir months post partum, 3 amen- 
orrhea, 2 carcinoma of breast, 1 pyelonephritis and 1 
man. 

Therefore he concludes that the Abderhalden 
method is a sure means of determining pregnancy, and 
should be more widely used. [F. S. K.] 


DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 


Marcu 11, 1913. 


1. Jacos, L. The Specific Gravity of the Urine in 
Disease; Its Dependence upon the Whole Dried 
Residue and the Individual Part of the Urine. 

BaAETGE, P. Eventratio Diaphragmatica with Elec- 
trocardiographic Studies. 

. *Rotu, O. The Study of “Ictére Hémolysinique.” 

McCruppen, H. The Importance of Calcium for 
Growth. 

. RENNER, O. The Innervation of the Kidneys. 

*FREUND, H., AND MARCHAND, F. The Importance 
of Glycemia in Fever. 

Wirtticu. The Value of the Karell Cure in Treat- 
ment of Circulatory Disturbances. 

. Benepict, T. G. Influence of Increase in Nourish- 

ment upon Metabolism. 

. *NONENBRUCH, W. A Study of the Function of 

Congested Kidneys. 

. Focke. The Importance of the New Work of 
Gottlieb and Ogawa on the Digitorin Resorp- 
tion for the Practicing Physician. 

11. GotTiiIen, R. Answer to the Preceding Criticism 

of Focke. 

12. Citron, J. The Importance of Antibodies in Tu- 

berculosis. 

13. ScnHtrer, J. 

sion. 


to 


© © A HON woo 


pad 
oO 


Remarks on the Preceding Discus- 


8. Roth in this paper takes up the question of the 
presence of isohemolysins in cases of anemia and ane- 
mic jaundice. In a severe case of primary anemia 
which he studied at length he found a marked evi- 


erythrocytes. By careful study, however, he came 
to the conclusion that this destruction of the red cells 


, salt retention of tubular disease. 
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any serum treated the same way would destroy them. 
This is interesting as it will make all the claims for a 
specific active body in the serum void unless the re- 
sistance of the corpuscles has been well studied and 
found normal. 

6. Freund and Marchand take up the question of 
glycemia in a series of normal and a large series of 
pathological conditions. It has frequently been stated 
that the sugar in the blood is increased during febrile 
conditions. They conclude that frequently an increase 
of sugar in the blood is observed during a fever, but 
that it does not bear as direct a relation to the height 
of the fever as it does to the kind and severity of the 
infection. 

9. Nonenbruch in taking up Schlager’s and others, 
tests in passive congestion of the kidney found that 
the nitrogen and water retention characteristic of 
vascular nephritis existed but in a different nature 
than when the glomeruli were permanently injured. 
The percentage of nitrogen might be quite high and 
therefore the retention due entirely to the lack of 
water elimination. The same could be said of the 
(C. F., Jk.] 


REVUE DE MEDECINE. 
APRIL, 1913. 


1 MABILLE, H., AND Pitris, A. A Case of Post-Apo- 
plectic Anemia of Firation, Having Persisted 
for Twenty-three Years. 

. FROMENT, J., AND Monon, O. 
Lichthein-Dejerine. 

3. CONSTAING AND FILDERMAN. Dental Erosion, Re- 
garded from the Standpoint of General Pathol- 
ogy. (Continued.) 

4. LAFFORGUE, M. Associated Pneumococciae; Mala- 
ria and Pneumococcia. 

5. REVILLET. Three Cases of Vesical Paralysis and of 
Sudden Death Met in the Course of Pneumonia. 

iL. HB. 8.3 


to 


The Sign of Provost- 


ANNALES DE L’INSTITUT PASTEUR. 
MaArRcH 25, 1913. 


1. BESEDKA, A., STROBEL, H., AND JAPILLE, F. Ana- 
phylotoxine, Peptotoxine and Peptone in Their 
Relation with Anaphylazis. 

2 *NICOLLE, C., BLAIzoT, L., AND CONSEIL, E._ Eti- 
ology of Recurrent Fever and Its Mode of 
Transmission in the Louse. 

5. TRUCHE, CH. Studies on Ricin. 

4. Cesar. Studies upon the Bacillus of Schmor'l. 

5. CHONKEWITCH, J. Investigations upon the Bacte- 
rial Flora of the Large Intestine in Cattle and 
Sheep. 

2. These authors studied an epidemic of recurrent 
fever which occurred in Tunis and its vicinity. In 


'this paper they review the work on the etiology of 


this disease and the attempts to show the method of 
transmission of the spirilla. Their suspicion, as that 
of others, has centered upon the louse. Their experi- 
ments, which consisted in lice biting the sick and 
then other humans, turned out negative. They dared 
try it on humans because a dose of salvarsan quickly 
cured the condition. They persisted in their study of 


_the louse, however, and found that the spirillum dis- 


appeared very quickly after it entered the lice, but 
about the eighth day reappeared in the lacunal spaces 
and there alone. Studying now this spirillum, they 


| find it will produce recurrent fever in monkeys on in- 


jection. Apparently it has not been tried out in the 


human but they feel sure that it also transmits the 
dence of autohemolysis and autoagglutination of the | 


disease to man through some cutaneous injury. The 
mode of transmission from the closed lacunal spaces 
of the lice to the human organism is unsettled. This 


was due to-a faulty structure on their part and that | disease, they think, can now be classed with typhus 
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fever, as one which can be eradicated by the extermi- 
nation of the head and body louse. [C.. F., JR) 


SeEI-I-Kwar MEDICAL JOURNAL. 
APRIL, 1913. 


1. *SEWAKI, H. Second Report on the Method of In- 
creasing Body Weight. 

2. NAGAYAMA, S. Does the Action of Salwarsan Give 
Some Influence to Gastric Juice upon the Al- 
buminoid Digestion? 

. Moet, S. Ona Case of Deformed Aorta and Heart. 


yo 


4. NomurA, K. On the Treatment of Epilepsy. 


1. In his first report (see JOURNAL, p. 710) Sewaki 
undertook to demonstrate the effectiveness of anti- 
typhoid inoculation in increasing the body weight. 
In this second report, he discusses indications and 


contraindications for its employment. He believes its | 


use is best controlled by the white count and deter- 
mination of opsoniec index. He further reports the 
tabular protocols of 12 additional series of experi- 
ments to determine the effect of other injected sub- 
stances on the body weight. [R. M. G.] 





- 


Miscellany. 


AMERICAN COLLEGE OF SURGEONS. 


An American College of Surgeons was organ- | 


ized at a meeting in Washington on Monday 
evening, May 5, 1913. Four hundred and fifty 
prominent surgeons of the continent of North 
America came together at the invitation of an 
Organization Committee which was appointed 
by the Clinical Congress of Surgeons of North 
America at its meeting in November, 1912. This 


committee consisted of Edward Martin of Phila- | 


delphia, Emmet Rixford of San Francisco, John 
B. Murphy of Chicago, Rudolph Matas of New 
Orleans, Albert J. Ochsner of Chicago, Charles 


H. Mayo of Rochester, Minn., Frederic J. Cot- | 


ton of Boston, George Emerson Brewer of New 
York City, J. M. T. Finney of Baltimore, W. W. 
Chipman of Montreal, George W. Crile of Cleve- 
land and Franklin H. Martin of Chicago. 

The invitations, which resulted in this large 
gathering of surgeons in Washington, were ex- 
tended by the Organization Committee after a 
carefully prepared campaign in which each 
large university city on the continent was visited 
by a member of the committee who met, in per- 


son, a group of selected men brought together | 


by a committee of three in each locality, which 
committee had been authorized by the Organiza- 
tion Committee to extend an invitation to the 
surgeons in their locality to meet the representa- 
tive of the Organization Committee. These five 
hundred men who were invited to the meeting 
in Washington, four hundred and fifty of whom 
responded, represented all branches of surgery 
and surgical specialties. The surgeons respond- 
ing to the invitation were designated the Found- 
ers of the College. 


The Call of the Meeting was read by Franklin 
H. Martin, Secretary of the Committee. This 
call, which is herein quoted in part, summarizes 
the work for which the Committee was author- 
ized: 

‘*Pirst, It should formulate a minimum stand- 
'ard of requirements which should be possessed 
_by any authorized graduate in medicine, who is 
_allowed to perform independently surgical oper- 
ations in general surgery or any of its special- 
ties. 

‘*Second, It should consider the desirability 
of listing the names of those men who desire to 
practice surgery and who come under the au- 
thorized requirements. 

‘‘Third, It should seek the means of legaliz- 
ing under national, colonial, state or provincial 
laws, a distinct degree supplementing the medi- 
eal degree, which shall be conferred upon phy- 
'siclans possessing the requirements recognized 
| by this law as necessary to be possessed by oper- 
ating surgeons. 

‘*Fourth, It should seek co-operation with the 
medical schools of the continent which have the 
right to confer the degree of M.D., under the 
present recognized standards, and urge these 
colleges to confer a supplementary degree on 
each of its graduates who have, in addition to 
their medical course, fulfilled the necessary ap- 
| prenticeship in surgical hospitals, operative labo- 
ratories and actual operative surgery. 

‘‘Fifth, It should authorize and popularize 
‘the use of this title by men upon whom it is 
conferred, and its use should especially be urged 
in all directories of physicians in order that the 
laity as well as medical men can distinguish be- 
| tween the men who have been authorized to prac- 
| tice surgery, and those who have not.” 
| The Founders Organization was then com- 
'pleted by the election of Edward Martin as 
|Chairman and Franklin H. Martin as Secretary 
and the authorization of an order of business. 

Much interest was manifested in the method 
‘to be pursued in the selection of the members of 

the Corporation and in the method of confer 
|ring fellowships. A series of resolutions cover 
‘ing this subject were offered by the secretary 
'and adopted. 

The prospective Fellows are to be divided into 
‘four classes, A, B, C, and D. Classes A, B, and 
'C are by resolution to be admitted without the 
|formality of submitting to an examination un- 
'der the following resolution : 

‘Resolved, That the A class shall consist of 
founders of the college. 

‘‘The B elass shall consist of the members of 
the special surgical societies constituting the 
Congress of American Physicians and Surgeons 
-and one hundred each, nominated by accredited 

committees, from the Surgical Section of the 
American Medical Association, from the section 
‘on Obstetrics, Gynecology and Abdominal Sur- 
'gery of the American Medical Association, from 
| the General Surgical Section of the Clinical Con- 
‘gress of Surgeons of North America, from the 
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Division of Surgical Specialties of the Clinical 
Congress of Surgeons of North America, from 
the American Association of Obstetricians and 
Gynecologists, from the Surgical Section of the 
Canadian Medical Association, from the South- 
ern Surgical and Gynecological Association and 
from the Western Surgical Association. 

“The C class shall consist of surgeons of 
prominence of five years in the practice of sur- 
gery or a surgical specialty and who, in the 


opinion of the Committee on Credentials, are | 


eligible for fellowship in the College without 
formal examination.’’ 

For all others, coming under class D, the fol- 
lowing resolution was passed: 

‘*Be it Further Resolved, That the Board of 


Regents, through the Committee on Credentials, | 


limit the admission of the Fellows to classes A, 
B, and C until the Board of Regents formulates 
a standard of requirements for class D and re- 
ports the recommendations back to the Board of 
Governors for approval at the meeting to be 
called by the Board of Regents in Chicago, No- 
vember, 1913.’ 

It will be the spirit of this Association to 
open the fellowship to all competitors in sur- 
gery without favor. Scientific attainments, sur- 
gical ability, unquestioned moral character, mea- 
sured by the College’s standards, shall consti- 
tute the measure for fellowship. 

There are many hundreds of surgeons on the 
continent, who are not included in classes A and 
B, who fall into the C class. Applications from 
these men will be welcome and their. names will 
have the most careful consideration by the Com- 
mittee on Credentials. 

All applications for membership should be 
forwarded to the secretary of the corporation. 
It would add to the ease of the work of the Com- 
mittee on Credentials if references in the way 
of vouchers or recommendations from one or 
more well-known surgeons accompany each ap- 
plication for fellowship. 

The first convocation for the formal confer- 
ring of fellowships will occur in November, 1913, 
at a time and place that will be designated later. 
The first directory of Fellows will be distributed 
at that meeting. For that reason the applica- 
tions for fellowships on the part of A, B, and C 
classes should be filed as promptly as possible in 
order to facilitate the correcting of lists for 
publication. 


DR. FRIEDMANN’S VACCINE. 


StncE the sale of Dr. Friedmann’s vaccine, 
noted in the issue of the JouRNAL for May 8 
(p. 702), medical interest in the possible value 
of his method of treating tuberculosis has nat- 
urally much diminished. On May 9, Dr. John 


F. Anderson and Dr. A. M. Stimson, of the | 


AND SURGICAL JOURNAL 


[May 29, 1913 





United States Public Health Service, reported 
in part as follows, to the National Association 
for the Study and Prevention of Tuberculosis, 
the result of their official study of the vaccine: 
‘*We must not lose sight of the possible thera- 
peutic value of this preparation, and on the 
‘other hand it is necessary to guard against too 
great an optimism in respect to its merits. With- 
out presenting in detail the condition of patients 
under observation, we are in a position to state 
that the facts thus far observed do not justify 
that confidence in the remedy which has been 
‘inspired by widespread publicity. In our opin- 
ion harm may have been done by this undue pub- 
_licity insofar as it has lessened the confidence of 
tuberculosis persons in well recognized methods 
of treatment or interrupted their use, and we 
are constrained to advise against any lessening 
of those well known measures which not only 
| had effected cures, but which have reduced the 
‘incidence of the disease. We are aware that 
| Dr. Friedmann does not wish to be Judged scien- 
| tifically on newspaper statements and he would 
‘undoubtedly disclaim responsibility for certain 
of those which have appeared. Nevertheless it 
|is on those that the public bases its opinion until 
replaced by reliable and unbiased scientific pro- 
“nouncements, supported by convincing data. 
| ‘‘In our series of patients Dr. Friedmann has 
/almost exclusively made use of the intra-muscu- 
lar method alone in pulmonary eases, and a very 
considerable proportion of them have either de- 
veloped no considerable infiltrate at all or have 
suffered from abscess formations. It is evident, 
'therefore, that a very considerable portion of 
\these patients may expect their treatment at the 
hands of Dr. Friedmann to extend over a long 
| period. 

‘*Coneerning the cultures submitted to us we 
/may state that a series of experiments is under 
'way. The bacillus has been found to be an acid- 

fast organism having properties quite different 
from those of any tubercle bacillus with which 
we are acquainted. It appears to be identical 
with an organism cultivated from a few loopfuls 
of the material used for injection which Dr. 
Friedmann permitted us to place on culture 
media in his presence. We requested Dr. Fried- 
mann to furnish us with a large amount of this 
material for examination, but this he has de- 
clined to do. We can state, however, that living 
acid-fast bacteria are being injected by the in- 
tramuscular and intravenous method, although 
we are ignorant of what medium they are sus- 
|pended in or what additional substance or sub- 
|stances may be contained in the final mixture.’ 

On Monday of last week, May 19, the New 
York Friedmann Institute, the first of the 36 
projected state institutions under the terms of 
sale, formally opened its doors for the reception 
of patients. As yet, Dr. Friedmann’s prepara- 
tion has not been licensed under the vaccine act, 
‘and therefore cannot be shipped in interstate 
commerce. 
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MASSACRE OF CHINESE LEPERS. 


A RECENT communication from China confirms 
the report, published in the issue of the Jour- 
NAL for Jan. 23 (p. 138), describing the mas- 
sacre of 39 lepers on Dee. 14, 1912, at Nanking, 
the capital of the province of Kwang-Si. 

‘‘For eight years Catholic missioners had 
cared for these lepers, who, like hunted beasts, 
had taken refuge in some woods a short distance 
from the suburbs of the town. Recently they 
had bought near this place a plot of ground on 


which they were erecting a leper hospital. | 


Though they were at first promised the support 
of the authorities, it soon became evident that 
the people of the higher classes were opposed to 
the movement. The missioners, however, went 
to the president and pleaded the cause of the 
lepers. They were received with the greatest 
courtesy and assured of official co-operation. 
Then, like a bolt from heaven, came the news, 
‘All the lepers have been killed.’ 

‘‘The confirmation of the report only added 
more terrible details. A hundred soldiers had 





last Dolorez persuaded her lover to consult his 
rival, the brilliant young surgeon. He did so 
and the surgeon said that amputation would 
alone save his life as gangrene had set in. 
‘*More persuasion by the actress, who assured 
him that her affections were now fixed, was 
needed before the young diplomat would con- 
| sent to the operation. The operation was eventu- 
|ally performed and Sefior Navarette provided 
with an artificial leg. 
| ‘In spite of her previous protestations Dolorez 
|had now to confess that she could never marry 
a man with one leg. Not long after she married 
| the young surgeon. This aroused Navarette’s 
suspicions and he visited the doctors whom he 
‘had consulted before the operation. They all 
assured him that gangrene was, in their opinion, 
quite impossible. He is now bringing an action 
for damages against his successful rival.”’ 





re 
| 


| Correspondence. 


surrounded the lepers so that none could escape. | 
Then, driving them like cattle to the slaughter, | 
they plunged them into a trench, the bottom of | 
which was covered with a thick layer of wood. | 
The order ‘Cha!’ (‘Kill!’) was given and the | 
guns were fired upon the unfortunate victims. 
Afterwards petroleum was poured over their 
bodies and the rising flames announced that the} yr. editor: In a recent communication in your 
‘notables’ of the city had conquered. JOURNAL on the subject of “polished” rice, Dr. Horace 

‘*A crowd of people witnessed this inhuman | Packard leaves in my mind the impression that he 
spectacle without a sign of pity and the insti- considers the eating of “polished” rice to be a matter 


‘ge i caiee selene 2 f of importance in this country. Such an idea is, I be- 
gators 0 e crime nave shown no evidence OF | jieve, erroneous. For two years I have been connected 


remorse for their cruelty. They have, on the con-| with the experimental beriberi work in the Philip- 
trary, started a man-hunt, offering a reward for | pines, and with the selection of rice for the use of the 
the disclosure of lepers, who are seized, shot and | “Philippine Scouts.” Beriberi has disappeared from 





POLISHED RICE AND BERIBERI. 
Post HOSPITAL, 
PLATTSBURGH BARRACKS, N. Y. 


| 
| 
| May 15, 1913. 
| 
| 
| 








burned as were those first taken. The Govern- 
ment is proud of its exploit and looks for uni- 
versal approval.’’ 


A SPANISH SURGICAL ROMANCE. 


THEIR is a flavor of high Castilian romance | 


about the following tale, reported from Madrid 
on May 6, involving a Spanish surgeon in an 
unusual suit for damages: 

‘*Senor Gomez Lopez del Navarette, a well- 


known diplomat of Barcelone, was in love with | 


an actress, Senorita Dolorez Riverode Romano- 
nes, who is the daughter of an aristocratic Span- 
ish family, whose name she brought into great 
notoriety by going on the stage. A young, but 
already famous surgeon, was also a suitor for 
Dolorez, and her affections wavered so uncer- 
tainly as to cause a duel between the young men 
in which the diplomat was wounded in the leg. 
‘‘TImmediately Dolorez was at his side and 
nursed him devotedly. Several doctors were 
consulted, but the leg only became worse. At 


the organization known as the “Philippine Scouts” as 

|a result of certain changes in the dietary, the most 
|important of which were the substitution of under- 
|milled for highly milled rice, and the addition of 
beans to the ration. I fully believe that the use of 
a diet consisting chiefly of “polished” or highly milled 
| rice will lead to the development of polyneuritis in 
| birds and beriberi in man. In the Orient the milling 
| of rice is a most important matter, since hundreds of 
| millions of men live almost exclusively on that grain. 
| In the United States, however, no such importance at- 
taches to the methods of preparation, since rice is 
used to such a limited extent in the dietary. ‘Pol- 
ished rice’ does not contain any harmful element, but 
|merely lacks some substance which is necessary to 
| nerve nutrition. When used as an occasional compo- 
nent in a mixed dietary the neuritis-preventing sub- 
stance which is lacking in the rice is supplied from 
other components and no harm results. Beriberi oc- 
,curs only when the individual subsists almost exclu- 
sively on highly milled rice. 

Many other articles of diet are as deficient in the 
| neuritis-preventing substance as is highly milled rice. 
| Little has shown that beriberi develops among fisher- 
| men in Canada when they are living chiefly on bread 
made from white flour. (Whether the neuritis-pre- 
| venting principle was originally absent from the flour 
|or had been destroyed by heat is not evident.) Dr. 
| Creighton Wellman, in a paper read May 8, 1913, be- 

fore the American Association of Tropical Medicine in 
Washington, showed that in many common breakfast 
foods, and in both Irish and sweet potatoes, there was 
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not enough of the neuritis-preventing element to main- 
tain health. Therefore polyneuritis developed in 
fowls subsisting exclusively on these articles. 

Several states have passed, or have pending, legis- 
lation prohibiting the sale or production of “polished 
rice.” Such legislation is of great importance in Ori- 
ental countries where beriberi is a scourge, but is most 
ill-advised in the United States where rice is little 
used and where beriberi rarely if ever occurs. If the 
profession advocates such unnecessary legislation it 
but weakens its own authority on sanitary matters. 
A resolution opposed to such legislation in the United 
States was passed by the American Association of 
Tropical Medicine at the meeting in Washington May 
6 to 8, 1913. 

Aside from the main issue this legislation is ill- 
advised because the expression “polished rice,” as 
used in the United States, is not synonymous with 
“highly milled” rice. The term “polished rice.” as 
used by the trade in America, means rice coated with 
talcum and glucose. An undermilled rice which is 


beriberi-preventing might be coated in this manner | 


and then would be called “polished.” On the other 
hand a highly milled beriberi-producing rice if not 
coated with talcum and glucose would not be classed 
as “polished,” yet would be dangerous if it constituted 
the chief article of diet. 

As used in the Orient the term “polished rice” 
means rice which has been deprived of nearly all of 
its pericarp, together with most of its aleurone layer. 
White rice, scoured rice, steam-mill rice, machine 
rice, uncured rice and highly milled rice are other 
terms used to express the same degree of milling. 
Contrasted with “polished rice” is the “unpolished 
rice” which is beriberi-preventing. It has a large 
part of the pericarp, or inner skin, left on the Kernel. 
Other terms for this quality of grain are under- 
milled rice, cured rice, red rice, hand pounded rice 
and whole rice. 


Yours respectfully, 


W. P. CHAMBERLAIN, M.D., 


Major, Medical Corps, United States Army. 


THE RADIOGRAPHY AND TREATMENT OF 


FRACTURES. 
May 14, 1918. 


Mr. Editor: The Committee on Fractures of the 
American Surgical Association desires to have two 
reprints of any paper dealing with the non-operative 
or operative treatment of open or compound fractures, 
which have been published within the last five years. 

The Committee also desires papers on the medico- 


legal relations of radiography to the diagnosis and | 


treatment of fractures. 

If authors on these subjects have no reprints, the 
Committee would be pleased to receive memoranda of 
the places of publication of such papers. 


JOHN B. Roperts, 


Chairman Committee on Fractures, 


313 S. 17th Street, Phila. 


CHANGES IN MEDICAL CORPS, U. S. NAVY, FOR 
WEEK ENDING MAY 17, 1913. 


CATHER, D. C., passed assistant surgeon. Detached 
from U. 8S. S. Vermont, to wait orders. 


Hart, S. Ordered to Atlan- 


D., assistant surgeon. 
tic Reserve 


Fleet. 


AND 
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ALFRED, A. R., surgeon. Detached from the Receiv- 
ing Ship at Mare Island, Cal., and ordered to Naval 
Proving Grounds, Indian Head, Md. 


Anoony, G. L., surgeon. 


Ordered to Navy Recruit- 
ing Station, Richmond, Va. 


Stoops, R. E., passed assistant surgeon. Detached 
from Naval Hospital, Great Lakes, Ill.; and ordered 
to Naval Training Station, Great Lakes, I]. 


Lyon, W. C. assistant surgeon. Detached from 
Navy Recruiting Station, Richmond, Va., and ordered 
to Navy Recruiting Station, Galveston, Texas. 


Detached 
Ill., to New 


KoLTEs, F. X., passed assistant surgeon. 
from Nav. Train. Sta., Great Lakes, 
Jersey. 


CoTTie, C. F.. passed assistant surgeon. Detached 


'from Nav. Hosp.. Great Lakes, and ordered to Nav. 


Train. Sta., Great Lakes. 


Davis, R. G., assistant surgeon. Detached from 
Nav. Proving Grounds, Indian Head, Md., and or- 
dered to Asiatic Sta. 


Rogsertson, G. E., assistant surgeon. Detached 
from Marine Expeditionary Force, and ordered home, 
to wait orders. 


ZALESKY, W. J., passed assistant surgeon. 
to Helena. 


Ordered 


Hoven. F. P. W.,. passed assistant surgeon. Or- 
dered to Naval Hospital, Canacao, P. I. 
Svutuivan, N. R., assistant surgeon. Ordered to 


‘Naval Hospital, Canacao, P. I. 


Manoney, J. A., acting assistant dental surgeon. 
Ordered to Saratoga. 


Benton, F. L.. surgeon. Detached from Marine 
Expeditionary Force, to wait orders. 
MELHORN, K. C., passed assistant surgeon, de- 


tached from Naval Hospital, Newport, R. I, and or- 
dered to South Dakota. 


RopBINs, I. W.. assistant surgeon. Detached from 
South Dakota, and ordered home, wait orders. 


Rosre. M. E.. aeting assistant surgeon. 
Navy Yard, Philadelphia, Pa. 


Ordered to 


i 


RECENT DEATHS. 


Dr. JESSE WILLIAM Henry, a retired physician of 
Brooklyn, N. Y., died May 16, in his 84th year. He 
was a native of Connecticut, and was graduated at 
Georgetown, D. C., in 1866. 


| Dr. Epwarp F. Brooks, of Newburgh, N. Y., was 
killed in his automobile at a railroad crossing on 
May 18. Dr. Brooks was 48 years old and was gradu- 
ated from the medical department of New York Uni- 
versity in 1894. 


Dr. Davip B. Scuwartz, of Brooklyn, N. Y., who 
died at Pasadena, Cal., on May 16, was born in 1883. 
He was not married. 


Dr. ELMER E. Brown, who died at Philadelphia 
;on May 238, was born in 1857. After engaging suc- 
cessfully in business for some years, he entered the 
Jefferson Medical College, from which he received the 
| degree of M.D. in 1897. 
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Original Articles. 


STUDIES IN BACTERIAL METABOLISM. 
IX. 


THE RELATION OF BACTERIAL METAB- 
OLISM TO INTERNAL MEDICINE.* 


BY ARTHUR I. KENDALL, PH.D., CHICAGO, 


Professor of Bacteriology, Northwestern University Medical School. 


THE history of science furnishes many instrue- 
tive instances where purely empirical methods 
have developed in response to the stress of prac- 
tical needs. Often these purely empirical meth- 
ods have deviated somewhat sharply from the 
beaten path, and not infrequently subsequent in- 
vestigations have shown them to be starting 
points for entirely new conceptions of the sub- 
ject. The history of diphtheria antitoxin fur- 
nishes an extremely interesting and instructive 
example of such development. Prior to the dis- 
covery of antitoxin and subsequently even bac- 
teriology was concerned largely with the diag- 
nostic aspect of medicine, that is, its province 
was definitely limited to the etiological relation- 
ship of bacteria to disease. The advent of anti- 
toxin, however, changed the view point of at 
least those engaged in its production. They 
were compelled to study those faetors which in- 
fluence the appearance of toxin in cultures of 
the diphtheria bacillus, since diphtheria toxin is 
essential for the production of antitoxin. In the 
early days of antitoxin production, when the 
factors influencing the appeatance of this diph- 
theria toxin were unknown, it was observed that 
the toxicity of cultures of the diphtheria bacil- 
lus, even of the same strain was notoriously 
variable. At one time a potetit toxin would be 
obtained, while again, with apparently the same 
conditions, scarcely any toxin would be formed, 
even when the same strain which had previously 
produced a potent toxin was employed. In 1888 
Roux and Yersin' studied this phenomenon in 
some detail. They noticed that toxin production 
had a rather definite relationship to the reaction 
of the medium, for at the start the diphtheria 
bacillus usually brought about an acid reaction 
in broth. Later, as the organisms increased in 
numbers the reaction tended to become alkaline. 
During the period of acid production, little or no 
toxin appeared to be formed. During the second 
period, as the reaction became alkaline, toxin 
production began. In 1893 Theobald Smith? 


called attention to the fact that broth cultures of | 


the diphtheria bacillus remained alkaline even 
from the start if sugars were carefully excluded 
from the media in which they were grown. 


Later, Spronek® studied the phenomena involved | 


anew, and rediscovered the fact which Smith 
had previously called attention to, namely, that 
* Read before the Suffolk Medical Society, March 5, 1913. 





‘the muscle sugar of the meat from which the 
| broth is prepared was responsible for this change 
‘in reaction. Spronck also confirmed the observa- 
tion of Reux and Yersin, that the initial period 
of acid production was one in which toxin is not 
‘formed in measurable quantities. Finally, 
‘Smith* demonstrated conclusively that, while the 
‘observations of Roux and Yersin, and of Sponek 
were correct so far as the gross facts were con- 
‘cerned, yet the acid formation per se was not 
the factor which prevented the appearance of 
'the toxin as they had supposed. Smith mixed 
‘toxin with 3.6 per cent. of lactic acid and in- 
cubated them at 37° Centigrade for several 
weeks. At the end of this time the potency of 
the toxin was proved to be unaltered and the ex- 
periment was discontinued. He also definitely 
proved that the presence of the muscle sugar in 
‘some manner prevented the formation of diph- 
theria toxin; that the elimination of this sugar 
and a liberal supply of oxygen were the two 
prime requisites for the production of a power- 
ful toxin. The initial acidity which is observed 
in cultures of this organism not previously freed 
from muscle sugar is due to the action of the 
bacilli upon this sugar, and that only when this 
sugar is used up is there toxin formation. Dur- 
ing the period of toxin production the reaction 
of the medium becomes progressively alkaline. 
It appears, then, that fermentable sugar exer- 
cises a profound influence upon toxin formation 
by the diphtheria bacillus. Dr. Smith tells me 
also that the same phenomenon is equally true 
for the production of tetanus toxin. It should 
be added that an alkaline reaction per se is not 
sufficient to prevent the utilization of sugar if it 
be in the medium. Irrespective of the reaction 
of the medium, utilizable sugar is attacked in 
preference to the protein constituents. It ap- 
pears, then, that the absence of utilizable sugar 
is the condition which influences most pro- 
foundly the appearance of toxin in cultures of 
the diphtheria bacillus. When such sugar is 
absent, toxin formation proceeds; when it is 
present, toxin formation does not take place. 
Similarly, the products of metabolism of bae- 
teria such as B. coli are influenced profoundly 
by the presence or absence of utilizable earbo- 
hydrate. In plain broth (freed from sugar by 
the well known Smith method) B. coli produces 
ammonia, hydrogen sulphide, phenol, indol and 
other decomposition products of protein origin. 
The reaction becomes progressively alkaline, a 
strong, foul odor develops. This is bacterial pu- 
trefaction. The same bacillus grown in pre- 
cisely the same broth with the addition of one 
per cent. dextrose (or other utilizable sugar) 
will produce earbon dioxide, hydrogen, lactic 
and smaller amounts of other fatty acids. The 
reaction becomes progressively acid, the odor 
not unpleasant. This is bacterial fermentation. 
The colon bacillus utilizes sugar in preference to 
protein when both are simultaneously offered to 
it in the same medium. The protein in the 
' sugar-free and sugar-containing media is the 





same in the experiment quoted. The addition 
of the sugar has shielded the protein from bac- 
terial attack. It is worthy of note that this 
same preference of B. coli for sugar is made use 
of in freeing the media from sugars prior to 
making these experiments. If this process of 
freeing the medium from sugars by fermenta- 
tion with B. coli is allowed to proceed too far— 
if the sugar is exhausted before the bacteria are 
killed, in other words, products indicative of 
protein breakdown appear. In like manner, the 
fermentative action of bacteria in general is 
judged by the production of acid, or acid and 
gas in certain so-called sugar media. These 
sugar media are fundamentally the same—plain, 
nutrient sugar-free broth. To this sugar-free 
broth is added the desired sugar. If the organ- 
ism in question ‘‘ferments’’ one of these sugars, 
chemical analysis will show that the reaction be- 
comes acid, and that the sugar is gradually de- 
stroyed. If the organism does not ‘‘ferment’’ 
the sugar, the reaction becomes more or less 
alkaline, and the sugar may be recovered quan- 
titatively at the end of the experiment. 

This shielding action of sugars for protein 
can be observed in other phenomena of bacterial 
growth. It is a well known fact that the cholera 
vibrio liquefies gelatin under ordinary eondi- 
tions. This liquefaction is due to the fact that 
the vibrios decompose the gelatin with the forma- 
tion of simple compounds which are soluble in- 
stead of being insoluble as is the unacted-upon 
gelatin. Gorini® found that the cholera organism 
would not liquefy gelatin readily if certain 
sugars were added to it and that the so-called 
‘‘cholera red’’ reaction was not produeed if the 
organisms were grown in broth containing 
sugars. Similarly, Auerbach® found that B. 
proteus (proteus vulgaris) did not liquefy gela- 
tin if it contained sugars that this organism 
could ferment. Both Auerbach and Berghaus,’ 
who studied the phenomena involved in this 
problem more in detail, believed that the acid 
formed in sugar media was the cause of the in- 
hibition of proteolysis by the proteus bacillus. 
Berghaus performed a very ingenious series of 
experiments which at first sight appear to con- 
firm this assertion. He inoculated B. proteus 
-into sugar gelatin and plain gelatin. The sugar 
gelatin became acid in reaction, and gas bubbles 
appeared in it. The plain gelatin (sugar-free) 
became alkaline and rapidly liquefied. This 
liquefied gelatin was filtered through a Pasteur 
filter to separate out the bacteria, leaving the 
fluid gelatin containing the proteolytic enzymes 
of the proteus bacillus dissolved in it. This 
sterile. liquid gelatin was added to some sterile 
sugar gelatin which previously had not liquefied 
when it was inoculated with proteus bacilli. The 
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gelatin liquefied rapidly. In other words living | 


proteus bacilli would not liquefy sugar gelatin; 
the enzymes from these same bacilli grown in 
sugar-free gelatin would liquefy gelatin whether 
it contained sugar or not. 


It is worthy of note | 
- that the sugar gelatin acted upon by B. proteus | 
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did not contain proteolytic enzymes in meas- 
urable amount. At first sight this situation 
seems paradoxical. The explanation, which 
seems to fully meet and fully correlate them, is a 
very simple and direct one. Living proteus 
bacilli select sugar in preference to gelatin and 
utilize it for their metabolic needs. The action 
on gelatin under these conditions is minimal. In 
sugar-free gelatin, on the other hand, the bae- 
teria are foreed to obtain their full food require- 
ments from the gelatin and other proteins of the 
medium. The gelatin is acted upon apparently 
by a lquefying enzyme (proteolytic enzyme) 
excreted by the bacteria. This enzyme is soluble 
in gelatin and prepares it for bacterial metabo- 
lism. This enzyme remains in the gelatin after 
the baeteria are removed by filtration and it is 
this enzyme which liquefies sugar gelatin when 
bacteria are not present. The proteus bacilli ap- 
parently do not secrete a proteolytic enzyme 
when they are using carbohydrate, so that no 
liquefaction takes place under these conditions. 
It will be seen, therefore, that these experiments 
do not depend upon the presence of acid for 
their explanation; the fundamental. feature of 
the situation is that living bacteria of the type 
mentioned act upon sugar in preference to pro- 
tein (gelatin) if they can get it; under these con- 
ditions no proteolytic enzymes are formed in 
demonstrable amounts. In the absence of sugars 
the baeteria are foreed to utilize protein. The 
visible action of these organisms upon sugar-free 
gelatin is brought about by a proteolytic enzyme 
which they excrete and which remains dissolved 
in it. The liquefaction of sugar gelatin by this 
ferment is not at all comparable to the conditions 
under which this ferment is actually produced. 
The production of the ferment involves the pro- 
teolytic activity of living proteus bacilli; the 
action of the ferment separated from these ba- 
cilli is a purely passive one and under these con- 
ditions gelatin will be attacked irrespective of 
any substances dissolved in it, provided the 
physieal conditions are suitable. The fermenta- 
tion of sugar does not apparently eall forth this 
enzyme. The presence of a small amount of 
sugar at first appears to inhibit or prevent pro- 
teolysis; after the sugar is used up, however, 
if the reaction has not become too acid for the 
bacteria to grow, the proteolytic ferment appears 
and the medium begins to liquefy. The whole 
series of phenomena involved hinges on the spar- 
ing action of carbohydrate for protein, shielding 
the latter from bacterial metabolism. It is a 
noteworthy fact that the composition of the bac- 
terial bodies themselves varies according to the 
nature of the medium in which they are grown. 
Lyons, and independently, Cramer, observed 
that bacteria grown in media rich in earbohy- 
drate contained about twenty per cent. less ni- 
trogen and a like excess of extractive in their 
bodies compared with the amounts of these sub- 
stances which appeared when they were grown 
in an excess of protein, but no carbohydrate. 

To recapitulate: qualitative evidence of the 
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sparing action of utilizable carbohydrate for pro- |is built up of complex, nitrogen-containing sub- 
tein, the former shielding the latter from bac- | stances: this is the structural requirement. The 
terial attack, has been produced, which appears | fuel requirement, as is the case with the locomo- 
to warrant the assumption that the nature of the | tive, is much greater than the structural require- 
metabolic products of bacterial activity varies |ment. When the bacterial body is complete, the 
according to the substratum upon which they |structural requirement aside from losses inci- 
are grown. If they are grown in purely protein | dental to the formation of enzymes, ete., is prac- 





media, the products of their metabolism are 
largely nitrogen-containing. They are putre- 
factive, they may or may not be malodorous, 
and they may be toxic. The same bacteria 
grown in the same protein, to which is added 
utilizable carbohydrate produce non-nitrogenous 
‘‘fermentative’’ products which may be irrita- 
tive, rarely or never truly toxic. They are, how- 
ever, acid in character. The pathogenic bacteria, 
such as the diphtheria bacillus, produce power- 
ful extracellular toxins in sugar free media; 
they produce innocuous acids in the same media 
containing, however, sugars in addition. 
teria of the colon type produce indol, phenol and 
similar products in sugar free media; lactic and 
similar acids and other non-nitrogenous com- 
pounds in sugar media. Liquefying bacteria 
change gelatin to relatively simple, soluble 
compounds in the absence of sugar, but leave 
gelatin or other protein practically intact if 
sugars are present. The phenomena involved in 
this discussion may be stated as follows: ‘‘Fer- 
mentation takes precedence over putrefaction,’’ 
meaning by this that bacteria which are able to 
utilize both carbohydrate and protein act upon 
the former in preference to the latter when both 
are simultaneously present in the same medium. 
This shifting of metabolism is not a purely aca- 


demie distinction—it contains theoretical possi- | 


bilities which are of considerable interest from 
many ponts of view. Before discussing them, 
however, certain other evidences of the correct- 
ness of this assertion of the sparing action of 
carbohydrates will be introduced. First of all, 
certain features of bacterial metabolism which 
are not brought out by these purely qualitative 
studies must be considered. Although the dic- 
tum that ‘‘fermentation takes precedence over 
putrefaction’’ is qualitatively evident, it must 
be apparent from purely @ priori considerations 
that there is also another factor involved in bac- 
terial metabolism. Bacteria, in common with all 
known living things, are nitrogen-containing. 
Hence, bacteria, even when they are utilizing 
carbohydrate in preference to protein, require a 
certain amount of the latter for their nitrogen 
requirement. A somewhat crude illustration 
will make this need for nitrogen clear. Bacterial 
life may be likened roughly to that of a locomo- 
tive. A locomotive is built of steel and iron; it 
is run with coal and water. When a locomotive 
is built, the structural requirement, aside from 
loss of parts and small repairs, is ended. The 
fuel requirement, on the contrary, is not ended 
until the machine goes out of commission. The 
fuel requirement, then, represents a steady con- 
sumption of material, and is by far the greater 
of the two. In a like manner the bacterial body 


Bac- | 


tically ended. The fuel requirement, on the con- 
\trary, is a continuous one. The structural re- 
|quirement is extremely small; the fuel require- 
‘ment may be very large, comparatively. The 
structural requirement must be made good in 
terms of nitrogen. Many bacteria can utilize 
‘either nitrogenous substances (protein or protein 
derivatives) or carbohydrates for their fuel. If 
‘both are presented to the organism simulta- 
neously, the utilizable carbohydrate appears to 
be the one selected for fuel. 

Some idea of the theoretical structural re- 
quirement of a bacterium may be obtained from 
the following figures: B. coli is a cylindrical or- 
ganism about one micron in diameter and two 
in length. (A micron is one one-thousandth of 
a millimetre). The actual cubical contents of a 
colon bacillus are, therefore, 0.001 x 0.001 x 
0.7854 x 0.002. mm. This is equal to 
0.00000000157 eubie millimetres. If the specific 
gravity be assumed to be that of water (it is 
probably slightly greater, the figure quoted being 
about 1.040) the weight of a colon bacillus will 
be 0.00000000157 milligrams. That is to say, fif- 
teen hundred million B. coli would weigh about 
one milligram. Remembering that fully eighty- 
five per cent. of this weight is water, the actual 
solid material in the body of an organism of the 
size of B. coli is very little. 

It is actually possible to measure quantita- 
tively the sparing action of carbohydrate for 


protein. This is accomplished by comparing the 
rate and amount of ammonia formation in 


media with and without utilizable sugar, but 
otherwise of the same composition. The am- 
monia content is a fairly accurate index of pro- 
‘tein breakdown. (For the exact details and ana- 
lytical figures of a long series of metabolism de- 
terminations made according to this method see 
Kendall and Farmer,* from which the figures 
quoted here are taken). The facts brought out 
by such a series of determinations are interest- 
ing and significant. They are briefly as follows: 

1. Bacteria which cannot utilize sugar break 
down as much protein in sugar-containing media 
as they do in media of the same composition, but 
without the sugar. Such bacteria are ‘‘obli- 
gately carnivorous. ”’ 

2. Bacteria which can utilize sugar, break 
down less protein in a sugar-containing medium 
than they do in one of the same protein content, 
but without sugar. 

3. All bacteria break down some protein 
(aside from those ‘‘nitrifying bacteria’’ which 
occur in the soil) as judged by the increase in 
ammonia content and other evidence of protein 
katabolism, whether protein alone, or protein 
and carbohydrate is being acted upon. In other 
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words, all bacteria need at least a minimal 
amount of protein in their dietary. This ex- 
plains the well known fact that bacteria cannot 
grow in pure sugar solution. 

A eareful aniysis of the analytical figures ob- 
tained from a series of comparative studies 
of the metabolism of certain bacteria derived 
from the intestinal tract of man brings out in a 
striking manner not only the sparing action of 
carbohydrate for protein, but also certain fea- 
tures relating to the metabolism of the more 
strictly pathogenic bacteria as contrasted with 
that of the more saprophytic and parasitic forms. 
Qualitatively, the more pathogenic bacteria are 
less active culturally (chemically) than the less 
pathogenic bacteria. The following table of the 
more important characteristics of certain of the 
pathogenic and non-pathogenic bacteria of in- 
testinal origin illustrates this well known fact 
clearly :— 
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It will be seen that the more strictly patho- | 


genic bacteria, the dysentery group and B. 
typhosus produce acid, but no gas in dextrose. 


Milk is acidified, due to the fermentation of the | 


small amount of dextrose in it, but the reaction 
then tends to become alkaline as the protein is 
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attacked. Gelatin is not liquefied and indol is 
not produced. These reactions are minimal; 
they are about the slightest that ean be given in 
such media by any known bacteria. The fer- 
mentation of dextrose leads to the formation of 
lactic acid, but not to deeper seated change in 
the sugar. Lactic acid still contains considerable 
energy init. The paratyphoid bacilli break down 
dextrose, in part at least, much more deeply. A 
portion of the molecule is reduced to its lowest 
terms, carbon dioxide and hydrogen. No en- 
ergy is left in these compounds. There is little 
evidence of proteolysis; the protein molecule is 
not broken down deeply by these bacteria. They 
are, however, less pathogenic on the average than 
typhoid bacilli. The colon group and B. mcsen- 
tericus on the contrary, break protein deeply, the 
latter more so than the former. They form in- 
dol, and doubtless, other products of protein 
degradation not recognized at the present time. 
It is an interesting fact to note that 2. coli does 
not liquefy gelatin and that it is more often asso- 
ciated with morbid processes than are either 
B. mesentericus or B. proteus. The gross faets, 
the inerease of cultural activity with a decrease 
in habitual pathogenic powers is the essential 
feature of this tabulation. 

Turning now to the actual measure of the rela- 
tive proteolytic powers of these bacteria, it is 
found that the more pathogenic types, B. dysen- 
teriae and B. typhosus, utilize but little protein 
in their dietary ; they do not break protein down 
deeply or extensively. The amount of protein 
breakdown is fairly measured by the increase of 
the ammonia content in the medium in which 
they are growing. The accompanying table, and 
particularly the chart, show graphically the 
amounts of protein broken down by these various 
organisms in milligrams of ammonia per one 
hundred centimeters of broth. Two kinds of broth 
are included: One, sugar-free, contains the 
usual protein constituents of standard nutrient 
bouillon. The other, dextrose broth, contains 
precisely the same constituents as the plain 
broth, and in addition one per cent. of chemi- 
cally pure dextrose. The sugar-free broth, con- 
taining only protein and _ protein derivatives, 
‘necessitates a purely protein diet for the bae- 
teria grown in it. The dextrose broth offers a 
choice between protein and earbohydrate. The 
structural requirements of the bacteria must be 
obtained from protein; the fuel requirements 
inay be obtained theoretically from either pro- 
tein or sugar. The results of these paralleled 
experiments, made under precisely the same con- 
ditions, illustrate forcibly and quantitatively the 
nature and extent of the sparing action of sugar 
for protein, as measured in terms of protein de- 
composition. 
| The curves are accurately constructed from 
‘analytical data as follows (see Kendall and 
Farmer, loc. cit. for further information) :— 

Uninoculated plain and dextrose broth is ana- 
lyzed for its ammonia content. The amount 


| found is plotted as zero (0-0). The ordinates in- 
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dicate milligrams of ammonia per one hundred 
eubie centimeters of broth, the abscissae duration 


of the experiment in days. The light line | 


(O-A) represents the amount of ammonia forma- 
tion (inerease over that of the uninoculated 
control) in dextrose broth. The heavy lines 
(O-B to O-F inclusive) indicate the correspond- 
ing ammonia increase over the uninoculated con- 
trol in sugar-free broth. The sugar broth pro- 
vides the bacteria with both carbohydrate and 
protein; the plain broth provides protein alone. 
The results: the organisms considered in this 
connection are B. dysenteriae (Shiga and Flex- 
ner), B. typhosus, B. paratyphosus alpha and 
beta, B. coli, B. proteus and B. mesentericus. All 


of them utilize dextrose, forming in it either acid 


or acid and gas. The curve shows that all of 
them produce about the same amount of am- 
monia in sugar broth, indicated by the line O-A. 
This amounts to about two milligrams of am- 
monia per one hundred ecubie centimetres of 
broth in eight days. This ammonia represents 
the waste from the protein broken down by these 
organisms for their structural needs; inasmuch 
as they are all about the same size, it is not 
wholly surprising that this ‘‘struetural waste’’ 
should be about the same for all. The corre- 
sponding amounts of ammonia broken down in 
sugar-free broth are indicated by the lines O-B 
to O-F inclusive. The lines have the following 
significance: O-B represents the amount of am- 
monia produced in sugar-free broth by B. dys- 
enteriae, B. typhosus and B. diphtheriae re- 
spectively. It is the same practically for all of 
them. The line O-C represents similarly that of 
B. paratyphosus alpha and beta: O-D B. coli, 
O-E B. proteus and O-F B. mesentericus. The 
amounts of ammonia formed by these bacteria 
in sugar-free broth are very significant. The 
more pathogenic bacteria, typhoid-diphtheria, 
form but little ammonia, representing but little 
proteolysis; the more saprophytic forms, on the 
contrary, as B. proteus and B. mesentericus, 
break protein both deeply and extensively. This 
is in harmony with their observed cultural and 
chemical characteristics. 

It might be assumed that bacteria grown in 
the sugar broth grew very little, and that the 
growth in the sugar-free broth was very luxu- 
riant. The reverse is more truly the ease. For 
example, B. eoli at the end of six days, num- 
bered about 2,000,000,000 living organisms in 
sugar broth, while there were 1,200,000,000 B. 
coli (living) in the plain broth. The sugar 
broth contained more bacteria by actual count 
than the plain broth, and yet the ammonia con- 
tent was much less. The utilizable sugar, there- 
fore, appears to have shielded the protein from 
bacterial attack. The ‘‘structural’’ require- 
ments are very small, as has been outlined above. 
At first sight this relatively small difference in 
protein breakdown in both sugar and sugar-free 
media by the more strictly pathogenic organisms 
might seem disappointing; it might appear that 
these pathogenic bacteria, rather than the more 





| saprophytic forms would be those which should 


bring about a deep-seated change in the protein 
‘molecule. A moment’s reflection, however, will 
make the facts as they are observed in these ex- 
periments quite logical in the light of what is 
‘known of these organisms clinically. Deep- 
‘seated protein breakdown means extensive lique- 
faction of protein; if the typhoid bacillus were 
to break down protein to any such degree, the 
resulting lesions would be quite fluid, due to the 
accumulation of soluble protein decomposition 
products around the foci of bacilli. A huge 
pus pocket would accumulate in the spleen in a 
ease of typhoid, for example, and such is not the 
ease. There is little indication of proteolysis in 
‘uncomplicated lesions due to this organism. The 
slight sparing action of dextrose for protein 
also appears disappointing, amounting as it does 
merely to about three times the total amount of 
protein break down in sugar-free media. This 
slight sparing action is very important, however. 
The diphtheria bacillus forms strong toxin in 
sugar-free media, none in sugar media. <A thou- 
sandth of a eubie centimetre of this toxin (from 
sugar-free broth) will kill a guinea-pig weighing 
250 grams in four days. The corresponding 
sugar-containing broth will not kill guinea-pigs 
with many times this dose. Here the very slight 
difference in action on protein results in a most 
striking difference in the toxicity of the result- 
ing product; the one (sugar-free) being strongly 
toxic; the other (sugar containing, but the same 
protein) practically atoxic in any amount. The 
sugar-free broth contains the products both of 
structural and fuel waste from protein decomposi- 
tion, since the bacteria must get both their strue- 
tural and fuel material from protein. The sugar- 
containing broth appears to contain the same 
‘‘struectural’’ waste products of protein origin 
for reasons given above; the fuel requirements, 
however, are derived from fermentation of dex- 
trose. The structural requirements being prac- 
tically the same, it appears to be logical to 
attribute to the utilization of protein for fuel 
‘ather than the utilization of sugar for fuel 
the observed toxic products. It will be remem- 
bered that only nitrogen-containing products of 
bacterial origin are capable of stimulating the 
formation of antibodies according to our present- 
day knowledge, hence the sparing action of 
sugar for protein is of more than academic in 
terest; it has a real clinical bearing. 

A few instances drawn from many fields of 
bacterial activity in which this sparing action of 
carbohydrate for protein plays a prominent part 
are introduced here by way of illustration. 

1. It has long been known experimentally 
that the addition of sugar to the applied water 
of sand filters will tend to inhibit nitrification. 
Sand filters owe their efficiency largely to the 
action of microdrganisms, chiefly bacteria, which 
colleet on the surface of the sand, forming a con- 
tinuous layer, through which the water must 
pass. This layer, the ‘‘Schmutzdecke’’ digests, 
as it were, the water as it passes through the 
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bodies of the organisms composing it, reducing 


the organic matter from various stages of com- 
plexity successively through albuminoid and 
free ammonia to nitrites, and finally nitrates. 
This process is a proteolytic one complex to be 
sure, and involving symbioses before the process 
is complete, which are not fully understood. The 
addition of sugar to the water simply furnishes 
to those bacteria which can use it a carbohydrate 
source of fuel, which in conformity with what 
has gone before is promptly utilized by them. 
Nitrification therefore ceases. This inhibition of 
nitrification has frequently been observed where 
large amounts of brewery waste are run directly 
upon sand filters. Brewery waste is rich in carbo- 
hydrates, which are promptly used by the bac- 
teria of the ‘‘Schmutzdecke’’ in preference to 
the nitrogenous constituents of the water. Here 
again nitrification is interfered with as long as 
sugar is present in the applied water. 

2. The addition of sugar to eggs prior to 
freezing them for shipment is another example 
of the protective action of sugar for protein. 
Ordinarily such eggs do not become ‘‘rotten, 
filthy and decomposed,’’, but ferment instead. 
The government failed to realize this phenome- 
non when several cans of eggs containing from 
10,000 to 10,000,000 B. coli per gram egg were 
seized because they were supposed to be rotten 
on the grounds that colon bacilli were found in 
them in large numbers. Chemical analysis 
failed to reveal the slightest inerease in putre- 
factive products in these eggs, in spite of the 
high content in fecal bacteria, either qualita- 
tively or quantitatively. These eggs were per 
haps slightly acid, but there was no proteolysis. 
The eggs were not measurably decomposed. 

3. The actual composition of bacteria them- 
selves plays a theoretical part.in the manufacture 
of bacterial vaccines. Vaccines are used exten- 
sively in certain fecal types of disease; such 
vaccines should possess the maximum immuniz- 
ing value. If the presence of utilizable sugar in 
considerable amounts in the media in which such 
bacteria are grown will reduce the nitrogen con- 
tent of their bodies about one-fifth, it would be 
logical to grow them in a protein medium free 
from sugars, at least until the exact influence of 
this variation in nitrogen in terms of immuniz- 
ing power can be determined experimentally. 

4. The use of sugar-free media, to which are 
added definite amounts of various sugars is made 
use of very extensively in the cultural diagnosis 
of bacteria. It is obvious that such media must 
be freed from all sugars prior to converting them 
into media containing definite sugars. The pref- 
erence of bacteria for utilizable sugar explains 
very simply and directly the fact that bacteria 
‘‘ferment’’ certain of these carbohydrates. 
they ‘‘ferment’’ certain sugars, the reaction of 
the medium becomes progressively acid; if they 
do not ‘‘ferment’’ these sugars, the reaction 
tends to become alkaline. The selective action of 
these organisms for specific sugars is the basis 
for these tests. The same protein is offered in 
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every case. Bacteria which cannot utilize the 
sugars must act upon the protein. 

5. The bacteriology of the intestinal tract is 
perhaps the most complex, and the most impor- 
tant field for the study of bacterial metabolism, 
so far as medicine is concerned. The relations of 
intestinal bacteria to diet, to acute and chronic 
infections of the alimentary tract and to diseases 
of obscure origin which are empirically found to 
be influenced by diet represent a phase of the 
subject which is practically untouched. 

The normal nursling has a distinctive and 
monotonous flora, fermentative in character, 
which is called into existence by the monotonous 
diet (breast milk), which contains about four 
times as much carbohydrate (lactose) as protein. 
The organisms represented, B. bifidus and B. 
acidophilus, are among the best known examples 
of almost purely obligate fermentative bacteria. 
They cannot utilize protein to advantage for 
fuel purposes. The normal adolescent and adult 
have a very different bacterial flora in their in- 
testinal tracts. The diet is varied, the propor- 
tion of carbohydrate to protein becomes more 
nearly equal, and the flora is composed largely 
of bacteria which can readily accommodate their 
metabolism to these variations in the composi- 
tion of the food. The most common organism is 
B. coli. This organism is one of the most labile 
in its ability to accommodate its metabolism to 
dietary alternations in the intestinal tract. 
Qualitative changes in diet in normal adults are 
less likely to be accompanied by visible changes 
in the morphology of the intestinal flora than in 
infants, for this reason. B. coli adapts its 
metabolism to a varied diet, while B. bifidus is 
less plastic in this respect. Marked changes in 
the type of microbie decomposition of foods in the 
intestinal tract, therefore, can be brought about 
without a corresponding morphological deviation 
in the bacterial flora. The addition of carbo- 
hydrate, for example, to the diet of the host may 
result in the suppression of indican in the urine. 
The colon bacillus, which formed indol from the 
protein of the diet. now produces lactie acid 
from the added carbohydrate. Morphologically, 
the organisms are the same whether they are 
forming indol or acid. Hence it will be seen that 
the chemistry rather than the morphology of the 
flora must be called upon to explain the changes 
in the exeretions. Indicanuria is a much dis- 
cussed and little understood result of intestinal 
processes. The formation of indol is almost 
wholly due to bacterial action upon protein. B. 
coli and B. proteus appear to be the chief organ- 
isms concerned. Indol is produced whenever 
protein is in considerable excess in the intestinal 
tract: stasis, which ordinarily results in a differ- 
ential absorption of carbohydrate; excessive 
feeding of protein; deficient carbohydrate in the 
diet, or the administration of earbohydrate 
‘which is easily and rapidly absorbed (as dex- 
_trose)—all may lead to indol formation. Excess 


‘of carbohydrate, prompt protein absorption, or 
diarrhea all tend to diminish indol formation 
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and absorption. By careful analysis of these 
factors it is usually possible to determine the sa- 
lient features involved in any given case, and to 
institute appropriate measures to combat them. 
Bacterial infections of the intestinal tract 
. offer a wholly new field for direct therapy along 
the lines indicated. It is practically impossible 
to sterilize the intestinal tract, either by chemical 





that. 
means or by prolonged fasting. Even during | 


starvation there is a reduced, but nevertheless | 


considerable accumulation of intestinal secre- 
tions and detritus which provide sufficient food 
for very considerable number of bacteria. It is 


testinal waste, and experience indieates that 
even bacteria of exogenous origin thrive upon 
the secretions and body tissue when all food is 
withheld for days, consequently sterilization of 
the intestinal tract, either in health or disease, 
is not practicable. Prof. F. C. Shattuck realized 
this long ago. In 1897 he published an article 
on ‘‘Diet in Typhoid,’” in which he maintained 
that judicious feeding was the proper course to 
pursue in this disease, on the theory that the 
conservation of the patient’s strength was an 
important factor in bringing the case to a sue- 
cessful termination. The relatively slight loss of 
weight and the lowered mortality observed in 
his series of patients are mute witnesses of the 
correctness of his theory. 

It must be conceded that there is no specific 
treatment for typhoid—indeed, with the excep- 
tion of those diseases in which the acute causa- 
tive factor is a toxin which ean be neutralized 
by a specific antitoxin, as in diphtheria, this is a 
very general statement applicable to almost all 
bacterial infections. Chemotherapy has made 
considerable progress along certain lines, but so 
far the diseases of spirochetal or trypanosomal 
origin are the only ones in which definite results 
have been obtained. Careful nursing and sup- 
portive treatment are important, but non-specific 





fever in man, even when these injections are 
spaced at intervals which should theoretically 
induce an anaphylactic reaction. The disturb- 
ance produced is usually very mild and transi- 
tory. in character, certainly not comparable 
pathologically or clinically to typhoid. Living 
typhoid bacilli and only living typhoid bacilli do 
This implies that the development of ty- 
phoid bacilli zn vivo plays an essential and im- 
portant part in the production of the typhoid 
state. For two weeks (the incubation period of 


typhoid fever) changes which partly, at least, 
are of an unknown character are going on. Dur- 
a noteworthy fact that B. coli ean utilize this in- | 


ing this time the natural defences of the body 
are partially overcome, and the typhoid bacilli 
get the body on the run, as it were. The nature 


‘and extent of the damage accomplished in this 


‘the observed diminution in weight. 


adjunets to nature which, after all, is the active | 


force in combatting bacterial infection. 

Before discussing the application of the prin- 
ciples outlined above to intestinal diseases, espe- 
cially acute infections of exogenous origin, as 
typhoid fever, which will serve admirably as an 
illustration, a few facts relating to the bacteri- 
ology of typhoid can be advantageously consid- 
ered. . 

The generally accepted theory appears to at- 
tribute the typhoid syndrome largely to the lysis 
of typhoid bacilli in the blood stream with the 
liberation of endotoxins. These endotoxins 
(alien protein) bring about a series of abnormal 


incubation period have an influence on the sub- 
sequent clinical course of the disease which can- 
not be predicted or estimated. Ordinarily this 
initial damage is completely lost sight of. 

One of the striking objective events of a typ- 
ical case of typhoid fever is a noteworthy loss of 
the body weight, which results in emaciation and 
is due to the destruction of body protein. This 
loss of weight is probably of a triple origin—a 
febrile loss due to the febrile reaction, a loss due 
to the restriction of the diet, that is to say, par- 
tial starvation, and a toxic loss due to the action 
of toxins of bacterial origin. It is probable that 
the febrile and toxic losses are phylogenetically 
closely related. Neither the febrile loss nor that 
due to partial starvation can account for all of 
Even abso- 
lute starvation on water alone will not result in 
emaciation so marked as that exhibited by a typ- 
ical typhoid patient. It is, therefore, logical to 
attribute some importance to the action of bac- 
terial toxins in this connection. A normal man 
who has been starved will regain weight rapidly 
on a purely protein diet. A typhoid patient, on 
the contrary, will ordinarily not gain weight, but 
will actually lose weight on such a diet; the pa- 
tient appears to be distinctly harmed, and the 
symptoms aggravated by a purely protein diet. 
Relative starvation is preferable to pure protein 
in this disease. In this sense the typhoid patient 
differs markedly from a normal individual. It 
is very interesting to read the various items of 
the Shattuck diet in this connection. There is in 


it a very decided preponderance of carbohydrate 


reactions, anaphylactic in origin, which give rise | 


to many of the symptoms. The tendency is to 
explain most of the symptoms and results of ty- 
phoid infection on this basis (Coleman and Bux- 
ton’). 


It is worthy of note that an enormous num- 


ber—billions—of killed typhoid bacilli injected 


foods. Recently Coleman" has studied the ef- 
feets of various foods on typhoid patients, and 
he finds that an excess of carbohydrates in the 
diet actually seems to conserve body weight 
Coleman and Shaffer’? studied several cases of 
typhoid chemically and clinically, and showed 
definitely that a diet rich in carbohydrates 
caused a retention of body protein as shown by 
the nitrogen balance and the weight curve. 
Their conclusions are as follows :— 

‘1. By the use of diets of high caloric value 


_and especially rich in carbohydrate it is possible 
into the body as a vaccine will not reproduce a |to retard and, if the carbohydrate supply be 
symptom complex resembling typical typhoid | sufficient, to prevent the febrile loss of body- 
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protein-nitrogen in subjects of typhoid fe- 
ver. 
2. By such dietetic treatment the ‘‘toxiec’’ 


destruction of body protein, as well as the de- 
struction due to simple pyrexia in this disease 
may, therefore, be either prevented or compen- 
sated for. 

3. The behavior of kreatin and of total sul- 
phur in our experiments appears to show that 
febrile destruction of body protein, including the 
action of pyrexia and of toxins, is actually re- 
tarded or even wholly prevented by the intake of 
sufficient carbohydrate. 

The prevention of the febrile loss of body pro- 
tein is, therefore, probably not to be explained 
by a mere compensatory retention of food pro- 
tein. 

4. The results support the belief that in fever 
there is a greater need for carbohydrate; that if 
the food does not contain sufficient carbohydrate 
the body protein is drawn on perhaps to supply 
energy in an available form; but that, if suffi- 
cient carbohydrate be available from the food, 
the body protein is protected from the febrile de- 
struction. 

d. If, as seems probable from our results, the 
‘*toxie’’ destruction of body protein may be pre- 
vented by large carbohydrate intake, the mech- 
anism of this ‘‘toxic’’ destruction cannot be a di- 
rect (poisonous) injury to body cells and proteins. 

6. To maintain nitrogen equilibrium in ty- 
phoid fever the food must contain 10 to 15 gm. 
nitrogen in addition to much carbohydrate. Our 
experiment shows no advantage from a further 
increase of food-protein.’’ 

In the light of the ill effects of a purely pro- 
tein diet this is suggestive. Physiologists have 
long known that carbohydrate ‘‘spares the body 
nitrogen,’’ consequently physiological loss of 
weight due to simple starvation should be largely 
prevented by such foods. The amazing fact re- 
mains that in Coleman’s cases not only was the 
loss of weight attributable to partial starvation 


prevented, but in addition practically all the | 


loss attributable to the febrile reaction and to the 
toxemia was also markedly reduced. The gen- 
eral symptoms of toxemia were greatly modified. 

The explanation that presents itself to account 
for this reduction in toxemia when the patient is 
on a liberal diet containing an excess of carbo- 
hydrate is a simple one. The maintenance of 
a high physiological sugar content in the body, 
and consequently in the blood, influences the 
metabolism of the typhoid bacilli directly, limit- 
ing their action on the body tissties. The ty- 
phoid bacilli get their fuel energy largely from 
sugar (dextrose), although their nitrogen re- 
quirements are necessarily of protein origin. 
The waste from the utilization of carbohydrate 
by bacteria may be irritative, practically never 
toxic. It is almost certain that the waste prod- 
ucts of their structural requirements are of com- 
parative little magnitude. The bacterial waste 


from fuel needs, particularly when this fuel 
waste is derived from protein break down (body 
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tissue in this case) is the more dangerous fae- 
tor. It is comparatively simple to understand 
the changes in the metabolism of the bacteria in 
the intestinal tract where they are directly in 
the path of the carbohydrate that is added to the 
diet, and in this connection the change in the 
nature of the products of metabolism of the 
normal endogenous intestinal flora may well play 
apart. B. coli, for example, forms lactic acid in 
place of indol, if sugars are available. This may 
lighten the load on the liver and kidneys, since 
practically no indol is formed to be excreted 
through the urinary tract. In the body itself, 
on the contrary, the typhoid bacilli might seem 
at first sight to be widely separated from util- 
izable carbohydrate. Anatomically, typhoid ba- 
cilli cause foeal necroses in the various organs of 
the body, but it should be remembered that ne- 
erotic tissue is rather readily permeable to crys- 
talloids. It is very probable that the dextrose of 
the blood, which is maintained at the highest 
physiological level on a diet rich in carbohydrate 
(carbohydrate absorption is only slightly im- 
paired in typhoid) seeps into the areas where 
the organisms are active and therefore reaches 
them without difficulty. This dextrose is util- 
ized by the typhoid bacilli in preference to the 
tissue of the host for their fuel; the character of 
the products of fuel wastes consequently become 
acid in place of being alkaline, nitrogenous and 
toxie, as would be the case if the dextrose con- 
tent of the blood were diminished. This expla- 
nation involves no theoretical difficulties, and 
the observed clinical results of a liberal earbo- 
hydrate diet in reducing the loss of body pro- 
tein (loss of weight), in suppressing the toxic 
state, and in general favorably influencing the 
course of the disease are in accord with the 
ehemical and elinical results which have heen 
observed empirically in many eases where this 
diet has been introduced. Furthermore, this 
dietary procedure is physiologically correct; it 
furnishes a simple and direct method for influ- 
encing specifically the activities of ‘the typhoid 
bacillus. Coleman.’®, Crohn’? and Gardner’ 
have reported 174 cases of typhoid fever treated 
along these lines with a mortality of 12. All ex- 
cept a very few of these patients were charity 
cases, in whom typhoid is usually somewhat 
more severe than corresponding cases in private 
practice. ’ 

The importance of small feedings, rather fre- 
quently repeated, should be borne in mind in 
treating typhoid fever from the bacterial point 
of view. At least a minimal concentration of 
utilizable sugar should be maintained in the 
intestinal tract, and in the body as well. Infre- 
quent feedings, even if they are relatively gen- 
erous, fail to do this because the carbohydrate 
is absorbed as a rule comparatively rapidly from 
the tract, leaving a residuum of protein if the 
bowel movements are not frequent. The ab- 
straction of carbohydrate forces the bacteria to 
‘utilize protein, be it body tissue or intestinal re- 
|siduum. 
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There are certain limitations and even dangers 
which might be attributable to a diet rich in car- 
bohydrate. These objections, however, are more 
theoretical than real. The gas bacillus (Bact. 
Welchii) might become active when there is con- 
siderable utilizable carbohydrate in the intes- 
tinal tract, provoking a severe diarrhea, or even 
becoming invasive. This is unlikely to happen 
unless the food of the patient contains these or- 
ganisms. Lactose is particularly to be regarded 
in this connection for this sugar is the one com- 
monly utilized as the principal source of carbo- 
hydrate in the various ‘‘sugar diets.’’ Lactose 
is physiologically the best sugar to use, it might 
be added. Spores of the ‘‘gas bacillus’’ are not 
infrequently found in commercial lactose, de- 
rived from the milk from which lactose is ob- 
tained. Sterilization of lactose in the autoclave 
will ordinarily remove this source of danger. It 
is almost certain that neglect of this precaution 
will lead to false ideas of the legitimate use of 


this and other sugars, not only in typhoid fever, | 


but other diseases where it may be used as well. 

Even if a diarrhea associated with the pres- 
ence of the gas bacillus should become manifest, 
it ean be checked by the administration of a 
good grade of properly prepared buttermilk, a 
temporary restriction of the carbohydrate and a 
proportionate reduction in the remainder of the 
food. A careful survey of the intestinal flora 
should suffice to give ample warning of these un- 
desirable complications. So far as the avail- 
able statistics show, a gas bacillus infection has 
never been suspected, and certainly not demon- 


strated following the use of carbohydrate in ty- | 


phoid fever. Flatulence and tympanites are 
usually reduced, rather than aggravated by a 
diet rich in sugars. (For the dietary details, 
and much valuable information regarding the 
use of sugars in typhoid fever, see Coleman.) 

The blood of diabetics contains an excess of 
dextrose. From what has been stated it would 
seem that typhoid fever should be rare in them, 
or at most occur in but a mild form. It should 
be remembered that the ‘‘natural resistance’’ of 
the tissue of the diabetic is distinctly lowered, 
as is evidenced by the relative frequence of bac- 
terial infection in them. Furthermore, even 
normal, healthy tissues are rapidly invaded 
post mortem by bacteria, consequently the exact 
resultant between the influence of excessive 
sugar in the tissues on the one hand, and the 
effect of lowered tissue resistance on the other 
would be difficult to determine @ priori in terms 
of vulnerability to typhoid infection. 


In any event, the results of the administra- | 


tion of a diet rich in carbohydrate cannot be 
judged solely by clinical standards ; cryptogenetic 
changes involving the shifting of metabolism of 
bacteria and its attending train of chemical re- 
adjustments in the host and parasite as well 
must be correlated with quantitative as well as 
qualitative measurements before the solution 
ean be regarded as established on a firm basis. 
‘This involves the recognition of unexpected fac- 


tors which purely @ priori reasoning cannot pre- 
dict, and which qualitative observation cannot 
fully interpret. 


SUMMARY. 


Evidence both qualitative and quantitative, 
has been presented, illustrative of the nature 
and extent to which utilizable carbohydrate 
|spares protein and protein derivatives from bac- 
terial attack. The carbohydrate protects pro- 





|tein largely from bacterial break down. 


The sparing action is not complete, but it re- 
‘sults in the practical elimination of nitrogenous 
|products, incidental to bacterial development, 
some of which may be toxic, and the substitution 
‘for them of substances which are non-nitro- 
genous, which may be irritative, but probably 
never truly toxic. This evidence has been intro- 
/duced here chiefly to indicate how the principle 
‘involved may be made use of theoretically in 
the treatment of diseases of bacterial origin, 


_where the anatomical features of the disease are 
such as to permit the utilization of carbohydrate 
| by the invading micro-organisms. The object of 
the diet rich in carbohydrate is twofold: physio- 
'logically to provide the patient with a readily 
assimilable food requiring a minimal amount of 
digestive energy to prepare it for the tissue 
needs, and bacteriologically to shift bacterial 
‘metabolism from the destruction of body tissue 
for their food requirements to the utilization 
of carbohydrate for at least the major part of 
their dietary needs. This does not directly re- 
sult in annihilation of the invading bacteria, but 
‘it certainly approaches their metabolic reforma- 
tion. The shifting of metabolism to sugars ap- 
pears to deprive these microbes of one of their 
most potent weapons of offense, and forces them 
|to act on the defensive; forcing the parasite to 
‘act on the defensive theoretically at least per- 
‘mits the host to rally and to strengthen its de- 
fensive and even its offensive powers earlier in 
‘the battle. The initial damage, brought about 
when the host is temporarily overwhelmed by 
‘the initial onslaught of the invaders (which is 
-aceomplished largely during the ineubation pe- 
riod of the disease) cannot be estimated at 
present, and perhaps cannot be undone. The 
final struggle between host and parasite can be 
|\influeneed directly, and favorably. 


| 
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COMMON COLDS AND VACCINE 
THERAPY.* 
BY JESSIE WESTON FISHER, M.D., 


MIDDLETOWN, CONN., 


Laboratory Connecticut Hospital for the Insane. 


Ir is timely, at this season of the vear, to 
review the etiology and treatment of that condi- 
tion which we, with primitive vagueness, desig- 
nate as ‘‘common colds.’? We talk and write 
volumes about such rare diseases as leprosy and 
smallpox, but neglect the omnipresent little 
colds, with which few diseases can be compared 
in seriousness. 

(Boston MEp, AND SurG. Jour.) In an edi- 
torial says: *‘Could the sum total of suffering, 
inconvenience, sequelae and economic loss result- 
ing from common colds be obtained, it would at 
once promote this affection from the trivial into 
the rank of the serious diseases.’’ ** Taking 
eold’’ like charity covers a multitude of sins 
from an acute coryza to puerperal sepsis. Even 
with physicians colds sometimes conveniently 
‘‘run into’’ diseases too numerous to mention. 
How often one hears, ** He had a cold and it ran 
into measles, scarlet fever, pneumonia. tubercu- 
losis, influenza, typhoid fever, malaria, or rheu- 
matism,’’ ad infinitum. After the baby was 
born she ‘‘caught cold and had a terrible fever.”’ 
A fine cloak behind which dirty fingers may be 
safely hidden. ‘‘He had a eold and it settled on 
his lungs,’’ ete., a common excuse for failure to 
diagnose incipient cases of tuberculosis. 

The phrase ‘‘taking or catching cold’’ is cer- 
tainly not a scientific one, but it conveys to the 
minds of most of us a definite train of symp- 
toms usually referable either to the nose. throat, 
or bronchi. The most common condition is an 
acute rhinitis, acute pharyngitis or laryngitis. 
The laity usually mean an acute coryza or rhin- 
itis when using this term. 

Are colds due to drafts, emphatically, No! but 
to infection. Drafts have for centuries borne a 
bad reputation, much of which is entirely unde- 
served. The definition of draft in the dictionary 
is a current of air passing through a channel or 
small aperture. But defined by our grand- 
mothers it was an uncanny something, stealing 
upon us unawares from every crack or crevice. 
to be spoken of with bated breath and avoided 
like a pestilence at any cost, but which at last 
caught us no matter how tightly we nailed the 
windows down. It is impossible for any one to pass 
a single day without exposure to drafts, unless 
he seals himself in a glass case. So-called venti- 
lation means a draft. Everytime you go through 
a door you are in a draft, everytime you ride 
in an automobile or open car you are in an ex- 
tremely strong draft, in fact, drafts are, like the 
poor, always with us, yet we do not always catch 
cold. The only thing one needs to fear from so- 
called drafts is the temporary discomfort or con- 
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gestion of the mucus membrane from the cold, 
or possibly a stiffening of exposed muscles, un- 
less the draft be germ laden, when a cold may 
be attributed to a draft. This popular bogy 
‘drafts’? is fast proving an alibi in the form of 
the ubiquitous bug. 

**Colds seem to be the exclusive privilege of 
civilization. The human race, probably, did not 
snuffie much until it lived in houses and wore 
clothes. Not fresh air, but the want of it, is the 
cause of many diseases, as fresh air with sun- 
shine is Nature's disinfectant, and none better 
will ever be invented.” 

The drafts to which colds are often attributed 
are in reality the result of the beginning coryza, 
one of the first manifestations of which is the 
subjective chilly sensations, effect rather than 
cause, due to slight increase in bodily tempera- 
ture. Presumably this phase of the disease gave 
rise to thé false name ‘‘eolds.’’ The bacteriolo- 
gist will grant you that cold draughts, wet feet, 
ete., may result in a hypersecretion of mucus on 
the mucous membrane, supplying an excellent 
culture medium upon which the bacteria, com- 
monly present throughout our breathing high- 
way. grow very rapidly. 

The tuberculosis patient does not *‘take cold”’ 
while undergoing the fresh air treatment, al- 
though he and his friends were sure the expo- 
sure would result fatally. Open-air treatment of 
pneumonia, now universally adopted, would 
seem to eliminate cold alone as a factor in the 
causation of respiratory troubles. If one con- 
trasts the condition of a pneumonia patient 
indoors and out, one would not question 
the therapeutic advantages of fresh air, whic) 
costs nothing, and is equally available for the 
rich and poor. Careful perusal of the reports 
of Aretic expeditions will show that ‘‘common 
colds’’ are practically unknown in the Aretic 
regions, where cold drafts abound, but the tem- 
perature is not conducive to. bacterial longevity. 

In summer we have very few colds. Why? 
We certainly have more drafts with all the win- 
dows and doors open. It is because we have 
better ventilation, wear lighter clothing, ride in 
open cars, do not congregate so often in ill- 
ventilated theatres, air-tight churches, railroad 
trains, ete. We spend most of our time either 
outdoors or else in buildings where the heat 
makes proper ventilation (which means drafts) 
compulsory. It is the individual who ecoddles 
himself, hugs the radiator, wears mufflers, chest 
‘protectors, ete., who most frequently has to con- 
sult the physician for respiratory infections. 

The man spending his evenings in the smoke 
beclouded, sealed elub-room, with his boon 
|ecompanions, who attributes his frequent colds to 
the chilling which he feels on going into the so- 
ealled night air, is very much mistaken. Our 


heat-regulating mechanism is sufficiently finely 
adjusted to take care of these sudden changes in 
temperature, otherwise we would ‘‘take ecold’’ 
‘after every cold bath, instead of experiencing 
that fine glow which invariably follows a healthy 
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reaction. No amount of draft will produce a 
cold unless there are present some of the germs 
so prevalent in the respiratory tract. 

Brady says, ‘‘Cold has no demonstrable etio- 
logical relation to respiratory disease, and that 
clean drafts are not only harmless but beneficial. 
The phrase ‘‘eatehing cold’’ is meaningless, mis- 
leading, and should become obsolete. 


of respiratory disease are dietetic sins, un- 
hygienic clothing, over-heated apartments, and 
defective ventilation. He further states that 
prophylaxis consists in directing intelligently 
man’s instinctive effort to secure bodily com- 
fort together with reasonable isolation of every 
case of respiratory disease.’’ 

The profession is rapidly coming to consider a 
‘‘common cold’’ as an acute bacterial infection 


of the mucous membranes of the nose, pharynx, | 


tonsils, larynx, trachea, or larger bronchi. 

Colds are transmitted from one individual to 
another, either direct or indirect contact, just 
as diphtheria is contracted from diphtheria. If 
one person has a cold some one or all of the 
members of the household may contract it from 
him. There are unquestionably epidemics of 
simple colds, which run through schools, offices, 
institutions, ete. During the act of sneezing 
many myriads of germs are foreibly thrown 
into the air. Someone has aptly said that sneez- 
ing or coughing without the intervention of the 
handkerchief was a crime against society, as well 
as a breach of etiquette. 

The disease is transmitted by sneezing, cough- 
ing, kissing, ete., very frequently among chil- 
dren by the promiscuous use of the same hand- 
kerchief. To prevent colds a judicious isolation 
of cases would work wonders. 

Especially to be emphasized is the advisability 
of separating snuffling children from their fel- 
lows in school, not only as a means of prevent- 
ing the spread of colds, but as a means of elimi- 
nating those diseases called by Dr. Hutchinson 
the Herods of today. One is struck by the diffi- 
eulty of differentiating a so-called common cold 
from the prodromal eatarrhal symptoms of 
measles, searlet fever, whooping cough, or diph- 
theria; henee, if every sniffling child was sent 
home by the school nurse, not only would that 
individual child be benefited by the timely rest. 
but it would be a tremendous factor in eliminat- 
ing epidemics of the contagious diseases. One 
might ask, When is a cold not a cold? The an- 
swer being, when it is measles, whooping cough, 
scarlet fever or diphtheria. 

‘‘In about half of seven thousand tabulated 
eases of pneumonia the disease followed a so- 
called cold; in one-eighth of the cases, an attack 


of influenza, and in about as many more eases’ 
the cause was divided between bronchitis and so- | 


called exposure.”’ 

It is a woefully familiar statement in the his- 
tory of tuberculosis, that the trouble began with 
a bad cold. 
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There is no specific germ of cold, but L. 
‘Emmett Holt found that the bacillus influenza 
'played an important part in respiratory infec- 
‘tions, being second in importance only to the 
/pneumococeus in the winter, but practically dis- 
‘appeared in the summer. He found it present 
more frequently associated with symptoms of the 
lower respiratory tract and with mild general 
symptoms. 

The incidence of the bacillus influenza varies in 
different years, being much more frequently en- 
countered during some winters than others. 
Bacillus influenza soon dies out in cultures, so 
has to be sought carefully and prayerfully. 

We have unfortunately contracted the habit 
of attributing to the bacillus influenza all severe 
coryza, ete., regardless of the bacteriological 





| faets in the ease, so that ‘‘grippe’’ has become 


our winter dumping ground, as malaria is our 
summer eatch-all. That we may have a symptom 
complex, which clinically is not to be distin- 
guished from influenza, but which is due to other 
organisms, generally the pneumococcus, is un- 
doubted. 

Curschman failed to find the Pfeiffer or in- 
fluenza bacillus in 49 out of 77 cases of clinically 
typical grippe. 

Leede brings forward many eases to prove 
that influenza, as known to the practitioner, may 
be excited by different bacteria, of which the 
pheumococcus is the most important. 

The editor of the A. M. A. says, since the pan- 
demie of influenza in 1889-90, epidemics of 
coryza, sore throat and bronchitis have usually 
been called influenza because of the character- 
istic contagiousness of the infection, the persist- 
ence of symptoms, prostration, ete. But he says 
this diagnosis has not been confirmed by bacteri- 
ologists. Lord found 30% of cases of ordinary 
coryza to contain influenza bacilli, while only 
6% of so-called eases of grippe yielded it. The 
most prominent organisms found were the pneu- 
mococeus, bae. segmentosus and streptococeus. 

In acute pneumonia, the pneumococeus pre- 
dominates, often associated with the staphylo- 
ecoccus and sometimes the bacillus influenza. 
Streptococcus, while often present, is usually in 
small numbers. The character of cultures from 
bronchitis closely simulate those of pneumonia. 

In eoryza, the pneumococeus is by all odds the 
most frequent offender, but the staphylococcus, 
mierocoeeus catarrhalis, and a pseudo K. L. are 
frequently found, and often associated. In addi- 
tion, the bacillus segmentosus, a bacillus of the 
diphtheria group, which is believed to be con- 
cerned in the production of common colds, is 
frequently present. 

Allen speaks of this germ as the coryza seg- 
mentosus, beeause it is so often encountered in 
acute coryza. 

In chronie rhinitis I have sometimes isolated 
the ozena bacillus, the colon or the tetragenous. 
|No specifie micro-organism has been found, 
|henee no one germ ean be termed the ‘‘eold 
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germ,’’ as different bacteria predominate in dif- 
ferent seasons and individuals. 

Colds are self-limited, which means that be- 
ing of bacterial origin an immunity is produced 
in the blood against the causal organisms. This 
acquired immunity may be and usually is of 
rather brief duration. 

Having established the fact that colds are in- 
fections and due to the action of bacteria, the 
only logical method of treatment presenting it- 
self is one which increases the resistance of the 
patient to these invading germs. This desidera- 
tum is not obtained by any or all of the coryza 
or rhinitis tablets on the market, neither will it 
result from the use of the venerable prescrip- 
tion, namely, place your hat on the bedpost, and 
drink rock and rye until you see two hats, but it 
is produced by the active immunization of the 
individual against the organisms causing the 
trouble. 

By immunity we mean that condition which 
prevents the gaining of a foothold by germs or 
bacteria in the living body, or that condition 
which overcomes and neutralizes their harmful 
products, or destroys the organisms themselves. 
This active immunity is obtained by means of 
vaccines or bacterins, which are simply sterilized 
emulsions of the causal bacteria, standardized 
and injected hypodermieally. Vaecines stimu- 
late the organism to the production of antibodies 
and opsonins, which prepare the germs for their 
destruction by the leucocytes. Bernard Shaw in 
his play, ‘‘The Doetor’s Dilemma,’’ cleverly de- 
fines an opsonin as ‘‘what vou butter the disease 
germs with to make your white blood corpuscles 
eat them.’’ 

The initial step in the use of vaccines is, of 
course, a careful determination of the nature of 
the particular infection, without which an at- 
tempt to use vaccines would be absolutely futile. 

METHODS OF TAKING CULTURES. 

From the anterior nares, if the secretion is 
abundant, fairly good cultures may be obtained 
by instructing the patient to blow the nose thor- 
oughly, then passing a curved pliable swab up- 
wards and backwards into the posterior naso- 
pharynx. Dr. Holt recommends cleansing the 
mouth with sterile water, then pass a curved 
swab behind the soft palate into the naso-phar- 
ynx. Cultures from bronchitis are obtained by 
inducing a hard cough by pharyngeal irritation, 
and catching on a swab the resulting secretion. 
One swab is utilized for making successive in- 
oculations on blood agar, while from another, 


smears on slides are made for the determination | 
of the character of the bacterial flora, as a control | 


for the cultures. This is quite important as 
forms of bacteria are sometimes present on the 
slides, which are absent from the cultures, either 
because the media used was unsuitable or they 
were overgrown by the more hardy but often less 
pathogenic varieties, in which case another ef- 
fort must he made to isolate them. In infections 
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of the respiratory tract one seldom, if ever, ob- 
tains pure cultures. Usually, however, there is 
one germ which predominates, hence, is consid- 
ered as the etiological factor, but since the oth- 
ers may be and probably are contributing causes, 
it is best to incorporate them in the vaccines. 

In chronic conditions of the nose and throat 
it would be folly to use vaecines to the exclusion 
of other necessary measures, such as the corree- 
tion of abnormalities of the air passages, removal 
of growths, ete. Proper hygiene of the mouth 
should early be taught to all children, including 
correct methods of respiration. The toilet of the 
nose should frequently be made by douching 
with mild antiseptics, or salt and water to re- 
move the germ-laden accumulation in the nares. 
Attention to diet should not be neglected in our 
efforts to cure the sufferer from chronic colds. 

Vaccine treatment of colds should be espe- 
cially direeted to the prevention of future at- 
tacks. The earlier the treatment is begun the 
shorter will be the duration of a given eold, and 
the less danger from extension to adjacent parts. 
In an aeute attack of corvza, bronchitis. ete., a 
dose of stock vaceine should be administered at 
once, until an autogenous one can be prepared. 
It is hest to keep on hand such a stock vaccine, 
containing numerous strains of each of the germs 
commonly responsible for respiratory affeetions. 
Such a one we have labeled **The 57 varieties.’’ 
It is, of course, a sort of shotgun preseription : 
some one of the shots, however, are pretty sure 
to strike the target. The others do no harm, but 
serve to increase the individual’s immunity for 
the germ which he might possibly pick up next 
time. 

The best time for the administration of the 
first dose is in the evening when the patient can 
go to bed, because the immediate effect is to 
slightly lower resistance. By the next morning, 
however, the immunity factory has usually 
turned out sufficient immune bodies to produce 
a definite improvement in the patient’s condi- 
tion. If no amelioration in the symptoms has 
been noted, a second but larger dose may be 
given at the end of twenty-four to forty-eight 
hours. If the autogenous vaccine is ready, it 
should be substituted at this time. Oftentimes 
only one dose is required to put the repair crew 
in action with their ever ready ‘‘repair kit,’’ the 
leucocytes. If further treatment is necesasry the 
vaccine should be administered at intervals of 
three to five days. 

The use of vaccines or bacterins in these acute 
eatarrhs shortens the attack very materially. If 
taken at the onset we often entirely do away 
with the long drawn out stage characterized by 
a thick mucopurulent discharge. They minimize 
‘the dangers of complications and extension to 
|bronchi and lungs. They also influence very 


| favorably the general tone of the individual, 
'many people actually increasing in weight under 
vaccine treatment. 

In the treatment of chronic eatarrhs by vac- 
cines it is essential that any infected sinuses, ete.. 


| 
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ete., be adequately treated rae as the 
medication is not designed to supplant surgical | 
measures, but to supplement them. 

An occasional bacteriological 


examination, 


during the course of subacute or chronic affec- | 


tions, is quite an important part of the therapy, 
to indicate the presence of a newly acquired in- 
fection as, of course, the immunization by the 
pneumocoeecus would not prevent the entrance 
of the streptococcus, ete. While bacterins are 
invaluable in the treatment of acute and chronic | 


infections of the nose a®d respiratory tract, and | 


are attended with almost constant success, it is a 
a prophylaetie that they give most brilliant re- 
sults. 

The immunity occasionally lasts a year or 
more, but usually from four to six months is the 
average duration. 
recurrent colds, as many are during the winter 
months, it proves a great boon. In these cases it 
is well to make an autogenous vaccine from the 
first cold, to which may be added, if so desired, 
the other ‘‘eold germs’’ from stock. This may 
he given in increasing dosage With seven-day in- 
tervals, until four to six doses are administered, 
which generally produces sufficient immunity 
for several months. If one prefers to wait until 
the onset of the next cold before beginning the 
treatment, the attack ean almost invariably be 
aborted and immunity completed as described 
above. This procedure may be repeated at the 
end of six months, or delayed until such time as 
necessity demands. 

The dosage which seems to give the best re- 
sults are pneumococcus, M. catarrhalis, M. Tet- 
ragenous, each 125,000,000; Streptococcus, 50.,- 
000,000; Bacillus influenza, B. septus, B. Fried- 
lander, about 100,000,000; Staphylococcus, 400,- 
000,000 to 800,000,000. The vaccine should be 
prepared so that eight minims earries the requi- 
site number of sterile germs, as larger amounts 
of fluid are more apt to produce local reactions. 

The best site of inoculation is deep into the 
deltoid muscle after having sterilized the skin 
by means of aleohol or iodine. The hypodermic 
syringe should be sterilized by boiling, or by im- 
mersion for five minutes in alcohol 70 to 80% 

The negative phase or reaction has to my 
mind been over-estimated. Very occasionally 
one gets a little general reaction, such as one or 
two degrees of fever, slight malaise, feeling of 
fullness in head, but those who react in this way 
often give the most rapid and brilliant cures. It 
is a question whether this should be considered 
a reaction, as such an elevation of temperature 
may frequently oceur in the usual course of an 
acute infection. The patient occasionally tells 
you that his symptoms were slightly aggravated 
a few hours after the first injection, but this is 
transitory, disappearing in ten to fifteen hours. 

As prevention is the keynote of present day 
medicine, I would suggest the use of diphtheria 
vaccines as a prophylactic during seasons of epi- 
demiecs in schools, or institutions, just as we now 
use the antityphoid vaccination. 
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e|duee 2 a more lasting immunity than the use of 
antitoxin for this purpose, obviate any danger 
from subsequent anaphylaxis, and be much 
cheaper. 

Through the courtesy of Dr. Kate C. Mead 
and Dr. William E. Fisher I am permitted to 
report the following cases, for whom vaccines 
were prepared in this laboratory :— 


Acute coryza, eighty cases were treated with ex- 
icellent results in seventy-two, six individuals were 
unimproved, while the other two failed to return so 
s were probably cured. 

Chronic catarrh or rhinitis, thirteen cases treated 
with marked improvement in twelve, and some im- 
provement in one. 

One case of ozena responded very well to pro- 
longed treatment by autogenous vaccine. 

Four cases of chronic bronchitis. 
provement in three, and cure in one. 

Nineteen cases of hay fever. One patient showed 
marked improvement, and was kept quite comfort- 
able during the entire season. Next year she had 
no return of her trouble. Four showed no effect 
from the vaccines, while the others presented con- 
siderable improvement. 

Six cases of bronchial asthma. Four showed con- 
siderable improvement, evident by shortened attacks, 
with increasing length of the interval between pa- 
roxysms. Two were unaffected by treatment. 

One case of acute tonsillitis, cure after one dose. 

Three cases of chronic tonsillitis, cure with two to 
four doses. 

None of the cases under personal observation 
showed any rise of temperature following the injec-: 
tion of the vaccine. 

In a personal communication Dr. Mead _ stated 
that the coryza vaccine was given in cases of either 
simple cold and sore throat, or of true grippe. In 
most cases where the vaccine was given on the first 
day the cold was aborted at once. If the treatment 
did not begin until the second or third day, several 
doses were necessary. 


Decided im- 


The studies of recent years have taught us to 
look with considerable respect upon the all too 
prevalent infectious cold as a far from trivial 
affection, but one capable of inflicting serious in- 
jury upon its numerous victims. If we could 
only bring ourselves to a realizing sense of the 
importance of these common forms of infection, 
and face the question fairly and squarely, we 
would institute a campaign to prevent colds, by 
proper ventilation, hygiene, the reasonable iso- 
lation of cases, and prophylactic immunization 
of those subject to cold, which would materially 
decrease our fatalities from pneumonia, tuber- 
culosis, measles, searlet fever, and whooping 
cough, not to mention the lesser benefits arising 
from increased efficiency and personal comfort. 
The best way to cure colds is not to catch them. 


SUMMARY. 


1. Colds, so-called, are unquestionably due to 
infection by micro-organisms. 
2. Colds are contagious. 
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3. Colds can be largely prevented by reason- 
able isolation of every case, and preventive in- 
oculation. 

4. Colds can be aborted or their course short- 
ened by vaccine treatment. 

5. The treatment of acute and chronic in- 
flammation of the respiratory tract by vaccines 
is specific. 

6. A symptom complex resembling influenza 
may be due to other organisms. 

It is only too true that one swallow does not 
make a summer, neither do a few eases prove 
conclusively the value of a new method of treat- 
ment. It is, however, my firm conviction that 
with a properly prepared vaccine, containing the 
etiological germ, administered with proper dos- 
age, and intervals, sueecess will always attend 
this method of treatment. 

The doctor who off hand condemns vaccines 
has either never used them, has not mixed them 
with brains, has expected them to do the im- 
possible, or he has not had the infecting germ in 
the vaecine used. 
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AN ETIOLOGICAL FACTOR IN CARCI- 
NOMA AND ITS POSSIBLE INFLUENCE 
ON TREATMENT. 


BY HOWARD W. NOWELL, M.D., BOSTON, 
Associate Professor of Pathology, Boston University School of 
Medicine ; Pathologist, Massachusetts Homeopathic Hospital. 


For more than a year an investigation on the 
etiology of malignant tumors has been under 
way and is at present being actively prosecuted. 
While the results obtained up to the moment are 
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too few in number and too indeterminate in 
character to warrant any positive statement, the 
author feels that the facts already elicited are 
of sufficient significance to render advisable 
their presentation to his many fellow-workers 
in this most important field. For this reason 
the following brief statement of the experiments 
has been prepared. 

It is a well authenticated fact that these tu- 
mors are found most commonly in individuals 
in the years of waning activity. That is to say, 
the appearance of maliggant growths is synchro- 
nous with the marked metabolic changes asso- 
elated with the other retrogressions of advance- 
ing years. With the diminution of the metabolic 
one anticipates a similar decrease in the purely 
excretory funetions. So long as the change in 
one parallels that in the other, the equlibrium of 
the earlier years is maintained. But if through 
some cause the excretory function suffers a more 
rapid impairment, an accumulation of waste 
products in the system must inevitably result. 
Such an aceumulation could operate only un- 
faverably upon the general organism and not 
impossibly might produce in given groups of 
cells a morbid aetivity producing other and dele- 
terious wastes. Further, should some extra- 
neous cause operate to produce waste—and pos- 
sibly poisonous—matter in excess of the eapacity 
of the impaired eliminative machinery, the re- 
sult might be the same. 

Tn connection with this latter thought, another 
important consideration, complementary to the 
foregoing, presents itself. It is generally con- 
ceeded that many of the malignant growths are 
primarily of traumatie origin. Traumatism 
must be thought of in its broadest sense; the 
filling up of a gland causing mechanical pres- 
sure, the formation of sear tissue—in short, any- 
thing that tends toward irritation. Wherever 
there is injury, nature rushes to the front; 
greater cellular production takes plaee, the ex- 
tent depending upon the health of the individ- 
ual. If, however, the control of this production 
be abnormal, the increase may be so great as to 
cause pressure which, in turn, breaks down the 
surrounding tissue by affecting the blood and 
nerve supply. Under certain conditions these 
degenerative changes may result in a further 
production of deleterious chemical compounds. 
It has been established that certain waste prod- 
ucts have a decided action on the inhibitory 
centers. In the event of the condition just men- 
tioned, cellular production might be subject to 
constantly decreasing control resulting in a con- 
stantly inereasing velocity of growth. Thus di- 
rectly through the impaired elimination of nor- 
mal waste, or indirectly by the formulation 
through exogenous causes of abnormal waste, 
groups of cells might be excited to a pernicious 
activity. This in turn, might be productive of 


other deleterious wastes through which the con- 
trol of nerve centers regulating cell growths 
might be injuriously affected and the exercise of 
Finally, such inhibi- 
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tory effects not improbably would show pro- 
gressive characteristics as the influence would 
propagate its own cause. 


In any ease, that irritation is a factor in the | 


causation of malignant tumors may be regarded 
as well established. But this in itself fails to 
resolve the main problem. One might argue 
that the irritation or trauma might lower the 
resistance locally and thus offer a focus for bae- 
terial or parasitic development. Equally well 
might it be assumed, as has already been said, 
that such irritation was the genesis of abnormal 
cell activity, in the course of which toxie sub- 
stances would be formulated. Should these tox- 
ins act upon nerve centers inhibiting their con- 
trol of cell growth, the abnormal increase in the 
rate of proliferation would induce an extension 
of the traumatic condition which was the origi- 
nal cause. Thus the condition would be self 
propagating and its rate of progress limited 
only by such factors as the rapidity of elimina- 
tion or destruction of the toxic substance cr sub- 
stances, the resistivity of the nerve centers as 
determined by general bodily health and other 
similar antagonistic effects. Further, such an 
hypothesis would serve as well to explain such 
sequelae as metastatic growths and the assump- 
tion of malignaney by primarily benign tumors 
as would the other existing theories. 

Sut if this theory of the origin of carcinomata 
he correct, then the tissues undergoing these per- 
nicious changes should contain the toxie sub- 
stances responsible for their continued growth 
and propagation. A failure to isolate such sub- 
stances would not wholly negative their exist- 
ence as they might readily be compounds of such 
intense toxicity that the observed effects could be 
produced by quantities far less than could be 
detected by any chemical means. If, however, 
appreciable amounts of the toxin or toxins were 
present, they should be susceptible of isolation. 
An investigation of the chemical theory thus 
outlined must, of course, find its starting point 
in an attempt to demonstrate the presence of 
such compounds in the substance of malignant 
growths. After repeated experiments, the fol- 
lowing procedure was adopted. 


METHOD OF PROCEDURE. 


From cases of operable tumor where a diag- 
nosis of carcinoma had been positively estab- 
lished, both by clinical and microscopical find- 
ings, the freshly extirpated growth was c¢are- 
fully freed from fat and extraneous tissue ad- 
hering to it, the material itself cut into very 
small pieces, and the mass digested with water at 
100° for many hours. When the digestion was 
complete, the mass was filtered to remove the 
exhausted residues, the clear filtrate containing 
those portions of the tumor which were soluble 
in water. By acidifying this filtrate and again 
boiling, the soluble proteins were coagulated and 
the precipitate thus formed removed by a sec- 
ond infiltration. The protein-free filtrate was 


| 


exactly neutralized and the solution evaporated 
on the water bath to a syrup consistency. This 
syrup was carefully extracted with pure alcohol 
and the extract, after the removal of the alcohol 
by distillation, repeatedly treated with ether. 
The residue, insoluble in the ether, was then dis- 
‘solved in water, the solution rendered strongly 
‘acid and again thoroughly extracted with ether. 
This time the ethereal extracts were collected, 
the solvent removed by distillation and the final 
residues again dissolved in water. The aqueous 
solution was rendered alkaline, boiled for half 
-an hour and again filtered. On the spontaneous 
evaporation of the filtrate long white, needle- 
‘shaped crystals separated and these were puri- 
fied by repeated recrystallization from water. 
These erystals in their purified form are the 
basis of the subsequent investigations. Up to the 
present their exact nature is not known, and ex- 
tensive and exhaustive investigation will prob- 
ably be required to determine their exact chemi- 
cal constitution. This part of the work has been 
undertaken by an expert organic chemist and 
the investigation is already well under way. 
Whatever the exact chemical constitution of this 
compound may be, this much is evident, that 
the substance or substances secured by this 
method of procedure have been freed from all 
organic life and any results obtained by its use 
must be referable to its own inherent chemical 
nature and not to the presence of organized life 
in any of its manifold forms. The erystals show 
a sparing solubility in water—about 4 parts in 
100—and for convenience sake, carefully steril- 
ized aqueous solutions were used in all the sub- 
sequent investigations. 


EXPERIMENTS ON TOXIC ACTION. 


Having isolated a substance from the malig- 
nant growths, the next step was to determine its 
physiological action. Rabbits were selected for 
the initial experiments as they are not normally 
subject to tumor growths—a condition which, of 
course, forbade the use of mice or rats. Eight 
healthy animals were selected for the first ex- 
periment, four for injection with the solution 
and four to be used as controls. Each member 
of the first group was subjected to the influence 
of the substance, the condition of experiment 
with each showing some minor variations, but 
all following the same general plan. At the time 
that the regular injections were made on the ex- 
perimental animals, sterile salt solution was in- 
jected under precisely the same conditions into 
the controls. The results obtained with the first 
group may be briefily considered as a whole. 
Each of the four received an injection of 
0.25 e.e. of the sterile solution, corresponding to 
10 milligrams of the active substance, the opera- 
tion being performed under strictly aseptic con- 
ditions. In each ease a local disturbance devel- 
oped at the point of inoculation, which gradually 

‘inereased in severity. In addition, there devel- 
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oped a general constitutional manifestation, 
which ineluded an increase in temperature, with 
much restlessness followed by a somewhat leth- 
argic condition with an apparent dullness of all 
the senses. The constitutional symptoms per- 
sisted for perhaps 24 hours, after which three of 
the rabbits were restored to their normal ac- 
tivity and apparent good health for a period of 
several days. The fourth rabbit—No. 3 of the 
series, developed a septic condition, probably as 
the result of faulty technic, and died at the end 
of the third day. After the period of several 
days of apparent good health, a gradual change 
was observed. The rabbits slowly lost in weight, 
there was a progressive diminution in activity 
and bodily strength; they beeame anemic, as evi- 
deneed by the pallor of the membranes—in 
short, a general cacheetic condition developed, 
which terminated fatally in less than three 
months. The local disturbance, in the meantime, 
showed induration with a continued increase in 
area. In one instance there was marked break- 
ing down, attended by the complete destruction 
ot a large amount of tissue. In each instance 
the rabbit presented the clinical picture of ma- 
lignant disease, the degree of the development of 
the specific manifestation varying with the site 
of the inoculation. The post-mortem examina- 
tion showed extensive and characteristic glandu- 
lar involvement. 

The results obtained from this preliminary 
experiment indicated that the tumor extract pos- 
sessed: first, a marked toxicity, and, second, the 
power to reproduce in healthy tissue growths 
similar to that from which it was itself derived. 
In the course of the subsequent experiments the 
latter point was still more strikingly illustrated 
Five rabbits used in the immunization experi- 
ments shortly to be described, each received sev- 
eral sub-lethal doses at ten-day intervals.  Al- 


though the abdomen was the site of all injec- | 


tions, the primary lesions developed severally 
as follows: one in the thyroid; one on the right 


cheek, involving the nose and orbit; one on the | 


left foot; and the remaining two in the head, 
one on the left side of the lower jaw, the other 
involving the left eye. All of these showed the 
characteristic progress of a general cachexia, 
which in every instance has ended fatally. The 
necropsies have all shown the establishment of 
numerous metastatic growths, the uniform pic- 
ture being that of general miliary carcinoma- 
tosis. The histological examination leaves no 
doubt as to the malignant character of both pri- 
mary and secondary lesions. 

During the course of the initial experiments 
a second series was carried out to determine the 
character and degree of general toxicity of the 
tumor substance. For this study both guinea- 
pigs and rabbits were used. With the former 
it was found that 0.5 ¢.c. of solution correspond- 
ing to 20 milligrams of active substance, when 
injected subcutaneously into a 250-gram guinea- 
pig, would produce death in about two hours, 
the general course of the intoxication being 
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‘tetanic in character. The autopsy showed a 
i'marked venous engorgement throughout the 
body, with increase in quantity of fluid in all 
the cavities. This latter was especially marked 
in the peritoneal cavity, where some 10 ec. of a 
brownish exudate was found. This exudate, 
when carefully removed under strictly aseptic 
conditions and kept in a sterile tube, would pro- 
duce an intoxication in a_ healthy guinea-pig 
similar to the one described on the injection of 
a quantity not exceeding 0.2 ¢.c.. The increase 
in the toxicity of this exudate over that of the 
original substance offers an interesting point for 
further investigation. 

Parallelling the experiments with the guinea- 
pigs, a number of studies were made on healthy 
adult rabbits. The subeutaneous injection of 
0.5 e.c. of the solution produeed an intoxication 
in the rabbit, differing only in degree from that 
of the smaller animal, and ending fatally in 
about 12 hours. It will be noticed that the le- 
thal dose is identical with that used in the first 
experiments in which only slight primary ef- 
feets were noticed. This is explained by the 
fact that the material used in the first experi- 
ment was the first prepared, and consequently at 
a time when the experimental technique was in 
process of evolution. That it was less pure than 
the succeeding preparations was evidenced by 
the fact that the erystals had a distinet brown- 
ish color, while all the later samples were a 
pure white. With the exception of the four ani- 
mals of the first experiment, however, all other 
injections were made with the pure, uniform 
material of later preparation. 

Since the peritoneal exudate of the poisoned 
guinea-pig showed a marked increase in toxicity, 
it was thought well to try its effect on the rab- 
bits. Of this exudate, 0.5 ¢.c. was injected in- 
traperitoneally into a healthy adult rabbit. An 
intoxication similar to that already described 
rapidly set in, and, the symptoms developing far 
more rapidly than in the previous experiments, 
the poisoning ended fatally in an hour. From 
this it is probable that the tumor extract excites 
a pernicious cell activity, in the course of which 
toxic matter is formed. Furthermore, the pro- 
duction of fresh poisonous material must pro- 
gress at a rapid rate, as one-twentieth of the 
peritoneal exudate causes death in the rabbit 
in one-twelfth of the time which the exciting 
dose of the pure extract requires. While the 
general clinical picture produced by the two 
substances is the same, the tremendously in- 
ereased virulence of the exudate bespeaks either 
a very much greater concentration of the origi- 
nal toxin or the presence of a new, more power- 
ful substance similar in its character to the first. 

A decision between these two hypotheses can 
|only be reached by experimental study, and an 
‘investigation along this line has already been 
begun. In any ease it has been demonstrated 
that the tumor substance exerts a high degree of 
toxicity upon both guinea-pigs and rabbits, and 
in the case of the former the exudate which 
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forms a characteristic feature of this and simi- 
lar intoxications, while exhibiting the same gen- 
eral clinical picture, is far more toxic than the 
original substance. In fact, throughout the 
study of the acute intoxications the differences 
observed were those of degree and not of kind. 

With the completion of the experiments just 
detailed the necessity arose for certain control 
determinations defining the specificity of the 
tumor extract. On the one hand the bases used 
in the preparation of the material might be re- 
sponsible for the toxic phenomena exhibited, 
and, on the other hand, the poisonous substance 
might result from the treatment of any tissue, 
normal or otherwise, by chemical reactions in- 
volved in the processes of separation. In order 
to resolve these points the following experiments 
were undertaken :— 

In the first case a salt was prepared from the 
base used in the separation, and lactic acid, the 
latter selected as it is found in small amounts as 
a constituent of normal tissue. Repeated injec- 
tions of this material in quantities much larger 
than were used with the extract, failed to pro- 
duce other than most temporary and evanescent 
effects. Further, repeated injections into the 
-Ssame animal have failed to produce the slight- 
est evidence of disease even after many months’ 
time and the administration of large quantities 
of substance. The wholly negative character of 
these careful and extended experiments war- 
rants the conclusion that the mineral portion of 
the tumor extract as conditioned by the method 
of separation is wholly without influence in the 
production of the observed phenomena. 

As the starting point for the second contro! 
experiment, tumors were selected which clini- 
eally and histologically gave absolute evidence 
of their benign character. These were treated in 
precisely the same manner as the malignant 
growths, and as a result of the various opera- 
tions a erystalline product was obtained which 
differed materially in appearance from that de- 
rived from the ecareinomata. Following the 
technie adopted with the earlier experiments, 
doses of this material were injected into both 
rabbits and guinea-pigs. Neither with doses ten 
times that of the lethal dose of the carcinoma ex- 
tract nor with repeated injections over a long 
period of time, has it been possible to produce 
local or constitutional symptoms of intoxication, 
the effect of the injections being no more than 
would have been obtained with similar doses of 
normal saline solution. In short, neither the 
material used in the separation, nor the method 
itself, can produce the specific poison of the 
malignant tumor extract. Further, benign tu- 
mors contain no toxic substance or substances; 
none, at least, that are separable by the method 
employed. 

The result of these experiments warrants the 
following conclusion: Carcinomata contain 
some substance or substances which are sus- 
ceptible of isolation, and, which, when injected 
into healthy tissue, produce results which are de- 
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pendent upon the inherent chemical nature of 
the material itself. 

The direct implication of this conclusion was 
the possibility of producing an antibody, the ef- 
fects of which would directly antagonize the 
toxic action of the tumor substance. To this end 
a series of immunization experiments were un- 
dertaken, the details and results of which will 
be next considered. 

For these experiments 53 healthy adult rab- 
bits were selected. These were all injected sub- 
eutaneously in the abdomen in the same manner, 
under carefully maintained aseptic conditions, 
with small repeated doses at ten-day intervals, 
according to the following schema :— 





ACTIVE 
VOLUME. PRINCIPLE. 
I 0.1 «ae. 0.004 grams 
II 0.25 c.e. 0.01 grams 
III 0.5 eae. 0.02 grams 
IV, V and VI __ 0.25 ee. each, in all 0.03 grams* 


Thus, in a period of 50 days the animals re- 
ceived 64 milligrams of the toxie substance, di- 
vided into six doses. Of the 53 animals origi- 
nally selected, five developed signs of malignant 
disease during the process of immunization, and 
though in these cases the injections were dis- 
continued, the tumors continued to increase and 
have all terminated fatally. These were the 
animals described in the earlier part of this 
paper. Ten more of the animals have devel- 
oped signs of constitutional disturbance of a 
greater or less severity. 

While no palpable growths are to be found it 
is not improbable that these animals also are 
the hosts of malignant growths, which in time 
will prove demonstrable. The remaining 38 rab- 
bits are apparently in complete and perfect 
health, and in most instances have increased 
somewhat in size and weight during the immu- 
nizing period. Only these latter healthy ani- 
mals have been used in the subsequent experi- 
ments. 

Blood was withdrawn from these animals by 
plunging the needle of a sterile syringe directly 
into the heart; the animals apparently expe- 
rienced no great discomfort, and in every in- 
stance have recovered from the operation. The 
40 ¢.c. of blood thus withdrawn was allowed to 
coagulate spontaneously and the serum removed 
and stored following the familiar technic for the 
preparation of immune sera. Needless to say, 
during both the operation and_ subsequent 
handling of the serum, every precaution was 
observed to insure continued sterility. 

The first experiment with the serum was per- 
formed as follows: Two guinea-pigs of about 
the same weight were selected and into the first 
was injected 1 ¢.c. of the rabbit serum, while 
the control animal received a similar quantity of 
sterile salt solution. The experimental animal 


*It will be noticed that in non-immunized rabbits this dose 
would kill in 12 hours. In the present instance some of the ani- 
mals showed transitory evidence of intoxication, and the subse- 
quent doses were reduced to that of the second injection, which 
had been shown to be readily tolerated. 
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experienced a period of dullness ne the injec- 


tion, which lasted for perhaps three hours. This | 


gradually passed away, however, and the animal | 
was soon restored to apparently normal health | 
and activity. Two days after the immunizing | 
dose, 1 c.c. of the tumor extract was injected di- 
rectly into the abdomen of each of the animals. 
The control guinea-pig, after exhibiting the 
characteristic symptoms, died in about 30 min- 
utes. The immunized animal, on the other hand, 
showed not the slightest effect, either at the time | 
of the injection, or in the period of several weeks 


which has since intervened. Obviously an im- | 
munity was conferred upon the latter animal by | 


the serum injected. 


A second set of experiments was now per- 
formed on guinea pigs, in which the poison and 
serum were administered simultaneously. The 
results are tabulated as follows: (It will be 
noted that double the lethal dose was used. ) 


4% 
SOLUTION 
NO. OF SERUM RESULT. 
POISON (INC.C. 
(IN C.c.) 


— 


| ag 1.00 0.00 Death in 22 minutes. 

- Ae 1.00 0.00 Death in 24 minutes. 

3. .99 01 Slight temporary constitu- 
tional disturbance. 

4. 99 01 No other effect. 

5. 98 .02 No initial effect. 

6. 98 .02 Later both animals died. 
Post-mortem showed that 
injection puncture had 
pierced liver, causing 
general peritonitis. 

7. 95 05 

8. 95 .05 Same as 3 and 4. 

9. .90 10 

10. .90 10 Same as 3 and 4. 
11. 98 .02 Repetition of 5 and 6. 


2. 98 02 Same as 3 and 4. The 
minimum constitutional 
effect shown with this 
proportion. 

* Controls. 


With the exceptions noted above, the animals are 
all in excellent health. 


- Similar experiments upon rabbits, using the 
same procedure as above, have been carried out, 
special care being taken with the technic. The 
results have been even more satisfactory, no 
death having resulted in the experimental group. 

In conclusion, the facts elicited up to this 
point in the investigation may be briefly sum- 
marized as follows :— 


SUMMARY. 


1. A procedure has been developed whereby 
a substance or substances may be isolated from 
earcinomata, the method precluding the pres- 
ence of organic life in the end product. 

2. This end product has been shown to be of 
a highly toxic character. 
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3. The peritoneal exudate produced by a fa- 
| tal intoxication is far more toxic than the origi- 
| nal substance. 

| 4. The tumor substance has been shown to 
possess not only a general but also a specific tox- 
icity, since on injection into rabbits in doses of 
less than lethal amount it will produce well- 
defined, well-characterized carcinomata, the site 
| of the primary lesion being different from and 
independent of that of the injection. 

5. The appearance of the primary lesion is 
followed by the development of numerous meta- 
statie foci in different parts of the body, while 
the characteristic cachexia manifests itself. 

6. The poisonous tumor preparation has been 
‘shown to be characteristic of carcinomata. 

7. By the repeated injection of very small 
doses a large number of rabbits have been im- 


> | munized. 


8. The serum from the animals thus im- 
munized possesses the power of antagonizing the 
toxic action of the tumor substance. This has 
been demonstrated by injections of the serum 
either previous to or simultaneous with that of 
the tumor poison. In both events no effect is 
observed from quantities of the poison which, if 
injected alone, would produce a rapidly fatal 
intoxication. 

9. With the simultaneous injection of poison 
and antibody it has been shown that one part of 


the latter will effectually antagonize 99 parts of 


the former. 





THE NEGLECT OF HYDROTHERAPY IN 
AMERICA.* 


BY JOSEPH H. PRATT, M.D., BOSTON. 


A stupy of the causes underlying the neglect 
of hydrotherapy in this country leads to the con- 
clusion that the chief fault is with the medical 
schools. There is no American university ex- 
cept Columbia that requires of its medical stu- 
dents a practical knowledge of the subject. In 
a few institutions, and of these the Jefferson 
Medical School deserves special mention, courses 
of lectures and demonstrations on hydrotherapy 
are included in the regular instruction. 

At Columbia the course in hydrotherapy is 
obligatory to the senior students. The final ex- 
amination contains not less than two questions 
on hydrotherapy. In addition to a course of 
systematic lectures, sections of the class receive 
practical instruction in the hydrotherapeutie de- 
partment of the Vanderbilt Clinic on two after- 
noons of each week. Time has been found for 
this course at Columbia, although twenty years 
ago the head of the medical faculty stated to 
Dr. Baruch that the curriculum was then so 
overcrowded that instruction in hydrotherapy 
was impossible. The same excuse is made by 





* Presented at a meeting of the Medical Staff of ge Se 
Springs Sanatorium, Clifton Springs, New York, Dec. 28, 
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many medical schools today. No one will dis- 
pute the fact that the medical curriculum is 
overloaded, but as Dr. Baruch has pointed out, 
‘‘much time that is now wasted in teaching the 
properties and application of drugs, which are 
rarely used in practice, could be profitably de- 
voted to the clinical study of the action of the 
most powerful remedial agent.’’ Time can cer- 
tainly be found in the clinical years by omitting 
non-essentials to teach thoroughly the principles 
and applications of hydrotherapy, and time will 
be found when teachers of medicine discover the 
truth that thermic stimulation in some of its 
many forms is indicated in nearly every case of 
disease they are called upon to treat. 

For about a quarter of a century Vienna was 
the only university in the world where instrue- 
tion in hydrotherapy was given. Its leadership 
in this branch of therapeutics was due to Wil- 
helm Winternitz, justly called the father of sci- 
entific hydrotherapy, who from 1865 until the 
present has been investigating, teaching, and 
practising the use of thermic stimuli in the 
treatment of disease. 

At the age of twenty-five, two years after 
his graduation, Winternitz was made a naval 
surgeon. While at sea on a troop-ship a febrile 
epidemic resembling influenza broke out among 
the men. The supply of drugs on board 
was quickly exhausted. The only therapeutic 
agent at hand was water. With fear and 
misgivings he began to treat his patients with 
this unfamiliar form of treatment. To his sur- 
prise the sick men were more quickly restored to 
health by the excellent action of water than by 
the quinine and other antipyretic drugs he had 
previously employed. 

His military service at an end he betook him- 
self to Grifenberg, the home of the empiric 
Priessnitz, and strove, by observations on himself 
and others to solve the contradictions of the 
hydrotherapeutie system then in vogue. In 
1865, he was then 31, he established at Kalten- 
leutgeben, with the aid of Oppolzer, the first 
clinie and institute of hydrotherapy, with 18 
beds. This now accommodates 400 in-patients 
besides a large out-patient department. 

In 1879 he completed his great work in two 
volumes, entitled ‘‘ Die Hydrotherapie auf phys- 
iolgischer und klinischer Grundlage.’’ He rec- 
ognized that it was necessary in this new subject, 
much misunderstood and much misrepresented, 
to describe in detail both the physiological ex- 
periments and the clinical observations that he 
made. In this work, as he says in the preface, 
he has rejected the use of the ‘‘hollow phrase.’’ 


He tells us that it was his aim throughout to | 


have every deduction based upon a fact. Exam- 
ine this work now, after a period of 33 years, 
in the light of the science of the present day and 


acter and value of Winternitz’s physiological 
work I wish I could reproduce one of his plethys- 
mographic records. It demonstrates clearly the 
fact discovered by him, that a cold (6.2° C.) sitz 
bath produces a striking increase in the volume 
of the arm. He also found that a Sitz bath of 
warmer temperature (28° C.) diminished the 
size of the arm. These and other observations 
showed that thermic stimuli applied locally to 
one part of the body may influence profoundly 
the circulation in other regions by dilating or 
contracting the vessels according to the tempera- 
ture employed. The application of these physio- 
logical facts in treatment is clearly set forth by 
Winternitz in his book. It is discouraging to 
know that this great work by Winternitz failed 
to arouse the interest of scientific physicians. 
In 1881 he was made professor in the Univer- 
sity of Vienna and soon afterwards established 
at his own expense a department for hydro- 
therapy in connection with the Vienna general 
policlinic. In 1890 he founded a journal devoted 
to hydrotherapy—the Blatter fiir klinische Hy- 
drotherapie. He himself has been a constant 
contributor to the literature on this subject. If 
you turn to the latest issue of the Zentralblatt 
fiir die gesamte innere Medizin (Dee. 21, 1912) 
you will find the abstract of a recent paper by 
the same Wilhelm Winternitz on the physical 
treatment of chlorosis. This remarkable old 
man in a paper* on adaptation to Intense Ther- 
mie Stimuli, read last October before the Aus- 
trian Balneological Congress, showed how closely 
he still follows the advances of medical sciences 
in their relation to hydrotherapy. As is well 
known, the body accustoms itself to intense 
thermic stimuli, but how this is brought about is 
not clear. He refers to Pauli’s investigations on 
the colloid chemistry of muscle contraction ‘and 
to Zuntz’s theory and the bearing of this recent 
work on the physiology of the adaptation to hot 
‘and eold baths. His first paper dealt with hy- 
'drotherapy. That appeared fifty years ago, and 
'we have just seen he is still writing on the same 
| subject. Such life-long devotion to any cause 
is rarely seen. 
| Winternitz had been teaching and practising 
hydrotherapy for more than thirty years before 
'Germany realized the need of instruction in the 
subject. There seems little doubt that the awak- 
‘ening was due far more to the rise of the ‘‘na- 
/ture doctors,’’ than to the scientific work of 
| Winternitz. Chief among these irregular prac- 
'titioners was Father Kneipp. This man, igno- 
‘rant as he was of medical diagnosis and the in- 
dications for treatment, had an immense follow- 
ing. More than 400,000 copies of his book 
‘Meine Wasserkur,’’ were printed. To Kneipp, 
however, must be given the credit of interesting 
the general public of Germany in hydrotherapy 





see how well he accomplished this aim. He made | and thermotherapy. 


careful observations with sphygmograph, ple- | 


Baruch says that the damage wrought by the 


thysmograph and thermometer, and describes | Naturiirzte on the status and on the income of 
much that was new regarding the action of ther- | the medical profession created great alarm. 
mie stimuli on the body. To illustrate the char- | Credé in 1895 insisted on the need of applying 
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hydrotherapy in hospitals and of teaching it in 
the schools. A ‘‘commission for the revision of 
medical examinations’’ was appointed. The dis- 
tinguished professor Kussmaul, who was the 
chairman, reported that ‘‘it cannot be denied 
that the faith in prescriptions is waning among 
educated people and that confidence in dietetic 
remedial methods and in the curative power of 
water is in the ascendant. Of hydrotherapy the 
young physician knows almost nothing when he 
leaves the university. Unfortunately he sooner 
or later may encounter discomfiture when an 
uneducated water doctor steps in and cures the 
patients after he had failed.’’? Kussmaul in- 
sisted upon the necessity of teaching hydro- 
therapy in the universities. In other papers | 
have deseribed the rapid advance of hydro- 
therapy in Germany during the past fifteen 
years.® 

Although hydrotherapy is not taught in our 
schools there is no reason why physicians cannot 
acquire a practical knowledge of the subject. 
There are excellent text-books in English and op- 
portunities for experience and skill are to be 
found in the private practice of any physician. 
The unpleasant truth cannot be denied that most 
of us, after the student years in school and hos- 
pital learn few new technical methods of any 
kind. I wonder how large a proportion of the 
doctors who graduated twenty or thirty years 
ago have never studied any new text-books on 
diagnosis and treatment since they began to 
practice. I received as a gift the medical library 
left by a physician of good standing who prac- 
tised in a suburb of Boston from the time of his 
graduation from Harvard in the late thirties for 
a period of forty years. There were two hun- 
dred or more volumes. Practically all the books 
had been published between 1830 and 1840, and 
only one bore a later imprint than 1850. His 
chief work on the practice of medicine was the 
Philadelphia reprint of Tweedie’s System, pub- 
lished in 1840. He owned a Laennec purchased 
in his student days. I searched in vain for the 
works of Graves, Stokes, Watson or Latham, all 
published prior to 1850. He did not even have 
Wood’s Practice, which was the standard Amer- 
ican text-book of medicine for many years, and 
the first edition of which appeared as early as 
1847. 

The yellow streak which runs through all 
forms of physical therapy deters many good 
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recent discussion he said, ‘‘Let a man report to 
the ordinary medical society—not excluding this 
Section of the American Medical Association— 
the results that follow scientific electrotherapy, 
hydrotherapy, aerotherapy, pneumotherapy, 
thermotherapy, psychotherapy, phototherapy— 
anything except x-rays, which are getting to be 
semi-respectable—and at best he is listened to 
with polite indifference. Commonly he is not 
listened to at all. It takes the heart out of one 
to be treated in that way!’”* 

There are some signs of increased interest in 
hydrotherapy, and mention should be made of 
these. The officers of the medical and pharma- 
cologieal sections of the American Medical Asso- 
ciation have in recent years sought repeatedly 
to have papers on this and allied subjects. Ex- 
cellent text-books on the subject have been writ- 
ten by American pioneers in hydrotherapy—- 
Baruch, Kellogg, and Hinsdale, and Solis Co- 
hen’s System of Physiological Therapy, in eleven 
volumes, contains many valuable articles. In an 
increasing number of hospitals the authorities 
are installing good equipments for hydrotherapy 
and meehanotherapy. 

This is encouraging, but it must be admitted 
that in some of the hospitals with hydrothera- 
peutie departments the apparatus is not used at 
all and in others I have visited the work done is 
not such as to deserve commendation. It is es- 
sential for suecess that the hydrotherapeutic 
treatment in hospitals should be under the im- 
mediate direction of a physician trained in hy- 
drotherapy who is in a position to devote a large 
portion of his time to this work. Usually the all 
important details, in regard to temperature, du- 
ration of the bath or douche, and often the selee- 
tion of the procedure are left to the nurses and 
masseurs who give the treatments. 

Hospital authorities will in time realize that 
the selection of a trained man as director of the 
department of physical therapeutics is even 
more important than the selection of apparatus. 
The man with the simplest equipment can do 
much, while apparatus without the man who un- 
derstands its use is simply a waste of money. In 
some institutions the arrangements for hydro- 
therapy are apparently left in the hands of the 
architect. In looking over the plans of a new 


_and richly endowed hospital I noticed that about 


men from investigating the value of hydro- | 


therapy. Fifty years ago the country was dotted 
over with hydropathic resorts where cures 
were promised for all forms of supposedly in- 
curable diseases. Claims scarcely less false are 
found in some writings today. 

At the Boston Medical Library there is little if 
any demand for hydrotherapeutic literature or 


for that in any other branch of physical therapy | 


except Roentgenology. This is doubtless the 
case in other parts of the country. Dr. 8. Solis 
Cohen thinks the neglect of hydrotherapy is 
largely the fault of the medical societies. 


half the space allotted to hydrotherapy is to be 
devoted to sulphur baths! At the present time 
time it would be difficult in America to find 


| trained physicians to take charge of hydrothera- 


peutic departments. The young men of the 
right type fail to see a career for themselves in 
this new line of work, which to them, as to their 


'teachers, often seems less commendable than 


that of the ordinary physician or laboratory 
worker. 

During the past ten years a systematic effort 
has been made by a number of physicians in 
Boston to further the study and use of hydro- 
therapy in that city. The leader in this move- 


In a|ment has been Dr. James J. Putnam. An in- 
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stitution for hydrotherapy and thermotherapy 
was established in the fall of 1903. The board of 
directors has included some of the leading medi- 
eal men of Boston. During the past ten years 
230 physicians have sent patients to the institu- 
tion. Personally I have made use of the facili- 
ties afforded in the treatment of a large propor- 
tion of the ambulatory cases of chronic disease 
that I have seen. My therapeutic resources 
would be much crippled were the establishment 
to close. 

This original undertaking has been com- 
mended by a number of writers, and in a few 
American cities institutes modelled somewhat 
after that in Boston have been established. The 
influence of this modest pioneer effort has been 
felt even across the Atlantic. Dr. R. Fortescue 
Fox! in the course of a series of lectures on medi- 
cal hydrology before the Royal Society of Medi- 
cine in London, made the following statement: 
‘‘Wor many years I have been impressed by the 
need for suitable institutions for hydrotherapy 
in this country. They might. well be modelled 
on the pattern of the Baths of Boston, open to 
the use of all medical practitioners, under skilled 
professional control, and served by attendants 
trained in the technic and in the use of instru- 
ments of precision. From such institutions the 
services of the attendants would be available out- 
side for the treatment of acute disease. Within 
its walls many physicians who have to deal with 
chronic disorders will find new and unexpected 
possibilities. And the remedies would be ap- 
plied as they should be applied, under their own 
care and observation. Moreover, the great in- 
terest of conducting a course of physical treat- 
ment, with the necessary skilled assistants, would 
stimulate many medical men to independent re- 
search—and would in time confer educational 
value upon an institute of this kind. What I 
have said applies to most of our large towns, but 
especially to London.’’ 

An analysis of conditions as they exist in the 
Boston institute is not encouraging. Although a 
large number of doctors have sent patients, 
many have sent very few cases and their patients 
took so few treatments that it is unlikely that 
any benefit was obtained. That most of the 
doctors who referred patients disclaimed any 
knowledge of hydrotherapy is not surprising. 
That more have not utilized the facilities of the 
institute for acquiring knowledge of hydro- 
therapy has been disappointing. The lack of in- 
terest in new methods of treatment that have 





been introduced from time to time is not easily 
explained. The hot air douche is extensively 
used in Germany and Bier found it of great | 
value in the treatment of trigeminal neuralgia. | 
Schultze® reported in 1907 that Bier had treated | 


successfully by hot air massage twelve out of | 
twenty patients who had entered the hospital for | 


the operative treatment of neuralgia. The fol- 
lowing summer one of Bier’s hot-air douches 
was installed in our institute and an announce- 


ment giving a brief statement of Bier’s method | 


| hibitive. 


was sent to over one thousand physicians. From 
that day to this we have never had a ease of 
trifacial neuralgia referred for this treatment. 

From the outset we insisted that each patient 
bring a prescription from the attending physi- 
cian, in order that the details of temperature, 
mode of application and duration be in his hands 
rather than in that of the attendants. Naturally 
this attempt failed as most of the doctors were 
ignorant of these details and disinclined or too 
busy to learn them. The prescriptions that were 
sent often read ‘‘tonic baths’’ or ‘‘eliminative 
baths,’’ and sometimes simply ‘‘the baths.’’ An 
outline of hydrotherapeutic prescriptions was 
then prepared. I hoped this would lead to a 
study of the excellent text-books on hydro- 
therapy from which the list had been prepared 
and then the physicians would be able to write 
their own prescriptions and modify them for the 
needs of the individual patient. Instead of 
stimulating further inquiry this list was re- 
garded as unsuitable owing to the large number 
of treatments given. Yielding to the request for 
a simpler and shorter outline, I prepared a brief 
introduction to the use of hydrotherapy in 
chronie diseases and included a small number of 
selected prescriptions. 

I believe now that if such an institute is to be 
really efficient physicians skilled in hydro- 
therapy should prescribe and supervise the treat- 
ments of all the patients. To adopt the plan of 
leaving this work to the doctors who have not a 
working knowledge of hydrotherapy is to invite 
failure. 

That our institute is held in esteem by former 
patients was indicated by subscriptions from 
them of nearly a thousand dollars last summer. 
This was given for the purpose of furthering 
the work and of paying off a debt incurred dur- 
ing the preceding year. 

The institution would be placed an a sound 
financial basis if it received a support from the 
doctors which for a city the size of Boston would 
be ridiculously small. It is depressing to think 
of the suffering that could be lessened if the 
medical men were alive to the opportunities of- 
fered. Let me cite an illustration. In Berlin 
504 eases of sciatica were treated in Brieger’s 
Hydrotherapeutie Institute from 1903 to April, 
1905.° At that time our institute was the only 
place in Boston where the methods employed in 
many of these cases were available. During the 
same period we had three cases. 

In investigating the cause of the neglect of hy- 
drotherapy by the practitioners in Boston one 
cannot depend too largely upon this single co- 
operative institute. Some physicians say that 
they send every case in which the treatments are 
indicated, others assert that many patients re- 
fuse to go owing to lack of faith in such forms 
of treatment and to others the expense is pro- 
The suggestion has been made that a 
change of location would greatly increase the 
number of patients. 

If attention is turned to the public hospitals of 
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the city the true explanation for the lack of in- 
terest in our undertaking will be found. The 
statement was made by one of the trustees of the 
Boston City Hospital that if the medical staff 
evinced a keen desire to have and to use a hydro- 
therapeutic department the board of manage- 
ment would favor its establishment. That was 
nearly ten years ago and there are still no facili- 
ties at this hospital for hydrotherapy, and I 
never heard of any concerted effort on the part 
of the physicians to obtain them. At the Massa- 
chusetts General Hospital, largely through the 
efforts of Dr. J. J. Putnam, a hydrotherapeutie 
department was equipped in 1906. 

Although visits to the Out-Patient Depart- 
ment averaged more than 400 daily during 1912, 
the number of hydrotherapeutic treatments 
given usually ranged from 10 to 15. Last year 
the total number of cases treated in the hydro- 
therapeutic department was 390, a decrease of 
62 from that of the preceding year. ‘Two expla- 
nations of their failure to refer more cases for 
treatment were given by the attending physi- 
cians and their assistants: (1) Forgetfulness of 


the existence of hydrotherapeutie facilities in | 


the hospital; (2), frank acknowledgment of 
ignorance of hydrotherapeutic indications and 
technie. 

A personal appeal to refer patients to the 
hydrotherapeutic department, and to study the 
indications and effect of the treatments used 
there was made. Outlines for hydrotherapeutic 
prescriptions were placed in the clinies. This at- 
tempt to arouse interest has had no apparent ef- 
feet except to inerease slightly for a few days 
the use of hydrotherapy. 

This is not surprising. The men in the clinics 
are busy and often have to see within a short 
time a large number of patients. Why should 
the young assistants not use the drugs recom- 
mended by their teachers and by the writers of 
the current American text-books, rather than 
methods of treatment of which they heard noth- 
ing during their student days? Then it is so 
easy in any hospital to fall into the routine of 
giving a popular ‘‘tonic’’ mixture such as is 
found in the formulary of every hospital. 

Successful therapy, however, can never move 
in the ruts of routine. We are called upon to 
treat sick men and not diseases, and we treat 
sick men and sick women, not collectively, but 
as individuals, as sick John and sick Elizabeth. 
The cure of the body often depends on improv- 
ing social conditions, on regulation of the habits 
of daily life and on the cure of the soul. 

A course of hydrotherapeutic treatments fre- 
quently produces benefit indirectly as in the fol- 
lowing ease :— 


A woman came to the hospital complaining of 
nervousness and pain in various parts of the body. 
The physical examination revealed nothing abnor- 
mal. For four months the treatment consisted of 


three teaspoonfuls daily of the elixir of iron, quinine 
and strychnine phosphates. I prescribed an electric 
light bath and a partial ablution to be followed by 
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an hour’s rest. This was given every other day. In 
a month she reported that she was feeling much bet- 
ter. At that time an assistant in the clinic discon- 
tinued the baths and put her back on the elixir. An 
inquiry into the daily life of this patient is illumi- 
nating. She rises early in the morning and works 
until nine o’clock at night. She has four young 
children and a lodger. She never goes out for a 
walk and rarely leaves the house except on Sunday. 
She never lies down during the day and is almost 
all the time on her feet until about nine o’clock, 
when, household duties finished, she sits down and 
sews for an hour. Now it is clear that this woman 
‘needs rest and recreation more than baths or the 
‘elixir. Yet the hydrotherapeutic treatment fur- 
_nished some rest and relaxation and hence was bene- 
‘ficial in several ways. She has now been instructed 
_to take a walk every day and to cut down her hours 
of work. In order to take the walk the baby must 
| be cared for by a sister-in-law, who was willing to 
'do this while the patient was taking the treatments 
| at the hospital, but it is doubtful if she will consent 
_to do this extra work to enable the sick woman to 
| take a walk for pleasure. Nervous people often ob- 
tain mental and physical refreshment from the 
| thermic stimulation of the skin by hydrotherapeutic 
| procedures that they do not get from walking or 
| other exercise. With these facts before one does it 
|seem a matter of indifference whether this woman 
gets the elixir or the hydrotherapeutic treatment ? 


The following case is one in which hydro- 
therapy seems to have been the method of treat- 
ment that was clearly indicated. I saw the pa- 
tient at the time of her first visit to the hos- 
pital. When the physician who had taken the 
case handed her a prescription for a mixture 
containing bromides, gentian and nux vomiea, I 
asked if hydrotherapy might not be tried. ‘To 
this he readily consented. It was a mild case of 
manic depressive insanity following childbirth :— 


The patient was a woman of thirty years of age 
who, since the birth of her baby four months previ- 
ously, had been greatly depressed. She had taken no 
interest in the child although she “wished no harm 
to come to it,” and had never taken care of it her- 
self. She said she did not care to live, but denied 
that she had any suicidal impulses. Her physicians 
at her home in Vermont had given her tonies and 
sedatives and much of her time was spent walking 
in the open air and calling on her neighbors. She 
'dreaded to be left alone, and had vague fears when 
|she attempted to work. Prior to the onset of the 
| present illness she had always been in excellent 
health. There was no history of neurotic tendencies 
in her family. As her condition showed little im- 
provement she came to Boston hoping that the 
change would be beneficial. As the depression con- 
tinued she visited the hospital a week after her ar- 
rival. 

She was given an electric light bath to the point 
of perspiration and then friction with a wet mit, 
beginning with water at 70°, and followed by an 
hour’s rest before dressing. This was repeated daily, 
gradually reducing the temperature of the water. 
Improvement which dated from the first treatment 
was rapid and continuous. The depression left her 
and she felt “splendidly.” Three weeks later a few 
days before returning to Vermont she had slight de- 
pression which she attributed to a fear that she might 
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be unable to take up her work. Certainly the line | of the wound by regurgitation of the contents. 


of treatment here followed was rational. If all the | A further compression of the handles brings into 
hospital had to offer her was the mixture of gentian, | apposition the shear blades which accomplish the 





nux vomica and bromides it would have added noth- | 


ing to the treatment of her family practitioner. 


I have described these cases in some detail be- 
eause I wish to make it clear that the hydro- 
therapeutic treatment was better for these pa- 
tients than: the drugs prescribed or any other 
drugs, hence it was not a matter of inconse- 
quenee whether hydrotherapy or some other 
treatment was used. I will grant that the effect 
in both instances was chiefly psychical, through 
the action of the thermic stimuli on the nerves of 
the skin, but it brought about an improvement 
that the psychical action of the drugs had not 
produced. The beneficial effect of a few days’ 
vacation at the seashore is also largely psychical, 
but the same psychical effect cannot be produced 


by staying at home and looking at pictures of the 
sea. 


To you who have worked long with the meth- | 


ods of physical therapy what I say may seem 
trite and self-evident, but it is not so. 
times have I tried to make these truths clear to 
my colleagues in Boston, but without success. 
It will be no easy task to convince the physi- 
cians of America that they must use hydro- 
therapy if they are to do their full duty to many 
of their patients, but we must labor to that end. 


The obligation to teach hydrotherapy cannot | 


much longer be ignored by medical faculties. 


In this sanatorium, generously endowed by ' 
its noble founder and free from commercialism. | 
you have the privilege and opportunity to ad- 


vance the study and practice of hydrotherapy 
and allied forms of treatment, and of raising 
this important, but neglected branch of therapy 
to a position of dignity and esteem. 
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New Instrument. 


APPENDIX EXCISOR. 


BY J. EMMONS BRIGGS, M.D., BOSTON. 


THIs instrument was designed by Dr. J. 
Emmons Briggs of Boston, and is manufactured 
by Codman and Shurtleff. 

By one compression of the handle, the appen- 
dix is first securely clamped beyond the point 


where it is to be amputated, preventing soiling 


Many | 


‘amputation and the firm compression of the 
| handles forcibly squeezes the stump of the ap- 
| pendix, thus preventing the escape of fecal mat- 
'ter from the cecum and positively checking hem- 
‘orrhage from the appendiceal artery. When the 
grip upon the handles is relinquished, the blades 
of the instrument open, releasing the stump of 
\the appendix, but still grasping the amputated 
| dix with its proximal end _ securely 


_appen 
| pinched. 
| The instrument in general appearance resem- 
‘bles a hemorrhoid clamp with a male and 
female blade. The under surface, which 
comes in contact with the cecum when in use, is 
| 





serrated, parallel with the long axis of the in- 
strument and acts as a clamp to the stump of 
the appendix. Along the centre of the male 
blade is situated one shear blade, held in 
position by three screws, permitting easy re- 
moval for sharpening. This fits into the depres- 
sion in the female blade, fashioning the shears 
| with which the appendix is amputated. 

On the superior surface of this instrument, 
ithe male blade is provided with an automatic 
\clamp and spring which is set like a 
trigger over a pin at the end of the instru- 
‘ment. The proximal end of the spring clamp is 
fenestrated, and through this opening passes a 
| wedge-shaped projection of steel, attached to the 
female blade, which acts both as a guide to 
the automatic clamp and as a release cam. 
'The function of this is to automatically release 
|the blade of the clamp which grasps the appen- 
| dix at its distal side just before it is severed by 
ithe shearing blades. 








848 


The meso-appendix is first grasped with ar- 
tery foreeps and separated; the appendix is 
then held in a perpendicular position, placed be- 
tween the blades of the appendix excisor. With 
one compression of the handles, the appendix is 
grasped upon the distal and proximal side and 
amputated between those points. By opening 
the hand, the blades spring open, releasing the 
stump of the appendix but still securely holding 
the amputated appendix, which cannot be re- 
moved from the forceps, except by setting the 
trigger over the pin. The stump, which has 
been rendered bloodless and sealed by firm com- 
pression, may then be treated by inverting it 
into the ceeum or by any method which the sur- 
geon may elect. 


ADVANTAGES OF THE INSTRUMENT. 


It simplifies technic, saves time, avoids possi- 
bility of spilling septie material from the inte- 
rior of appendix or cecum, during and following 
amputation. The new technic consists in apply- 
ing the appendix excisor, compressing the han- 
dles and disearding the execisor containing the 
appendix. 

Old Technic. Applying artery forceps to ap- 
pendix on proximal side, then distal side, ampu- 
tating with knife, scissors or thermocautery, 
then discarding two pairs of artery clamps 
knife or scissors and appendix. 


Reports of Sorivties. 


NEW ENGLAND PEDIATRIC SOCTETY. 


THE TWENTy-SIXTH MEETING OF THE NEw ENGLAND 
PEDIATRIC SOCIETY WAS HELD AT THE Boston MepIt- 
caL Liprary, Marcu 29, 1913. 


The following papers were read: 
Dr. J. Mason Knox, Baltimore, read a paper en- 
titled: 


DIABETES IN EARLY INFANCY. 
ABSTRACT. 


The patient was an infant of eight months. The 
onset of the disease was insidious, but the course 
rapid, ending in coma after a recognized illness of 
three weeks. 

Autopsy Findings. There was a diminution in 
the number and size of the Islands of Langerhans. 

Fifteen cases of probable diabetes, under one year 
were found in literature from 1852. In several of 
these the disease seemed to follow an injury to the 
central nervous system. In one or two others excess 
of sugar in the diet may have been a factor. 

Symptoms. The symptoms were increased hunger, 
thirst, loss of weight, polyuria and glycosuria, often 
ending in coma. 

Treatment. The treatment to be similar to that 
of adults. 
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determined and the sugar content of the milk mix- 
ture correspondingly reduced. 

_ “Oatmeal days” were shown to be helpful in one 
| instance. 


DISCUSSION. 


| Dr. 'T. M. Rotrcu: We are much indebtel to Dr. 
Knox for having given us this interesting paper, 
| because it brings to our notice the great importance 
of recognizing the disease early. Not very long ago 
/it was almost unknown that it occurred in the first 
'years. I think that his number of cases is larger 
\than I have previously seen reported and that it 
| will draw the attention of the practitioner to the 
| fact that it does exist in babies and should be recog- 
nized. I have nothing to add beyond that the dis- 
ease at this early stage of life has not been studied 
as much as it should have been and that we are 
still rather in the dark about it. 

Dr. F. L. Morse: I have been very much inter- 
ested in this subject in the last few months, and 
‘have just finished correcting the proof of an article 
'on Diabetes in Infancy and Childhood, which is to 
|appear shortly in the Boston Mepicat Anp SurGican 
Journau.* There is one thing I would like to say 
/about Case 15. I took the liberty of writing to Dr. 
Eaton and learned that the child died a few months 
afterwards, so that this adds one more to the list 
of Dr. Knox’s fatalities. I have never myself seen 
a ease of diabetes under one year, but I have had 
/two cases between one and two years, both nearer 
'one than two years. Neither of them had had any 
history of diabetes in the family. One of them had 





_| always been carefully fed, with no excess of sugar. 


The other had been fed on nothing but condensed 
milk, in large amounts. The duration in the first 
case was between three and four weeks; the first 
symptom was polyuria, and the thing which first 
attracted the mother’s attention was the deposit of 
|sugar on the vessel and on the floor. In the second 
-ease the duration was apparently only about a week, 
_and the first symptom which really drew attention 
to it was the onset of diabetic breathing. The child 
died the same night that I saw it in consultation. 
| There is really not much to be said on the subject 
after listening to Dr. Knox’s paper. But the thing 
'which interested me a great deal in looking up the 
‘subject was the frequency of lactosuria and galac- 
tosuria in babies, especially when they have some 
disturbance of the gastroenteric tract. I am also 
‘inelined to think that a glycosuria is not so very 
‘uncommon in babies, that is, an alimentary glyco- 
'suria of teniporary duration. 

| Dr. H. W. Goopatt: I do not know that T have 
| very much to add to the discussion as I have never 
‘observed diabetes in an infant. It has, however, 
| occurred to me that possibly the severity of the dis- 
‘ease in children may be, in some way, largely due 
| to the failure to store up glycogen and to transform 
| Seger into fat. ; 

| As is well known, all rapidly growing cells are 
| comparatively rich in glycogen and it is to be sup- 
posed that any interference with its storage might 
| be followed by serious results. 

| Tt has also occurred to me that something can be 
| done in the way of preventing glycosuria in chil- 
‘dren. The sudden change from one carbohydrate 
‘form to another, as from lactose to maltose, might 
‘encourage the production of a glycosuria if the 


| enzymes, or other functions that take care of sugar 


|are not fully developed. A more gradual change, 
*See JourNnAL, Vol. clxviii, No. 16, p. 530. 
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however, would allow sufficient time for the fer- 
ments to develop. Experiments have been done in 
which carbohydrates have been fed in gradually in- 
creasing quantities to carnivorous animals, with the 
result that the corresponding ferments, not normally 
found in the animal, have developed. 

Dr. R. W. Hastines: I would like to ask Dr. 
Knox if he has made any trial with the Metchnikoff 
tablets. For a case seen last summer, a child a lit- 
tle over two years who was referred to me because 
he was drinking three or four quarts of water a 
day, and the analysis of whose urine showed 5 or 
6% of sugar, I made use of oatmeal and also the 
Metchnikoff lactic acid tablets. After about six 
weeks the sugar absolutely disappeared from the 
urine. This was distinctly a case of alimentary 
glycosuria, for the child had been fed very freely 
on sugar, the child coming from Savannah, and had 
had it in large quantities in connection with his 
food. He returned to Savannah and this winter de- 
veloped colds. With the infectious throat disturb- 
ance the sugar all came back again and the doctors 
down there decided to send him to the Johns Hop- 
kins Hospital for observation. There under a strict 
diet with restriction of starch and sugar, the sugar 
all disappeared again. The nurse has written me 
two or three times since his return home and says 
that the slightest increase in the amount of starch 
causes the immediate appearance of large quantities 
of sugar. I would like to ask it Dr. Knox recom- 
mends the lactic acid tablets, or if lactic acid milk 
had been tried in any of those infants under a year. 

Dr. Kxox: I have never given lactie acid tablets 
to children under one year, but have used them with 
older children suffering from certain forms of in- 
testinal indigestion. The case to which reference 
has been made, I understand left the hospital prac- 
tically sugar free, but it was felt that there was a 
constant decrease in tolerance for carbohydrates and 
that the final outlook was not good. The eonneec- 
tion between diabetes mellitus and the injuries of 
the central nervous system in young babies is par- 
ticularly interesting. The cases are too few to make 
any general deductions but as far as they go, they 
suggest that real diabetes mellitus may follow alter- 
ations of the central nervous system. In Case 2, 
which seems to be unquestionably diabetes mellitus, 
the condition followed concussion of the brain. The 
child fell out of its nurse’s arm and struck his head 
and had many convulsions shortly afterwards. It 
seems quite certain that diabetes mellitus does oc- 
cur in early infancy, and is the same disease that 
is present more frequently in adult life. In a cer- 
tain number of cases, it is unrecognized because of 
the failure to make routine urine examinations in 
early infancy. 

Dr. L. H. Newsurcu, Boston, read a paper en- 
titled: 


THE USE OF STRYCHNINE IN BROKEN CARDIAC COMPEN- 
SATION AND IN THE COLLAPSE OF THE ACUTE INFEC- 
TIONS—A PRELIMINARY REPORT. 


ABSTRACT. 


There is no pharmacological basis for the assump- 
tion that strychnine, in medicinal doses, has either 
a pressor effect or that it increases the work of the 
heart. Mayer and Denys showed that nothing less 
than the convulsive dose raised the blood pressure; 
and Igersheimer showed that the heart was not 
affected until enormous doses were reached and 


|that this affect was a slowing of the circulation. 
_The strychnine used by me was tested on frogs and 
found to be highly active. The drug has been given 
‘to eight cases of broken cardiac compensation in 
ivery large doses with an entirely negative result. 
|It has also been given in large single and repeated 
|doses to eight cases of pneumonia in all stages, and 
|to eight other persons all of whom showed hypo- 
|tension. No effect on pulse or on systolic or dias- 
'tolic blood pressures was observed. 

| Dr. D. L. Epsatit: I have watched Dr. New- 
| burgh’s work with a great deal of interest, all of it 
‘having been done in my wards at the Massachusetts 
|General Hospital. I have, therefore, had an oppor- 
|tunity to see the precise conditions in the patients 
|a great deal of the time while he was doing the 
work but left the work entirely in his hands, and I 
am quite confident in saying that there was no 
manifest change in the condition of the patients in 
the past on very large doses of strychnine. One of 
the points studied was the effect of strychnine as a 
stimulant to the cardio-vascular system. It is from 
studies of this kind that we are probably going to 
get some clearness of vision in regard to a very 
confused subject, and to ascertain the actual clin- 
ical value of those drugs that are used for their 
effect upon the cardio-vascular system. 

Dr. W. P. Lucas: I have been carrying out some 
experiments with strychnine in cardiac conditions 
/in children and find that the blood pressure findings 
lare very much harder to get than in adults and 
‘cannot be as accurately recorded. The findings have 
‘been absolutely negative as far as I could see. In 
‘the worst cases of dilatation it is almost impossible 
to get accurate blood pressure findings in children. 
While they have been on strychnine, the symptoms, 
as far as I can make out, have not been benefited 
‘and there has been no progress. 

Dr. G. C. SHattuck: As a house-officer, particu- 
‘larly, I had the opportunity to use stimulants in a 
|eonsiderable number of cases of pneumonia, typhoid 
‘and heart disease, and had the usual experience 
'that stimulants were far from satisfactory in the 
|infectious diseases. I tried strychnine in a number 
'of cases of typhoid which showed circulatory weak- 
/ness, and in most of these cases saw no definite bene- 
‘fit. In a few cases I observed well-marked changes 
‘in the heart sounds and pulse after the use of 
strychnine. I saw similar changes for the first time 
at the Channing Home where a patient with phthisis 
‘had taken 1-30 of a grain three times a day for sev- 
‘eral days. When the visiting physician examined 
‘the patient, he said the heart was working too hard, 
‘and asked what drugs were being used. The heart 
sounds in this patient were considerably louder than 
‘normal, the second aortic being especially accentu- 
ated, and the pulse bounding. I am aware that such 
manifestations follow excitement or various other 
stimuli, and that there are many possible errors 
in clinical observations of this kind. But later, 
'when I observed the same signs in typhoid patients 
|who were taking strychnine, and noted that the 
‘signs developed especially in cases that had taken 
‘the larger doses for several days, the signs seemed 
to have added significance. The signs disappeared 
‘when the drug was omitted. There was also a case 
‘of pneumonia which behaved strangely. I remem- 
‘ber it clearly on that account. In this patient the 
‘pulse improved markedly after the administration 
‘of strychnine. Benefit lasted for a day or two then 
| the condition got worse, and the dose of strychnine 
| was doubled. The pulse improved again promptly 
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and remained good for 24 hours or so, when the 
condition again became serious. 
the strychnine, various other stimulants were or- 
dered. 
improvement such as I have never seen equaled by 
any other pneumonia patient. Although these ob- 
servations were not controlled by blood pressure 
tests, which were seldom used at that time, most of 
them were corroborated by one or more persons, and 
they made so strong an impression on my mind 
that I hesitate to believe that there are no condi- 
tions in which strychinine is of value as a stimu- 
lant. 

Dr. J. M. Kxvox: I am much interested in this 
subject, partly so I suppose because 1 have hereto- 
fore had some faith in strychnine, especially in its 
effect upon children. Some years ago Dr. Cook car- 
ried on a series of observations with eases at the 
Thomas Wilson Sanitarium to determine the effect 
of the blood pressure, the systolic pressure only was 
taken, of strychnia, digitalin and salt solution. His 
results showed that the rise in pressure following 
digitalin was more prompt, but of less duration, the 
curve having a sharper summit. Following strych- 
nia the rise was a little less prompt but the effect 
was longer. The salt solution was a little less cer- 
tain, but usually the rise in blood pressure was not 
so great, but the duration extended over a number 
of hours making a very obtuse summit to the curve. 
These observations were made shortly after the be- 
ginning of the use of the instrument for measuring 
the systolic blood pressure and the results may have 
been untrustworthy. 

Dr. Newsurcu: Replying to Dr. Shattuck, we 
know, of course, that strychnine does increase the 
reflex irritability of the cord and undoubtedly has 
an effect upon the reflex mechanism. We also know 
that the intensity of the heart sounds varies greatly 
under a number of conditions. For one thing, ex- 
citement makes the sounds louder, as is shown in 
patients who are examined as they come into the 
out-patient department for the first time, and again 
two hours later when the sounds are not nearly so 
loud. Possibly the loud sounds observed by Dr. 
Shattuck may have been due to increased reflex irri- 
tability of the cord. Whether that would mean that 
the drug was acting in a beneficial way or not, I 
cannot say. I have had no experience with cases of 
typhoid fever or with children. I assume, however, 
that the same thing would hold for children. As to 
the results of Cook and Briggs I am simply unable 
to explain them. I have been over all their charts 
many times, and cannot find why there is this dif- 
ference. On the other hand I should like to ask why 
caffein under the same conditions had no results. 
It is as easy to explain one as the other. 
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Book Reviews, 


Infe and Letters of Dr. William Beaumont. By 
JESSE S. Myer, A.B., M.D. With fifty-eight 
illustrations. St. Louis: C. V. Mosby Com- 
pany. 1912. 


This very interesting and valuable volume of 
medical biography, appearing at the centennial 
of Beaumont’s entry into the practice of medi- 


Without omitting | 


The patient responded always with definite | 





cine, is an important contribution to the history 
of our profession. The introduction by Sir 
William Osler, Bt., M.D., F.R.S., gives earnest 
of its merit, and this promise is abundantly 
borne out by the performance. The material is 
derived largely from a collection of original 
documents, manuscript, memoranda and letters 
preserved by Beaumont’s daughter, ‘‘including 
hitherto unpublished data concerning the case of 
Alexis St. Martin.’’ The story of this famous 
and familiar case is told anew and in full. In- 
deed this history deserves to rank with the cele- 
brated crowbar case of Phineas Gage in the case 
annals of American medicine. An appendix 


contains an account of Alexis St. Martin’s last 


days, and a collection of literature references 
and abstracts of cases of gastric fistulae prior 
to that of St. Martin. Beaumont’s fame is inti- 
mately associated with this case of his most cele- 
brated patient; but his worth and greatness as a 
physician and a man far transeend this partieu- 
lar aspect of his work. It is for the record and 
preservation of these that we are most indebted 
to the author of this volume. 


School Janitors, Mothers, and Health. By 
Heten C. Putnam, A.B., M.D. Easton, Pa.: 
American Academy of Medicine Press. 1913. 


The first three of the five essays that compose 
this volume were originally published as serials 
in the Child-Welfare Magazine. The other two 
are reprinted from other journals. Together 
they aim to make ‘‘a constructive appeal to or- 
ganizations of mothers to fulfil their responsi- 
bility for children’s well-being outside the walls 
of the family residence as well as inside,’’ in 
other words, to constitute mothers the Argus- 
eyed keepers of the ways and habits of school 
janitors. There is much in the book that is 
sensible. When it errs from the path of prac- 
ticability, it does so from mistaken zeal and 
from the limitation of view which is a charae- 
teristic and probably an essential of efficient 
reformers. From the author’s standpoint, man 
is apparently considered largely responsible for 
the hygienic evils of school-life, as for most 
others. The remedy is obvious. It need searcely 
be said that, despite the merits of this book, the 
reformed spelling in which it is printed is hardly 
at present to be approved. 


The Care of the Skin in Health. By W. ALLAN 
JAMIESON, M.D., F.R.C.P.E. London: Henry 
Frowde and Hodder and Stoughton. 1912. 


A little primer written by one who has had 
thirty years’ experience in the study of skin 
diseases and whose name is well known in derma- 
tological literature. It is quick and easy read- 
ing, and deals only with facts that everyone 


should know. 
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MADAME DE SEVIGNE AND HER PHYSI- 
CIANS. 


Durin@ the seventeenth century, Vichy was 
one of the chief watering-places of Europe, as 
it is still the most frequented in France. Situ- 
ated on the river Allier, not far from Moulins, 
it has been celebrated since Roman times for its 
hot mineral springs, which recently, like most 
other such thermal waters, have been discovered 
to owe much of their virtue to radioactivity. 
The Romans knew the town as Vicus Calidus, a 
name later mitigated into Vichy. Thither celeb- 
rities in all ages have repaired for their annual 
‘‘eure.’’ to counteract the results of their un- 
hygienic living during the remainder of the 
year. : 

Among those who thus patronized Vichy for 
its healing waters and incidental social diver- 
sions was Madame de Sévigné, the famous 
French marquise, who, after her husband’s 
death, carried on with her daughter, Madame de 
irignan, the celebrated correspondence which 
has justly given her a place among the great 
letter-writers of history. The season at Vichy 
usually began about Whitsuntide, and in one of 
her letters dated May 20, 1676 (as quoted in the 
issue of the British Medical Journal for Sept. 
28, 1912), Madame de Sévigné describes her life 
there as follows :— 


‘*T took the waters this morning, my dearest, 
Oh how nasty they are! ... We go at six 
o’clock to the spring, everybody is there. We 
drink and make very wry faces, for only fancy! 
they are boiling hot and have a very unpleasant 


| taste of saltpetre. We go and come, take a walk, 


| hear mass, pass the waters, speak confidently of 
ithe manner in which we do this; this is the 
‘only subject of conversation till noon. Then we 
|dine. After dinner we spend the afternoon with 
| some one of the party. Today it is my turn to 
| be hostess. . . At five o’clock we take a walk in 
‘delightful country. At seven we have a light 
Supper and at ten we go to bed.’’ 


| Again, under date of May 28, 1676, she writes 
naively of the details of the hydrotherapy and 
of her doctor :— 


‘*T began the douche today. It isa fairly good 
rehearsal of purgatory. One is naked in a little 
underground place, where there is a pipe of the 
hot water, which a woman plays on you wherever 
you wish. This state, in which one scarcely re- 
tains a fig leaf by way of clothing, is somewhat 
humiliating. I should have liked to have had my 
two maids that I might see some one whom I 
knew. Behind a curtain is placed some one who 
keeps up your courage during half an hour. In 
my ease it was a doctor from Gannat, whom 
Madame de Noailles has taken with her to all 
her watering places. She likes him much. He is 

a very honest fellow—not a quack, and without 
prejudices. She sent him to me out of pure 
friendship. I will keep him, whatever it costs, 
for the doctors here are unbearable, and this 
man amuses me. He is not like an uncouth doe- 
tor... He has wit and good manners. He 
knows the world, and I am satisfied with him. 
He talked to me while I was in torture. Picture 
to yourself a jet of water as boiling hot as you 
can imagine thrown against any part of your 
poor body. At first the alarm is spread every- 
where in order to stir the spirits into movement. 
Then an attack is made on the joints which are 
affected. But when they come to the nape of 
the neck it is a kind of fire and a surprise beyond 
understanding. That, however, is the essence of 
the matter. Everything has to be suffered and 
one does suffer everything, and one is not burnt, 
and afterwards we go to a warm bed where we 
sweat profusely and it is that which cures us. 
Here, again, is where my doctor is good. For 
instead of leaving me to two hours of the bore- 
dom, which is inseparable from the sweating, 
| make him read to me and that amuses me.’’ 


This doctor appears to have made a great hit 
with his patroness, for on June 1, she says of 
him :— 


‘‘He is a good liver; he is not a quack; he 
practices medicine as a gentleman.”’ 

Some ten years later, Madame de Sévigné was 
again taking the cure at Bourbon-Laney, a 
smaller neighboring watering-place, the Roman 
Aquae Nisineii. Here, however, she had a dif- 
ferent doctor, one Amiot, of whom also she 


| 
' 





pa ee ST ST 











852 ’ BOSTON MEDICAL AND SURGICAL JOURNAL 


— 


seems to have held high opinion, and of whom 
she writes, under date of Sept. 22, 1687, as fol- 
lows :— 


‘‘We have a doctor who pleases me. This is 
Amiot. a man with a reasonable dislike of bleed- 


ing. He has a good opinion of Vichy, but is, 
convinced that the water of this place will do 


me at least as much good. As for the douche he 
will have it administered as delicately as if he 
did not wish me to have it at all. He says we 
should inform M. Alliot that the remedy is too 
violent and more apt to excite the nerves than 
to cure them; that purging the humours and the 
sweatings which the water and the hot baths will 
cause will be enough. He speaks sensibly and 
will guide me with the greatest care.”’ 


‘ 


That Amiot had ‘‘a reasonable dislike of 
bleeding’’ shows him at least to have been a 
man of sense. Evidently he was a conservative, 
not given to drastic measures in therapeusis. 
Later Madame de Sévigné writes of him :— 

‘*Besides being a very good physician, he has 
here a little apothecary who is capacity, wisdom, 
and experience itself. Both say, No douche. 
They would think it a crime to attack a health 
such as mine. In a word, they exeite confidence 
by heing the first to condemn their remedies 
when they are not suitable.”’ 


Madame de Sévigné died on April 18, 1696. 
Unfortunately the medical details of her demise 
have not been preserved. The account of her 
physicians, however, and of the manner of 
French hydrotherapeusis in the seventeenth cen- 
tury, remains of perennial historic and literary, 
as well as medical interest. 


THE COMMON COLD. 


Ir has been well observed, ‘‘Could the sum to- 
tal of suffering, inconvenience, sequelae and eco- 
nomic loss resulting from common colds be ob- 
tained, it would at once promote this affection 
- from the trivial into the rank of the serious dis- 
eases.’’ A monetary estimate, based on English 
conditions is before us—during the eight weeks 
of March and April, probably every other per- 
son living in Great Britain suffers from a cough 
or cold, or both. What then do 23,000,000 colds 
cost? The expense of such an experience varies, 
of course, with the individual. Convert the com- 
putation into dollars and cents. The $10 a week 
clerk, who loses one day from his work and has 
his efficiency lowered ten per cent. for three days 
more, has cost somebody nearly $2.50. A cabinet 
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|minister comes higher, of course. Should so 
great a man become confined to his room for two 
\days and do a reduced amount of work for two 
‘days more, he may cost the country something 
like two hundred dollars (although malicious 
'persons of the opposite party might declare that 
the less his activity the greater would be the na- 
tion’s advantage and profit). The estimate con- 
cludes the direct cost of twenty-three million 
eolds to be $28,750,000, with a loss by absence 
from work of $15,625,000, and from lowered vi- 
tality of $12,000,000, a total of $56,375,000. 
This is for Great Britain during March alone, 
March being responsible for one-fourth the Eng- 
lish colds. Multiply now by four, and then 
double the result, because cur population is 
twice that of Great Britain; the total certainly 
deserves a place at least in the imposing tables 
of how much our people spend on liquor, tobacco, 
jewelry, pensions, education and foreign mis- 
sions. 


We submit that monetary statistics do not 
furnish an altogether satisfactory evaluation of 
the losses by colds. It is the sequelae of the 
common cold that are of intrinsically dreadful 
import. Consider only two of these—the diseases 
which claim half all human mortality in the e¢ivi- 
lized world, tuberculosis and pneumonia. 

Beginning with low temperature weathers and 
going well into the spring, pneumonia, the most 
seasonable of all important diseases, takes its 
greatest toll. Nor does merely cold weather 
yield many pneumonia eases; but rather the 
swift meteorological change, the alternating cold 
and warm day, with germ-harboring dust swept 
about by winds, are the ideal conditions for the 
development, not only of the common cold, but 
also of the pneumonia to which it leads. The 
cold generally begins with the nostrils and ex- 
tends gradually (when not properly treated) 
down the respiratory passages to the bronchi and 
‘too often also to the alveoli. 

Sneezing, nasal obstruction, headache, coryza, 
initial dryness of mucous membranes, with diffi- 
culty in phonation and deglutition, chill and 
fever, pain in the thorax and in the bones and 
joints (from the general toxemia)—how often, 
especially among the poor are such symptoms 
neglected until lassitude, exhaustion, loss of 
flesh, marked temperature, pulse and respiration 
deviations from the normal, dyspnea on exertion, 
and finally the blood-streaked sputum of early 
tuberculosis supervene. How frequently is such 
the history of a neglected cold, of which the laity 
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cold.”’ 

Most colds are the result of specific invasion, 
and various bacteria have been found in exu- 
dates from the upper air passages. Predisposi- 
tions to such infection are such as make colds 
the peculiar possession of civilization. Super- 
heated houses, saturated with the exhalations of 
people crowded in them, lead to many colds. 
‘‘The stove is a mesmerist that plays no small 
part in the reduction of human beings to a state 
of idiocy. The mephitic vapors in the atmos- 
phere of a crowded room contribute in no small 
degree to bring about a gradual deterioration of 
intelligences, the brain, that gives off the largest 
quantity of nitrogen, asphyxiating the others 
in the long run.’’ Here is a sentiment quite 
scientific, which would seem to have been taken 
from one of our excellent modern text-books on 
hygiene. It is instead to be found in a novel of 
ce Balzae, written seventy years before our sys- 
tems of sanitation were conceived. 

It may further be noted that wet feet greatly 
predispose ; unhealthy noses and throats are very 
liable to eolds and should be appropriately 
treated for their avoidance. Indigestible food, 
over-eating (with unlimited potations), not eat- 
ing eiough—such factors engender the ‘ 
rhal habit,’’ 
autotoxemia. 


‘eatar- 
evidently by reason of intestinal 

Practically all children of the 
poor have catarrh; such would probably not be 
the case were starches and sweets decreased in 
their dietary. Children oftentimes more 
pampered than starved. This is unwisdom, de- 
spite the dictum of a popular medical writer 
that ‘‘a child should have what it wants when it 
wants it.”’ Bad teeth and unhygienie mouths, by 
reason of the bacteria development possible in 
and around them, foster catarrhs and no doubt 
lead to colds. 

In counting the mischief wrought by colds, 
their infectious nature must not be lost sight of. 
Through one case practically the whole foree of 
an office or a factory may be made ill, and often- 
times acutely, too. It would be found ‘‘to pay’’ 
far better in the end, to send such a patient 
home until his sneezing and his snivelling have 
ceased. 


are 


oc | ie 


Boston DispENsARY Nurses’ Home.—It is an- 
nounced that the nurses’ home of the Boston 
Dispensary is to be enlarged by the addition of 
another house on Jefferson Place. 


are prone to make light as being ‘‘nothing but a | 





‘THE BINET-SIMON TESTS FOR MENTAL 
DEFICIENCY. 

In our issue of February 13, 1913, we took 
occasion to sound a note of warning upon the 
placing of implicit reliance upon any rule of 
thumb diagnosis of the mental capacities of chil- 
dren. We pointed out the fact that artificial aids 
to diagnosis while often helpful should not be 
relied upon to the degree that common sénse 
would be relegated to the background. In this 
connection it is interesting to note that the in- 
terpretation of the Binet tests as applied by Dr. 
Goddard have been still further revised and 
elaborated by him. In the April number of the 
Training School he contributes an article that 
shows some rather radical departures from the 
manner in which the test has been heretofore ap- 
plied by him and his assistants. This is espe- 
cially noted in the matter of the time limit set 
for the performance of various tests. He says, 
that he has come to the conclusion that the time 
limit is to be ‘‘used as a general guide. If direc- 
tions say to allow a minute for this test, the child 
may take a minute and five seconds and still be 
credited if the examiner feels that he has made 
an honest effort and done it carefully even though 
he has taken a few seconds over time. How 
much allowance will be made must depend upon 
the judgment of the examiner.’”* It is a cause 
for regret to many that the idea should have got 
abroad that the Binet tests were capable of in- 
telligent application by persons who were un- 
trained in medicine and in the psychology of 
child life. Now that their most scientific and 
learned exponent in this country has himself 
sounded the note of warning in their applica- 
tion we are more than ever inclined to our orig- 
inal position that these artificial aids must be 
used with extreme caution. We have said that 
it is better that those applying them have medi- 
cal knowledge as well as a knowledge of psychol- 
ogy. The reason for this must be apparent on 
a little reflection. To illustrate we may cite the 
instance of all those tests which are meant to 
bring out the power of muscular codrdinatjon. 
Lack of codrdination may depend upon many 
diverse conditions which do not necessarilly 
carry with them any mental deficiency what- 
ever. The cerebral palsies, choreas, muscular 
weaknesses from poliomyelitis and some cases of 
Friedreich’s ataxia are examples in point. Like- 
wise the proper interpretation of the child’s 
power of vision and hearing are in the strict 








854 BOSTON MEDICAL AND SURGICAL JOURNAL 





[JUNE 5, 1913 





sense of the term medical problems and a fail- 

ure to estimate them correctly might very well 

invalidate the results of certain of the tests. 
That these artificial aids are of great value we 


do not for a moment deny but we must agree | 


with Cornell that ‘‘the supposition that a child 
is slightly feeble-minded who is two years, or 
four years, or any other arbitrary number of 
years behind the average mentally is fallacious.’’ 
This author cites the case of two six-year old 
children who passed the ten-year old test where- 
as the brightest boys in the truant schools and 
the Philadelphia house of detention seldom pass 
the 11-year old test, no matter how old they may 
be, and this difference he ascribes entirely to dif- 
ferences of environment. The children who 
passed the test for a mental age so much higher 
than their chronological age were the daughters 
of professional men, surrounded by stimulating 
influences while the boys came from the lowest 
homes.2. No less an authority than Tredgold 
says that he believes that there are cases of chil- 
dren who never can learn the things usually 
taught in the schools and who are nevertheless 
not feeble-minded. He cites instances of dull- 
ards in school who from the standpoint of the 
teacher were mentally deficient but who after- 
wards made a tolerable success in life and who 
were regarded by their fellows as having more 
than a modicum of common sense.* To success- 
fully apply the Binet tests and to rely abso- 
lutely upon their findings in forming a conclu- 
sion of the mental capacity of the child re- 
quires a perfect standardization of conditions 
that is well nigh impossible in practice. 

To make a diagnosis based entirely upon the 
direct evidence which such a test affords without 
taking into consideration the physical condition 
of the child, his ancestry, his racial origin, and 
his home surroundings is in our opinion a most 
unscientific procedure. 


1 Henry H. Goddard: Standard Method for Giving the Binet 
Test, The Training School Bulletin, April, 1913. 


2 Walter S. Cornell: Health and Medical Inspection of School 
Children, p. 419. 


3A. F. Tredgold: Mental Deficiency, p. 142. 


THE SPRINGFIELD ACADEMY OF 
MEDICINE. 


THE Springfield Academy of Medicine at its 
regular monthly meeting on May 13, 1913, voted 
to purchase a permanent home, the property 
selected being an old brick residence with large 


grounds, situated in the center of the city. The 
| Academy was founded in 1907 and now numbers 
(150 members in Springfield, Holyoke and sur- 
‘rounding towns. The society meets once a 
month from September until May and for each 
meeting a speaker of prominence from out of 
town is secured. It is confidently expected that 
the new quarters just aequired will greatly 
enhanee the suecess and value of the so- 
ciety’s meetings. Few changes will be neces- 
sary in the house to make it suitable for the 
needs of the Academy. The first floor will pro- 
vide a large hall for meetings, also two reading 
rooms, a dining room and a kitchen. On the 
second floor a laboratory will be installed and 
the beginnings of a medical library will be 
housed. Several sleeping rooms will be main- 
tained for the use of members, visiting speakers 
and other guests. The new home with the neces- 
sary changes will cost more than $20,000 and 
this sum will be raised by the issuing of bonds. 


ANNUAL MEETING OF THE MASSACHU- 
SETTS MEDICAL SOCIETY. 


THE one hundred and thirty-second annual 
meeting of The Massachusetts Medical Society 
will be held in Boston on Tuesday and Wednes- 
day of next week, June 10 and 11, at the Copley 
Plaza Hotel, Copley Square. On the morning of 
the first day clinies have been arranged at the 
various hospitals, illustrative of many of the 
subjects to be discussed at the section meetings. 
The section meetings of medicine, surgery, and 
tuberculosis will be held on Tuesday afternoon, 
the subject of the section on medicine being a 
symposium on nephritis. On Tuesday evening 
the Shattuck Lecture will be given by Dr. Har- 
vey Cushing, of Boston, on ‘‘ Diabetes Insipidus 
and the Polyurias of Hypophyseal Origin.’’ On 
Wednesday morning will be held the annual 
‘meeting, and at noon the annual discourse will 
he delivered by Dr. Homer Gage, of Worcester, 
Mass. On Wednesday afternoon, the combined 
meeting of the sections of medicine and surgery 
will be held at the Boston City Hospital, being 
devoted to a symposium on diseases of the gall- 
bladder. The annual dinner will be served at 
the Copley Plaza Hotel at 7 p. mM. on June 11. In 
view of the interesting subjects of the program 
provided, a large attendance of members is ex- 
pected at this year’s meeting. 
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MEDICAL NOTES. 


A British CENTENARIAN.—Frederick Halsey 
Janson, who died recently at Hove, England, is 
said to have been born on Feb. 8, 1813. He was 
the oldest solicitor in the United Kingdom, hav- 
ing been admitted to the bar in 1835. 


ITALIAN CONGRESS OF OCCUPATIONAL DISEASES. 
—The fourth Italian Congress of Occupational 
Diseases is to be held at Rome next week, from 
June 8 to 11 inclusive, under the presidency of 
Dr. Guido Baecelli. The subjects proposed for 
special discussion are ankylostomosis, profes- 
sional blood diseases, infant mortality in rela- 
tion to the occupations and social condition of 
parents, dermatitides, and the professional oceu- 
pational pathology of railway employees. 


AWARD OF RIBERI Pr1zZE.—Report from Turin, 
Italy, states that on May 9 the Royal Academy 
of Medicine of Turin awarded the Riberi Prize 
of 20,000 francs, to Dr. Luigi Pagliani, professor 
of hygiene at the University of Turin, and dean 
of its medical faculty, for his recently published 
‘“Trattato di Igiene.’’ 


ss 


—, 


A RussIAN CENTENARIAN NuRSE.—Miss N. M. 
Pashmakoff, of the Russian Red Cross Sister- 
hood, who died recently at St. Petersburg, is said 
to have been born in 1809, and to have served as 
a nurse during the Crimean War under the cele- 
brated Russian surgeon Pirogoff. 


BOSTON AND NEW ENGLAND. 





Boston State Hosprrau.—The recently pub- 
lished fourth annual report of the trustees of the 
Boston State Hospital, records the work of that 
institution for the year ended Nov. 30,1912. At 
the close of this period there were 1185 patients 
under treatment in the main hospital and 83 in 
its newly established psychopathic department, 
which has averaged over 100 admissions a month 
since its opening. The special report of the di- 
rector of this department outlines its purposes 
and activities. The pathologist’s report shows 


that 40 autopsies were done during the year. | 
Eighteen nurses were graduated from the train- 


ing school. 


| 
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‘cords the work of the Boston Infirmary for the 


year ended Jan. 31, 1913. During this period 


the average actual population at the Long Island 
Hospital has increased to 893, that at the 
Charlestown Almshouse had decreased to 94. The 


‘report of the visiting medical staff particularly 
emphasizes the importance of the pathologic 
work of the hospital. Plans have been drawn 


for a new nurses’ home to accommodate the 
training-school, from which 19 nurses graduated 
last year. 


OPENING OF NEw MILK Station.—On Monday 
of this week, June 2, was opened the new Dor- 
chester milk station of the Boston Milk and Baby 
Hygiene Association at Dorchester House, near 
Field’s Corner. Beginning on this date, the 
price of milk at all the stations of the Associa- 
tion was reduced from ten to nine cents a quart. 


CLosING OF COHASSET ScHOoLS.—The board of 
health of Cohasset, Mass., has recently ordered 
the publie schools and halls of that town tem- 
porarily closed, owing to the local prevalence of 
searlet-fever, measles, and diphtheria. 


JEFFERSON MepicAL ALUMNI OF NEW ENG- 
LAND.—The annual reunion and dinner of the 
‘New England Alumni Association of the Jeffer- 
son Medical College of Philadelphia was held re- 
eently in Boston. Dr. John C. Berry, of Wor- 
cester, Mass., presided. The following officers 
were elected for the ensuing year: President, Dr. 
Albert R. Rice, of Springfield, Mass. ; vice-presi- 
dent, Dr. James L. Harrington, of New London, 
Conn.; secretary, Dr. C. A. Riley, of Allston, 
Mass. ; and treasurer, Dr. F. I. Payne, of Wes- 
terly, R. 1. 


A Ruope IsLanp LEPER.—Report from Narra- 
igansett Pier, R. I., describes the discovery in 
‘that town on May 21, of a case.of leprosy in the 
‘person of a man, resident there for 25 years, 
‘who is thought to have contracted the disease 
while a boy in China. 


OpiuM SEIZURE IN PrRovIDENCE.—Report from 
| Providence, R. I., states that on May 27 a consid- 
‘erable amount of opium and manufacturing 
utensils was seized in a raid by federal customs 


Boston INFIRMARY DEPARTMENT.—The re-| officers on the store of a local Chinese resident. 


cently published sixteenth annual report of the |On Feb. 8 $12,000 worth of opium was seized at 
Infirmary Department of the City of Boston re-|the same establishment. 
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A CENTENARIAN.—Mrs. Nancy C. Rogers, who 
died recently at Montville, near New London, 
Conn., is said to have been born in August, 1809, 
in Groton, Conn. She was never ill until six 
months before her death. 


Four Living CENTENARIANS.—Mrs. Louise 
Waterman Carpenter, of Worcester, Mass., is 
said to have been born on Aug. 26, 1806, in 
Michigan. 

Mrs. Eliphalet Dorr, of Milton Mills, Me., is 
haid to have been born on May 6, 1813, in Acton, 
Me., and celebrated recently her supposed cen- 
tennial anniversary. 

Benjamin Priest, of Canaan, Me., is said to 
have been born on May 12, 1812, and is reported 
to be still in excellent health and able to do light 
work about the farm. 

Thomas Spillane, of Weymouth, Mass., who is 
locally reputed to have been born in 1812 in 
Ireland, has recently had pneumonia but is now 
convalescent. 


Boston Mortauity Statistics.—Cases of in- 
fectious diseases reported to the Boston Board 
of Health for the week ending May 27, 1913: 
Diphtheria, 59; scarlatina, 27, non-resident, 3; 
typhoid fever, 4; measles, 197, non-resident, 1; 
tuberculosis, 67, non-resident, 4. The death- 
rate of the reported deaths for the week was 
17.94. 


NEW YORK. 


_ SANITARY AND Moran ProvuybLaxis.-—On May 
22 the Society of Sanitary and Moral Prophy- 
laxis held, at the New York Academy of Medi- 
cine, a memorial meeting in honor of the late 


Dr. Prince A. Morrow, who founded the society | 


and was its president from its organization until 
his death. There was a large attendance and 
‘addresses were made by Ex.-President Eliot of 
Harvard, the Rev. J. P. Peters, W. A. Purring- 
ton, formerly counsel to the New York County 
Medical Society, and Dr. E. L. Keyes. The 
last-named said the society had started eight 
years ago with a small membership, and today 
there were 2000 members in New York City, 


while similar societies, inspired by Dr. Morrow, | 


extended from coast to coast. Tons of literature 
had been disseminated in schools, colleges, and 
clubs, and in the army and navy. Legislatures 
had become interested, and educators had been 
aroused to the necessity of throwing light upon 
the sex relations. The movement had already 
developed to such an extent that it was not nec- 
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‘essary for the boys and girls of our land to ob- 
tain the first knowledge of the functions of their 
own bodies from their associates in the streets. 


AntTI-CANCER Association. — The National 
Anti-Cancer Association was formally organ- 
ized at a meeting of physicians and laymen held 
at the Harvard Club on May 22. The medical 
societies represented were the American Derma- 
tological Association, American Surgical Asso- 
ciation, American Gynecological Society, Ameri- 
can Laryngological Association, American Gen- 
ito-Urinary Association, American Neurological 
Association, American Ophthalmological Socie- 
ty, American Otological Association, American 
Orthopedic Association, and American Associa- 
tion of Pathologists and Bacteriologists. Vari- 
ous other societies also will be asked to join the 
movement. The followings officers were elected : 
President, George C. Clark, New York; vice- 
presidents, Dr. Clement Cleveland, New York; 
Dr. L. M. MeMurtry, Louisville; Dr. Edward 
Reynolds, Boston; Dr. Edward Martin, Philadel- 
phia; Dr. L. F. Barker, Baltimore; secretary, 
T. M. Debevoise. The chairman of the Execu- 
tive Committee is Dr. G. E. Brewer, New York, 
and other members of the committee are Drs. J. 
E. Simpson, Pittsburg; Joseph Bloodgood, Balti- 
more; A. D. Bevan, Chicago; Jeff Miller, New 
Orleans; Charles Power, Denver; F. J. Taussig, 
St. Louis; and Reuben Peterson, Ann Arbor. 
There is also a laymen’s committee, headed by 
James Speyer of New York. 


A Lire TasBLe.—A life table, based on the 
mortality of New York City in the three years 
1909 to 1911, inelusive, has been prepared by the 
Health Department, and is of the same charac- 
ter as one based upon the triennium 1879-1881 
which was compiled under the direction of the 
late Dr. John S. Billings on behalf of the fed- 
eral census authorities. From this it appears 
that a child under five years has a life expect- 
ancy of nearly 52 years, as against 41 years 
thirty years ago. The expectancy of a child be- 
tween 5 and 10 years has been prolonged from 
46 to 51 years, while that of a person between 
25 and 30 has increased from 32.6 to 34.3. Be- 
tween the ages of 40 and 45 the expectancy has 
decreased six months, and at all ages above 40 
there is a constantly increasing diminution rang- 
ing from 6 months at 40 to 3 years and 3 months 
at 85. Up to the age of 40 the expectancy is 


| Sreater among females than males, and above 
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40 the reverse is true. Eighty-nine per cent. of | 
the saving of life is in the earlier years before | 
the twentieth year, and this is attributed largely | 
to the decrease in the mortality from malnutri- 
tion and gastro-intestinal affections in infancy | 
and from diphtheria and other infectious dis- | 
eases; while the decreased expectancy of life 
after the age of 40 is attributed in great meas- 
ure to the increase in cancer and cardiovascular 
and renal disease. 


CHAPEL OF THE SacrED HEArtT.—The Chapel 
of the Sacred Heart, on Blackwell’s Island, built | 
at a cost of $75,000, was dedicated on May 18 by 
Cardinal Farley. There is another Roman Cath- | 
olic chapel on the island, and this one is pri- | 
marily for those suffering from tuberculosis. Its | 
construction and equipment, therefore, have | 
been of a special character. 


OPEN-AIR ScHoot.—A new open-air school 
building being required by the Tuberculosis Pre- 
ventorium for Children, at Farmingdale, N. J., | 
Mrs. Andrew Carnegie and Mrs. Henry Phipps 
have each contributed $1000 towards the $10,000 | 
it is estimated to cost. 

\ 

RECENT BEQuEsts.—Among the charitable be- 
quests in the will of the late Theodore Goetze of 
New York are $6000 each to St. Joseph’s Hos- 
pital and the Seton Hospital for Consumptives, 
and $5000 each to St. Mark’s Hospital and the 
yerman Hospital and Dispensary. 


Two CENTENARIANS.—Mrs. Jane Rich, a re- 
spected resident of Mount Vernon, N. Y., died 
from eardiae disease on May 18, at the age of 
100 years and one month. 

Bartholomew Gulguski, a native of Austria, 
died on May 19 in Brooklyn, N. Y., at the al- 
leged age of 104 years. 


. 
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1. ApAMI, J. G. Certain Elementary Concepts in 
Education Applied to Medicine. 

2. Syms, P.. The Prevention and Cure of Cancer. 

3. MEYER, W. The Surgical Treatment of Cancer of 
the Hsophagus. 

4. Soper, G. A. The Purification of New York Har- 
bor. 

5. Rawis, R. M. Cancer of the Uterus. 


May 24, 1913. 


1. FisHperc, M. Abortive Pulmonary Tuberculosis. 

2. Kine, W. H. A Consideration of the Therapeutics 
of Intestinal Auto-Intozication. 

3. MAVERICK, A. Blunders Made by Nature. The 
Part Played by Nature in Causing Diseases of 
the Genito-urinary Organs and the Skeleton. 

4. RANKIN, E. G. The Compulsory Detention of the 

Homeless Tuberculous. 

CUNNINGHAM, W. P. Tuberculides. 

G6. Brapy, W. The Prevention of Adenoids. 

. Buty, C. P., Jk. A Drop Method of Giving Ether 

with a Closed Inhaler. 
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New YorK MEDICAL JOURNAL. 
May 17, 1913. 


. Biecs, H. M. Venereal Diseases. 

. Swirt, H. F. Dispensary Facilities for the Treat- 
ment of Syphilis. 

3. KEYES, E. L., Jr. Dispensary Treatment of Gon- 


hoe 


| orrhea, 


4. GoLpwATER, S. S. Hospital Accommodations for 
the Treatment of Venereal Diseases. 

5. Lonecore, W. T. The Relationship of Syphilis to 
Internal Medicine. 

6. GLEASON, J. H. Hypertrophy of the Prostate. 

7. UpsHwurR, J. N. Gastro-intestinal Therapy. 

8. FRIEDMAN, H. M. Medical Experts. 

9. KENNEDY, J. C. The Surgical Aspect of Gastric 
Ulcer. 

10. SuGcETT, O. L.’ Neosalwarsan. 


May 24, 1913. 


1. Frencu, T. R. Nitrous Oxide Gas, Essence of 
Orange Ether, and Sequestration in General An- 
esthesia for Operations in the Upright Posi- 
tion. 

. *SATTERTHWAITE, T. E. Recovery in a Case of In- 
fluenzal Meningitis Complicated by Pneumonia. 

. DyER, I. Should an Interneship Be Required? 

. Kopetzky, S. J. The Meni¢re Symptom Complez. 
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5. Pratt, J. A. Direct Laryngeal Examination. 
6. MALoNEY, W. J. W. A. The Enhancing of Audi- 


tory Acuity by Psychological Methods. 
. JACKSON, A. B. The Treatment of Tuberculosis. 
. TALMEY, B.S. Serual Problems of Today. 
. BALLIN, M. J. A Case of Total Deafness Follow- 
ing a Dose of Quinine. 
10. Lyncw, K. M.+ Gastroptosis and  Coloptosis 
Transversa as Seen from Post-Mortem Exami- 
nations. 
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2. Satterthwaite reports what appears from the 
|history to be a typical severe pneumococcus pneu- 
|'monia with meningeal symptoms. “The sputum was 
/rusty and streaked with blood. No influenza bacilli 
were found in it but the diplococcus of pneumonia 
| (Friinkel’s) was discovered.” No lumbar puncture 
iwas done, as “the influenzal bacillus is not always 
| found even in the fresh spinal fluid.” The diagnosis 
|‘‘was made on the first day the patient was seen, so 
| that the presence of the influenzal bacillus as a factor 
\in the diagnosis was negligible.” It is hard to be- 
| lieve that the writer expects this case to be accepted 
‘as one of influenzal meningitis without bacteriologic 
\evidence. The only basis for the diagnosis given is the 
| history that during the previous week the patient 
i*had been suffering from prostration, cough, bron- 
chitis, and the usual manifestations of a mild in- 
fluenza (grippe), which had kept him indoors, though 
he had not called in a physician.” Eo Be Ca) 




















THE JOURNAL OF THE AMERICAN MEDICAL ASSOCTATION. 
May 24, 1913. 


1. *Smiru, T. An Attempt to Interpret Present-Day 
Uses of Vaccines. 

2. Hatt, F. P. A Plea for an Institute of Human 
Embryology. 

3. ScrrprurE, E. W. Speech Without a Laryne. 

4. HEINEMANN, TP. G. The Germicidal Efficiency of 
Commercial Preparations of Hydrogen Perovrid. 

5. *Ceciz, A. B. A Method of Performing External 
Urethrotomy in Impassable Stricture. 

6. Bass, M. H. Acute Rheumatic Orchitis. Report 
of a Case Associated with Erythema Nodosum 
and Acute Torticollis in a Child Aged Tio and 
One-Half Years. 

BACHMANN, R. A. 
Sometimes Fails. 

8. Lucas, W. P., Anp Oscoop, R. B. Transmission 
Erperiments with the Virus of Poliomyelitis. 
Finding the Virus in the Nasal Secretion of a 
Human Carrier Four Months After the Acute 
Stage of a Second Attack of Poliomyelitis. 

9. Rosenavu, M. J. The Mode of Transmission of 
Poliomyelitis. 

10. Hopkins, J. G. A Method for Standardizing Bac- 

terial Vaccines. 

11. Hess, A. F. Report of a Group of Infants In- 

fected by a Tuberculous Attendant. 
12. Hazen, H. H. Oily Injections of Salvarsan—A 
Warning. 

13. Jones, E. M. New Ether Pad and Cone. 

14. Myers, B. L. A Method of Controlling Rectal 
Hemorrhages. 

15. Tovart, M. D. A Plaster-of-Paris Splint. 

16. JENNINGS, J. E. A New Tonsillectome. 

17. Power, H. An Original Method of Testing for 

Potassium Iodid in the Urine. 


Venereal Prophylaxis: Why It 


1. Smith’s article on vaccines gives a comprehen- 
sive and learned exposition of the subject and is well 
worth study. 

5. Cecil uses a solution of 1 gm. medicinal methy- 
lene blue to 200 c.c. of distilled water injected into 
the urethra before operation for stricture. This 
stains the urethral mucous membrane dark blue and 
makes the finding of the tract back of or at the 
stricture easy. [E. H. R.] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


ApRIL, 1913. 


1. *DEAVER, J. B. A Year's Work in Hysterectomy. 

2. *Josxtin, E. P. Diabetic Standards. 

'3. RresMAN, D. High Arterial Pressure: High Pres- 
sure Hypertrophy of the Heart. 

4. *LEE, R. I., AND Waiter, P. D. A Clinical Study 
of the Coagulation Time of the Blood. 

5. PHiLurps, J. The Value of Massage in the Treat- 


ment of Various Disorders in Children. 

6. *HILLMAN, O. S. Some Hematological Findings in 
Pellagra., 

7. NEUHOF, S. Complete Heart-block, with Rapid 
Ventricular Activity. 

8. *ERDMAN, S. Acute Effects of Caisson Disease or 
Aeropathy. 

9. *Bassor, P. The Late Manifestations of Com- 
pressed Air Disease. 

10. *WEssLER, H. Persistent Ductus Botalli and Its 
Diagnosis by the Orthodiagraph. 

11. THomas, T. T. A Study of Empyema, with Spe- 
cial Reference to the Feasibility and Impor- 
tance of Dependent Drainage. 

12. *FIsKE, C. N. The Effects of Exposure to Intense 
Heat on the Working Organism. 
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1. Deaver’s article is an analysis and summary of 
109 cases of hysterectomy for various conditions, with 
conclusions as to their teachings with regard to the 
indications for operation. With regard to fibroids, 
While it is not stated that all fibroids should be re- 
moved when discovered, the presence of any sypm- 
toms is made an indication for operation. Waiting 
for the menopause in the hope of their disappearance 
is condemned. In 13 cases the uterus was removed 
on account of hemorrhage on suspicion of the pres- 
ence of carcinoma, in two of which the suspicion was 
contirmed. The mortality of the series was one-tenth 
of one per cent. 

2. Joslin’s article is a report of certain cases illus- 
trating what is to be considered as successful re- 
sponse to dietetic treatment in cases of diabetes of 
various types. In all instances the patients were ob- 
served over a period of many years with careful regu- 
lation of diet. 

4. Lee and White report a new method for testing 
the coagulation of the blood, and show that in the 
125 cases tested the tendency to bleeding corresponded 
closely with the coagulation time so determined. The 
test is performed by withdrawing blood from a vein 
by a glass hypodermic syringe and discharging it 
into a small test tube, which is rotated endwise every 
thirty seconds until the blood maintains its surface 
contour when the tube is inverted. 

6. Hillman’s studies of the blood in pellagra have 
not resulted in constant findings, but demonstrate in 
some cases chloranemia, leucocytosis or lymphocytosis. 

8. Erdman, from the constant occurrence of gas 
emboli in the veins and right heart of autopsied cases 
of eaisson disease, accepts the theory that gas em- 
bolism is the cause of symptoms. Analysis of gas 
aspirated from the right heart of one case showed 
nitrogen 80% and CO, 20%. 

9. Bassoe describes the occurrence of certain late 
manifestations or permanent results of compressed 
air disease, and reports illustrative cases. These fall 
into three classes: (1), cases in which spinal cord 
symptoms suggested the name “caisson myelitis”’; (2), 
cases of permanent joint affections typical of arthritis 
deformans; and (3), cases of permanent ear affec- 
tions. 

10. Wessler and Bass report five cases in which 
the diagnosis of persistent ductus arteriosus is sup- 
ported by strong evidence, and reproduce the fluoro- 
scopic tracings of these cases, showing in all a promi- 
nent shadow, which is taken to represent the pul- 
monary artery. 

12. Fiske’s article describes the occurrence of heat 
exhaustion and prostration on war vessels and sum- 
marizes numerous reports of conditions under which 
these disorders have occurred. The factors suggested 
as contributory are numerous, but the point most em- 
phasized is the author's belief that imperfect circula- 
tion of air is of no less importance than high tem- 
perature and humidity. ie. WwW. £.) 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
May, 1913. 


1. *ForersTER, O. On the Indications and Results of 
the Excision of Posterior Spinal Nerve Roots 
in Men. 

2. BAuER, A. Discussion of Prof. Foerster’s Paper. 

3. *HeEcuHT, D’O. The Surgery of Spinal Cord Tu- 
mors from a Neurologic Viewpoint. 

4. OcusneErR, A. J. The Field of Usefulness of the 
Clinical Congress of Surgeons of North Amer- 
ica. 

5. *NEUHOF, H. Experimental Ligation of the Por- 
tal Vein; Its Application to the Treatment of 
Suppurative Pylephlebitis. 

*SCHLIMPERT, H. Concerning Sacral Anesthesia. 

*MurpHyY, J. B. Osteoplasty. 

. STANDISH, M. Evxtirpation of the Lachrymal Sac. 

. KANAVEL, A. B. A Consideration of Final Results 

in Hypophyseal Surgery. 
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10. HurrMAn, O. V. Ectopic Pregnancy Associated 
with Anomalous Fallopian Tubes. 
Frazier, C. H. Certain Problems and Procedures 


in the Surgery of the Spinal Column. 


at. 


12. *Trout, H. H. Proctoclysis—an Experimental 
Study. ; 
13. Peterson, R. The Present Status of the Radical 


Abdominal Operation for Cancer of the Uterus. 


1. Foerster gives as the indications for excision of | 


the posterior spinal nerve roots: violent neuralgic 


pains of whatever origin, the visceral crises in tabes | 


and spasticity and spastic paralysis. His article is 


thoroughly convincing and well illustrated with ex- | 


cellent examples of cases. 
3. 


should be of the most radical nature. 
5. 


tion of the portal vein is perfectly compatible with 


life and advises this operation in all cases of suppura- 


tive plyephlebitis. 

6. Schlimpert’s excellent article on sacral anes- 
thesia is well worth the careful study of any one in- 
terested in this new form of anesthesia. It seems as 
if this was a method of future promise, especially for 
the operations of gynecology and the anal region. 

7. Murphy’s article on osteoplasty is a revelation 
of the tremendous possibilities in this line of surgery. 
The article does not lend itself to review, but is well 
worth study and is beautifully illustrated. 

12. Trout, in treating over 2000 cases by procto- 
clysis after operation, shows conclusively that ordi- 
nary tap water is better borne, is more efficient in 
relieving thirst and does less harm than the so-called 
normal, but often not isotonic—salt solution. He 
also shows how much harm can be and undoubtedly 
is done by the intravenous injection of salt solution, 
which is not isotonic because it contains too much 
salt. fe. B. Be] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 17. Aprit 29, 1913. 


1. Kuern, G. Roentgen-ray Treatment of Carcinoma 
of the Uterus, Breast and Ovaries. 
. Hirscu, G. Roentgen-ray Treatment of Myoma 
and Fibrosis of the Uterus. 
. RreMer. The Alkalinity of Media in Its Relation 
to the Agglutinative Powers of Typhoid Bacilli. 
. Froescu, H. A Complement Fixation Reaction in 
Congenital Feeble-mindedness and Other Degen- 
erative Processes of the Central Nervous Sys- 
tem. 
5. HALPERN, J. The Sero Diagnosis of Tumors bu 
Deviation of Complement. 
. *HERMANN, F. The Use of Abderhalden’s Preg- 
nancy Reaction. 
. *FAULHABER. The Diagnosis and 
Chronic Ulcer of the Pylorus. 
Scumipt, J. E. Stenosis of the Small Intestine. 
Hi'ssy, P. A Case of Fatal Peritonitis After 
Cervical Dilatation, 
10. LEw1Insonn, B. A New Heart Plerimeter. 
11. Grunp. Atrophic Myotonia (Concluded). 
12. vy. REICHMANN. A Method of Estimating 
Pressure of Cerebro-spinal Fluid. 
V. Dirmne, EF. The Seat of War in Montenegro. 


Treatment 


of 


S. 


9, 


the 
13. 


6. Hermann has made the Abderhalden pregnancy 
test in over one hundred cases. It must be made ac- 
cording to <Abderhalden’s technic in every detail. 
What few errors in diagnosis have been made have 
shown a positive reaction in non-pregnant women. 
Hermann has never seen a negative reaction when 
pregnancy exists. Hermann believes that the reaction 
is of great value. He considers it of as much import- 
as any other serological investigation. 


ance 





Hecht gives his reasons for believing that the | 
surgery of the spinal cord in the case of tumors | 


Neuhof shows experimentally that gradual liga- | 
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| 7. Faulhaber’s article on chronic ulcer of the pylo- 
Tus will be reviewed in the next number. LR. F.] 


No. 18. May 6, 1913. 
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1. SEHRT, E. The Thyrogenic Etiology of Hemor- 
| rhagic Metropathies, with Remarks on the 
Theory of Eclampsia and Repeated Abortion. 
9) 


. GEBB, H. Experimental and Clinical Studies on 
the Chemotherapy of Diplo-bacillus Infections 
in the Human Eye. 

. *BERNOULLI, E. The Influence of Digitalis on 
Cardiac Action After Muscular Work. 

. KIELLUETHNER. The Value of Intra-vesical Opera- 
tions. 

. HAHN, H. The Successful Treatment of Bleeding 
in Hemophilia by the Thermo-cautery. 

. *MERCKENS, A. A Case of Severe Melena Neona- 
torum Cured by the Injection of Defibrinated 
Human Blood. 

‘+. Ertt, F. Clinical Eaperiences 
Alleviating Labor Pains. 

. Spitzy, H. An Instrument for the Radical Cure 
of Phimosis. 

. JORES, L. An Improved Method for the Preserva- 
tion of Anatomical Specimens. 

. SEHRWALD, E. Erysipelas and Tatooing. 

. FALKNER, A. The Treatment of Tuberculous Peri- 
tonitis by Todides. 


with Drugs for 


12. Coun, P. The Treatment of Iritis by Sodium Cin- 
namate. 

13. GUNsETT, A. A Source of Error in Determina- 
tions by Sabouraud-Noiré Tablets. 

14. FREUDENBERG, A. A Perineal Pad Heated by Elec- 
tricity. 

15. ARTENAU, G. Bad Reichenhall. 

16. *FAULHABER. The Diagnosis and Treatment of 


Chronic Ulcer of the Pylorus. (Concluded.) 

. WILKE, A. Arnold Heller. 

3. Bernoulli measured the rate, regularity and 
force of the pulse in normal individuals after specified 
amounts of work in a tread mill before, while and 
after digitalis was given in medicinal doses. The re- 
sults of these observations show that the normal heart 
muscle at work does not react in any demonstrable 
fashion to digitalis. Therefore digitalis is not a ear- 
diae tonic in the usual sense of the word. Bernoulli 
concludes that the use of digitalis is not indicated to 
spare the reserve strength of the heart in surgical 
operations, nor should beneficial results be expected 
in cases of decompensation as long as the conditions 
which caused decompensation are maintained. In 
other words, digitalis can only work to best advan- 
tage when the heart is rested as much as possible by 
quiet in bed. 

4. Merckens assumes that melena neonatorum is 
due to lack of thrombin in the blood, by which the 
normal coagulability is lost and a tendency to hemor- 
rhages from mucous membranes is produced. For 
treatment of this condition he advocates the intra- 
muscular injection of twelve ¢.c. of defibrinated blood. 
The blood is drawn from a_ healthy individual, 
defibrinated by shaking with glass beads, and allowed 
to stand for half an hour before injection. In this 
way toxic manifestations are avoided. The bleeding 
is relieved by a direct stimulation to thrombin forma- 
tion or by the addition of ferments which stimulate 
blood coagulability. He describes a case treated in 
this fashion with marked benefit. 

16. Faulhaber believes that chronic ulcer at the 
pylorus may be recognized by as sharply defined a 


i\symptom complex as characterizes duodenal ulcer. 
/There are three cardinal symptoms :— 
1. Pain, coming periodically after intervals of 


|freedom for months or weeks, and beginning within 
itwo hours after the ingestion of food. 

2. Continued hypersecretion. This may consist of 
anything more than twenty c¢.c. in a fasting stomach, 
but is more marked after a test meal. The gastric 
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contents usually contain an excess of free HCl and 
pepsin. 

3. VPylorospasm, an important symptom, not occur- 
ring in hyperchlorhydria without ulcer, nor in gastric 
atony with organic obstruction. It is recognized by 
the tube and the x-ray. The fasting contents contain 
no sarecinae or gross food residue. The bismuth test 
meal remains in the stomach for at least six hours 
while the peristalsis is normal or increased. 

Faulhaber has found the treatment of this condi- 
tion unsatisfactory, either by medical or surgical pro- 
cedures. But surgical intervention seems indicated 
since the tendency to chronicity is mainly due to a 
vicious circle formed by the pylorospasm and hyper- 
secretion. Whether excision of the ulcer or gastro- 
enterostomy should be made cannot be stated. In any 
ease the outlook is unfavorable. [R. F.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT, 


No. 16. -ApRIL 17, 1913. 

1. ZANGEMEISTER, W. Puerperal Inversion of the 
Uterus. 

2. ARNETH. The Action of Thorium-X on the Life of 
Blood Cells. (To be concluded.) 

3. FRANKEL, E. Tubercle Bacilli in the Circulating 
Blood. 

4. SuipayamMa, G. The Action of Serum and Toxin 
in Rectal Use. 

5. *NEMMSER, M. Repeated Serum Injections and 
Huypersusceptibility. 

6. ANITSCHKOW, N. The Pathologic Changes of In- 
ternal) Organs in Experimental Cholesterin 
Ester Fattening. 

7. Renss. Diaphragmatic Hernia or Unilateral High 
Diaphragm. 

8. HARzBEcCKER, O. The Origin of Pectineal Hernia. 

9. VON GAZA. Tissue Necrosis and Arterial Erosion 
Bleeding After Use of Old Novocain Solutions 
for Infiltration Anesthesia. 

10. Rernuarp, H. The Drug Treatment of Inade- 
quate Pains During Labor. 

11. Lane, J. The Therapy of Inflammations in the 
Mouth, Pharyne, and Laryne. 

12. ForsAt, A. Fragments in the Sputum of Con- 
sumptives. 

18. Couts, M. The Perennial Intermittent Fever of 
Mucous Colitis. 

14. Ros—ENHAvPT, H. The Drug Treatment of Ner- 
vous Vomiting in Early Childhood. 

15. Dutotr, A. High Altitude and Diabetes. 

16. SPALTEHOLZ, W. Introduction into the Study of 
Medicine. 

5. Nemmser considers that the danger of ana- 


phylaxis after repeated serum injections is much less 
than the danger of omitting the specific therapy in 
_cases in which it is urgently necessary. Until, how- 
ever, the question of anaphylaxis is wholly cleared up, 
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it would be advisable not to use the serum needlessly | 


or in moribund cases, in order not to discredit the 
agent in the eyes of the public. In the preparation 
of curative sera all possible measures must be em- 
ployed to diminish their anaphylactic action, as 
warming the serum to 56° C. [R. M. G.] 


No. 17. APRIL 24, 1913. 
1. TRENPEL, G. 
ment. 

2. HERRINS, K., AND ROSENBERG, M. Marmorek Se- 
rum in the Treatment of Pulmonary Tuberculo- 
sis. (To be concluded.) 

3. ALLARD, E. Cymarin, a New Heart Tonic. 

4.* ScHURMANN, W., AND Hasos, E. Experiences 
with Tellurium Media in the Bacteriologic Di- 
agnosis of Diphtheria. 

5. ARNETH. The Action of Thorium-X on the Life of 
Blood Cells.  (Conclusion.) 


Pulmonary Gangrene and Its Treat- 


| 
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SAISAWA, K. Contribution to the Etiology of 
Multiform Evudative Erythema. 

. ZALOZIECKI, A. Autolytic Properties of Guinea-Pig 
Serum and Thereby Conditioned Sources of 
Error in the Wassermann Reaction. 

. Jotowicez, E. Autolytic Properties of Guinea-Pig 
Serum and Thereby Conditioned Sources of 
Error in the Wassermann Reaction. 

*GROEDEL, T., AND GROEDEL, F. M. The Technic of 
Roentgen Kinematography. (Third Communica- 
tion.) 

. WEICKER. Experimental Investigations of the 
Zenner Tuberculosis Preparation “Tebesapin.” 

Mo6.tters, B. Rejoinder to the Above Remarks of 
Dr. Weicker Regarding Gastric Administration 
of Tuberculin Preparations. 

ScuaLi, M. Technical Novelties in the Domain of 
Medicine, Public Hygiene, and Care of the Sick. 

MEYER-LIERHEIM. Tuberculosis and Isolation. 

Herrins. Transactions of the Prussian Chambers 
of Physicians in the Year 1912. (To be con- 
cluded.) 

*HOLLANDER, E. Medico-Historic Remarks on the 
Human Aquarium, 


4. The authors believe that the addition of tel- 
lurium to Loeffler’s serum-agar makes a medium 
which facilitates the bacteriologic diagnosis of diph- 
theria. 


9. The authors describe, with diagrams and plates, 
their method of combined cardiac Roentgen kine- 


matography and electrocardiography. 

15. Holliinder contributes a record and account of 
a medieval frog-swallower, similar to the human aqua- 
rium, described in an article by Sternberg, reviewed 
in the issue of the JourRNAL for April 3, 1913, (Vol. 
elxviii, ..o. 14, p. 524). [R. M. G.] 


No. 18. May 1, 19138. 

1. Kotte, W., Hartrocu, O., RoTHERMUNDT, M., AND 
ScHURMANN, W. New Principles and New 
Preparations for the Treatment of Trypano- 
some Infections. 

HERRINS, K., AND ROSENBERG, M. Marmorek Se- 
rum in the Treatment of Pulmonary Tuberculo- 
sis. (Conclusion. ) 

HAMPELN, PP.) Pulmonary Hemorrhage in 
rated Aortic Aneurysms, 

4. KENPER, E. Melubrin as 
Antipyretic. 

Pankow. The Anatomic Foundations of Placenta 
Previa, and Their Importance in Treatment. 
HEGLER, C., FRAENKEL, E., AND ScHuMM, O. The 

Theory of Congenital Hematoporphury,. 

WEIHRAUCH, K. Determination of the Resistance 
of Erythrocytes in Tuberculosis. 

HOLLANDER, E. The Genesis of Omental Tumors. 

QuADFLIEG, L.* Contribution to M-Stern’s Modifi- 
cation of the Wassermann-Neisser-Bruck Re- 
action. 

Sunpe, A. Frontal Herpes Zoster with Bacterial 
Finding in the Gasserian Ganglion. 

FIscHer, W. The Frequent Appearance of Exran- 
thems after the Use of Copaiba Balsam. 

WIEMANN. Cartilage Reefing in Protruding Ears 
and Othematoma. 

HerRINS. Transactions of the Prussian Chambers 
of Physicians in the Year 1912. 

DEICHERT, H. Leibniz on Practical Medicine and 
the Organization of Public Hygiene. 


Perfo- 


an Antirheumatic and 


No. 19. May 8, 1913. 

1. *von BEHRING, E. A New 
Against Diphtheria. 

. SCHUBERG, A., AND BOrnc, W. The Mode of Infec- 
tion in Trypanosome and Spirochetal Diseases. 


Protective Measure 


s) 
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3. UHLENHUTH, P., AND MuuzeEr, P. The Infectious- 
ness of the Milk of Syphilitic Women. 

4. Krause, P. The Occurrence of Varicella in Adults. 

5. QUECKENSTEDT. Pernicious Anemia. 

6. GuDZENT, F. The Change of the Blood-Picture in 

Chronic Articular Rheumatism. 

7. PLescu, J. Hmphysema. 

S. FRUHWALD, V. Contribution to the Knowledge of 
Postoperative Fatalities in Abnormal Smallness 
of the Aorta. 

9. BONNIGER, M. Gastric Function and the Mind. 

10. ABBoTT, E. G. The Correction of Lateral Spinal 
Curvatures. 


11. SENATOR, M. More on the Etiologic Relations Be- 


tween Rheumatics and Nasal Diseases. 


12. RECKZEH. The Question of the Cause of Origin of | 


Hemorrhoidal Knots. 

13. Sato, K. A New Hemometer. 

14. von LORENZ. Roentgen Photographs with Light- 
Sensitized Paper. 


15. KRENzFUCHS, S. Roentgen Treatment in Gyne- | 


cology. 
16. HIRSCHBERG, J. Marcus Elieser Bloch (1728-1799). 
17. MARNLocK, G. Two Letters of Frederick the 
Great to Dr. Bloch. 
18. STROHMAYER, W. The Question of Incest. 


1. Von Behring reports at length his new method 
of active immunization against diphtheria. His prepa- 
ration is a mixture of very strong diphtheria toxin 


with antitoxin, in such proportion that in the guinea- | 
pig test it shows only a slight toxin excess. One or | 


two inoculations of this, he believes will produce a 
protracted immunity to diphtheria, and he reports 
cases which seem to give warrant to this belief. 

[R. M. G.] 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 
APRIL, 1913. BaAnp 122. Hert 1-2. 


1. Muroya, S. E.rperimental Investigations on Novo- 
cain in Paravertebral Injection. 


~ 


kan War. 


testinal Strangulation. 
4. Speck, W. Radial Dislocation of the Hand, with 
Isolated Volar Luxation of the Scaphoid. 


5. WARSCHANER, O. Free Fascia Transplantation. 
6. MAYESRINA, J. A Case of Erythromelalgia Suc- | 


cessfully Treated by Foerster’s Operation. 


Against Thrombosis. 
8. *Dumont, F. LL. Evrperimental Contributions to 


the Pathogenesis of Acute Hematogenous Osteo- | 


myelitis. 

. *LERICHE, R. Surgical Reflections on Heliother- 
apy, Especially in Tuberculous Affections in 
Childhood. 

10. BERTELSMANN. Shall One Operate in the Interme- 

diate Stage of Acute Appendicitis? 

11. BERTELSMANN. The Technic of Appendectomy. 


<a) 


12. *LERICHE, R. Stretching the Solar Plerus for Ta- | 


bie Gastric Crises. 

18. DE Groot, 8. B. Rejoinder to Ritter’s Critical Ob- 
servations on My Work on the Appearance and 
Disappearance of Lymph-Nodes. 


8. Dumont finds, from a series of animal experi- 
ments that it is possible to produce by intravenous in- 
jection of hemolytic staphylococcus cultures, without 
trauma, in young rabbits an acute hematogenous sup- 
purative osteomyelitis whose clinical picture corre- 
sponds to that of man. For the production of osteo- 
myelitic foci, the virulence and not the variety of 
staphylococeus is of importance. There is no specific 
“pacillus osteomyelitidis.” The etiology of the dis- 
ease rests on the anatomic relations of the bone ves- 


2. GoERBEL, W. Surgical Experiences from the Bal- 


KuHN, F. Sugar Infusion as a_ Prophylactic 


isels and the biologie properties of the staphylococci. 
The article closes with an admirable alphabetic bib- 
liography of 153 titles on the subject. 

9. Leriche believes that to Poncet belongs the credit 
|for first demonstrating the efficacy of heliotherapy in 
tuberculous and non-tuberculous affections. 

12. Leriche describes a case in which stretching 
the solar plexus relieved tabic gastric crises, after 
section of the sixth, seventh, eighth, ninth, and tenth 
| posterior thoracic nerve roots had failed to give relief. 

. [R. M. G.] 


REVUE DE CHIRURGIE, 
May, 7913. 


1. *ForGurE, E., AND ETIENNE, E. Pathologic Anatomy 
of Tendinous Synovitis with Riciform Grains, 
and the Mode of Formation of the Capsule and 
of the Grains. 

|2. BERARD, L., AND ALAMARTINE, H. Accidents and 

| Technic of Jejunostomy. 

|3. VENotT, A., AND PARCELIER, A. Primary Carcinoma 

| of the Jejuno-Ileum. (To be continued.) 

| 4. PoreL, G., AND VEANDEAU. The Surgery of Tumors 

| of the Spine and of the Spinal Cord. (To be 

| continued.) 


1. Previous authors have described three layers in 
ithe capsule of tendinous synovitis with riciform 
grains. Forgue and Etienne believe they have dem- 
onstrated that the internal layer is not continuous, 
and that the synovial cavity is therefore bordered by 
the middle layer, which contains structures analogous 
ito these grains. They consider that none of the pre- 

viously advanced theories of the disease is free from 
criticism, but that the grains are only a formation 
from a follicular point of departure and resulting 
|from the double process of destruction and cicatriza- 
tion, characteristic of tuberculosis, the former mani- 
fested by modifications of the follicle, the latter by the 
participation of the connective tissue in the formation 
|of the grains. [R. M. G.] 


BULLETTINO DELLE SCIENZE MEDICHE. 


3. Poracco, A.. AND NEUMANN, A. The _ Etiology, 
Symptomatology, and Pathogenesis of Acute In- 


ApRIL, 1913. 


|1. Beccarr, L. The Function of the Sinus, and Au- 
tomatism of the Frog’s Heart. 

2. *Loneo, C. Concerning the Action of Sodium Chlo- 
ride on Normal and Pathologic Kidneys. (To 
be continued.) 


2. Longo, in a series of clinical and experimental 
studies, considers the importance of sodium chloride 


{in the dietetic régime of nephritics. [R. M. G.] 





a. TT . 


Miscellany. 


NOTICE OF THE DEATH OF AMOS 
BANCROFT. 


[The following notice of the death of Amos 
Bancroft, M.D., was found among the papers 
‘and in the handwriting of his kinsman, Dr. 
George C. Shattuck (1783-1854) .] 


| Amos BaNncrort* was the 4th son of Capt. 
Edmond Bancroft, a farmer and militia officer, 
‘occupying a reputable position in society at 
| Pepperell, Middlesex County and Common- 


* Dr. Amos Bancroft took his A.B. at Harvard in 1791, his M.B. 
in 1794, M.D. 1811, and died in 1848. 
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wealth of Massachusetts. His mother’s maiden 
name was Rachel Howard, daughter of a re- 
spectable farmer in Chelmsford. She had been 
previously married to Jonathan Barron, a sub- 
altern officer in the provincial army, who was 
killed in battle on the shores of Lake George in 
what was called the morning fight, a battle be- 
tween the English and French, the English 
army commanded by Sir William Johnson. The 
first fruits of this second marriage was a daugh- 
ter, who was married to Timothy Farrar, for 
more than forty years judge in the courts of 
New Hampshire, and who died recently at an 
advanced age, exceeding a century. Amos was 
born May 23d, 1767, in a heroic age when fathers 
were wont to offer up to their country on the al- 
tar of liberty their oldest sons. Edmond and 
Jonathan, his eldest brothers, belonged to Pres- 
cott’s Regiment, the oldest of whom, while en- 
camped on the tented field spent out on Prospect 
Hill, Charlestown, died of the natural small pox. 
Jonathan, a mere stripling, fired with the enthu- 
siasm of the day, enlisted during the war, the 
War of Independence. He recently departed at 
the age of 86. Thomas, the 3d son, remained 
at home to aid in cultivating the farm for the 
support of the family and payment of the taxes 
levied to carry on the war. He also recently died 
at the age of 82. The fourth son, the subject of 
our present notice, was sent by his father to Har- 
vard University, and here he was graduated in 
1791. He afterwards studied medicine with Dr. 
Oliver Prescott of Groton, simultaneously at- 
tending the medical lectures delivered at Cam- 
bridge by Drs. Warren, Waterhouse and Dex- 
ter. Experience as army surgeon in the War 
of Independence had impressed on the mind of 
Dr. Warren the importance of a knowledge of 
anatomy. He founded the medical school, tak- 
ing on himself the two most difficult branches, 
anatomy and surgery. I say difficult, because 
the people demanded skill in surgery, and at the 
same time were ready to stone to death any vio- 
lation of the sanctuary of the grave, however ig- 
nominious or vile had been the life of the tenant. 
At this time was confided to young Bancroft 
procuring a subject for dissection. He had re- 
course to the gallows at Worcester, where had 
been hung a murderer and parricide. Bancroft 
had marked the grave, and favored by darkness 
cautiously proceeded to the spot, determined to 
present an acceptable offering to science. While 
exhuming, he learned he was watched. He fired 
from a pistol a blank cartridge, frighted from 
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the field the conscientious opponents of dissec- 
tion, and conveyed to the eloquent professor of 
anatomy the subject. Ever afterwards Dr. Ban- 
croft had the friendship of his teachers and of 
his medical brethren. This parricide and mur- 
derer, had first killed his own father, and after- 
ward, on the hypothesis of insanity, was deliv- 
ered to the keeping of a humane deputy sheriff, 
who took pity on him, and afterwards slew this 
humane interceder for his life. The bones of 
Samuel Frost, the name of the criminal, born 
in No Town,* county of Worcester, have taught 
osteology in the cabinet of Dr. Bancroft to not a 
few who have since been useful members of the 
medical profession, his pupils. Dr. Bancroft 
commenced the practice of medicine at Westford, 
and on the death of Dr. Ward of Weston, re- 
moved to that town, where he acquired an exten- 
sive practice. In 1811 an opportunity to pur- 
chase an eligible farm in Groton, the residence of 
the accomplished speaker of the House. of Repre- 
sentatives, the Hon. Timothy Bigelow, Dr. Ban- 
eroft removed to Groton. There he divided his 
attention between medicine and agriculture, in 
both of which he aequired reputation. The sus- 
tained corn and the rescued from the grave both 
did sound his praise. As a physician his charac- 
teristic was discrimination, decision, and un- 
‘flinching fidelity to his patient. He enjoyed ex- 
tensively the friendship of his professional 
brethren. His youngest son he has educated to 
the profession to inherit his reputation. 

Asa gentleman he was courteous, as a citizen pa- 
triotic, as a neighbor obliging, as a friend given 
to hospitality, as a husband kind and faithful, as 
a father instructing his children to prepare for 
independence by wholesome lessons of self de- 
pendence. His infirmities were the familiar in- 
firmities of his profession and of old age. He 
often deferred claims for compensation until his 
services ceased to be sufficiently remembered, 
‘and then enforced payment. He was sometimes 
offensively tenacious of the rights of property, 
especially where boundaries in land title were 
involved. 

He left a widow and six children, three sons, 
and three daughters, the latter of whom are all 
‘married to educated men. His oldest daughter, 
| Abigail, is married to the Rev. Ephraim Abbott 
of Harvard; his second, Lucy Miranda, is mar- 
ried to George Thacher, Esq., of Monroe, in the 
county of Waldo and state of Maine; and his 
third daughter, Sarah Savage, is married to the 


* No Town, in which Samuel Frost, the criminal, was born, was 
the name given to a part of Leominster in olden time 








i 
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Hon. Asa F. Lawrence, Esq., counsellor at law, 
of Pepperell, in the county of Middlesex and 
Commonwealth of Massachusetts. He lost, a few 
years ago, an accomplished daughter, Mary Ann, 
who died of consumption. 

His oldest son, Charles, is a farmer on the 
homestead, his second is in commerce in the city 
otf New York, and his third son and youngest 
child is a physician in Groton, his native place. 

There is a thrilling interest in the account of 
the last day of his life and the incident of his 
death. At 1.00 a.m. he called on a beloved sis- 
ter of a departed wife at the house of the Chief 
Justice of this Commonwealth, at half past ten 
o’clock he went to State Street, where he de- 
clined the further attendance of a friend, such 
was his indomitable habit of independence, or 
rather of self dependence. 

From the Granite Bank he passed up on the 
south side of the street in front of the Mer- 
chants’ Exehange, where he was knocked down 
by a spirited horse moving with the acquired mo- 
mentum of rapid driving over the slippery pave- 
ment, notwithstanding a vigorous effort of the 
driver to rein him in until brought upon his 
haunehes. Deaf and purblind, the aged physi- 
cian was a ready victim to the stunning blow. 
Senseless and blood pouring from his ears, a 
vigilant and humane police officer, stationed by a 
good city government there to protect the citi- 
zens from accident, bore him in his arms to a 
neighboring apothecary’s shop, where a recum- 
bent posture and rest and volatiles favored re- 
turning circulation and respiration. When suffi- 
ciently revived, he was conveyed in a carriage 
accompanied by Dr. Kneeland and Dr. Salter, to 
the residence of his lady’s brother, Mr. Samuel 
Kneeland, where the anxious wife met him to 
witness his death. He revived into a conscious- 
ness of his condition and suffering, exclaimed, 
‘*Help me if you ean.’’ Soon, after an ineffec- 
tual effort to puke, he sank into a lethargy, ex- 
periencing a death-like one by apoplexy. 


A COURT PHYSICIAN UNDER THE 
THIRD EMPIRE. 


An item in a recent issue of La Chronique 
Medicale notes the publication of a book, ‘‘La 
Famille Impériale,’’ containing the private let- 
ters writen in 1856 to’his wife by Dr. Barthez, 
then physician to the infant Prince Imperial of 
France at St. Cloud. These letters, briefly ab- 





| stracted in the issue of the British Medical 
‘Journal for May 17, 1913, recount in consider- 
able intimate detail the life of the imperial fam- 
‘ily, besides recording the doctor’s trials and per- 
|plexities in the discharge of his duties. 

_ The physician had to use a good deal of di- 
plomacy in the exercise of his functions. Neither 
‘Napoleon 111 nor the Empress Eugénie had 
‘much faith in rational medicine. The empress 
professed to believe that all doctors were igno- 
ramuses who never worked. She scoffed at their 
endeavors to cure diseases and prevent death, a 
thing which she declared to be impossible, since 
when the hour had struck the player on the stage 
of his life must make his exit. This fatalistie 
attitude, though unreasonable, is at any rate 
intelligible. But it is not easy to understand 
how Her Majesty could have been led to say that 
doctors never gave a thought to the relief of suf- 
fering! This statement is all the more amazing 
since the Empress who—wrongly as it turned 
out—believed herself to be pregnant, expressed 
a wish that she should be chloroformed when the 
expected hour of sorrow arrived. ‘‘It is even 
possible she may compel Jobert to give her the 
anesthetic without cause, solely that it may be 
ascertained whether she could be pregnant.’’ 
The Emperor thought there was an immediate 
remedy for every pain. Induced pain he bore 
with stoical fortitude. He rode on horseback 
with sores on the thighs and legs caused by re- 
cently applied blisters. He did not complain of 
the production of pustular eruptions on the back 
by the use of irritants. It was even believed that 
he applied moxas to himself. To all this he sub- 
mitted with such patience that no one about him 
‘was aware of his sufferings. This recalls the 
heroic endurance which he showed at Sedan, 
‘when, with a stone in his bladder, he remained 
/on horseback throughout that fateful day. But 
of ‘‘spontaneous pain’’ Barthez says he was very 
‘intolerant. He was subject to cutaneous neu- 
ralgia, which made him ‘‘indescribably impa- 
tient.’’ He reproached the physicians for the 
failure of their remedies and was inclined to put 
his trust in any quack he came across. Barthez 
|gives an example of the methods that had to be 
iadopted by an official doctor to make his ser- 
ivices acceptable to capricious royal personages. 
|He says: ‘‘The Empress was pleased the other 
day to wet her feet badly. She lunched with- 
out changing her shoes, and after lunch did not 
wish to disturb her attendants, who were repos- 
ing. So she kept on her wet shoes, with the re- 
sult that she caught a tremendous cold, which 
starting from the nose descended to the throat, 
then to the bronehi.’’ With some difficulty Bar- 
thez induced her to interrupt her course of sea 
bathing, but she insisted on accompanying a 
water party on the Nive. There was first a drive 
in an open carriage, then a sail lasting two good 
hours, and finally the return in the evening in 
an open carriage from Bayonne to Biarritz 
after sundown. Barthez forbade the trip, and 
even threw himself in mock-heroic style at the 
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feet of the Empress. 
tuating her refusal to obey with a playful slap 
on the face. Barthez was forced to go in one of 
the boats. He salved his professional conscience 
by having a sedative potion made up; this he 
gave to a gentleman who was to be in the Em- 
press’s boat, begging him to make her take it on 
the way. He thought it likely, however, that the 
physic was thrown into the river. 

Apparenty Macbeth was not the only monarch 


disposed to put medicine to a baser use than that 
for which it was intended by the physician. 


OPHTHALMIA NEONATORUM IN 
GLASGOW. 


An item in the issue of the British Medical 
Journal for May 17, 1913, deseribes a memoran- 
dum recently issued by the medical health of- 
ficer of Glasgow, submitting a report by Dr. 
Florence Mann on the experience of his depart- 
ment in dealing with ophthalmia neonatorum. 

‘‘The report covers a period of seventeen 
months, during which time 341 cases occurred ; 
this is equal to 9.4 per 1000. In only 31 per 


cent. of the cases was the gonococcus recovered, | 
but as the taking of swabs becomes more usual | 


it is thought that a higher percentage will be ob- 
tained. It is usually regarded as being present 
in about half the affected cases. In at least 9 
per cent. of the cases syphilis was also present, 


and in contrasting the results of the eye affec- | 


tion in children with and without syphilis Dr. 


Mann shows that of the non-syphilitic cases 81 | 


per cent. made an absolute recovery, but of the 
syphilitic cases only 48 per cent. Total blind- 
ness followed in 1.2 per cent. of the former and 
8 per cent. of the latter. This observation is 
most significant. In 3.5 per cent. the symptoms 
developed within twelve hours of birth, 56 per 
cent. occurred within the first four days, 3.2 per 
cent. after the fourth day, and 8.5 per cent. 
after the eighth day. 
found to be unsatisfactory in many instances, 
and such cases were admitted to the reception 
home. Dr. Mann came to the conclusion that it 
was wise and even advisable in many instances 
to take the children into the home without the 
mothers. Under these conditions the children 
did well. 
department for the guidance of the nurses at- 
tending the cases.’’ 


These data are of interest as affording a com- 
parison of the methods adopted in Boston for 
the reporting, diagnosis and prophylaxis of oph- 
thalmia neonatorum with those obtaining in this 
Scotch city of similar size and efficient civic 
organization. 


AND 


She raised him up, punc- | 


Treatment at home was | 


Written directions are issued by the | 
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Correspondence. 





CANCER. 


Boston, May 22, 1913. 
Mr. Editor: In an editorial on Cancer in to-day’s 
|issue of the JoURNAL, the following statement oc- 
curs: “As yet, however, only in the knife lies any 
hope of recovery from cancer.” Probably the writer 
had in mind the deeper forms of this disease only. 
If, however, he included superficial cases, I think 
the statement might well be qualified, in view of the 
suecess obtained in healing some forms of superficial 
cancer with pure radium bromide both in Europe and 
in this country, and to particularize, during the past 
ten years at the Boston City Hospital. No one famil- 
iar with the results of radium treatment will ques- 
tion its value and efficiency in suitable cases and, ip 
my opinion, radium in its field can and should dis- 
place the knife wherever practicable. 
Yours very truly, 
FrANcIS H. WILLIAMS, M.D. 


oa 
CHANGES IN MEDICAL CORPS, U. 8S. NAVY, 
WEEK ENDING MAY 24, 1913. 


P., medical inspector. Detached from 
Station, Denver, Col., to sick leave. 
C., surgeon. Detached from Naval Medi- 
Washington, D. C., June 1, ‘18, to N. 


STONE, E. 
Navy Rectg. 

Pryor, J. 
cal School, 
Dakota. 

PLEADWELL, F. L., surgeon. Detached from North 
Dakota and ordered to Naval Medical School, Wash- 
ington, D. C. 

DessEz, P. T., passed assistant surgeon. 
from Tonopah and ordered to Castine. 

Warner, R. A., passed assistant surgeon. Ordered 
to Naval Hospital, Washington, D. C., temporary. 

ALLEN, ID. G., assistant surgeon. Ordered to Naval 
| Hospital, Newport R. I. 

KuseEL, G. C., D.R.C., assistant dental surgeon. Com- 
missioned assistant dental surgeon in the Dental Re- 
serve Corps of the Navy from April 28, 1913. 

TurNER, V. E., D.R.C., assistant dental surgeon. 
Commissioned assistant dental surgeon in the Dental 
Reserve Corps of the Navy from April 28, 1913. 

DONNELLY, WILLIAMS, assistant dental surgeon. 
Commissioned assistant dental surgeon in the Dental 
| Reserve Corps of the Navy from April 23, 1913. 

ENTINGE, E. J., passed assistant surgeon. Detached 
from Naval Station, Guam, and ordered to Supply. 

Curtis E. E., passed assistant surgeon. Detached 
from Supply and ordered to Naval Station, Guam. 


Detached 


ol ee 


SOCIETY NOTICE. 


MASSACHUSETTS MEDICO-LEGAL SociEty.—The an- 
nual meeting will be held in Room 125 of the Copley- 
Plaza Hotel, Boston, on Tuesday, June 10, 1913, at 
2 o'clock. 

Preceding the meeting, the Annual Lunch will be 
served in Room 1238 at 1.80 o’clock. Annual reports 
and election of officers. 

The following papers will be read and discussed: 

1. Progress 6f the Criminal Law. Hon. Joseph C. 
Pelletier, District Attorney for Suffolk County. 

2. Medical Expert Testimony. Francis Hurtubis, 
Jr., Esq., of Boston. 

3. Suggestions in Making Autopsies in Case of Sus- 
pected Poisons. William F. Whitney, M.D., of Har- 
vard Medical School. 

4. Two Cases of Sudden Death. Ephraim W. Nor- 
wood, M.D., Medical Examiner, of Spencer. 





| O.LIveR H. Howe, M.D., Recording Secretary. 
Cohasset, May 28, 1913. 
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Original Articles. 


PSYCHOLOGY AND THE PHYSIO- 
LOGICAL SCIENCES. 


BY ROBERT MAC DOUGALL, PH.D., NEW YORK, 


Professor of Psychology, New York University. 


Tue study of mind has many natural points 


of contact with the physiological study of the | 


body. Mental and physical activities form a 
single complex of phenomena, such that condi- 


tions in the one field continually force them- | 


selves upon attention in a study of the other. 


In the practical treatment of either mind or! 


body also the correlative system of attitudes and 
changes must be taken into account. The phys- 


iologist, as a matter of fact, does not confine | 


himself to a scrutiny of purely physical fune- 
tions in his work at large; but notes, often in 
minute detail, the concomitant fluctuations in 
consciousness. In certain cases these mental 
phenomena constitute the only accessible mani- 
festation of subtle physiological modifications 
which he can trace directly in their earlier and 
later stages. Where physiology thus becomes 
schematie or speculative it is just these psycho- 
logical conceptions upon which it must depend | 
for guidance. In a similar way the 


does not limit his view to purely aan phe- | 


nomena, but finds it important to embrace the | 
correlative system of physiological change as | 
well, w hether he seeks theoretical knowledge or | 
its practical application to affairs. It is thus a 
matter of interest to each science alike to con- 


ceive clearly its own scope and its relations to | 


the other. 

The sciences contributory to any branch of | 
study fall into two general groups. The first | 
comprises those which afford conceptions neces- 
sary to the treatment of its data. These are of 
methodological value only and render common 
service to many different forms of investiga- 
tion. The conceptions of mathematics, for ex- 
ample, are indispensable wherever measurement 
and computation are required. Geometry and 
mathematical physies are instruments necessary 
to all sciences dealing with spacial magnitudes 
and the relations of ponderable bodies. Units of 
time are essential to the description of change 
at large, whether viewed from the physical or the 
psychological point of view. At the same time 
these concepts provide none of the special data 


with which the conerete sciences deal. They | 


afford only the general forms in terms of which 
its problems are to be stated or its results ex- 
pressed. As the relation which psychology and | 
physiology bear to this system of concepts is 
neither unique nor characteristic they need not 
be further discussed. 

The second group of sciences is composed of 
such as deal with phenomena which the student 
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“inds it important to take into account in the de- 
scription of his own subject matter. For the 
| psy rchologist there enters into this group all 
‘studies of the physical and social concomitants 
of subjective activity. The general problem of 
'mental science may be described as the correla- 
|tion of its own special data with the larger 
world of orderly change which experience pre- 
‘sents. These correlations are of two general 
classes,—those affecting the conditions under 
which mental activity takes place and those in 
which its results are expressed. Psychology is 
related on the one hand to sciences in which the 
structure and functions of the human body are 
studied, together with the action upon it of 
physical agents and changes; on the other, it is 
indebted to those which deal with the transfor- 
mations man has wrought in the material world 
and the institutions in which human ideals are 
‘embodied. Thus both the physical and biolog- 
ical sciences and the human and social must be 
‘taken into account. 

The body and its changes are of significance 
to the psychologist because they provide a com- 
/'mon measure of phenomena for the reduction 
of which subjective reflection fails to provide a 
sufficient basis. Within the latter field a logical 
order alone is discoverable. Uniformity of tem- 
poral relations between successive phases or in- 
| dividual constituents of consciousness cannot be 
established. In order that mental phenomena 
e this form,—as the general concep- 
tions of science require,—a system of events 
must be sought within which the conception of 
‘uniformity is determinable; and with the ele- 
‘ments of this quantifiable and predictable order 
‘the individual phenomena of consciousness must 
be affiliated. 





| In this respect physiological change is but 
‘part of a larger field of transformations asso- 
‘ciated with changes in the specific contents of 
| consciousness, upon the whole of which the psy- 
'chologist draws in his work. To the portion of 
this general field which lies beyond the organism 
itself he must indeed largely turn. These re- 
‘mote physical changes, it is true, cannot be di- 
rectly correlated with the reconstructions which 
‘occur in consciousness, but must be immediately 
‘construed as producing changes in bodily condi- 
tion. Nevertheless, changes in the latter field 
are for the most part removed from easy ob- 
servation and their determination is frequently 
difficult if not altogether impossible, while the 
external conditions and agencies are both more 
readily determinable and constitute the second 
term of the relation as actually given in con- 


‘sciousness. For example, it is to an opening of 
‘the gas-cock and increase in combustion that one 
naturally turns in explaining a change of bright- 
‘ness in the visual field, not to an extension of the 
| explosion area or a more complete chemical re- 
‘action i in the nervous centres. Similarly, one’s 
‘impression of multitude in a stage mob is 
ascribed to the suggestions which “color and 
|movement convey, instead of to such factors as 
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the amount of refiex pursuit-movements pro- 
voked in the eye, and its effects. So also the 
final arousal of attention is explained in terms 
of the successive strokes of the gong, not as a 
summation of overlapping waves of physio- 
logical disturbance. 

The correlations in terms of which, on this 
side, the psychologist is to state his results are 
thus the system of physical agencies which act 
upon the human body and the nature and activi- 
ties of the organism itself. The body and its 
changes afford three groups of facts with which 
the phenomena of consciousness may be corre- 
lated. These are the anatomical form of the 
body and its parts, the characteristic functions 
associated with each organ, and the qualitative 
rearrangement of substances which underlies 
structural modifications and functional activities 
alike. 

Anatomy, physiology and chemistry thus form 
a group of sciences which in an especial sense are 
contributory to psychology. Anatomy includes 
not only the study of normal forms of struc- 
tures, but also that whole series of variations 
which the organism presents; and physiology 
comprises the investigations of abnormal quite as 
much as typical functions. Thus, while pathol- 
ogy performs for the psychologist a service iden- 
tical with that of structural and functional 
analysis, though within a more limited field, it 
cannot be regarded as a fourth contributory sci- 
ence, but must logically be considered a special 
modification of one or the other of these two 
more general inquiries. 

Gross anatomy and histology together consti- 
tute the structural analysis of the body. Its 
study affords the psychologist a general scheme 
in establishing the mind’s formal and organie re- 
lations to the world at large. The body is the 
mind’s limiting and determining agent. Upon 
the system of impressions which its sensory or- 
gans make possible depends the form of the per- 
ceptual world and the qualitative content of rep- 
resented as well as presented experience. Simi- 
larly upon the character of its supporting 
structures and system of muscles depend the 
range and form of reactions which the organism 
makes to these impressions. The structural 
scheme of the body at large, together with the 
special modifications which it presents, thus con- 
ditions the qualitative manifoldness of the sys- 
tem of impressions and the interpretation it re- 
ceives in terms of an objective reality existing 
in space and time. On the other hand, it defines 
and limits the use which is to be made of these 
impressions in the guidance of conduct and 
realization of human ideals. Upon it, therefore, 
rests the relational form which experience pos- 
sesses for each subject. 

In order to understand the content and con- 
nections of mental phenomena, introspective 
analysis must, therefore, be supplemented by a 
study of the physical organism. This inquiry. 


primarily concerned with nervous reactions as 
the immediate correlative of consciousness, logi- 


! 
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cally extends to a consideration of the whole 
structural character of the organism and its eco- 
logical relations with the environment. Upon 
the nature and range of the sensory and motor 
organs which it possesses and the systematic rela- 
tions it maintains with the rest of the world de- 
pends the characteristic form which conscious- 
ness takes in each organic type. Human experi- 
ence, for example, confronts a world of sights, 
sounds, tastes, odors and tangible objects be- 
cause of the particular group of special senses 
the body possesses; and that world is counted, 
ordered and related through systematie motor 
reactions which depend upon the anatomical fea- 
tures of the muscular and supporting structures 
and the degree of development they have at- 
tained. 

The body is thus the determining condition of 
the mind’s special features; therefore, in order 
that a scientific study of the individual con- 
sciousness shall be completed a thorough-going 
examination of mind in all its historical rela- 
tions is necessary. The developmental processes 
of the two, as well as their immediate reactions, 
have parallel courses, and their disjunction as 


empirically conditioned phenomena is inconceiv- 


able. It is, therefore, important for the psy- 
chologist to extend as fully as possible his knowl- 
edge of the special connections which exist be- 
tween the form and appearance of particular 
mental functions and the succession of changes 
in organic activity and development ; for in indi- 
vidual and species alike typical forms of organ- 
ization are correlated with the reactions of which 
the organism is capable and the consciousness 
which accompanies them. 

The study of anatomy finds its psychological 
application in the establishment of correlations 
between consciousness and its immediate phys- 
ical conditions. In this connection it performs 
two services. For specific differences in the 
qualitative content of consciousness it provides 
a structural basis, as when visual qualities are 
referred to the organ of sight and auditory to 
that of hearing. In the general results of ana- 
tomical study the psychological student seeks 
such a structural basis for each order of sensa- 
tion and class of mental reaction, if not for every 
unique modification which introspective observa- 
tion reveals. 

This relation must be read both positively and 
negatively. In the typical constitution of the 
body and its development is to be sought the 
general physical condition of normal conscious- 
ness; and in terms of lesion, disturbance of 
funetion and arrest of growth, the limitations 
and pathological modifications which appear in 
individual life are to be interpreted. Thus the 
phenomena of vision in the peripheral field, or 
in color blind subjects, is explained in terms of 
histology which reveals the modification or lack 
of certain structural elements in the eye. 

Anatomy affords data for an explanation of 
the processes as well as the constituents of con- 
sciousness. The swiftness of sensori-motor re- 














VoL. CLXVIII, No, 24] BOSTON 


flexes in contrast with the slowness of voluntary processes. The same is true of sense organs, of 


movements is anatomically explained by the ex- 
istence of reactive ganglia in the spinal cord and 
cross-connections which allow the reflection of 
stimuli at nervous levels far below the cortex. 
The mapping of brain lesions and degenerations 
has helped us in understanding both motor 
paralysis and the various sensory anesthesias. 
Histology has established in its gross features 
the structural basis of association and diffusion, 
in the breaking up and redistribution of bun- 
dles of nerve fibres and in the synapses of the 
neurones. 

All this adds no new quality to consciousness, 
but it brings to view another systematic process 
of change with which familiar mental modifica- 
tions may be correlated. The establishment of 
these connections then becomes the starting-point 
for a dual prediction. On the basis of symptoms 
which consciousness presents, and without phys- 
ical examination, the anatomical locus of a 
psycho-physical disturbance may be determined ; 
and from the place and character of nervous le- 
sions the specific defect with which it is corre- 
lated in consciousness may be inferred. 

But anatomy renders still another service. 
The discovery of new structural complexities in 
the organic basis of consciousness may lead to a 
re-examination of the psychological data, and a 
fresh determination or classification result. A 
reconstruction in our conception of the char- 
acter and relations of external stimuli frequently 
provokes a transformation in the form of per- 
ception. The sound which we had referred to a 
room above us may perceptibly shift in its loca- 
tion at the moment when we apprehend that it 
actually originates in the room below. In the 
same way a change in our conception of the or- 
ganie basis of experience may affect the char- 
acter of the latter. The information that two 
points have been applied to the skin, in experi- 
ments on touch discrimination, has such an effect 
when an illusion of singleness had previously ex- 
isted. The unity of the impression at once dis- 
appears and a sensible duality succeeds. So im- 
portant is the adaptational reference of con- 
sciousness that we largely discriminate or over- 
look its elements acording to the demand 
for such analysis as a condition of effective 
response. 

The psychological service rendered by phys- 
iology is analogous to that of anatomy; the two 
differ only in the specifie character of their cor- 
relations. For each variety of functional activ- 
ity a structural basis is to be predicated, whether 
its existence has been demonstrated or not. Of 
these two physical systems physiology bears the 
more direct and intimate relation to psychology. 
The processes of consciousness are correlated 
with structure only through the mediation of 
functional activities whose form depends upon 
that permanent structural basis which anatomy 
reveals. The features of the spinal cord, for in- 
stance, are made_ psychologically 
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the cerebral structures and of the supporting 
and muscular tissues which condition the sub- 
ject’s reaction upon the world. 

The conception of these relations between 
mind and body must be carried to the utmost 
intimacy and detail. The fluctuations in any 
individual’s view of life, as well as his general 
temperamental attitudes, are related to the sys- 
temic condition of the organism and its changes. 
Every man is more or less of an optimist after a 
good dinner, and the discerning landlord knows 
that an occasional banquet helps to keep the 
tenants satisfied. ‘‘The well fed man is disposed 
for the play,’’ as one might paraphrase the ery, 
panem et circenses! The constant stomachic ir- 
ritation of the dyspeptic patient is so closely re- 
lated to the sourness of his fretful mind that we 
conceive the disease symbolically, and speak of 
dyspeptic views of life. The term ‘‘jaundiced,’’ 
primarily descriptive of physical disease, is like- 
wise made to do service in the characterization 
of mental attitudes. 

The physiology of the ancients rather than 
their psychology needed rectifying when they 
divided the temperaments of men into classes 
according to the prevalent bodily humor, and 
called one sanguine, another choleric, a third 
phlegmatiec, and a fourth melancholy. The infiu- 
ence of drugs is but a special instance in a 
larger class of relations. The subjective sense 
of elation and self-confidence which successful 
accomplishment brings may be simulated by the 
use of alcohol; and physical disease may give 
rise to the same spiritual depression produced 
in other cases by failure in one’s enterprises. 
Hashish and opium are keys to evanescent para- 
disaical states and man has immemorially sought 
anodynes for his pain, or a vicarious experience 
of perfection, through the use of drugs. 

But these exceptional mental states, which we 
thus refer to functional disturbance or perma- 
nent organic modification, are less important to 
note than the uniform association of physical 
conditions with the normal phenomena of con- 
sciousness. Seeing involves changes in the pig- 
inent cells of the retina as well as excitation of 
the optical tract and stimulation of nerve-masses 
in the occiptal lobe of the brain. Hearing is 
dependent upon certain adjustments of the ear- 
drum and bones of the middle ear as well as 
stimulation of the auditory fibres and of nervous 
tracts and ganglia analogous to those connected 
with the rise of visual sensation. The mouth 
may be wiped of taste as the lips of moisture by 
drying its interior surfaces, or by severing the 
nerve which connects the taste-bulbs with the 
brain. Every sensation thus depends in a three- 
fold way upon changes in the physical coeffi- 
cient,—stimulation of the sense organ by an ex- 
ternal agent, propagation of a wave of molec- 
ular reconstruction along the conducting nerve, 


‘and funetional activity in the cerebral cortex. 


significant | 
solely by their determination of physiological | 


From the side of development, equally with 
that of function, the fundamental n°ture of this 
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correlation appears. The materials of mental 
growth are to be found in the manifold stimula- 
tion pouring in upon the organism from the ex- 
ternal world. If this system of continuous im- 
pressions be excluded the very possibility of de- 
velopment is withdrawn. It is only in its later 
derivative forms, if at all, that activity can go 
on in independence of external stimulation. 
Both historically and teleologically the thinker 
who seeks to shut out the distracting system of 
sensory impressions and to carry on his reflee- 
tion in a condition of abstraction from his sur- 
roundings, is still in connection with that world. 
His thought is a reconstructive process con- 
cerned either with the facilitation of reaction or 
with the clarification of its grounds. For the 
materials with which he thus deals the thinker is 
indebted throughout to the impressions which 
the external world affords. If arrested at any 
stage, the loss of such stimulation prevents all 
further enrichment of the mind’s inner content 
and limits the organization of individual experi- 
ence with which it is continuously occupied. If 
excluded from its beginning the process of men- 
tal development will lack its very point of de- 
parture and systematie ground. To repress the 
system of reactions which normally follows upon 
stimulation is no less disastrous. The well-born 
child would be made an imbecile as effectively by 
the prevention of all free movements as by the 
exclusion of sensory stimulation. 

The qualitative content of consciousness under 
any specific set of conditions is determined both 
by the nature of the stimulus which acts upon 
the organ of sense and by the character of the 
structures in which the stimulus sets up activ- 
ity. As the latter are twofold in type it follows 
that the mental content is contingent upon three 
factors,—the character of the presented stimuli, 
the structure of the sense organs, and special- 
ization of the central nervous cells in which 
functioning is aroused. 

Sensory consciousness reflects, in general, the 
series of differences which obtains within the ex- 
ternal world. One form of stimulation arouses 
a sensation of light, another of sound; one gives 
rise to a sensation of color, another to that of 
brightness; one provokes the sensation of green, 
another that of red; and so on. But the system 
of presented stimuli affords only the theoretical 
limits of possible sensation; it does not deter- 
mine its actual content in any individual ease. 


The specific quality of consciousness depends | 
also upon the second of these factors,—the sys- | 


tem of sensory structures which the organism 
possesses. Each special sense is conditioned 
upon the differentiation of a part of the body 
surface in such a way as to make it responsive 
to a limited class of stimuli alone. The range of 
physiological responses which the individual 
makes will thus depend upon the number and 
character of the differentiated mechanisms which 
he possesses. 

In its relation to the general system of agen- 
cies which the external world comprises, the 
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group of sense organs thus represents a selective 
limitation in the range of stimuli, and is corre- 
lated with the general character of the organism 
and its system of habits. It is the distribution 
of these struetures which determines the actual 
qualitative content of consciousness for each in- 
dividual. Light and the existence of an eye, 
sound and the possession of an ear, are corre- 
lated facts. As many such classes of sensational 
qualities exist for the individual as he possesses 
mechanisms of sense. Within this field a second 
form of selective limitation is also to be noted, 
in the existence of characteristic thresholds of 
effective stimulation for each sense, which in a 
new way determines the range of differences of 
which the individual can become aware. 

In the third place, the constitution of the 

central nervous system and its formal reaction 
upon stimuli must also be taken into considera- 
tion. This form is, of course not independent of 
the character of the stimulus with which it is 
habitually associated. The central nervous mass 
may be deseribed as a system of projection 
points for the whole sensory and motor surfaces 
of the body. It does not possess an independent 
field of activity and therefore contributes no 
new simple quality to consciousness. Its various 
local responses are indeed so constitutionally re- 
flective of the stimulus that no qualitative modi- 
fication follows even when the stimuli which 
have aroused functional activity are exceptional 
and abnormal. The habitual condition on which 
visual sensation depends is a photo-chemical pro- 
‘cess in the retina of the eye, set up by the action 
of light which falls upon it; but the pressure of 
the finger-tip upon the side of the eyeball, over 
the retina, produces those concentric zones of 
faint color which we call phosphenes; a current 
of electricity transmitted through the eyeball is 
-accompanied by flashes of light; a blow upon the 
oeciput causes one to see stars; an epileptic dis- 
charge within the lobe of the brain is marked by 
sensations of light; the stimulation of the same 
centres through the action of drugs has a like 
effect, and excitation through associated cerebral 
‘centres produces visual hallucination. 

The response of the centres is thus character- 
istic and persistent. By a multitude of different 
‘stimuli a qualitatively single sensation is 
‘aroused. Light stimulation, mechanical pres- 
sure, electric discharge, direct concussion, circu- 
‘latory irritation and associational excitation are 
responded to in a unique and uniform way, by 
the rise in consciousness of a visual quality. In 
the same way do the impinging of air waves 
upon the ear, the reception of a blow upon the 
‘temporal lobe, the administering of a dose of 
quinine, the acceleration of aural circulation, 
lesions within the brain, or cross-excitation of 
the auditory centres provoke a series of re- 
sponses having the common qualitative charac- 
teristic of auditory sensation. The law extends 
throughout the range of central reaction to 
stimuli; the quality of sensory consciousness 
leannot be determined without taking into ac- 
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count the specific energies of the central sass | Sacsiilanaa processes,—of muscular contraction 
vous system. and glandular secretion, of transpiration and 
The physical correlate of consciousness may, | Osmosis, ete.; it extends also to a minute analy- 
of course, be conceived in more extended or sis of the qualitative constituents of the body 
more limited terms. In its narrowest applica- and their syntheses. Chemistry, in its pursuit 
tion it excludes not only the whole system of |of this inquiry, is related to both anatomy and 
changes in the world external to the body, but | physiology in the service it renders to psychol- 
also that part of the process of physiological ogy. The chemical compounds of the body are 
change lying outside of the central nervous sys- in part the basis of structure and in part the 
tem. Functional activity in the cerebral cortex product of function. The material condition of 
is the immediate physical correlate of con- any physiological activity includes not only 
sciousness,—in other words, central neural ex- structure and its specialized cell-units, but also 
citement is the proximal event in the succession the chemical nature of the substances which 
of changes with which consciousness is tempo-|compose them. The constitution of nerve- 
rarily associated. No earlier phase in that con- matter, no less really than qualitative and inten- 
tinuous process is marked by this unique accom- sive aspects of stimulation, or medullary sheath 
paniment, whether it lie beyond the body or and synapse, conditions the form of the molec- 
within it, in mechanical apparatus or conducting | ular wave which is propagated along the fibre, as 
nerve, in spinal column or inferior masses of the well as the character of the so-called explosion 
encephalon. Nor is any stage subsequent to the within the ganglion. The phenomena of grey 
cortical excitation so characterized. Conscious- | light and color vision may be correlated with the 
ness arises at this sole point in the succession of | distribution of the rods and cones, but it is im- 
events. ‘mediately dependent upon photo-chemical pro- 
Further, it arises in connection with cortical | cesses occurring in the visual purple. 
activity whatever be the origin or consequence! Physiological action at large is a process of 
of such excitation. The stimulus which nor- | chemical decomposition and recomposition. Ner- 
mally conditions the activity in question may be | vous and muscular propagation depend upon 
lacking, and thus the relation of the content of waves of reconstitution which vary correlatively 
consciousness to the external world be- dis- with the tissues in which they take place. In 
torted; the reaction in which mind customarily | terms of these two constituents, structural form 
finds its expression may fail, and the relation of |and chemical reaction, the whole system of or- 
the will to the world be misconstrued; but if | ganie functions is finally reducible. In connec- 
the central nervous activity be once set up aj|tion with every form of mental change, there- 
specific consciousness appears whether it be aj fore, the chemistry of metabolism must be con- 
well-grounded perception or a sensory hallucina- sidered by the psycho-physiologist. 
tion, an actual adaptive response or a delusion of | Besides a study of the chemical reconstruction 
the will. ‘itself this includes an analysis both of the sub- 
Disturbances of the central and of the periph- | stances upon whose transformation function de- 
eral processes thus affect consciousness in char-| pends, and of those which result from such 
acteristically different ways. The destruction of | activity,—that is, of the products of assimila- 
sight through injury to the eye arrests the power tion and dissimilation alike. Many facts have 
to add to the store of visual impressions but already been established in this field. The sense 
leaves the product of past experience unaffected. of bodily well-being is conditioned upon the nu- 
Milton’s poetry is a procession of visual imagery tritional state of the body and free elimination 
for which, in ‘‘Paradise Lost,’’ he was com- of waste products. The feeling of fatigue re- 
pelled to draw wholly upon memory. The loss sults from the presence of specific chemical poi- 
of control over any set of muscles limits the in- sons due to muscular and nervous activity. The 
dividual’s future reaction upon the world, but presence of drugs in the blood is indicated by 
in no way changes his representation of its char- characteristic changes either in the special con- 
acter or interferes with his imaginative treat- tent of consciousness or in its general activity 
ment of its materials. If, on the other hand, the and relations. A dose of santonin colors the 
blind subject has suffered from a lesion in the | visual field yellow, a pinch of quinine sets the 
occipital lobe of the brain, visual perception ears ringing to an internal rhythm. A glass of 
thereafter will indeed be impossible; but in ad- alcohol accelerates and disorganizes mental ac- 
dition the whole substance of visual imagery will | tivity, while it deepens the sense of reality; a 
disappear from the individual’s mental world. pellet of opium or hashish exalts and distorts 
Likewise if the interference with voluntary consciousness to a still greater degree; a whiff of 
movement be due not to an external obstacle, | ether abolishes it altogether. Qualitative changes 
such as muscular fatigue or the loss of a limb, |in the blood supply, as well as lesions of the cen- 
but to lesion in the motor areas of the cerebrum, |tral nervous system, condition various forms of 
there follows not only a cessation of the reaction | more permanent psychical disturbance. et 
itself but the very capacity to imagine the char-| In a similar way the system of mental activi- 
acter of the act in question vanishes along with it. | ties is correlated with specific forms of chemical 
The study of the physical organism does not | disintegration. Thinking is accompanied by 
end with the description of its reactions andthe transformation of nervous substances in the 
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cortex, which liberates heat and produces chem- 
ical compounds of lower grade. Changes in the 
composition of perspiration and saliva accom- 
pany the occurrence of certain forms of emo- 
tional excitement, such as the anticipation of 
food or an outburst of rage. 

Thus with every form of conscious change 
there is to be assumed not only anatomical and 
physiological conditions, but also a chemical 
product as well as a chemical basis. If the es- 
tablishment of the relations which exist between 
organic structure and the form of consciousness 
be part of the psychologist’s work; if it be also 
part of that work to determine the physiological 
function which is correlated with each phase of 
the changing consciousness, it is no less his task 
to work out the chemical reconstructions which 
accompany its modifications. 

With this group of sciences must be connected 
still another, which differs from them only in 
representing a more complex phase of psycho- 
physical correlation. This is the science of em- 
bryology,—or rather of physical growth and de- 
velopment at large, including post-natal as well 
as embryonie and foetal periods. As each phase 
of mental activity at any moment is referable to 
an underlying physiological process and the 
chemical changes upon which it depends, so is 
the succession of functions and stages which 
ontogenetic evolution presents to be correlated 
with waves of reconstruction taking place in the 
physical organism in the course of its individual 
history. The changing mind is the expression 
of a changing body and cannot be made intelli- 
gible apart from the latter system of phenomena. 

In conceiving this whole series of correlations 
it is the mental system which is commonly made 
the starting-point but the form of statement is 
of secondary importance if the fact of correla- 
tion itself, and not its implications, be in ques- 
tion. Expressed in this alternative way we say 
that the character and activities of the mind are 
embodied in the features and reactions of the 
organism. For these bodily signs and conditions 
we look primarily to posture, action, and other 
expressive changes. Diagnosis is thus made on 
the basis of functional, not structural, character- 
istics. 

The conception of systematic co-ordination be- 
tween mind and body is earried a step farther 
when permanent structural features are added 


’ to reactions and functions as part of the phys- 


ical index of mind; yet this is constantly done in 
greater or less degree. Though to all persons the 
ugliness of Socrates may not present the paradox 
it offered to the Greeks, it is still a general hu- 
man judgment that character is not only ex- 
pressed in special acts, but also correlated with 
particular anatomical features. Either an ulti- 


mate constitutional parallel exists, or the habit- | 


ual activities in which mental traits are re- 
flected mould the features, and the disposition 
of the body as a whole, to sympathetic forms 
which we unhesitatingly interpret in subjective 
terms. 
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The stamp which can be imposed upon the 
hody in the course of a single life is necessarily 
limited to its minor and more easily modifiable 
features. Certain professional habits and modes 
of life, certain occupations which subject. those 
who follow them to deforming or poisoning 
agents, have well defined diatheses which are in- 
terpreted without hesitation. But the obvious 
elements of these changes are practically con- 
fined to the muscular and fatty tissues, and to 
dermal alterations due to interferences with the 
digestive and eliminative processes. The larger 
anatomical features of the body remain practi- 
eally unaffected by the fortunes of the individual 
and reappear unchanged in his offspring. 

This whole group of phenomena, however, 
may be regarded from another standpoint, 
namely in its bearing upon the problem of men- 
tal development in the species. The body can- 
not be conceived as an organ of mind in any 
sense which separates the destinies of the two 
and makes of the mind an independent entity, 
as the user of an instrument is independent, in 
nature and origin, of the implement he employs. 
The individual mind is not given as a determi- 
nate reality which is later brought into connec- 
tion with the body as a medium of expression. 
Mind has logical priority only from the subjec- 
tive point of view; if organic life be taken as the 
starting-point of reflection, the current formulas 
may be reversed and the mind ealled the in- 
strument of the body, for the term then stands 
for the system of biological functions regarded 
subjectively. 

The character and range of experience are es- 
sentially related to the sensory and reactive 
mechanisms of the physical organism. The body 
is the mind’s limiting and determining condition 
as well as its agent. Both the quality of its 
constituents and the level of its combinations 
change with every variation in the type of strue- 
ture which supports it. The developmental his- 
tories of mind and body have followed parallel 
courses, the incidents of which are interlocked 
at every stage. 

Not only must the system of mental activities 
be viewed in its relation to the constitution of 
the body and its reactions; but the configuration 
and habits of the psycho-physical type as a 
whole must be conceived in its ecological rela- 
tions with the surrounding world and its forces. 
_The primary relation of the organism to its en- 
vironment is that of a food-consumer to its 
souree of supply. Appropriative reaction is 
thus the basal activity with which all others are 
connected. Such reaction is valuable only in so 
far as it is specifie and intelligent, in the sense 
\of being discriminative and selective. It must, 
therefore, be under the guidance of sense. Dis- 


eriminative sensibility makes possible the series 
of reactions upon which life depends. The num- 
ber and quality of the objects to which reaction 
is made, as well as the range and character of 
the movements themselves, depend upon the na- 
‘ture and variety of the sense organs possessed by 
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the organism. Sensation and movement are uni- | 


versally combined in a unitary process which 
we describe as discriminative reaction. 

With the features of organic development are 
thus correlated both the type of apprehension 
and the form which reaction takes. The reflec- 
tion of the world in consciousness is conditioned 
by the differentiation of the sensory surfaces, the 
perceptual use of which requires also the devel- 
opment of motor control. The evolution of in- 
telligent reaction upon the world, therefore de- 
pends as essentially upon the elaboration of pe- 
ripheral mechanisms as upon the development of 
central processes. Through the former are given 
the diverse materials of experience which it is 
the function of reflection to codrdinate and 
transform into a rational system. 

The rich and varied stimulation which is re- 
ceived from the external world arouses the mind 
to those inner activities upon which all mental 
development is conditioned. The necessity of a 
full and free access to the materials of experi- 
ence is a fundamental concept of educational 
method. The system of senses conditions the 
variety of impressions, and the arrangement of 


skeletal and muscular structures determines the | 
Abundant stimulation and 


form of the reaction. 
full organie development are thus the logical 
ground not only of practical efficiency but indi- 
rectly of all theoretical reflection upon experi- 
ence as well. 

The process of perception is elaborated in de- 
pendence upon a system of motor reactions, the 
character of which determines the form and ade- 
quacy of one’s intuition of the world. Pure sen- 
sory apprehension does not exist, since that in- 
terpretation of sensation through which the ob- 
jective world is represented in consciousness can 
proceed only on the basis of adaptive reactions 
to stimulation, by which the relations of sensory 
complexes are established through actual explo- 
ration, until the field of perception becomes a 
system of intelligible symbols which is instantly 
and correctly apprehended. 

The perceptual world presented in conscious- 
ness at any moment is thus a complex product 
which can have arisen only from manifold and 
repeated experiences, in which the sensory con- 
tent hasbeen subjected to experimental variation 
and associated with specific forms of self-activity 
and its objective limitations. The more va- 
riously we have reacted upon the physical world 
the more full of meaning is the system of sensory 
stimulations which it affords and the more ex- 
tensive our discrimination of its characteristics 
and relations. To a being sensorially perfect, 


but ineapable of reaction upon its environment, | 
the world in which we live must remain a pure | 


phantasmagory of shifting sensations, a dream 
of impalpable subjective visions. 

The features of the world which the senses of 
a given animal reveal to it are, therefore, inti- 
mately dependent upon the character of its ex- 
ploring and manipulative organs as well as the 
range of its special sensation. The mechanical 


limits placed upon its reactions are at the same 
'time conditions which determine the form and 
‘extent of its interpretation of sensory impres- 
‘sions. Without those surface differentiations 
'which permit distinct physiological reactions to 
‘a multitude of modifications in the stimuli, no 
differential response would of course be possible, 
and discrimination would lack its fundamental 
significance. But were the development of sen- 
sory modifications never so perfect, it would still 
be useless as a medium of perception so long as 
organic adjustment through the control of mus- 
cular functions remained in abeyance. 

In view of the system of relations in which it 
thus stands, it must be said that to know the 
individual mind is to be acquainted with the con- 
stitution and hereditary aptitudes of the body 
and the whole system of environmental condi- 
tions under which it has taken shape. Air and 
soil, climate and scenery, stimuli and foods enter 
into the making of every individual; and no 
less do the influence of fauna and flora, of do- 
mestie and economic conditions, of the available 
‘materials which are worked up in the service of 
life and the forms in which they are east. 

With the metaphysical problems to which 
_psycho-physical phenomena give rise psychology 
has no coneern. Whether reality be construed in 
terms of consciousness, as reason or will,—bodily 
effects being regarded as its phenomenal expres- 
sion; or be conceived in terms of matter and 
force,—the phenomena of consciousness becom- 
ing functional products of their organization ; 
or be formulated in terms of both consciousness 
and material existence, the temporal phases of 
which present parallel changes, the empirical 
correlation of the two series remains unaffected. 
The association of these processes is a given fact, 
and with that alone the psychologist has to do. 
It is one and the same system of experiences 
which is interpreted through these alternative 
concepts. The metaphysical formulation is a 
purely reflective comment upon the order of 
reality which remains unmodified by the form 
which this interpretation takes. 

In so far as psychology has to deal with the 
question of the relation between mind and body 
it is solely the form of their empirical correla- 
tion which concerns it, and not their exist- 
ence as metaphysical reals. For reflection in 
certain of its aspects the association of con- 
sciousness with the process of neural activity 
may present a stupendous mystery and the 
chasm which separates mind and brain remain 
unbridgeable; but for the psychologist the rec- 
ognition of their association in our experience 
must simply be postulated as the necessary point 
of departure. To raise the question how phys- 
‘ical energy can be transmuted into conscious- 
/ness, or a neural change condition mental activ- 
ity, is to pass over from the field of science into 
that of metaphysics. Science is nowhere called 
‘upon to discuss the possibility of interaction, 
;such as the transfer of motion or psycho-phys- 
ical interchange, but is concerned solely with a 
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correlation of the contents of experience in terms 


of quantitative and temporal units. 


For psychology the question is always one of 
fact concerning either the immediate observa- 
tion of temporal associations between the two 
series of events, or the theoretical extension of 
their field on an inductive basis. The reality of 
the psycho-physical relation as a datum, the spe- 
cific nature of the correlations it presents, and 
the scientific limitation and distribution, com- 
plete the series of aspeets which this problem 
presents to the psychologist. The first he 
touches only in so far as it is made a methodo- 
logical assumption; the correlation is given in 
experience, not speculatively assumed. It is not 
a coneept to be validated as an explanatory 
formula but a datum of intuition. In the sense 
in which the existence of consciousness and the 
external world must be assumed in order that 
the question of psychology may be raised at all, 
just so must their correlation in individual ex- 
perience be posited as a fact if the attack upon 
individual psychological problems is to be made 
possible. 

It is, therefore, with the second of these three 
aspects that the psychologist’s work actually be- 
gins. The specific psycho-physical correlations 
are not assumed. They are matters to be ex- 
perimentally demonstrated, and the working out 
of their features in detail constitutes the task of 
experimental psychology in this field. 


The question of distribution is, of course, de- 
termined by the existence of the psychical, not 
of the physical term. To speculate concerning 
the correlation of consciousness with all physical 
phenomena is to raise a metaphysical question, 
not one of science. It is the existence of con- 
sciousness which affords the subject matter of 
psychology ; its distribution therefore establishes 
the limits of the field within which psychological 
concepts shall be applied. 


The range of interest in organic processes and 
living change at large is thus not identical in 
the cases of psychologist and physiologist re- 
spectively. The distinction touches both the ex- 
tent of the two fields and the incidence of atten- 
tion within any system of phenomena. For the 
physiologist it is the whole series of changes pre- 
sented by living substances which engages at- 
tention. Wherever these phenomena are to be 
‘found the problem of establishing their form and 
connections is raised, and with its determination 
his work is completed. In his sight the existence 
of a correlative consciousness in any given case 
is a mere incident, a concomitant which appears 
in connection with certain of the processes he 
studies; but which is not—even in such cases— 


contrary, a reference by the physiologist to this 
mental concomitant may in strictness be said to 
indicate a defect either of method or of data. 


The states of consciousness are not stages or 
elements in the succession of changes which the 
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physiologist describes. Neither as products nor 
as conditions should they be introduced into the 
physiological series. In practical relations a rep- 
resentation in terms of consciousness often sup- 
plements the statement of physical series of 
changes, as when a physician urges the value of 
confidence and mental serenity in his patient. 
In physiology itself, when the obscurity of cer- 
tain phases in any process makes a purely phys- 
ical statement impracticable, the situation is 
treated in terms of the mental correlative which 
characterizes it. But in its strict sense the pro- 
cedure of physiological science should be re- 
stricted to a statement in terms of the qualita- 
tive, temporal and geographical changes of ma- 
terial substances and forms alone. 

On the other hand, it should be clearly per- 
ceived that in whatever way it touches this field 
the interest of psychology is still ultimately the 
form of the mental reaction alone. With the or- 
ganie series of changes as such he is never con- 
eerned. The physiological system is merely a 
medium through which the psychologist views 
his own proper objects. 


That a student, walking close to the boundary 
of his science, should be tempted to step over 
into the neighboring field is natural. The psy- 
chologist may for a time leave his inquiry to 
study a purely physiological problem which has 
been raised in the course of his investigation; 
and the physiologist may similarly be led to for- 
mulate strietly psychological problems as a cor- 
ollary of his own researches; but in each case 
the original undertaking is replaced by a new 
and independent aim which necessitates a recon- 
struction of the whole attitude and arrangement 
of materials. As in his use of physical agencies 
to produce sensory stimulation, the psychologist 
is not studying a problem in physics, so in his 
approach to a psychological problem through 
the observation of organic changes he is not 
studying a problem of physiology. 

Neither psychologists nor physiologists keep 
this distinction uniformly clear. At the same 
time such crossing of the line is not to be wholly 
deprecated. The two studies are mutually 
assistive and the technical preparation which 
either has received in the study of his own prob- 
lems may be the best possible qualification for 
approaching a special problem in the adjacent 
field, when he has onee clearly formulated it. 
Historically, the debt has been large on both 
sides. Introspective study of the psychological 
system of phenomena has often been the guide 
in formulating general schemes of organic or 
functional relations, to be tested by physiolog- 
ical experimentation; and the determination of 


: ‘organic structures and chemical changes has di- 
an essential aspect of the phenomenon. On the | 


rected and modified the psychologist’s concep- 
tion of the relations of consciousness. We may, 
therefore, conclude that the more exact and com- 
prehensive knowledge in either field becomes the 
greater will be its contribution to progress in the 


other science. 
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THE DIGESTIVITY OF THE HUMAN GAS- 


TRIC JUICE COMPARED TO THE DI-| 
GESTIVITY OF VARIOUS REMEDIES) 
RECOMMENDED IN DISORDERS OF 


THE STOMACH. 


BY GEORGE H. NOFER, M.D., PHILADELPHIA. 


‘“‘Tire stomach is not a test tube,’’ has been 
said frequently as a warning to the fallacy of 
accepting in toto the finding of experiments as 
representing what actually takes place in the 
human stomach. It is also fair to state that 
these tests were not performed to prove any 
preconceived opinions, in fact I was somewhat 
surprised at the results. Further, adopting the 
caution of Mr. Mill, ‘‘To discriminate accurately 
between what we really do observe and what we 
only infer from the faets observed,’’ I will con- 
sider first the experiments and the results, and 
then later some inferences that seem fair, prob- 
able and prominent. 

After finishing a gastrie analysis and finding 
the seeretion normal I decided to compare its 
digestivity, as determined by its action on dises 
of coagulated egg-albumin, with the digestivity 
of some of the pharmaceutical preparations. The 
gastric secretions used throughout these experi- 
ments were obtained by giving the patients the 
routine test meal of bread and tea, waiting one 
hour, removing the gastric contents by the tube; 
the contents were then filtered, and the filtrate 
used in the tests. 

It will be helpful to describe this first set of 
tests, although they were erudely performed: 
the results caused the later observations. Seven 
test tubes were used; in each were placed three 
dises of egg albumin and, with the exception of 
the last tube, a fl. 5. ss of the solution to be tested. 
The tubes with a thermometer were placed in a 
water bath and heated. I was unable to observe 
this series accurately, the tubes were not agi- 
tated, the temperature was maintained at about 
130° F. for about four hours. In Table No. 1 
will be found the contents of each tube, with the 
observations made at the end of four hours. 


TABLE No. 1. Test SERIES No. 1. 


Tube No. Contents. 


Results. 

I Gastrie juice. Discs: approximate- 
Patient A. S. ly three-fourths di- 
Total acidity 72 or gested. The re- 

.26% mainder was very 
Free H Cl 52 or .19% soft and trans- 
parent. 

II Ess. Pepsin (Fair- Discs: no effect. 

child). firmer. 
Alcohol 18.5% by vol. Floceulent precipi- 
tate. 
ITI Ess Pepsin (N.F.). Discs: no effect. 
Pepsin. Wyeth. firmer. 
Rennin. Wrveth. Flocculent precipi- 


Aleohol 5% by vol. tate. 
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Tube No. Contents. Results. 
IV Elixir Lactopeptin. Dises: no effect, 
(N.. ¥.. Pz Co) firmer, stained car- 


Alcohol 19% by vol. mine. 
Floceulent precipi- 
° tate. 


Vv Elix. Digest. Comp. Dises: no effect, 


CNe Boy firmer, stained car- 
Pepsin. Wyeth. mine. 
Diastase. Wyeth. Flocculent precipi- 


Pancreatin. Armour. tate. 


VI Pepsin (Wyeth) gr. Dise: slight diges- 


oF tive effect. Floccu- 
Ae. hydrochl. dil. m. lent precipitate. 
IXSx. 
Aq. distill. q. s. ad. 
fl. 3 i. 


VII Ac. hydrochlor. (C. Discs: surfaces 
Pests Vv; slightly transpar- 
Ess. Pepsin (Fair- ent, edges still pre- 
child) fl. 3 ii. served. Flocculent 
precipitate. 


On observing these tubes I thought that the 
floceulent precipitates were caused by the diges- 
tion of the albumin, but on shaking the tubes the 
dises were observed as noted. I suspected, and 
the later tests proved, that these precipitates 
were caused by the heating. 

The results were brought to the attention of a 
local druggist; he repeated some of the experi- 
ments, following generally the directions as 
given in the U. S. P. (1900) for the assay of 
pepsin. The tubes were kept in the water bath 
at 125° F. for two and a half hours, agitated 
every ten minutes. In these directions, it is 
stated that the egg should be immersed in boil- 
ing water for fifteen minutes, the albumin sepa- 
rated from the yolk and finely divided by pass- 
ing it through a No. 40 sieve. I pointed out that 
if this were done, it would be impossible to de- 
cide the effect on the albumin on account of the 
precipitation caused by the heating, therefore 
dises were used. In each tube there were a fi. 5 ss 
of the solution and three albumin dises. The 


preparations tested and the results are ap- 
pended 


TABLE No. 2. Test SERIES No. 2. 
Tube No. Contents. Results. 


I Elix. Diges. Comp. Dises: no effect, 


(CN: Bs): firmer, stained car- 
Pepsin. Wveth. mine. 
Diastase. Wyeth. Floceulent precipi- 
Pancreatin. Armour. tate. 
Control.* Precipitate. 
II Elix. Lactopeptin Dises: no effect, 
CN; ¥: Pe Coe.) firmer, stained car- 
Aleohol 19% by vol. mine. 
Flocculent precipi- 
tate. 
Control. Precipitate. 


| *Controls, contained no discs, the tubes were not agitated and 
| were kept in the water bath for one hour at 125° F. The tubes in 
| this and the subsequent series were corked. 

| The controls proved conclusively that the precipitates are caused 
‘by heating. 
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Tube No. 
III 


IV 


I decided to test other preparations. 


BOSTON MEDICAL 
Contents. Results. 
Ess. Pepsin (Fair- Discs: no effect, 
child). firmer. 


Aleohol 18.5% by vol. 
Control. 

Ess. Pepsin (N. F.). 
Pepsin. Wyeth. 
Rennin. Wyeth. 
Alcohol 5% by vol. 
Control. 


Pepsin (Wyeth) 
gr. xv. 


Ae. hydrochlor. dil. 
ee <8 
Aq. distill. q. s. ad. 


fi. 3 ss. 


Control. 


Precipitate. 
Precipitate. 
Dises: no effect, 
firmer. 
Precipitate. 
Precipitate. 
TDises: slight 


softer. 
Precipitate. 


effect, 


Precipitate. 


Dr. 


Louis R. Wiley assisted me in Test Series No. 3. 
In each tube were placed a fl. 5ss of the prepa- 


ration and the albumin discs. 


All the tubes 


were kept in the water bath at 125° F. for three 
hours, and igverted twice every ten minutes. 


Tube No. 


I 


II 


Ill 


Av 
V 


VII 


VIIt 


TABLE No. 3. TEst SERIES No. 3. 


Contents. 

Liquid Pancreopep- 
sin (Warner). 
Alcohol 10% by vol. 

Control. 

Elixir Peptenzyme 
(Reed and Carn- 
rick). 

Aleohol 16.14% by 
vol. 

Control. 

Ess. Caroid. 

(Mead, Johnson & 
Co.). 

Alcohol 12% by vol. 

Control. 


Flix. Lactated Pep- 
sin. (P;. 2D. Co.). 
Aleohol 15% by vol. 


Control. 


Results. 
Discs: no effect. 
firmer. 
No precipitate. 


No precipitate. 
Discs: no effect, 


firmer. 
Precipitate. 


Precipitate. 


Dises: no effect. 
though softer. 
Precipitate. 


Precipitate. 


lises: no effect. 
firmer, stained car- 
mine. 
Precipitate. 


Precititate. 


On reflection, I realized that if any compari- 
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stomach as does the gastric juice, therefore 


when they are compared in tests outside of the 
body, it should be done at the temperature of 
the human stomach (98° F-103° F.) and not at 
125° F. To imitate the peristalsis, the tubes 
were inverted twice every ten,minutes. The co- 
agulated egg-albumin was prepared as follows: 
the egg was placed in boiling water for five min- 
utes and then transferred to cold water. 

In considering the following experiments it 
must be remembered that though the stomach is 
not a test tube, it is also true that the gastric 
juice is not accustomed to working in a test tube ; 
and be it also remembered that these remedies, 
with one exception, are manufactured prod- 
ucts—we may say made in test tubes—so that 
the element of artificiality could be considered 
to favor the remedies. Be that as it may, the 
gastric juice and the remedies were under the 
same normal conditions, in similar amounts 
(fl. 5.ss), and the amount of albumin was al- 
ways the same (10 grains). Dr. H. C. Wood, 
Jr., suggested to Dr. Wiley that a weighed 
amount of albumin should be used, and the 
weight noted at the end of the test. The albu- 
min was cut into small blocks; it required two or 
three blocks to weigh 10 grains. This shape 
gives the observer a better opportunity to detect 
any digestive. effect. It is more probable that 
the stomach receives an egg in this form than if 
passed through a No. 40 sieve. Beaumont also 
states that soft-boiled eggs are digested in the 
stomach in three hours, whereas it took about six 
and a half hours for the gastrie juice to digest 
soft boiled eggs in a vial kept at 100° F. with 
frequent agitation. Therefore the conditions of 
the later tests are as follows: the water bath 
was kept between 100° F. and 104° F. for six 
hours. each tube’ contained a fi.5 ss of the solu- 
tion with ten grains of the coagulated egg albu- 
min, the tubes were inverted twice every ten 
minutes. The following tests were then per- 
formed :— 


TABLE No, 4+. TEST SERIES No. 4. 


Tube No. Contents. Results. 


I Gastrie juice, pa- 
tient M. K. 
Total acidity 62 or 
21%. 


Free H Cl 84 or .12% 


blocks: entirely dis- 
solved. 
Slightly cloudy. 


sons were to be made between the digestivity of 
the gastric juice and of these preparations, the 
conditions present in the human stomach should 
he imitated as far as possible. T found in Beau- 
mont’s classical work, that the range of the tem- 
perature of the stomach under all conditions was 
hetween 98° F. and 103° F. Howell states that 
the optimum temperature of pepsin ranges be- 
tween 98.6° F. and 104° F., and that exposure 
to 176° F. results in the inactivation of the 
pepsin. In my future experiments I therefore 
decided to keep the water bath between 100° F. 
and 104° F. These remedies act in the human | 


II Artificial gastric Blocks: slightly 
juice rounded, very 
Ac. hydrochlor. .2%. slightly firmer. 
Pepsin ( Armour ).38%. S% grains. 
Aq. distill. q. s. 
III Elixir Lactated Pep- Blocks: no effect, 
gin (P. D.'Co.). edges unchanged, 
Aleohol 15% by vol. firmer, stained car- 
mine. Slightly 
cloudy. 7% ger. 
IV Same + .2% H Cl. Blocks: edges slight- 


ly rounded, firmer, 
stained carmine. 
Cloudy. 


9 grains. 
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Tube No. 
Vv 


VI 


VII 


Vidi 


IX 


xIT 


XIIT 


XIV 


XV 


XVI 


XVIT 





Contents. 
Liquid Pancreopep- 
sin (Warner). 
Alcohol 10% by vol. 


Same + .2% H Cl. 


Ess. of Caroid 
(Mead, Johnson & 
Co.). 

Alcohol 12% by vol. 


Same + .2% H Cl. 
Slight precipitate be- 
fore test. 


Elix. Digest. Comp. 
(Ne )s 

Pepsin. Wyeth. 

Diastase. Wyeth. 

Pancreatin. Armour. 


Same + .2% H Cl. 


Elixir Peptenzyme 
(Reed & Carn- 
rick). 

Aleohol 16.14% by 
vol. 


Same + .2% H Cl. 


Ess. Pepsin (N.F.). 
Pepsin. Wrvyeth. 
Rennin. Wrveth. 
Aleohol 5% by vol. 


Same + .2% H Cl. 


Elix. Lactopeptin 
(N.Y. Po Co). 
Aleohol 19% by vol. 


Same + .2% H Cl. 


Ess. Pepsin (Q“illy). 
Alcohol 17% by vol. 
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Results. 
Blocks: no effect, 
edges unchanged, 
firmer. Clear. 
9% grains. 


Blocks: very slight 
if any effect, edges 
unchanged, firmer. 
Clear. 91% grains. 


Blocks: edges slight- 
ly rounded, very 
slightly if any 
firmer. Cloudy. 
7 grs. 


Blocks: edges sharp, 
slightly firmer. 
Cloudy. S§ grains. 


Blocks: no effect, 
edges sharp, firm- 
er, stained car- 
mine. Cloudy. 

7 grains. 


Blocks: edges slight- 
ly rounded, firmer, 
stained carmine, 
surfaces smeary 
and sticky. 
Cloudy. 8% egrs. 

Blocks: no effect, 
edges sharp, firm- 
er. Cloudy. 7 grs. 


Blocks: no effect, 
firmer, edges un- 
changed. Cloudy. 
9% grains. 


Blocks: edges very 
slightly rounded, 
surfaces slightly 
sticky, firmer. 
Cloudy. 6% grs. 


Blocks: edges round- 
ed more so than in 
No. XITI., surfaces 
more smeary than 
No. XIII. firmer 
not as marked as 
No. XIII. Cloudy. 
61% grains. 


Blocks: edges very 
slightly rounded. 
surfaces slightly 
smeary, firmer. 
stained carmine. 
Cloudy. 7% gers. 

Blocks: edges very 
slightly rounded. 
surfaces slightly 
sticky, firmer, 
stained carmine. 
Cloudy. 9% grs. 


Blocks: edges slight- 
ly rounded, sur- 
faces sticky, firm- 
er. Cloudy. 7% 
grains. 


Tube No. 
SVE 


XIX 


XX 


XXI 


XXII 


AXXIIT 


Contents. 
Ess. Pepsin (new 
formula). 
Pepsin. Armour. 
Rennin. Wyeth. 
Alcohol 20% by vol. 


Same + .2% H Cl. 


Ess. Pepsin (Fair- 
child). 


Alcohol 18.5% by vol. 


Same + .2% H Cl. 


Ess. Pepsin (R. S. & 
Co:). 

Pepsin. Armour. 

Contains .12% H Cl. 

Aleohol 18% by vol. 


Ess. Pepsin (R. S. & 
Co.). 

% H Cl. 
to 2%. 

Pepsin. Armour. 

Alcohol 18% by vol. 


increased 


Results. 

Blocks: edges slight- 
ly rounded, sur- 
faces sticky, firm- 
er. Cloudy. 7% 
grains. 


Blocks: edges round- 
ed, surfaces sticky, 
slightly firmer. 
Cloudy. 7 grains. 


Blocks: edges very 
slightly rounded, 
surfaces not 
sticky, firmer. 
Cloudy. 7 grains. 


Blocks: edges slight- 
ly more rounded 
than No. XX, sur- 
faces slightly 
sticky, firmer. 
Cloudy. 7 grains. 


Blocks: edges fairly 
rounded, surfaces 
barley sticky, firm- 
er. Cloudy. 7 
grains. 


Blocks: edges slight- 
ly rounded, more 
so than No. XXII, 
surfaces sticky, 
firmer but not as 
marked as No. 
XXII. Cloudy. 
7% grains. 


In Test Series No. 4 I was assisted by W. W. 
Nofer, P.D. 
In this series it was suggested that the addi- 
tion of .2% HCl would inerease the digestivity 


of the various preparations. 


This addition was 


made, as indicated in the series; it will be no- 
ticed that the addition probably was futile. 


Where 


there was any 


blocks were heavier. 

In considering Test Series No. 4 it is notice- 
able, that though the albumin does not show 
any great digestive effect, they all show some 


loss of weight. 


marked change, 


the 


To demonstrate if the aleohol 


present in the various preparations was respon- 


sible, Test Series No. 5 was conducted. 
rangements 


No. 4. 


I 


were 


TABLE No. 5. 


Contents. 


Gastric juice. Pa- 
tient H. W. V. 

Total acidity 54 or 
19%. 

Free H Cl. 
18%. 


5O or 


identical 


The ar- 


with Test Series 


TEST SERIES No. 5. 


Results. 


Blocks: digested in 
4 hrs. 40 min. 
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Tube No. 


II 


III 


VI 


Vil 


VIII 


XII 


XIII 
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Contents. 
Gastric juice 
fi. 3 iiiss. 
Aleohol fi. 3 ss. 


Gastric juice fil. 3 iii. 
Alcohol fi. 3i. 


Distilled water. 


Distilled water 
fi. 3 iiiss. 
Alcohol fi. 3 ss. 


Distilled water 
fl. 3 iii. 
Alcohol fi. 3 i. 


Pepsin (scale) Ray 


Chem. Co. 
9c sol. distilled 
water. 


> 


23% pepsin sol. 

11.3 iiiss. 

(Ray Chem. Co.). 
Alcohol fi 3 ss. 


2% pepsin sol. 


fl. 3 iii. 


(Ray Chem. Co.). 


Alcohol fl. 3 i. 


Pepsin (scale) 
(Ray Chem. Co.) 
gr. xv. 

Distilled water 
fl. 3 ss. 


Pepsin (scale) 
gr. xiii \%. 


(Ray Chem. Co.). 


Distilled water 
fi.3 iiiss. 
Alcohol 1.3 ss. 


Pepsin (scale) 

gr. xi 4. 

(Ray Chem. Co.) 
Distilled water 

fl. 3 iii. 


; Aleohol fi. 3 i. 


Hepptine. 
Lab. of Applied 
Physiology. 





Results. 

Blocks: edges round- 
ed and softened 
showing decided 
digestive effect, 
softer. On ac- 
count of the soft- 
ness of the albu- 
min, all the pieces 
could not be 
weighed, the loss 
however, being on- 
ly % or % grains. 
Cloudy. 61 gers. 


Blocks: surfaces 
sticky, edges 
rounded showing 
some digestive ef- 
fect, slightly 
firmer. 

Cloudy. 8% grs. 


Blocks: no effect, 
swollen appear- 
anee, some small 
pieces of albumin 
broken off by in- 
verting, the loss 
about % grain. 
Clear. 16 grains. 


Blocks: swollen ap- 
pearance, ho ef- 
fect. 

Clear. 16534 grs. 


Blocks: no effect, 
swollen. Clear. 
16 grains. 


Blocks; no effect, 
edges unchanged, 
slightly firmer. 
Cloudy. S or 9 
grains. Record 
not definite. 


Blocks: no etfect, 
edges unchanged, 
firmer. Cloudy. 
$% grains. 


Blocks: no effect. 
edges unchanged, 
firmer. Cloudy. 
9% grains. 


Blocks: edges round- 
ed, surfaces mod- 
erately sticky, may 
be slightly firmer. 
Cloudy. 4% grs. 


Blocks: surfaces 
sticky, edges 
rounded, slightly 
firmer. Cloudy. 
54 grains. 


Blocks: edges some- 
what rounded, sur- 


faces slightly 
sticky, firmer. 
Cloudy. 6% grs. 


Blocks: no effect, 
edges unchanged, 
surfaces not 
sticky, firmer. 
Cloudy. 7% gers. 
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From Series No. 5 we note that aleohol when 
added to distilled water does not interfere with 
the absorption of water by the coagulated egg- 
albumin, nor cause any loss of weight, Tubes 
No. Iv, Vv and VI. 

It was suggested that the pharmaceutical 
preparations would have displayed greater pro- 
teolytic power if they had been diluted. We see 
by Test Series No. 4 and No. 5 that the va- 
rious preparations caused a loss of weight with- 
out the blocks showing any gross change indica- 
tive of digestive effect. To demonstrate, if the 
loss of weight is really due to a digestive action, 
it would be necessary to test the various solu- 
tions at the end of the test for the products of 
digestion,—for peptones, or it would be easier 
to inactivate the enzymie content by previously 
boiling the preparation, then testing it, for if 
there were any loss of weight of the albumin it 
would be due to physical or chemical action, and 
not due to enzymie activity. To study the effect 
of dilution and of heating, together with some 
other tests, Test Series No. 6 was performed 
under the same arrangements as Series No. 4 
and 9. 


TABLE No, 6. TEST SERIES No. 6. 


Tube No. Contents. Results. 
I Ess. Pepsin (Fair- Blocks: no effect, 
child). edges unchanged, 
Alcohol 18.5% by vol. surfaces very 
slightly sticky, 
firmer. Cloudy. 
7 grains. 
II Ess. Pepsin (Fair- Blocks: no effect, 
child). edges unchanged 
Boiled for one firmer, surfaces no 
minute, change. 
Cloudy, marked fioc- Cloudy. 71% grs. 
culent precipitate. 
III Ess. Pepsin (Fair- Blocks: no effect, 


child). 
4% aqueous solution. 


edges unchanged, 
surfaces not 
sticky, no change 
in consistency, ap- 
pear slightly 
puffed. Slightly 
cloudy. Some 
small pieces bro- 
ken off. 11% grs. 


IV Ess. Pepsin (Fair- Blocks: same as No. 
child). ER 
4% aqueous solution. Cloudy. Some small 
Boiled for one min- pieces lost. 1034 
ute. grains. 
Slightly cloudy and 
opalescent. 


V 2% HCl. 


Blocks: no effect, 
edges unchanged, 
puffed, less opaque, 
softer. Clear. 
Some small pieces 

| lost. 16 grains. 
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VI Ac: H ©), Dil. M. xi Blocks: no effect, 
Distilled water q. s edges unchanged, 
fl. 3 ss. soft, slightly 
puffed, slightly 
less opaque. 
Clear. Some small 
pieces lost. 10% 
grains. 
VII Pepsin (scale) Blocks: edges round- 
gr. XV. ed, surfaces 
(Ray Chem. Co.). smeary, same con- 
Distilled water sistency or slightly 
fl. 3 ss, softer. Cloudy. 
Yellow tinge, slight- 34 grains. 
ly cloudy. 
VIII Pepsin (scale) Blocks: edges round- 


er. xv. 
(Ray Chem. Co.) 


ed, surfaces 
smeary, same con- 


2% H Cl sol. q. s. sisteney or slight- 
fl. 5 ss. ly softer. 
Yellow tinge, slight- Cloudy. 2% grs. 


ly cloudy. 


These are the experiments. I believe that 
they were accurately performed as deseribed, 
the results carefully noted. They represent 
what was observed. 

Bear in mind the object of these tests, as indi- 
eated in the title. It is practically impossible 
to make these comparisons except as has been 
done. If we were to introduce into the stomach 
any of these preparations to observe its activity, 
how could we separate the action of the gastric 
juice which would be present and acting? It 
is not an assay of pepsin; it is to determine the 
clinical value of these preparations as they are 
placed in the physician’s hands. When these 
remedies are prescribed the patients do not use 
them in a manner similar to the method of assay- 
ing pepsin (U. 8. P.). It may be emphasized 


that only 10 grains of albumin were used in- 


each fluid half ounce. 
What are some of the valid inferences that 
may be drawn from these results? Undoubtedly 


the most striking is that normal gastrie juice | 


has shown the greatest proteolytic power. 
Therefore, when there is a deficiency of the gas- 
trie juice, we should endeavor to re-establish the 
production of normal gastric juice, before re- 
placing it by these various remedies. In Test 
Series No. 5, we see that the gastric juice which 
had entirely digested the albumin in Tube No. 1 
had its activity retarded by the addition of alco- 
hol, for in Tube No. m1, with a fl.5ss aleohol 
there remained 614 grs. of albumin and in Tube 
No. mt; with f1.51 aleohol, there remained 83%, 
grs. Although this does not prove that alco- 
hol does not increase the quantity of the gas- 
trie juice, it does prove that alcohol per se does 
interfere with digestion. It may be fairly ad- 
mitted that aleohol by increasing the total quan- 
tity of gastric juice by its direct and indirect 
stimulating effect overcomes the interference 
that its presence causes. When a well person 
requires aleohol to complete his digestion, he is 
probably committing some error in diet. When 
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‘a patient presents some deficiency of digestion 
‘the indications will, in a large proportion of 


cases, be better met by presenting to the stom- 
ach some easily digested food efficiently pre- 
pared from fresh products than by stimulating 
the impaired mucosa to greater effort by the ad- 
ministration of alcohol. I am not one that be- 
lieves that alcohol has no place in the armamen- 
tarium of the physician; in my experience there 
are some indications that are best met by alcohol. 
The temperance question and the question of al- 
cohol as a food are not before us. We see by 
Test Series No. 5 that the albumin under the 
conditions of the test, probably absorbs water, 
for the albumin was six grains heavier at the 
end of the test, Tube No. 1v. Hepptine, Series 
No. 5, Tube No. xm, described as ‘‘the pure gas- 
trie juice of living pigs,’’ was kindly furnished 
by the Laboratories of Applied Physiology. In 
their literature, it is stated, ‘‘The juice does 
more than merely digest the food found in the 
stomach into which it is introduced—re-estab- 
lishes its normal secretion, a function which is 
not performed by any pepsin or preparation of 
pepsin’’. . . ‘‘is not intended to act directly 
upon the food, consequently its therapeutie 
value cannot be computed by the ordinary test 
tube method, it not being an artificial digestive. ’’ 
Considering the source of Hepptine, I thought 
that in these tests it would approach the activ- 
ity of the gastric juice. It showed practically no 
digestive effect. I have never used Hepptine and 
cannot speak of its clinical value. 

In Test Series No. 6 we see that ess. pepsin 
(Fairchild), as far as the final results are con- 
cerned, was not affected by boiling, Tube No. 11. 
From this the conelusion seems probable that 
the loss of weight in Tube No. 1 is not due to 
enzymie action but to some undetermined phys- 
ical or chemical action, for physiologists state 
that pepsin in solution is inactivated by heating 
to 176° F., the ess. pepsin (Fairchild) was 
boiled actively for one full minute. Before the 
final word is said on this point the test should 
be repeated, tests should be made to determine 
the boiling point of ess. pepsin (Fairchild), and 
also to determine if there are present in the esr 
sence any substances which protect the pepsin 
content from the inactivating effect of the boil- 
ing. On account of the presence of the alcohol, 
it would be well to test an essence of pepsin that 
had been subjected to a temperature of 212° F. 
in a closed container. Dilution of ess. pepsin 
(Fairchild) did not favorably affect it; the 
boiled specimen here also gave the same result, 
Tubes No. m and No. tv. 

Hydrochlorie acid in the proportion of .2% 


‘did not affect the absorption of water by the 


albumin, Tube No. Iv, whereas the proportion of 
1.6% checked the absorption, for the albumin 
weighed only a half grain more, Tube No. v1. 
What boiled and diluted specimens of the other 


preparations would do, can only be determined 


by performing the tests. It cannot be inferred 
in any way that the pepsin used in the prepara- 
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tion of these various products is inert, perhaps 
it is inactivated or its activity greatly retarded 
by the various menstrua. We see that scale pep- 
sin, 15 grs. to a fi. 5ss of distilled water, re- 
duced the albumin to 414 grs. (Test Series 
No. 5, Tube No. x), and to 334 grs. (Test Series 
No. 6, Tube No. vit). Seale pepsin in the pro- 
portion of .3% (as found in the gastric juice) 
did not exert any great effect, the albumin 
weighed 8 or 9 grs. (Test Series No. 5, Tube 
No. vi. The reader may make other deduc- 
tions by studying and comparing the tables. 
The first three series demonstrated as far as 
visible results could be judged, that the higher 
temperature of 125° F. did not cause any greater 
digestive effect than did the temperature of 
100° F. to 104° F. 

Many other tests could be performed along 
these lines, for instance, comparison of the va- 
rious makes of seale pepsin; comparison of the 
effeet of the same preparation on albumin boiled 
for different periods of time, as ten, fifteen, 
twenty or thirty minutes; dried albumin might 
be used; indicators other than egg albumin 
could be employed; rocking water-bath might 
be constructed to represent continuous peristal- 
sis. 

A practical inference suggests that when we 
prescribe pepsin we will probably get better re- 
sults by ordering scale pepsin dispensed as a 
tablet, capsule, or in sealed packages, to be 
freshly dissolved in water and taken about a half 
hour after meals. If hydrochloric acid is indi- 
cated it may be dispensed separately and or- 
dered to be taken well diluted. (All the scale 
pepsin solutions were freshly made at the time 
of the tests. ) 

Undoubtedly pepsin, like other remedies, has 
suffered from being improperly dispensed and 
injudiciously used. Pepsin will not lift a fallen 
stomach ; it will not cure the reflex gastric symp- 
toms due to gall-bladder disease, chronic appen- 
dicitis, ete. The erux of the whole subject de- 
pends upon that fascinating subject of diagnosis. 
My personal impressions are that pepsin’s réle 
in therapeutics will be established and enhanced 
by its exhibition on exact indications dependent 
on accurate diagnosis. 


ON SO-CALLED BINASAL HEMIANOPSIA 
IN BRAIN TUMOR. 


BY WALTER B. LANCASTER, M.D., BOSTON, 


THE third paper by Cushing and Walker’ in 
their series on distortions of the visual fields in 
eases of brain tumor is devoted to binasal 
hemianopsia. The authors detail the histories of 


a dozen cases with many charts of the fields of | 


vision and reach several conclusions which are 
of sufficient importance to warrant discussion. 
the more so as any hypothesis backed by such 
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authoritative writers, the one unsurpassed in 


the field of cerebral surgery, the other unsur- 
passed in the field of perimetry, cannot fail to 
earry great weight. 

Quoting from their paper (p. 097) :— 


“A constriction of the field of vision due to a de- 
struction of fibres more complete from the temporal 
than from the nasal half of the retina and justify- 
ing the designation of nasal hemianopsia has been 
observed in from 5 to 6% of a series of 500 cases of 
brain tumor.”. . . “It is difficult or impossible to at- 
tribute the ultimate binasal blindness to a lesion 
confined alone to the nerve and retina. Another 
factor must come into play, which elsewhere in the 
course of the nerve affects the uncrossed fasciculus 
from the temporal retina more markedly than the 
erossed fibres from the nasal retina. We wish to 
suggest that this may be due to pressure of the di- 
lated [third] ventricle, which forces the exposed 
nerves or tracts adjoining the chiasm downward 
and outward against the resistant carotid vessels, 
which transversely indent the outer aspect of the 
nerves. In this way the uncrossed fasciculi to the 
temporal retinae, and the laterally placed macular 
bundle as well, suffer from a mechanical pressure 
‘block’ in addition to the diffuse anatomical de- 
struction of fibres throughout the nerve in conse- 
quence of the contraction of the new tissue forma- 
tion in the long-standing choked disk.” 


The two points to be discussed are these: the 
occurrence of binasal hemianopsia and its expla- 
nation. 

The question of the oceurrence of binasal 
hemianopsia is a question of definition. It is 
not easy to give a satisfactory brief definition. 
The three things to be emphasized are: first, the 
loss should be limited to corresponding half 
ficlds; second, the loss should be symmetrically 
distributed in the two eyes; third, the cause 
should be a lesion to the visual centres or paths 
at or posterior to the chiasm, for the funda- 
mental anatomical fact at the foundation of the 
idea of hemianopsia is the semidecussation of 
the optic nerves. Cases are not uncommon 
where we get fields not unlike in extent and dis- 
tribution those classified as true hemianopsia, 
but of wholly different origin, for example, in 
ehronie glaucoma and in retinal or choroidal 
lesions symmetrically disposed in the two eyes. 
These should not be classed as eases of true 
hemianopsia. They might be ealled pseudo- 
hemianopsia, That the authors had some such 
conception of true hemianopsia as above out- 
lined would appear from a statement which I 
quote from the first paper in this series* :— 


“Thus in considering the prevalence of true 
hemianopsia in a given series of intracranial tu- 
mors, one should exclude from the list the subten- 
torial lesions which are barred from the possibility 
of direct implication of the optic tract and radia- 
tions.” ; 


To be sure, most of the cases described in the 
present paper are subtentorial tumors, but this 
inconsistency is explained when we recall that 
‘the purpose of the paper is to show how such tu- 
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mors can affect the optic pathway indirectly by 
pressure of the third ventricle. 

In the cases under discussion the matter is 
complicated by the fact that admittedly the 
chief factor in the loss of vision is the secondary 
atrophy consecutive to choked disc. The binasal 
hemianopsia is not claimed to be the only fac- 
tor. Thus the question is not, are these fields 
typical of binasal hemianopsia, for of course 
they are not. The question is, are they typical 
of secondary atrophy complicated by binasal 
hemianopsia? The presence of the atrophy will 
account for the fields not conforming to the first 
and second requirements of the definition, for a 
very superficial examination is sufficient to show 
that the losses are not confined to the nasal fields 
and that they are not even symmetrically dis- 
tributed in the two nasal fields. At this point it 
should be observed that the authors disarm eriti- 
cism by remarking :— 


“It may appear somewhat imaginative to desig- 
nate the field defects which accompany these case 
reports as examples of hemianopsia, for they admit- 
tedly fail to show the clean-cut vertical meridians 
dividing the blind from the seeing retina, which 
often (though not invariably) characterize certain 
stages of the homonymous and bitemporal field de- 


fects, as will be indicated in the later papers in this 
4 ” 
series. 


To answer the question whether the fields are 
characteristic of binasal hemianopsia compli- 
cating secondary atrophy we must first consider 
what is the character of wncomplicated typical 
secondary atrophy. Authorities hitherto are 
fairly well agreed.* We may quote Wilbrand 
and Saenger as having produced the most monu- 
mental work on the subject. After pointing out 
the frequent absence of visual disturbances for 
a surprisingly long time after marked changes 
are visible with the ophthalmoscope and men- 
tioning the slight enlargement of the blind spot, 
due to swelling of the papilla encroaching on the 
adjacent retina, they state that the typical dis- 
turbanee of the visual fields is a concentric con- 
traction from the periphery toward the centre 
with some impairment of the visual acuity, both 
of these progressing as secondary atrophy ad- 
vances, until, if the process is not arrested. total 
blindness ensues. What sort of fields may we 
expect to find as the process advances? The 
temporal half of the visual field is larger than 
the nasal to begin with (temporal 90°, nasal 
60°), so that if the contraction is fairly uniform 
the time will come when all the nasal field will 
be lost (60°), while the loss of an equal amount 
from the temporal side will still leave 30.2 We 
then shall have a small field extending 15° each 
way from the blind spot while the visual acuity 
will probably have fallen to less than 10-200. 

The visual centre of the field of vision is the 
macula, but the geometrical centre is the optie 

*There has been some 


lacing of the 
by C 


question as to the importance of inter- 
f color fields but it will doubtless be found as stated 
ushing and Walker, that this symptom is not characteristic 


of the disease but is a matter of the personal equation of the 
examiner. 





‘disk. The field extends nasally 75° from the 


disk and temporally 75° from the disk. If now a 


concentric contraction progresses with such uni- 
formity that exactly 60° is lost from both nasal 
and temporal sides, 15° will be left on each side 
of the disk. This will leave ‘‘a small field cen- 
tering around the blind spot’’—precisely what 
the authors state® is the typical finding in their 
cases. Are we not justified in saying that these 
fields are quite satisfactorily explained as due to 
coneentrie contraction, the result of changes oe- 
curring in the papilla? Were there an inter- 
current binasal hemianopsia grafted onto the 
fields, as claimed, we should expect to find that 
before the temporal fields had contracted 30° or 
40° the process in the nasal fields would have ad- 
vaneed with decidedly greater rapidity and 
would show a decidedly greater loss than the 
temporal. Assuredly, if we are dealing with bi- 
nasal hemianopsia there must be a loss of sym- 
metrically disposed patches in the nasal fields, 
over and above what we should expect to find if 
the loss were merely due to concentric contrac- 
tion, and so merely kept pace with the loss found 
on the temporal side. 

In discussing visual fields it is important to 
bear in mind the margin of error due to the 
nature of the phenomena we are measuring. 
There is in most eases no sharp line of demarea- 
tion where we can say ‘‘on one side vision is 
present, on the other side vision is absent and 
whoever makes the test will, if competent, find 
it so.”’ One has only to try it on himself to 
appreciate this. Also the character of the re- 
sults obtained by using different sized test ob- 
jects and different intensities of illumination, 
showing as they do a very considerable increase 
in the seeing area with larger and better lighted 
objects, points unmistakably to the fact that 
what we are measuring is a relative, not an ab- 
solute quantity. The personal equation of the 
examiner multiplied by the personal equation of 
the patient equals the result. Perhaps Case 10 
is as good an example of this as any could be. 
In Fig. 21, O.S. shows, with a 1 em. test object, 
a field limited to 15° from the dise each way. 
With a 2 e.m. object, same eye shows a binasal 
hemianopsia more typical than any other in the 
whole series. The line of damareation falls ex- 
actly on the vertical meridian except near the 
macula where it takes in 5° to 10° of the nasal 
field, somewhat as in typical homonymous hem- 
ianopsia. With a 3 em. object the nasal field 
extends in the horizontal meridian to the ex- 
treme normal limit of 60°—no suggestion of na- 
sal hemianopsia. Fig. 20 shows the same case 
at an earlier stage. 


“Fields show binasal hemianopsia. V. O. S. fin- 
gers; V. O. D. nil.” (Authors’ italics.) 


The chart shows in each eye a large seeing 
area comprising about 14 the normal temporal 
field. This with a vision of nil shows that the 


‘personal equation must be reckoned with! 
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The true guiding principle was pointed out by 
Cushing in the discussion of his second paper at 
the St. Louis meeting. Alluding to the fact that 
fields, especially color fields, vary as taken by 
different examiners he says* :— 


“The condition varies at different times. . . The 
field assumes a somewhat different configuration 
... but it shows this tendency and it shows that 
one must generalize rather than particularize about 
these conditions. Possibly, endeavoring to make 
the matter register, we may have gone a little fur- 
ther than we were justified in doing.” 


Adopting this valuable suggestion, we must 
not be influenced so much by the findings shown 
on a single chart, but must weigh the evidence 
presented by a series. That is, we must gener- 
alize, try to detect the tendency shown by these 
fields. Is it a tendency toward binasal hemian- 
opsia? Or is it simply a tendency toward con- 
centric contraction? How shall we answer this 
without being influenced by our personal lean- 
ings toward one side or the other? Would not a 
composite field made up by combining all those 
charts shown in the paper be likely to show the 
type? I have done this for the horizontal me- 
ridian. The result was to show an average loss 
in the whole 44 charts of 50.29° nasally and 
50.23° temporally. This is a sufficiently striking 
confirmation of the suggestion that the real ten- 
deney here shown is toward a concentric con- 
traction affecting both sides about equally. 

In addition to constructing the composite field 
I have gone over each case separately and fail to 
find any distortion of the fields which cannot 
be explained readily as due to secondary 
atrophy. It is not to be supposed that each case 
will show symmetrical uniform contraction. By 
no means. That is the ‘‘tendeney,’’ but indi- 
vidual cases will vary somewhat irregularly from 
this type. One of the charts of the left eye of 
Case 1 (Fig. 2) shows 20° more loss from the 
nasal than from the temporal side. This does 
not at first look like concentric contraction. 
When we investigate it we find that V. equals 
fingers at 4 inches. In an eye so nearly blind 
Wwe cannot attach great weight to the exact limi- 
tations of the fields. The same criticism applies 
to Case 8, “‘acuity practically nil’’; and to Case 
9, “‘aeuity not measurable.’’ I have already 
mentioned some weak points about Case 10. The 
last case reported (not under the head of brain 
tumor) appears to have been a fairly typical 
ease of retrobulbar neuritis. It is described by 
the authors as, ‘‘ Blindness with primary involve- 
ment of nasal vision in each eye, presumably 
from pressure of sclerotic vessels.’’ Examina- 
tion of their records show that the loss of vision 
was with little doubt primarily a central scotoma 
with dyschromatopsia. No fields were taken at 
this stage, therefore we have to rely on the pa- 
tient’s impressions and on the course of recov- 
ery, which tends to reverse the course of onset 


and is an indication of great value. This points | 


very definitely and unmistakably to central sco- 
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toma and dyschromatopsia, as the primary de- 
fects and the patient’s impressions do not defi- 
nitely conflict with this view. The other char- 
acteristic features which make up the picture 
are: The abrupt onset, the soreness and pain 
and sense of pressure in the eye (and orbit?), 
the moderate ophthalmosecopie changes insuffi- 
cient to account for total blindness but indica- 
tive of some inflammatory process, the termina- 
tion in total amaurosis in one eye (not rare in 
retrobulbar neuritis, but extraordinary if due, 
as surmised by the authors, to pressure of scle- 
rosed earotids, but of abrupt onset and with 
the other eye unaffected for two years) and 
lastly the rapid recovery of some vision, but 
with permanent central scotoma, in the other 
eye, also typical of retrobulbar neuritis. The 
authors admit that ‘‘ Without post-mortem ex- 
amination one cannot definitely ascribe such a 
condition as was encountered in this patient 
to the lateral pressure of sclerosed vessels.’’ 
They think it the most likely presumption. They 
do not diseuss the possibility of retrobulbar neu- 
ritis. Their explanation of the ‘‘unexpectedly 
happy result’’ of the operation is ingenious but 
not convineing. At all events the fields, espe- 
cially the final field, are more typical of retro- 
bulbar neuritis than of bi-nasal hemianopsia. 

We pass now from the question of the occur- 
rence of binasal hemianopsia to the second ques- 
tion raised by the paper we are discussing—the 
explanation. Two explanations are suggested. 
Of these two the authors say they ‘‘are at pres- 
ent inclined to lay chief stress on the influence 
of the bilateral arterial constriction,’’ meaning 
the pressure of the carotids on the optic nerves. 
We have already discussed this above. Were 
there such a factor operative it would, as we 
have said, inevitably produce greater loss in the 
nasal fields than we should expect to find were 
concentric contraction alone operative and judg- 
ing progress by the stage reached in the tempo- 
ral fields. It appears that this does not occur. 
There is no apparent tendeney for contraction 
of the nasal periphery to advance faster or far- 
ther than the temporal.* 

But, even if the objections which I have raised 
were not valid, the authors evidently do not 
feel that the theory is entirely satisfactory on 
other grounds. There is little anatomical and 
microscopic support for it. It is apparent that 
it was put forward by the authors as the best 
hitherto suggested (it was first suggested by 
H. Knapp) .and so they ‘‘are for the present in- 
clined to adopt it.’’ Although the chiasm toler- 
ates considerable slow pressure, it is hard to be- 
lieve that there ean be sufficient pressure upon 
it from the third ventricle to force the nerves 
against the carotids (not always sclerosed, one pa- 
tient was under 10 yrs.) strongly enough to de- 
stroy the nerve fibres without the direct pressure 

*A lesion affecting the outer aspect of the chiasm (as distin- 
guished from the optic nerve near the chiasm) cannot cause nasal 
| hemianopsia because at this point the uncrossed fibres to the 


| temporal retina (nasal field) are inextricably interwoven with the 
| crossed fibres to the other half field. 
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of the ventricle damaging the part of the chiasm 
on which it impinges, the more so as not all of 
the pressure exerted by the ventricle is trans- 
mitted to the two arteries; most of it must be 
taken up by the other structures which resist 
the displacement, especially by the chiasm itself, 


before any can reach the arteries. Indeed, it | 


has been suggested frequently (Oppenheim, Wil- 
brand and Saenger and others) that the pressure 


of the third ventricle might cause bitemporal 


hemianopsia or total amaurosis, but never before 
that it might cause binasal hemianopsia. 

The second explanation suggested, but not fa- 
vored by Cushing and Walker, is that the cause 
is located in the papilla. Can it be shown that 


the processes in the papilla are adequate to ex- 


plain the facts? Evidently the authors would 
be glad to accept this explanation did they not 
think the objections insuperable. 


“Unquestionably some anatomical condition ac- 
counts for the fact that with an advancing choked 
disk which has reached the stage at which recession 
of the swelling oceurs, owing to cicatrical contrac- 
tion, the fibres which are last destroyed are those 
originating from the nasal retina in the vicinity of 
the optie papilla.” 


The changes in the appearance of the optic 
papilla are so striking and the changes found 
elsewhere so slight, that one naturally looks there 
for the explanation of the loss of function. It 
is to be noted that the simple edema, which is 
the first stage of a process which ends, if not 
arrested, in total atrophy, can reach a very high 
degree, and last a considerable time without 
causing noticeable loss of vision. When the 
swelling begins to subside and evidences of 
atrophy appear, vision is markedly affected. 
Whether the swelling diminishes because at- 
rophy has set in (Behr) or whether atrophy 
sets in because shrinking of the papilla 
has begun, is disputed. The facts are 
that as atrophy appears the fields show more 
contraction and acuity falls. This means that 
the fibres which come from the periphery in par- 
ticular and the fibres from other parts of the 
field in less degree are damaged. The results 


shown by taking fields with small and with large | 


test objects indicate that the damage even to the 
peripheral fibres is not at first total. Some fibres 
are preserved at least sufficiently to conduct 
such sensations as large test objects excite. 
Gradually more fibres are affected and to a 
greater degree. The result is a progressive con- 
traction of the field and a fall in acuity. The 
cause at work then would appear to be one which 
affects the nerve fibres to some extent through- 
out the retina, but chiefly those coming from the 
periphery. 

Is not this just what might be expected of the 
processes known to be taking place in the 
papilla? The swelling starts as a damming back 
of the natural outflow of lymph through the 
centre of the optie disk (physiological pit) along 
the blood vessels.° The centre and the nasal half 


| are the most vascular and contain the most nerve 
‘fibres. Here the edema first appears, reaches its 
'greatest intensity, lingers longest. The central, 
nasal and most superficial fibres are the ones 
most exposed to the swelling, the round-cell in- 
filtration, the formation of connective tissue, the 
cicatrical contraction, and the secondary at- 
rophy. The deeper lying fibres all around and 
the fibres on the temporal side of the disk would 
seem to be the least exposed, especially the deep- 
lying fibres at the periphery of the disk. 

The authors raise the question whether the 
‘fibres which come from the area of the retina 
adjacent to the disk, which are the last to suf- 
fer, ‘‘enter the nerve head in some specially pro- 
tected—possibly central—position.’’ Also they 
‘give a diagram showing the central fibres which 
they surmise are the ones preserved. Is it not 
evident that the central and superficial fibres 
are the ones that are least protected and first to 
be damaged. Possibly the authors were led 
astray by some confusion as to the distribution 
in the papilla of the fibres from the retina. 
They say :? ‘‘ Moreover, did the new-tissue forma- 
tion at the papilla shut down in centripetal 
fashion on the nerve head and implicate the 
fibres from the periphery inward, we would ex- 
pect an early involvement of the macular bundle 
with a central scotoma as a common instead of a 
rare early feature.’’ That is, by what was per- 
haps a slip of the pen, they make the fibres from 
the area adjacent to the disk occupy the center 
and superficial part of the papilla and the fibres 
from the periphery of the retina occupy the 
marginal region of the papilla. It is the 
deepest, the marginal fibres of the papilla, 
which come from the retina close to the disk, 
the more superficial and central ones passing 
over these as they come from the periphery of 
the retina. 

An additional factor in causing peripheral 
contraction of the fields, especially in the stages 
before atrophy has set in, is to be found in the 
retinal ischaemia due to pressure on the arteries 
by the choked disk. Naturally the periphery of 
the retina is most affected and especially the 
temporal retina (nasal field) because most re- 


‘mote from the source of blood supply. 

Lastly, Behr, who took this as the starting 
point in constructing his theory of the patho- 
genesis of choked dise, explains the peripheral 
contraction of the fields by attributing it to 
pressure on the nerves in their intracranicular 
portion. Perhaps it will be found that this is an 
important factor. 


SUMMARY. 


1. Tt is better to adhere to the classical con- 
‘ception of hemianopsia and require for admis- 
sion to that category that the cases must show 
symmetrical losses limited (unless a complication 
is present) to a half field of each eye and due to 
‘a single lesion affecting the visual centres or 
pathways at or posterior to the semi-decussation 
‘of the optic nerves. Fields which simulate these, 





but are of totally different origin (glaucoma, at- 
rophy, retinitis) may be called pscudo-hemian- 
optic. 

2. The cases reported by Cushing and 
Walker, as examples of binasal hemianopsia, 
when all the charts are combined into one com- 
posite chart to determine the type, show that the 
true type of loss of the visual fields is a concen- 
trie contraction affecting both half fields equally 
and therefore not to be called hemianoptie ac- 
cording to the accepted use of the term by oph- 
thalmologists. 

3. The characteristic form of the visual fields 
in secondary atrophy is probably due to the dis- 
tribution of the fibres in the nerve head. This 
distribution is such that the superficially loeated 
fibres are most exposed to the pathological proc- 
esses and are the first to suaeeumb while the deep- 
est and most peripheral fibres of the papilla are 
the last to suffer. These come from the area of 
the retina adjacent to the optie disk, thus ae- 
counting for the tendency noted by Cushing and 
Walker ‘‘for the fields to become limited to a 
small bitemporal field surrounding each blind 
spot.’’ 

4. Were this process complicated in some 
cases, as suggested by Cushing and Walker, by 
a pair of symmetrical lesions affecting the outer 
aspects of the optic nerves near the chiasm 
where the uncrossed fibres which come from the 
temporal retina are superficially situated, the 
damage to these fibres should show itself in a 
modification of the form of the visual fields. 
The loss from the nasal fields should exceed what 
we should expect to find, judging by the prog- 
ress of the loss in the temporal fields. This does 
not seem to oceur. 

5. The last ease in their series is probably an 
example of retro-bulbar neuritis. 
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THE DIAGNOSTIC EVIDENCE OBTAINED 
BY X-RAYS FROM THE LATERAL AS- 
PECT OF THE SKULL, WITH ESPECIAL 
REFERENCE TO THE BASE AND ITS 
ADNEXA. 


BY PERCY BROWN, M.D., BOSTON, 

AFTER the elassical contribution of Caldwell® 
upon the skiagraphy of the accessory nasal si- 
nuses, in which he emphasizes the absolute neces- 
sity of the occipitofrontal projection of the era- 
nium as the key to Roentgenologic problems in 
this region, the lateral projection, with its sim- 
pler technic, sank into desuetude, or at least into 
secondary importance, as a sine qua non to diag- 
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‘nostie results. In such lateral projections, when 


made veritably so, the structures placed bilat- 
erally to the right and the left of the median 
line become, as to ‘‘shadow,’’ superimposed. It 
has been rightly asserted that such superimposi- 
tion of projection is fatal to differential diag- 
nosis as between right and left; especially is this 
true of the maxillary sinus and of the frontal 
sinus, not to speak of their immediate neighbors, 
the anterior ethmoidal colonies of cells. Fur- 
ther, it has been asserted that a projection, by 
x-rays, of the lateral aspect of the skull is of 
little value save to determine the depth of the 
frontal sinus. Thus in the lateral aspect of the 
skull, in so far as Roentgen examinations are 
concerned, the familiarity nurtured in an easy 
technic has come to breed a contempt for the 
character of the information this projection has 
to offer. It is the writer’s feeling that nearly 
all—and among them many Roentgenologists— 
who habitually see Roentgen projections of the 
lateral skull, fail to appreciate how much is af- 
forded for inspection, especially in the vicinity 
of Reid’s base-line. 

So complex is the collective Roentgen por- 
trayal of the structures in the immediate vicinity 
of the cranial-base that simple inspection, at first 
glance, usually does not mean observation in its 
fullest sense. Study alone can ensure a produc- 
tive interpretation. 

For limitary purposes in a consideration so 
brief, we must assume that the adnexa of the 
skull-base are bounded anteriorly by the infra- 
orbital ridge and posteriorly by the median 
occiput. Thus limited, a lateral Roentgen 
projection of these adnexa presents for con- 
sideration five principal entitative regions: (1) 
the orbital, (2) the frontal, (3) the posterior 
|ethmoidal, (4) the sphenoidal, and (5) the hypo- 
|physeal. Strictly speaking, the mastoid region 
falls without the above arbitrary limitation, al- 
though the lateral aspect of the skull, by x-rays 
applied with technical accuracy, furnishes here a 
prodigious amount of information (Lange, '*). 

The orbital region, when projected laterally, 
suffers by superimposition of its right and left 
aspects, as do all structures bilaterally placed. 
The orbit becomes a source of radiographic in- 
'formation chiefly when its territory is invaded 
from without, either by foreign substances (e.g. 
\flying metallic fragments), or by neoplastic 
‘masses from behind and above (e.g. endothelio- 
mata). In the first instance, the normal contour 
of the orbital cavern is disturbed not at all, save 
where the projected foreign body has shattered it 
or is impacted within it. Invasion from above 
or behind, however, by adjacent morbid pro- 
cesses, may produce a partial or complete oblit- 
eration of its usual Roentgen appearance or an 
effacement of the usual recognizable periorbital 
partitions and barriers. 

Changes in the mural dimensions and in the 
intramural hiatus normally presented by the 
frontal region (frontal sinuses) are to be ob- 
iserved in lateral projections of the skull and may 
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At fourteen years. At seventeen vears. 
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Perihypophyseal region in the adult (stereoscopic). 
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Partial frontal occlusion. Small frontal hiatus partly occluded. 




















Frontals and anterior ethmoids of great capacity. Small frontals with mucosal changes. 











Partial posterior ethmoidal occlusion. Deep frontal occlusion. 
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Luetic frontal mural organization. 











Influenza infection of posterior ethmoids. General frontal organization ; large posterior ethmoids. 








General ethmoidal infiltration with slight involve- 


Deep subseptal frontal organization. : 
ment of large frontal. 














Deep frontal with slight mural change. Pronounced infiltration of all peribasal cavities. 
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Josterior s a ee ‘og , 
General sphenoidal intiltration. Posterior sphenoidal infiltration. 

















i : Pretrontal osseous ickening sriosteal 7 
Supraorbital frontal prolongation. efrontal osseous thickening (periosteal 7). 














Luetic perifrontal periosteal changes. Normal base with unilateral post-nasal symptoms. 
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Sella deformation. 
(Cushing’s sellar type II.) 








Sella deformation. 
(Cushing’s sellar type ILL.) 








Sella deformation. 
(Type IL.) 








Sella deformation. 
(Type 1.) 





PLATE V. 





Sella deformation. 
(Cushing's sellar type II.) 








Sella deformation. 
(Cushing’s sellar type II.) 








Sella deformation. 
(Type III.) 











Sella deformation. 
(Type I.) 
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prived the rhinologist of dependable informa- 
tion. 

As has been mentioned by Pfahler,”® the gen- 
eral impression has been that Roentgen rays are 
of little value as demonstrating disease of the 
sphenoidal region. In his paper he shows that 
such an impression is erroneous. He believes, 
and with justification, that the proper Roentgen 


wee : er i | 
be produced and maintained by three classes of 
disorder: (1) infiltrations, of whatever nature, 
tending to obliterate the normal intramural 
hiatus; (2) conditions producing changes in the 
thickness of the mural shadow only as a result of 
chronic mucosal organization ; and (3) structural 
(usually osseous) changes of a nature metabolic, 
dyserasie or infective, which may equally affect 
other intracranial regions. examination of this, or any other especial region, 
The first classification has to do chiefly with | can be made complete only by projections from 
the acute and chronic inflammations of the an- |all angles. In dealing with the lateral projection 
terior accessory sinuses of the nose, which are ‘of the skull-base, the writer asks consideration 
most easily recognized by x-rays in the occipito- | thereof, as regards the sphenoid, because he 
frontal projection of the skull. Lateral projec- ‘feels that in this aspect only, with proper tech- 
tions of the skull-base, in these ailments, are | nic (see below), can the sphenoid be interpreted 
usually but confirmatory of the occipitofrontal | in its most valuable clinical relation to the pitui- 
findings (Figs. 8, 9, 15, 19, 23, 24, 25). It is,/tary region. This relation is of great importance 
however, often desirable that the depth of the (Gibson,’? Cushing’). As in any other region 
frontal intramural hiatus shall be known. bilaterally placed, differential bilateral investiga- 
In the second classification, where the frontal | tion is essential and the value of Pfahler’s dem- 
sinus-walls present mucosal structural change, onstration of the occipitofrontal sphenoidal pro- 
a ~~ _— — wie = 13, 17, —_ is by no — a ee 
28), the lateral aspect of the skull-base is an' ‘The position of the sphenoidal space, with re- 
essential, as in determining the depth of the lation to the skull-base, is a familiar one. In 
‘frontal walls it is not necessary to differentiate common with the rest of the nasal accessory fam- 
ye AE meg gna bn ats Sra eo 
variation in mural depth and in the depth of the ‘logic change. The relation between the floor of 
intramural hiatus, frontal changes of infective the sella turcica and the adjacent wall of the 
origin (e.g. syphilis, Figs. 16, 30) or changes of 'sphenoid is equally interesting. The interpre- 
a glandular origin (e.g. hypophyseal, Figs. 34, | tation of differential opacity alone is at times 
38) often present themselves as distinct syndro- | difficult, however, in the lateral projection of the 
mal factors. There is, therefore, presented a se- |skull. The definite outline of the sinus renders 
ries of Roentgenographiec portrayals of these as- the presence of general sphenoidal infiltration 
pects of the frontal sinuses showing their wide (often more recognizable than the same process 
normal variations in size and depth and also the | involving the posterior ethmoids alone (Figs. 25, 
appearances therein in certain abnormal states. |28 ). When sphenoidal disease coexists with 
It is a source of satisfaction to note that the similar abnormality in other nasal sinuses, how- 
appearances in the lateral projection of an ab- | ever, it is seldom to be overlooked (Fig. 23). The 
normal frontal sinus often suggest those which invasion of the sphenoid by the sellar changes to 
may be more accurately diagnosticated in the be observed in some instances of hypopituitarism, 
occipitofrontal projection. Marked normal va-|is to be seen in Figs. 33, 35, 37. 
riations also, such as supraorbital saieamationn| Studies by the help of x-rays of the pituitary 
of these sinuses ean, without difficulty, be recog- | region, with especial reference to the econforma- 
nized laterally (Figs. 26, 13). |tion of the pituitary fossa and the variation 
In the posterior ethmoidal region certain mor- | therefrom, have been made by several observers, 
bid states, such as empyema, can be recognized: first of whom was Oppenheim.’’ As a compara- 
only from the lateral projection of the skull | tive study dealing with the relation between 
(Figs. 8, 14, 23, 25). It is here to be empha- classified syndromes of pituitary aberration and 
sized, however, that such findings should be em- |their Roentgen appearances, the work of Cush- 
ployed chiefly as an adjuvant to the interlateral ing’ stands alone. The Roentgenologie art, 
struggling in a new field, owes the strength of 





differentiation of anterior ethmoidal conditions 


in the oecipitofrontal skull projection, and vice- 
versa. In certain variations of osseous thickness 
and density (syphilis, hyperpituitarism) it is 
often hard to recognize the boundaries of indi- 
vidual posterior ethmoidal cells or groups of 
cells, much less to differentiate, as between left 


its present firm foundation in this field to the 
profundity of the support given it by this ob- 
server. It is to be noted that nearly all reports 
of Roentgen investigations using the sella tur- 
cica as their specific objective point, have been 
‘of European origin. Little has been contributed 





and right, the presence of a pathologic exudate. by American Roentgenologists save those stimu- 
The recognition, which is generally easy, of the |lated by Cushing’s enthusiasm. The conforma- 
evidence of an anterior ethmoiditis by the oec- tion of the pituitary region (Roentgenologically, 
cipitofrontal projection, should always stimulate the pituitary fossa) varies normally nearly to the 
our efforts to investigate the lateral portrayal of | degree that the accessory sinuses present such 
the posterior ethmoidal cells. Lack of Roent-|variation. The element of age in the normal in- 
genologie acumen in this regard has often de- ‘dividual does not make for such contrast, how- 
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ever. Whereas in early life the sphenoidal sinus 
may be Roentgenographically uninterpretable, a 
recognizable contour of the pituitary fossa ap- 
pears at term (Fig. 1). In addition to this, the 
sella, apparently, approaches its mature confor- 
mation in early adolescence (Figs. 2, 3, 4, 5, 6), 
which cannot be said of many of its neighbors in 
the cranial anatomic complex. 

As Roentgen evidence of pituitary disorder, 


Cushing classifies the deformed pituitary fossa | 


into three types. He does not consider, however, 
that the presence of a normal-appearing sella, or 
rather a sella well within the classification of 
normal variation, necessarily indicates that hy- 
pophyseal changes are absent, whether or not 
other manifestations of the syndrome in question 
are present. This classification with succinctness 
obviates a prolonged discussion of the Roent- 
genologic aspects of the situation :— 

(1). <A type in which the clinoid apophyses 
and the dorsum sellae are generally thickened 
(allowing for the slight magnification of the 
Roentgen projection (Figs. 36, 38, 39). 

(2). A type in which the same structures 
have undergone a diminution in shadow or thin- 
ning, from the effect of pressure absorption 
(Figs. 32, 33, 35) and 

(3). A type in which there is evidence of 
general destruction of the whole Roentgen-de- 
lineation of the pituitary fossa (Figs. 34, 37). 

Cushing’ has also called attention to certain 
changes demonstrable by x-rays in the vicinity 
of the sella, as well as somewhat remote from it. 
But two of these, perhaps, may come within the 
scope of a consideration of the cranial base. One 
is the often enormously increased depth of the 
frontal sinus, seen in the hyperpituitary group. 
previously mentioned above in the consideration 
of the frontal sinus. Another is the invasive ef- 
fect of strumous degeneration of the hypophysis 
upon the intimate morphology of the sphenoidal 
sinuses. To the writer this possibility is of the 
greatest importance since by it an entirely new 


phase is added to the Roentgen pathology of the 
sphenoid. 


‘‘sphenoid.’’) 

That the sella turciea varies widely in its nor- 
mal Roentgen-portrayal may be inferred from its 
outlines shown here in eases by no means of hy- 
pophyseal origin (Figs. 8-31). Interesting meas- 
urements have been made by certain observers 


and herewith is given a mere suggestion of their 
exhaustive results :— 


MENSURAL LIMITATIONS OF THE PITUITARY Fossa 
(IN MILLIMETERS ) 


Length. Breadth. Depth. Measurements. 
Fitzgerald® 1910 10-14.5 14-17.5 6.5-7.5 Cast meas- 
urements 
Gibson” 1910 12 (av) 13 (av) 6 (av) In situ 
Keith® 1911 10-12 14-15 8 In situ 
*Cushing’ 1911 15 (nor. 10 (nor. Radio- 
max.) 


max.) graphic. 


_ 


* Cushing’s increase, of course, allows for radiographic magnifica- 
tion. 


(See figures thus referred to under 
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Writers who have demonstrated pictorially 
changes in the sella as a part of the objective 
symptom-complex of hyperpituitarism have 
ealled attention to the undue shadow-thickness 


of the clinoid apophyses and the dorsum, as evi- 


denced Roentgenographically by the existence of 
a double contour of their peripheral outlines. 
This appearance, of course, results from the dis- 


‘tortion of the shadow of that aspect of the fossa 


which is farther away from the Roentgen plate 


and, consequently, it is disproportionately super- 


imposed upon the smaller shadow of the nearer 
sellar structures. While this appearance may 
well suggest an increase in breadth of the sella 
and, by the same token, a hyperplasia of both the 


floor and the dorsum sellae, nevertheless, a simi- 


lar double-line projection can be produced from 


a normal sella by faulty technic if the element of 


distortion is not borne in mind. In other words, 
hyperplastic clinoid apophyses and dorsum sel- 
lae will usually produce a double line projection 
of the sellar limitations in the lateral plane, but 
the presence of such double lines upon the 
Roentgen plate does not, necessarily, mean the 
presence of hyperplasia. Possible confusion in 


this detail of interpretation can be obviated by 


eareful technic. 

The question of Roentgenologic technic, as 
applied to the eranial-base is, of course, most 
important. Not only is the physical tempera- 
ment, so to speak, of the Roentgen rays to be ad- 
justed to the unusual demands imposed by the 
eranial structures, but also there are here prob- 
lems to be met with reference to interpretation, 
requiring for solution, a true appreciation of the 
principles of radiographic distortion. The 
writer feels that the key to interpretative suc- 
cess, at least concerning the sphenoidal sinus and 
the pituitary fossa, lies in the employment of the 


‘now well-known principle of stereoscopy as ap- 


plied to Roentgenography. All cases of sus- 
pected peribasal mischief should be, without ex- 


eeption, examined by stereo-Roentgenographic 


methods. Moreover, the stereoscopic projection 


‘should be employed not only with reference to 
the oecipitofrontal plane of the skull, but in the 
suboccipito-bregmatiec and in the cervico-breg- 


matic planes as well. 


In Fig. 7 there is shown a 
portrayal of the hypophyseal region stereoscopi- 


eally projected, which, in order fully to be ap- 
'preciated, must be observed by means of the 





Brewster prisms. 
SUMMARY. 


The writer feels that this meagre exposition 
may have some excuse for existence if the fol- 
lowing points have been made emphatic :— 

(1.) That the value of the proper Roentgen- 
interpretation of the lateral skull, with reference 
to the accessory nasal sinuses, need not neces- 
sarily be dimmed by the more brilliant diagnos- 
tie offerings of the occipitofrontal position. 

(2.) That the greatest importance be laid 


upon the already established fact that this cra- 
nial plane is absolutely essential to the only im- 
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portant Roentgen uinaniia pan in the pitui- | | nally. -" weaiie that it is ‘anal’ ‘*to ineul- 


tary region. 
(3.) That neither of these applications, how- 
ever, can be made properly without an exhibi- 


tion of the highest type of technical skill and | 


diagnostie judgment. 


In conelusion, the writer begs to express his 
appreciation of the help given him in this work 
by Professor William F. Whitney of Harvard 
University. He desires also to acknowledge with 
gratitude the opportunity afforded him by Pro- 
fessor Harvey Cushing, of Harvard University, 
of seeing many eases illustrative of a new and 
fascinating field of endeavor. 
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SOCIAL PEDIATRICS.* 


BY IRA S. WILE, M.S., M.D., NEW YORK. 


IN a recent article Dr. E. P. Lyon has formu- 
lated some of the aims of a department of gen- 
eral medicine. He states that it is necessary ‘‘to 
give a broad and comprehensive presentation of 
the essential, fundamental facts pertaining to 
the causes, effects, recognition, prevention and 
cure of diseases and to correlate these facts with 
the fundamental seienees.’’ It is deemed advis- 
able ‘‘to give the student as much knowledge as 
possible of human beings into whose life he must 
enter in a much broader, more sympathetic re- 
lation than that of engineer to machine.’”’ Fi- 


* Read before the Pediatric Section of the New York State Medi- 
cal Society, Rochester, N. Y., April 30, 1913. 


Diagnosis of Tumors of the Hypo- | 


ieate the ethical and professional ideals of honor, 

| self- respect, altruism and social consciousness, 
without which medicine degenerates into a busi- 
ness or a trade.’’ Assuming that these aims of 
‘general medicine are correct, it appears desir- 
able to consider their application to pediatrics. 

In a few medical schools there are given di- 
_dactie lectures in pediatrics with or without clin- 
ics, while in other types of schools there is a 
variable number of clinics without any lectures. 
While pediatrics is an offshoot of general medi- 
cine, it presents many problems that are not 
generally included in internal medicine. As 
long as the subject is relegated to a subordinate 
‘position in medical teaching, proper instruction 
for the reduction of infant mortality will be re- 
tarded. When the question of preventing infant 
mortality is considered, the conclusion is inevi- 
table that the medical colleges have hardly be- 
gun to give due attention to this problem. 

Medical schools exist for the purpose of sup- 
plying the community with men who are trained 
in caring for the public health. If the schools 
fail to teach their students the methods of pres- 
ervation of life, they fall short of their ideal 
purpose. At the present time there is one physi- 
cian to every one hundred and thirteen families 
in the United States. The number of medical 
practitioners is slightly decreasing. The stand- 
ards of medical education are increasing. The 
position of the physician is altering in that the 
community no longer regards him merely as an 
individual, capable of curing individual diseases, 
but as a specially gifted man, capable of guid- 
ing the public in and to health. 

As Dr. Dana has said, ‘‘ Any improvement in 
the social and economic condition of the doctor 
of the future can be secured only by continuing 
to lead and guide the struggle for hygiene prog- 
ress. By this he will be made a more important 
man in the community. He will be called into 
public as well as private affairs. And as one 
who can manage the health of a nation, or of a 
community, he has a greater function than as 
that of prescribing for an individual.”’ 

The problems of infaney and childhood should 
not be given subordinate positions in the medical 
eurricula when they occupy a most prominent 
place in the category of medical problems. In 
1910, out of a population of ninety-one millions, 
18,867,772 represented children under fourteen 
years of age. There were 10,631,364 children 
under five years of age, of which number 2,217,- 
342 had not passed their first birthday. To in- 
terpret this in another way, one out of every 
five in the population, according to the census, 
was a child whose welfare might be considered 
as belonging to the department of pediatrics. 

In considering the deaths from 1900 to 1909 
inclusive, out of an average of 595,734, there 
-were 115,373 under one year of age and 188,131 
under fourteen years of age in the registration 
area. This mortality rate indicates that ap- 
| proximately one out of every three deaths within 
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the registration area falls upon a child under 


fourteen years of age. Practically one-fourth of 
the total mortality in the registration area oc- 
curs under the age of 2.68 years. These figures 
will serve to indicate the immense importance 
of the field to be covered by pediatrics. Such 
facts should accentuate the responsibility of 
medical colleges for paying attention to instruc- 
tion in pediatrics. 

George Bernard Shaw has suggested that 
‘what the great mass of patients really needed, 
at the present time, was not medicine or opera- 
tions, but money, better food and better clothes 
—and more frequent changes of the latter—and 
well-ventilated and well-drained houses.’’ Here- 
in lies a suggestion of a field of medical instruc- 
tion which has been too greatly neglected by 
our medical colleges. 

Medical efficiency may be viewed from the 
standpoint of cure and to this extent the grade 
of efficiency reached depends largely upon the 
intelligence and capabilities of individual physi- 
cians. The second phase of efficiency views the 
subject from the point of preventive medicine 
and constitutes a social problem. There is a 
mixed type wherein cure and prevention are 
closely bound together, as will be evidenced in 
the use of antitoxin for both the cure and pre- 
vention of diphtheria. The widespread preven- 
tion of disease depends upon the profession as a 
whole. 

A moment’s thought will convince anyone 
that pedriatie efficiency, either for the individ- 
ual physician or for the profession, depends 
upon many extraneous factors. General educa- 
tion and widespread traditions have their influ- 
ence upon medical standards. Natural climatic 
conditions or unnatural conditions of housing or 
grouping of people may have a pronounced ef- 
fect upon the efficiency of the profession in lim- 
iting disease. The mere legal standards of 
community, in so far as they permit child labor 
and night work for women, distinctly limit the 
efficiency of pediatrists in eliminating industrial 
accidents or in safeguarding the health of indi- 
viduals. Unrestricted marriage laws permit the 
continuation of the sad grist of defectives and 
weaklings. 

Recognizing the social and economic forces 
which interfere with medical progress, it is im- 
portant to train our medical students so that 
they may appreciate the difficulties with which 

-they will have to contend. I realize that it is 
impossible to give a complete course in sociology 
to medical students with the present distribu- 
tion of the time, but I do believe that a physician 
with a knowledge of sociology is far better pre- 
pared to cope with the social problems in a 
manner that the future generation will demand. 


We lay great stress upon the infant mortality 
rate. 


demands commensurate consideration 


at the 
hands of medical schools. 


becomes more regrettable when one contemplates | 
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that fully 40% of the infantile death-rate is 
due to preventable causes. The backbone of pre- 
ventive work lies in widespread education. Phy- 
sicians are urging more careful instruction in 
practical hygiene in our elementary schools, and 
yet the practical social aspects of hygiene, par- 
ticularly as related to child welfare, are neg- 
lected in the great majority of medical colleges 
in the United States. Even in the matter of in- 
fant feeding or general infant hygiene, the phy- 
sicians are not fully prepared through collegiate 
instruction to enter upon their duties with credit 
to the institutions from which they have gradu- 
ated. 

The teaching of pediatrics must be strength- 
ened. Medical colleges should have specially 
trained teachers for this subject because of its 
immense value to humanity. With the decreas- 
ing birth-rate, it becomes of the utmost moment 
that we study methods of conserving children 
from birth to puberty. The pediatrist must give 
more attention to social hygiene in his teaching. 

Philanthropic societies and organizations in- 
terested in social welfare frequently complain 
of the poor medical advice that is offered to pa- 
tients requiring social support. As far as such 
criticisms relate to infants and children, the 
teachers of pediatrics in the medical schools 
should hearken to the ery. The medical schools 
must recognize their responsibility for organiz- 
ing their pediatric departments so as to give 
instruction and training in the hygiene of in- 
faney as related to community life. 

When one considers an enumeration of the 
methods employed by the city of Charlottenburg 
for reducing infant mortality, one may appre- 
ciate the full meaning of social pediatrics. To 
enumerate all that this little German city does 
for the purpose of bringing its children safely 
into the world and safeguarding them through 
infaney, is to suggest types of pediatric informa- 
tion which at present scarcely creep into any 
pediatric department in this country. These so- 
cial plans consist of :— 

1. Free meals for needy pregnant women. 

2. Free board and lodging for needy preg- 
nant women. 

3. Free confinement for needy pregnant wo- 
men. 


4. Free housekeeper at home for needy wo- 
men. 

). Free set of clothes for infant at home. 

6. Immediate report of births. 

7. Prophylactic babies’ dispensaries. 

8. Supervision of all boarding houses. 

9. Temporary homes for mothers and infants. 

10. Observation stations for doubtful social 
cases at temporary homes. 

11. Stopping-over stations between changes 


of boarding houses. 
By virtue of its relative importance in | 
community welfare, the study of its prevention | 


12. Medical dispensaries. 

13. Beds for ill infants at four institutions. 
14. Beds for convalescent children. 

15. Family House. 

16. Professional city guardianship of all. 
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[It would be impossible to cover the whole 
gamut of social institutions in a pediatric course, 
but there is no reason why two or three hours 
at least could not be devoted to acquainting the 
pediatric students with the various types of in- 
stitutions which are of value in conserving the 
ehild’s life. Such information might be given 
in a didactie way or in connection with clinical 
material or through lantern slide lectures deal- 
ing with social resources. There might be a 
marked advantage in instituting a study of the 
various types of institutions which are related to 
the eare of infants and children. In this con- 
nection it must be remembered that too few in- 
stitutions treating children are under the con- 
trol or even under the supervision and advice of 
the pediatrists of medical schools. There is every 
reason for urging that pediatric hygiene be 
taught in connection with the problems of com- 
munal health. 

The value of midwives, the importance of 
health registration, the value of milk depots and 
infant consultations are certainly pediatric 
themes. The relation of day nurseries, boarding- 
out systems, convalescent homes and babies’ 
hospitals are intimately bound up in the mor- 
tality rate. The value of school nurses, medical 
inspectors, school elinies, child labor laws and 
district nursing are not foreign material in a 
broad visioned course on pediatrics. The neces- 
sity of open-air schools, the problems of the pre- 
vention of blindness, the detection and care of 
defectives, form topies in social pediatrics which 
are at present holding the attention of welfare 
workers, while the physicians are not fully ac- 
quainted with their relation to pediatric medi- 
cine. Child labor, model tenements, preventoria, 
and school hygiene are among the topics upon 
which every pediatrist should be able to give an 
intelligent opinion to his community in so far as 
they relate to child welfare. 

Of the twenty million pupils in the public 
schools of this country, five per cent. have pul- 
monary tuberculosis, twenty-five per cent. have 
defective hearing, twenty-five per cent. suffer 
from malnutrition, and over thirty per cent. 
have enlarged tonsils and adenoids or enlarged 
cervieal glands. Fully fifteen million children 
require attention to their physical health. The 
responsibility for securing a healthful environ- 
ment for these children rests upon the com- 
munity, it is true, but the pediatrist should be 
the leader in demanding proper conditions for 
our public school children. 

According to Dr. Holt, 25.9% of infantile 
deaths are due to tuberculosis, acute respiratory 
disease, and contagious diseases. These different 
causes of deaths are ‘‘capable of. considerable 
reduction, chiefly through proper housing, iso- 
lation and medical treatment.’’ Regarding 
treatment, the medical student may secure some 
information, but regarding housing or the re- 
lation of income to housing and room congestion, 
he is woefully ignorant. The relation of nation- 
ality to infant mortality is not within his ken. | 
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There may be some knowledge as to the value of 
certified milk for infant feeding, but there is 
not always the judgment which directs the best 
method of teaching a poor woman how to bring 
up her child successfully when a certified milk 
is beyond possibilities. In fact, students are not 
always made to appreciate the full social or hy- 
gieniec value of breast milk, nor are they given 
the necessary information as to the conditions, 
physical or social, which make it necessary to 
remove the child from the breast. 

Pediatrists must be social teachers and all the 
stress should not be placed on municipal nurses 
and health officers. At the present time, how- 
ever, our medical schools are not giving the first 
steps in social pediatrics. 

Practically fifty-two and a half per cent. of 
infantile deaths are caused by acute gastro- 
intestinal diseases, marasmus and inanition and 
prematurity after the seventh month. This gen- 
eral type of mortality may be reduced through 
proper care and feeding. The principles of in- 
fant feeding are now being taught, though suffi- 
cient emphasis is not placed upon instruction in 
the methods and relative values of artificial feed- 
ings. Proprietary foods merit attention so that 
their indications may be fully understood. It is 
proper that students should receive unbiased in- 
formation as to the constituents of proprietary 
foods, instead of being at the mercy of the semi- 
scientifie statements of detail men. It is equally 
important that instruction be given regarding 
wet nurses, infant consultations, and baby 
farms. 

Inasmuch as forty per cent. of the infant mor- 
tality is preventable and pediatrics may claim 
for its field one-fifth of the total population, the 
necessity for instruction in social hygiene falls 
especially upon the teachers of diseases of chil- 
dren. The responsibility for general ignorance 


_as to the sociological phases of medicine may in 


part at least be left at the gates of medical col- 
leges. Proper pediatric education should in- 
clude at least an outline of the numerous power- 
ful social factors which are involved in the pre- 
vention of child morbidity and mortality. 

The fundamental causes of infant mortality 
are poverty and ignorance. The physician may 
not be able to relieve poverty, but he should be 
able to correct ignorance and discipline its step- 
child, neglect. The medical problems are thor- 
oughly bound up in the social aspects of infant 
mortality. The pediatrist, teaching methods of 
prevention, must take into consideration the un- 
derlying social conditions or his teaching must 
be inadequate. Pediatric medicine should be 
taught in its relation to community life. This 
is the only way in which the preventive phases 
ean be presented to students in their true rela- 
tive importance. 

The relation of the infant death-rate to the 


oeeupation of mothers during pregnancy and 


after labor is rarely mentioned in a pediatric 
lecture room. The value of home nursing and 
district nursing as opposed to publie hospitals, 
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deserves careful consideration. In fact the en- 
tire problem gf institutions for children from 
the foundling asylum to the boarding schools 
affords much valuable information for the 
pediatrist. How many pediatrists ever con- 
sider what type of cases really should be sent 
to a babies’ hospital and what type of cases will 
have better chance of living if kept within their 
own homes? 

Eighty-five per cent. of infant mortality oc- 
eurs among children receiving artificial foods. 
The problem of municipal milk supplies and 
milk sanitation involve some fundamental social 
concepts that might well be applied to pediatrics. 

The relation of poor ventilation, room conges- 
tion, baby farming, over-dressing, vital statis- 
tics, housing, playgrounds, recreation facilities, 
sex hygiene, special classes for the tuberculous, 
the cripples, the blind, and the countless other 
aspects of pediatric hygiene, merit consideration 
in a course that is designed to train men in the 
prevention of infant mortality and in the con- 
servation of childhood. Eugenies, illegitimacy, 
alcoholism, pre-natal care, milk stations, educa- 
tional classes, and social service in connection 
with dispensaries and hospitals are special 
problems that are bound up in decreasing the 
death-rate in infaney and childhood. Social 
pediatrics should place stress upon them. To 
adequately teach the conservation and protection 
of infaney and childhood, medical schools must 
be socialized in spirit. The pediatric depart- 
ments, particularly, must participate in this new 
awakening because the problem of lessening one- 
third of the total mortality comes within the 
scope of pediatric work. 

A full consideration of the social origin of 
many of the deaths that occur during childhood 
marks a new epoch in rational etiology. Physi- 
cians of the future will be unable to escape 
their responsibility for not possessing knowledge 
upon this subject. The medical schools must re- 
adjust their teaching of pediatrics so as to sup- 
ply the type of information which is most nec- 
essary for protecting the community from the 
plague of preventable diseases. The students 
are entitled to receive lectures upon social ques- 
tions as related to the causes of infantile diseases 
and they should be given some training in the 
value of the various types of institutions that 
exist for the prevention, control, or relief of dis- 
eases. Social pediatrics simply means teaching 
pediatrics in the light of the social bases of dis- 
ease. 

If pediatrists are to be leaders in the preven- 
tive medical work that is now the present ideal 
in medicine, the pediatric teachers must be 
aroused to their responsibility. The teachers in 
the medical schools must become conscious of 
their duty in the matter of affording adequate 
training to the students who go to them for the 
purpose of being trained along the lines that 
will develop them into the finest type of efficient, 
conscientious social pediatrists. In short, social 
pediatrics must be taught. When this time 
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comes, the graduates of our medical schools will 
receive from the pediatric departments the 
training which indicates an understanding of 
the problems of humanity. The graduates will 
go out into the world in possession of knowledge, 
confidence, and ambition, born of a conscious- 
ness that ‘‘none of us liveth to himself and no 
man dieth to himself.’’ 


. TT ° 


Reports of Societies. 


THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


MEETING oF WEDNESDAY, APRIL 23, 1913, aT 8.50 P.M. 


The President. Dr. Cuarites A. E. Copan, in the 
ehair. 


MARKED ARTHRITIS DEFORMANS GREATLY IMPROVED BY 
PHYSICAL MEANS. 


Dr. A. B. Hirsu: The patient shown has been 
through the usual course of treatment and has gone 
the round of the different spas without benefit. 
She was very much bent and was obliged to use a 
cane in walking. The treatment has been by elec- 
trical methods alone, the static and high frequency 
coil currents. Bacterial infection was excluded by 
the laboratory examinations and the condition re- 
solved itself into one of long continued absorption 
of toxins from roots of teeth. The case shows the 
value of long continued physical treatment in those 
cases otherwise almost impossible of relief. 


A MODERN EXTRAPERITONEAL CESAREAN SECTION AND 
THE BEST TECHNIC FOR ITS PERFORMANCE. 


Dr. Barton Cooke Hirst: The operation is illus- 
trated by a series of drawings. An incision is made 
below the umbilicus, and large enough to extract 
the child’s head. After making the incisions in the 
two layers of the peritoneum they are sewed to- 
gether, which immediately closes the peritoneal cav- 
ity, making the operation extraperitoneal. Then 
follows the incision in the uterine wall made in the 
ordinary way, and the extraction of the child’s head 
with forceps. The lower uterine segment is sewed 
with double catgut and the abdominal wall closed 
in the usual way. It has been found to increase 
hemorrhage if the placenta is delivered from the 
uterine wound. It is rather better to clip the cord 
off, drop it into the uterus, sew up the uterus and 
deliver as usual. If the woman is not in labor it is 
necessary to extract the placenta through the uter- 
ine wound. 

DISCUSSION. 


Dr. Joun B. DeEaver: The fact that Dr. Hirst is 
one of the two who have done this operation in this 
country and that he has done nine of the ten opera- 
tions done speaks for itself from the standpoint of 
experience. It always appeals to me as good sur- 
gery to deal with the condition extra-peritoneally. 
\By Dr. Hirst’s technic there may, it seems to me, be 
‘perhaps a little greater danger to the life of the 
| child. 
|_ Dr. Grorce M. Boyp: The lowered mortality in 
| Cesarean section has led some of our American sur- 
_geons to resort to the extra-peritoneal operation. I 
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believe that the Cesarean section is a child-saving | 
operation. | 

Dr. Witt1am R. Nicuotson: I have witnessed | 
two-thirds of the operations which Dr. Hirst has 
performed by this technic. Within five years I be- 
lieve there will be a larger percentage of men doing 
his operation in selected cases. Statistics do not 
prove that the true extraperitoneal technic is any 
better than the trans-peritoneal method. Dr. Hirst 
has used a continuous stitch, which seems to be ab- 
solutely tight and leaves a space of 8 or 10 cm. and 
3 or 5 transversely. The true extraperitoneal 
method has not a point of any advantage. If the 
case is septic the patient will die just as readily no 
matter which technic is employed. The general ob- 
stetric operator who has not the facilities for be- 
coming especially expert in technic I believe will do 
better to adhere to the intraperitoneal route. 

Dr. E. E. Montgomery: One of the diagrams 
seems to show that Dr. Hirst opened the peritoneum 
and made his operation extraperitoneal by closing | 
up the peritoneum on either side. Without ques- 
tion this is an operation which is preferable to the 
method known as the pure extraperitoneal. Every 
operation must be judged by its mortality, morbid- 
ity and the conditions in the event of subsequent 
pregnancy. Statistics indicate that there is not 
great demand for an extraperitoneal operation in 
the ordinary case where there is no reason to suspect 
infection. The section of the peritoneum in Dr. 
Hirst’s method lays bare the uterus and I should 
like to ask what influence this has upon the action 
of the bladder. 

Dr. Epwarp P. Davis: 
this technie is an interesting contribution, but the 
operation is not the extraperitoneal section that I 
have seen. I welcome, however, most heartily this 
method of delivery through a peritoneal fistula. I 
should like to know what Dr. Hirst would do in 
cases of sepsis. 
ploy this method in the presence of hemorrhage 
or in cases in which I had doubts as to the condi- 
tion of the uterine muscle. 


Dr. JONATHAN LARKIN Forwoop, Chester: I have 


done Cesarean section 42 times in the Chester Hos- | 
My operations have | 
A vertical incision is made | 


| 


pital in a period of ten years. 
been intraperitoneal. 
through the abdominal walls in the usual way. 
formerly made the incision large enough to lift the 


uterus out and then opened the uterine walls and | 
delivered. Now I operate by cutting through the | 


anterior surface ,of the uterus an opening large 
enough only to liver the child. Hemorrhage has 
been controlled by the uterine arteries being held by 
an assistant placing a hand on either side. I do 
not cut low down in the lower segment for I believe 
much of the hemorrhage comes from the fundus 
of the uterus. When the uterus has been sewed up 
ergot is given hypodermically. In three of the 42 
cases instruments had been appiled and there was 
infection. I operated on one woman four times, 
upon three other women, twice. 

Dr. H. S. Wieper: I should like to ask Dr. Hirst 
what effect this technic has upon the involution of 
the uterus following labor, and whether there have 
been any sypmtoms referable to the bladder from 
interference with this band of adhesién reaching 
from the anterior abdominal wall to the lower seg- 
ment of the uterus? 

The paper was further discussed by Dr. Foulkrod 
and Dr. Bland and closed by Dr. Hirst. 
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Personally I should not like to em- | 








Book Reviews, 


Surgical Operations with Local Anesthesia. By 
ARTHUR E. HERTZLER, M.D., Surgeon to the 
Halstead Hospital, Halstead, Kan. ; Surgeon to 
the Swedish Hospital, Kansas City, Mo. New 
York: Surgery Publishing Company. 1912. 


In the preface the author states ‘‘the object in 
presenting this book to the profession is to fur- 
nish in a convenient form the technic of some 
of the commoner operations that can be done in 
a satisfactory manner under local anesthesia. I 
have had in mind the needs of the general prac- 
titioner, and the surgeon who works without the 
advantages which accessibility to a Hospital af- 
fords. ’* 

In other words, this is not only a primer of 
local anesthesia, but to some extent an operative 
text-book: this explains certain notes printed in 


‘red ink, on the margins of the pages, which 


otherwise might seem superfluous. 
The book is a small volume, well printed and 


illustrated, and is a very satisfactory introduc- 
tion to local anesthesia. 


The author wisely ad- 
vises his readers, not to try to develope local 
anesthesia unless they are prepared to study 


and to practice its minute details, to operate 


Si i . ‘slowly, and with an unusual knowledge of mi- 
Dr. Hirst’s description of | 


nute anatomy; time is necessary to perfect tech- 
nic. The consideration of the advantages and 
disadvantages of local anesthesia as a whole, and 
of the various drugs in particular, is fair and 
satisfactory. Altogether, the little volume may 
be recommended both to students and to prac- 
titioners. 


The International Medical Annual. A Year 
Book of Treatment and Practitioners’ Index. 
New York: E. B. Treat and Company. 1913. 


This thirty-first annual issue of a standard 
year-book aims to represent accurately the prog- 
ress of the past twelve-month in all branches of 
medical science. It is the work of 31 distin- 
guished contributors, and is fully illustrated by 
'42 full page plates and 110 cuts in the text. The 
first part is a dictionary of materia medica and 
therapeutics, including particularly a general 
‘review of salvarsan and a chapter on radio- 
‘activity and electro-therapeutics. The second 
/part is a dictionary of treatment, with special 
articles on anesthesia, blood examination, brain 
\surgery, cancer, lung surgery, syphilis, thyroid 
'surgery, and tuberculosis. The third part is de- 
voted to topics of public health, ineluding 
| medico-legal, forensic, and state medicine. This 
year there has been prefixed to the volume for 
the first time a glossary of 31 new and un- 
‘familiar terms. The work maintains well its 


value and interest for general practitioners de- 
'sirous to keep themselves informed of progress 
in their profession. 
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A STATE HEALTH LAW. 


AN important bill, providing new machinery 
for the prevention of disease, was recommended 
by a Public Health Commission, of which Dr. 
Hermann M. Biggs was the head, appointed by 
Governor Sulzer of New York. This bill, having 
passed both houses of the legislature of that 
State has, by its governor’s signature, become 
law. It is provided that there shall be a public 
health council, consisting of the State Commis- 
sioner of Health, whose term is to be six years, 
the salary to be $8,000 the year, and six mem- 
bers appointed by the governor, of whom at 
least three shall be physicians and one a sanitary 
expert. This council is to enact, and from time 
to time amend, a sanitary code, applicable 
everywhere within the State except the me- 
tropolis; but each city and town may enact 
additional regulations not inconsistent with the 
State code. The council has no exeeutive, ad- 
ministrative or appointive power or duties. 
Heretofore there have been six divisions of the 
State Department of Health—administration. 

sanitary engineering, laboratory and _ research, 
~ communicable diseases, vital statistics, publicity 
and education. These divisions are now written 
into the statute and to them are added three 
new ones, each to be in charge of a director— 
child hygiene, public health nursing and tuber- 
culosis. The Commissioner of Health is charged 
with the enforcement of the public health law 
and the sanitary code and shall exercise general 
supervision over local health officers. He must 
divide the State periodically into twenty or more 
sanitary districts, appointing for each a sanitary 
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supervisor, who must be a physician, and whose 
duties shall be: An annual sanitary survey of 
his distriet; organization of district conferences 
of health officers; adjustment of questions of 
jurisdiction arising between local health officers ; 
the study of causes ef excessive mortality from 
any disease; the promotion of the registration 
of births and deaths; inspeetion of labor eamps 
and enforcement in them of the sanitary code, 
inspection of Indian reservations; securing the 
cooperation of physicians in the improvement of 
publie health; the promotion of educational 
campaigns on public health. 

The Commissioner of Health may employ pub- 
lie health nurses, assigning them from time to 
time to assist sanitary supervisors and loval 
health officers in the control of infection. He 
must recommend to city authorities the estab- 
lishment of hospitals for infectious diseases, 
and shall inspect all such institutions. The pow- 
ers and duties of town and village health boards 
are by this act transferred to the respective 
hoards of trustees. Should any of the latter fail 
to appoint a health officer the Commissioner of 
Health may exercise the powers of such an offi- 
cer in that locality, the Commissioner’s ex- 
penses being a charge upon the locality. The 
Commissioner is empowered to investigate the 
enforcement of the tenement house laws in all 
cities. Every health officer shall receive a re- 
spectable compensation for his services, not as 
formerly when, in one instance, the village dog 
catcher got a larger salary than the health of- 
ficer. In communities of 8,000 or less at least 
ten cents per annum per inhabitant shall be 
paid; health officials in populations of 8,000 or 
over shall have an annual salary of not less than 
$800; and health officials shall have an additional 
compensation which shall be equal to the 
charge for consultation services in the locality’’ 
in times of epidemic. Health officers may em- 
ploy any number of public health nurses they 
may deem necessary ‘‘within the limits of appro- 
priation made therefor by the city, town or vil- 
lage.”’ 

The tuberculosis registration law of the State 
is amended to permit the reporting of cases of 
tuberculosis by physicians over the telephone or 
in person as well as in writing. Health officers 
are authorized to cause every reported case of 
this disease within their jurisdiction to be vis- 
ited by a public health nurse, unless the physi- 
cian making the report will carry into effect 
the procedures and precautions required by the 
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public health law and the sanitary code, when |dent and secretary of the American Medical 
the nurse shall act under his direction and su- | Association a letter reading in part as follows :— 


pervision. Each registrar of vital statistics must 


report promptly to the health officer the name | 


and address of every tuberculosis patient that 
has died, and the health officer must ascertain 
if such patient had previously been reported by 
the doctor signing the death certificate. If any 
doctor has been found to have failed repeatedly 
in reporting cases of this disease, the health offi- 
cer shall state his violations to the local health 
board, which body shall enforce the penalty for 
the violation (a misdemeanor) of the tubereu- 
losis law. Health authorities are given control 
over persistently dangerous and careless patients 
afflicted with an infectious, contagious, or com- 
munieable disease ; on complaint to a magistrate, 
with proof that such patient is a menace to the 
community, the patient may be committed to a 
hospital for the protection of his family and of 
the publie. 


THREE MEDICAL MEETINGS. 


THREE important meetings of medical socie- 
ties are to be held in Minneapolis, Minn., during 
the coming week. On June 13, 14 and 15 is to 
oceur the thirty-eighth annual meeting of the 
American Academy of Medicine. On June 16 
and 17 is the fifteenth annual meeting of the 
American Proctologic Society. And from June 
17 to 20 is to be the annual meeting of the 
American Medical Association. 

The program of this last meeting has been 
fully detailed in the Journal of the Association. 


‘“‘This rule has governed the selection of 
|drugs in the treatment of disease by a consider- 
| able number of medical practitioners for over a 
|century. We feel that the time has come when 
‘this formula should be brought before the whole 
‘medical profession, carefully investigated by 
modern scientific methods and a determination 
made of the exact value of this method in the 
practice of medicine. We seek this, 

‘*First, Because the voluntary testimony of a 
large number of physicians who do not under- 
stand the correct application of this method in- 
dicates their desire to make use of it. 

‘‘Second, Because a large number of men who 
‘attempt its use ought to be able to get a better 
‘understanding of its true significance. 

‘‘Third, Because we believe a large majority 
of the medical profession would have their use- 
fulness and their power to benefit the sick largely 
enhanced by a thorough knowledge of this 
method. 

‘*Fourth, Because we believe that suffering is 
lessened and sickness more speedily and com- 
fortably terminated through drugs administered 
according to the rule of similars. 

‘*Wifth, Because we feel that a careful inves- 
tigation of this subject belongs to the whole 

‘medical profession and not to any single branch 
‘of it. 

‘*Sixth, We feel that such research regarding 
the formula of similars is desirable. Because 
the exactness of modern science with the present 
means of investigation, together with the accu- 
rate observation of the subjective as well as the 
objective symptoms, make it expedient to inves- 
tigate the action of many drugs coming into use 
at the present time, as well as to re-examine 
those long proven. 

‘*For the above reasons we pray that your or- 


; ROPE 9 st siete ~ = 
Attention should be called, however, to one of ganization appoint a Committee of Five to meet 


the matters of business which is to come before 
the House of Delegates on this occasion. In 


a like committee from the American Institute of 
Homeopathy to discuss this subject with a view 
of attempting a demonstration of the accuracy of 


1908, the American Institute of Homeopathy ap- the theory of similars, or of proving its falsity. 


pointed a committee, consisting of Dr. Herbert 


‘‘It seems to us that its joint investigation 


Dy Schenk of Belin MT. De. J OC should be made under the auspices of some re- 


Custis and Dr. William R. King, of Washington, 


D. C., Dr. 


Royal S. Copeland, of New York ¢ago. 


search laboratory like the Rockefeller Institute 
of New York or the McCormick Institute of Chi- 
These institutions have the experts neces- 


City; Dr. Frank Richardson, of Boston; Dr. sary for such a test; with trained eyes they 
Alonzo C. Tenney and Dr. Fred W. Wood, of could follow its course from start to finish. 
Chicago; and Dr. Benjamin F. Bailey, of Lin- Whether the result of the particular investiga- 


coln, Neb., ‘‘to present to the American Medical 
Association on behalf of the homeopathic physi- 


tion should prove satisfactory or not, the effort 
would not be wasted because a list of drugs in 
common use among the members of your Asso- 


cians of the United States a proposition for a ciation as well as ours, can be selected for this 
. . . . . . . . ~~ y Md ; > ae ; 1 N 

joint investigation of the scientific merits of the study of their physiological action. These accu- 
method of drug slection expressed by the for- rate observations would be of permanent value 


mula ‘‘Similia Similibus Curentur.’’ 


17, 1913, this committee presented to the presi 


On May 


to both schools. 
‘‘After careful investigation of the effects of 
- these drugs in different strengths upon the hu- 
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man body, as well as sa ving their poisonous sibility pa dealing with it, should rest with local 


effects in animals, 


an extensive trial of their | authority. 


Massachusetts is again fortunate in 


| 
therapeutic efficacy should be made in some of ‘the disinterested and efficient service of the 


the large public hospitals to test the action of | 
these remedies in exemplifying this theory of | 
drug administration. 


‘members of its board of trustees of existing 
‘State hospitals for consumptives, who have exer- 


‘In recent years every effort has been made | leised such general supervision as was needed 


to unite the medical profession. 
of legal practitioners is kept from affiliation be- | 
cause of its belief in a method of drug selection, 
the truth of which is questioned by the majority. 
Let us make a thorough test of this hypothesis. 
If it is proven true, humanity will be benefited 
by the enlarged and improved armamentarium 
of all physicians; if it be disproven, the last ob- 
stacle to medical union will have been removed. 
‘*To the end, therefore, that the truth be es- 
tablished, let us put this theory to the test pro- 
posed. Naturally we feel confident that the 


principle will be established, but in the interest | 
of mankind we request that you join us in a! 


scientific demonstration of the truth or falsity 
of the theory of eure promulgated by Samuel 


Hahnemann.’ 

The action of the House of Delegates of the 
American Medical Association on this letter, and 
its proposition, will be observed with interest by 
physicians throughout the country. 


THE DEFEAT OF TWO UNDESIRABLE 


MEASURES. 


It isa matter of congratulation to the commu- 
nity and to the medical profession of this State 
that the General Court last week defeated two 
very unwise measures brought before it under 
the guise of legislation for the benefit of public 
health. The first was a bill providing for the 
reorganization of the State Board of Health by 
substituting for the present simple, inexpensive, 
efficient body, serving largely out of public spirit 
and professional zeal, a paid commission of five 
members, one of whom should be a sanitary en- 
gineer, one a pharmacist, and three ‘‘learned in 
the science of medicine and hygiene.’’ Massa- 
chusetts has reason to be grateful for the disin- 
terested and competent work of its present State 
Board of Health. Such offices should be the last 
to be made political réwards and prizes of pe- 
cuniary ambition. 

The second measure, happily also defeated 
was a bill (House No. 2535) ‘‘to provide a defi- 
nite policy for the treatment of tuberculosis,”’’ 


and carrying an appropriation of $500,000 to be | 


expended for the construction of tuberculosis 
hospitals. Tuberculosis, unlike insanity, is pri- 


A large number lov ver the tuberculosis work of the State and have 


demonstrated and developed the methods by 
which local communities may most properly and 


‘economically deal with their respective problems 


and conditions. A change in method, such as 
that suggested by the defeated bill, would be not 
only an undeserved reflection on the admirable 
work of the trustees of State hospitals for con- 
sumptives, but an undesirable change of policy 
and shifting of local responsibility. 

The community is to be congratulated that 
both these undesirable bills have failed to pass. 


> 


THE END OF THE FRIEDMANN 
FALLACY. 


THE activities of Dr. Friedmann in this coun- 
try received a sudden check by the action of the 
New York Board of Health. On May 26, the 
day when the first Friedmann Institute was 
opened in New York, Dr. Joseph J. O’Connell, 
health officer of the port, in a letter to the 
health commissioner, Dr. Lederle, requested that 
the administration of the Friedmann treatment 
for tubereulosis be prohibited ‘‘until such time 
as those affirmatively interested in its adminis- 
tration shall satisfy the health department of its 


innocuous echaracter.’’ The letter continues :— 


‘-The reports of the investigator of your de- 
partment are all to the effect that the dangers 
which might be apprehended in such a form of 
treatment are actually present therein. He finds 
that the patients subjected to this treatment 
have not improved, but have lost ground to an 
extent greater than might be expected from the 
natural ravages of the disease. 

‘‘He finds that where the tuberculous condi- 
tion had affected one side prior to inoculation 
with the serum, there was after such inoculation 
an unnaturally rapid devolopment of the tuber- 
cular process on the hitherto healthy side, which 
indicates that the operation of the alleged cure 
had a tendency to accelerate rather than retard 


>| the progress of the disease. 


‘*Tt seems to me that it would be culpable for 
us to hesitate longer and that our duty now is to 
‘insist upon such a regulation and supervision of 
this enterprise as shall prevent the perpetration 
| upon the public of a dangerous and cruel fraud. 
| We cannot overlook the fact that this treatment 


marily a local problem, and the ultimate respon- | has been exploited much after the manner of the 
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exploitation of certain so-called mining securi- | 
ties, and other financial schemes from which the 
credulous public has suffered. 

‘*The wide advertisement of the serum has had 
an effect of awakening a final and pitiful hope 
in the breasts of the desperately ill, which 
shrewd and conscienceless men might turn into 
an immense financial profit. There has been | 
time and opportunity in plentiful measure ex- 
tended to Dr. Friedmann and those who propose | 
similar remedies for tuberculosis to demonstrate 
the therapeutic value of their treatments, but 
there has been no such demonstration of value. 


On the other hand, we have before us reports of | same purpose, and had announced his intention 


the gravest character.”’ 


This letter was followed by almost immediate | 


action. On May 29 the New York Board of 
Health, by unanimous action, added a section to 
the Sanitary Code which puts an end to the use 
of the Friedmann treatment, for the time being 
at least, in the City of New York. This reads as 


follows: ‘*The use of living bacterial organ- | 


isms in the inoculation of human beings for 
the prevention or treatment of disease is hereby 
prohibited until after full and complete data re- 
garding the method of use, including a specimen 
of the culture and other agents employed there- 
with, and a full account of the details of prepa- 
ration, dosage and administration, shall have 
been submitted to the Board of Health of the 
City of New York, and until permission shal! 
have been granted in writing by the said board 
for the use of the same.’’ Infringement of the 
section is a misdemeanor, subjecting the offender 
to a year’s imprisonment and a fine of $500. 
The resolution which resulted in the passing of 
this ordinance was accompanied by a preamble 
stating that in the judgment of the board the 
use of such living bacterial cultures might be 
fraught with danger to the individual and to 
the publie health; that the necessity and harm- 
lessness of the procedure could be safely deter- 
mined only by carefully planned and uncon- 
trolled, and unbiased, scientific measures and ob- 
servations; that certain tests in the city of an 
alleged cure for tuberculosis were being ren- 
dered unsatisfactory, unscientific, and practi- 
cally futile through the insistence of the origi- 
nator of the alleged remedy on conditions in- 
volving inadequate observation, inaccurate 
methods of administration, and continued se- 
erecy regarding the substance employed in some 
phases of the treatment; and that evidence was 
already at hand to show that the so-called remedy 
did not fulfil the promises of efficiency and safety 
under which it had been permitted in the city, but 


on the contrary, during its administration many 
patients had suffered serious and unduly rapid 
progress of their disease. Within an hour after 


‘the board of health adjourned the recently es- 


tablished ‘‘Friedmann Institute’’ on West End 


Avenue, the directorship of which Dr. Rambaud, 


head of the New York Pasteur Institute, had ac- 
cepted, closed its doors. Shortly afterwards the 


‘news was received that Dr. Friedmann, then in 


Providence, R. I., treating patients, had aban- 
dJoned a projected visit to Woonsocket for the 


of returning immediately to Germany. 

His departure presumably terminates the at- 
tempt to introduce his method of treatment in 
this country, and happily will probably also re- 
sult in the dissolution of the so-called Friedmann 
Institutes, actual and projected. There can be 
nothing but congratulation for the prompt col- 
lapse of so unworthy a financial enterprise. The 
only source of regret is that a member of our 
profession, once in.good standing, should have 
allied himself with it for purposes of gain. Hon- 
est fanatic error can be readily forgiven, but not 
the motives which seem to have prompted what 
for a time promised to be one of the notable 
popular medical delusions of the century. 


.—__—e 


IMMUNIZATION AGAINST DIPHTHERIA. 


THE general attention of the profession should 
be called to a method of more permanent im- 
munization against diphtheria brought forward 
at a recent meeting of the German Medical Asso- 
ciation by Professor von Behring and described 
at length by him in an article in the issue of the 
Deutsche medizinische Wochenschrift for May 8, 
reviewed in last week’s issue of the JOURNAL 
(p. 860). Already a favorable report of the 
use of this method has been published by Dr. 
Schreiber in the issue of the same Wochen- 
schrift for May 15, reveiewed on p. 897 of this 
issue of the Journal. 

Of course considerable time must elapse before 
experience can determine the actual efficacy of this 
method; but the souree from which it proceeds 
leads to the entertainment of high hope for its 
value. The development of a method which 
‘should confer an immunity against diphtheria 
even for a few years, would not only be of im- 
mense advantage in diminishing the incidence of 
‘the disease, but would make possible its complete 
eradication, as that of smallpox and typhoid 
fever are now possible. 
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MEDICAL NOTES. 


Use OF HorRSEFLESH AS Foop IN FrRANcE.—The 
extent to which horseflesh is used for human 
food in continental Europe is hardly realized in 
America. Report from Paris on May 31 states 
that there are in Franee 700 establishments 
where horses are slaughtered for this purpose. 
In Paris alone 60,000 horses were thus consumed 
in the year 1911. The usual retail butcher’s 
price for horse-flesh is three and one-half cents a 
pound. 


SALE OF A MEDIEVAL CRUSADER’s HosPIcE.— 
Report from Paris states that on June 9 there 
was sold by auction at Rouen the ancient me- 
dieval hospital of Aulney, which was given by 
Richard Coeur de Lion to be an asylum for vie- 
_ tims of pestilence, and which served this pur- 
pose from about 1200 to 1616 A.D. Sinee that 
time the estate has been farmed out to private 
persons. 


BEQuEsT FoR CANCER REsEARCH.—Report 
from London on June 2 states that Mr. Arthur 
James, of that city, has given to the Middlesex 
Hospital, the sum of £20,000 to be used for 
cancer research as a memorial to his brother, 
William James, who died in March, 1912. 


DECLINING GERMAN BirtH-Rate.—In a recent 
issue of the JouRNAL we noted and commented 
upon the declining birth-rate in Germany. Fur- 
ther figures, recently published, indicate that 
this decline affects the families of mechanics as 
well as those of the wealthy. During the past 
ten years the birth-rate has fallen in Miinechen 
from 35 to 22 per thousand; in Dresden from 
31 to 20; in Niirnberg from 39 to 26; and in 
Schoneberg from 26.5 to 13.7. 





INTERNATIONAL OptuM CONFERENCE.—Report 
from Washington, D. C., states that the Inter- 
national Opium Conference will reassemble at 
The Hague, Holland, as soon as responses have 
been received from the governments of Greece, 
Peru, Switzerland, and Turkey. 


‘‘Working in conjunction with the Govern- 
ment of The Netherlands, the State Department 
here has now managed to secure assent to the 
conference, not only from the twelve signatory 
Powers, participants in the original conference, 
but from a majority of the other thirty-four na- 
tions of the world, regarded as essential to a 
successful covenant to abolish finally the opium | 


| traffic in all but medicinal preparations. This 


result has been brought about only by constant 
and prolonged pressure, and one of the success- 
ful features of the undertaking has been the 
final agreement of the British Government to 
suspend permanently all other exportations of 
Indian opium into China. The moving spirits of 
the movement in this country anticipate the re- 
purchase by the Government of the $60,000,000 
worth of opium now held in Shanghai and its 
return for consumption to India, in view of the 
final determination of the Chinese Government 
not to allow this drug to be sold to its own peo- 
ple.”’ 


THE Porto RicAN PLAGUE EPIDEMIC OF JUNE, 
1912.—The weekly report of the United States 
Public Health Service for May 30, 1913, con- 
tains a detailed account, by Dr. Richard H. 
Creel, of the outbreak and suppression of the 
epidemie of bubonic plague which prevailed in 
Porto Rico during June, 1912, and of which full 
description was given in contemporary issues of 
the JouRNAL. This report may be regarded as 
a model of measures to be adopted for the con- 
trol of similar possible epidemies of this disease 
in other localities. 


ANTI-VIVISECTION IN PHILADELPHIA.—Report 
from Philadelphia on June 3 states that the 
Pennsylvania Society for the Prevention of Cru- 
elty to Animals is about to institute proceedings 
of prosecution against five members of the teach- 
ing staff of the University of Pennsylvania Med- 
ical School, charging them with inhumanity in 
their treatment of laboratory animals. This pro- 
cedure is evidently another attempt of anti-vivi- 
sectionists to hamper the progress of medical sci- 
ence and research by interference with legiti- 
mate animal experimentation. 


Girt TO VANDERBILT UNIVERSITY MEDICAL 
ScHoot.—Report from Nashville, Tenn., on May 
31 announces a gift of $1,000,000 by Mr. An- 
drew Carnegie to the medical department of 
Vanderbilt University :— 


‘‘Of this sum $200,000 would be given to the 
university immediately for the erection and 
equipment of laboratories. The income from the 
remaining $800,000 would be paid annually for 


the support of the department through the Car- 


negie corporation. A condition of the donation 
provides that the direction of the educational 
and scientific work of the department be com- 
mitted by the board of trustees to a small board 
of seven members, three of whom shall be emi- 
nent in medical and scientifie work.”’ 
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BOSTON AND NEW ENGLAND. 


THE MEANEY MiLK Bit Vertorp.—In the 
issue of the JouRNAL for May 29, we commented | 
editorially (Vol. elxvili, p. 811) on the Meaney 
milk bill, then pending before the legislature, and 
on the undesirability of its enactment into law. 
This bill has since been passed by both House 
and Senate. In the hope of securing the Govern- 
or’s veto, a protest was filed by the medical com- 
mittee of the Boston Milk and Baby Hygiene 
Association, stating the following reasons why 
the Meaney bill should not become law :— 


‘‘First—The bill ealls for simply labelling 
milk as pasteurized milk. This does not eall for 
any control of the kind of pasteurization, which 
we feel is a very serious omission, as the type of 
pasturization which the milk receives is very im- 
portant. The different processes used in pas- 
teurization vary widely and the effect on the 
quality of the milk depends absolutely on the 
method used. Unless the type of pasteurization 
is definitely specified, the fact that milk is la- 
belled pasteurized milk would mean nothing as 
to its purity. 

‘“*Second-—The State Board of Health is given 
no authority over the inspection of milk entering 
the state or produced within the state. This, we 
believe, is a grave error, and we feel sure that 
you must be of the same opinion when you con- 
sider the high quality of our State Board of 
Health and the importance which such inspec- 
tion would have as a public health measure. We 
feel that, unless inspecting control is given to a 
proper public authority, any measure passed 
would not only fall short of being a public health 
measure, but might well be a menace to public 
health. 

‘“Third—We believe that there is nothing to 
be gained by passing such a bill as the Meaney 
bill, and that it would rather hinder than benefit 
further legislation in behalf of a better milk 
supply, and we sincerely hope that Your Excel- 


leney will not approve the Meaney bill by your 
signature.’’ 


The protest is signed by William P. Lucas, 
M.D., chairman; Arthur S. Howard, M.D.; 
Maynard Ladd, M.D.; Richard Smith, M.D.; 


Charles W. Townsend, M.D., and J. Herbert 
Young, M.D. 


As we go to press we learn that the Governor 
has returned the bill without his approval and | 
that the House has passed it over his veto. | 


| 
| 

New Burpine or MeEtrose Hosprran.—The | 
new concrete building of the Melrose (Mass.) | 


Hospital was formally dedicated last week with | 
appropriate ceremony. The principal address | 
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‘was made by Dr. Julius 8. Clark, the senior 


member of the hospital staff. The patients will 


be transferred next week from the old building. 


SMALLPOX IN Matne.—Report from Saco, Me., 


on June 2, states that a case of smallpox was 


discovered last week in that city, and another 


in Portland, Me. The patients were removed to 


isolation hospitals, and all contacts were vacci- 
nated. 


SEGREGATION OF THE FEEBLE-MINDED.—In a 
bulletin recently issued by the Massachusetts So- 
ciety for the Prevention of Cruelty to Children, 
a committee of that organization presents the re- 
sults of its investigations into the problem of 
the feeble-minded in this state, and urges 
strongly the complete segregation of such per- 
sons as the most humane, effective, and economic 
method of dealing with this class. 


‘‘The society’s committee estimates that there 
are now about 10,000 feeble-minded persons in 
Massachusetts, and this number does not include 
any of the 1900 feeble-minded who are this year 
receiving care in the two state schools, at Wa- 
verly and Wrentham, or any of the 600 who 
are now in the various almshouses. After show- 
ing the inadequacy of present provision for the 
feeble-minded, the committee goes on to say: 
‘Wherever a careful study has been made, 
feeble-mindedness is found to constitute a se- 
rious drain upon the resources of all public and 
private agencies for relief. Resources which 
should be used for the relief of normal persons 
are diverted to the need of defectives, with the 
result that conditions which should be made im- 
possible are perpetuatd. All who have studied 
or had to do with the feeble-minded are con- 
vineed that they inevitably become the depend- 
ent, delinquent or diseased members of their 
communities, and producing offspring, these are 
equally ignorant, immoral and prolific.’ 

‘‘The probable cost to the state of 20 children 
in three defective families has recently been cal- 
culated to be $64,775, or an average of $3240 
for each child. In a report on the ‘Hill Folk,’ a 
community of hereditary defectives living in a 
town of Massachusetts, it is shown that the cost 
to the state and county of crimes committed by 
16 members of the community in the last 30 


‘years has been $10,763.43. Thirty-five mem- 


bers of the Hill families have been state charges 
and have cost $45,888.57. The prison commis- 
sion asks this year for an appropriation of $100,- 
000 to build a new department for women and 
girls at Sherborn, and an additional $100,000 to 
build a similar department at the state farm for 
men over 21. The trustees of the Institution for 
the Feeble-Minded at Waverly are asking for an 
additional appropriation of about $290,000 to 
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provide for 345 more of these unfortunates. 
Feeble-mindedness is 80 per cent. hereditary. 
By segregation only can sufficient relief be ob- 
tained so that these unfortunates will not propa- 
gate their kind. Both these appropriations 
should, therefore, be passed, for they may be 
looked upon as a sound financial investment for 
the future well being of our state.”’ 


Boston Morrauiry Statistics.—Cases of in- 
fectious diseases reported to the Boston Board 
of Health for the week ending June 3, 1913: 
Diphtheria, 2, non-residents, 2; searlatina, 30; 
typhoid fever, 1; measles, 142, non-resident, 1; 
tuberculosis, 57. The death-rate of the reported 
deaths for the week was 16.10. 


New YorK. 


CoMPUuLsory ANtTI-TYPHOID INOCULATION.— 
At a joint meeting of the directors of the Mount 
Sinai Hospital and of the Mount Sinai Training 
School for Nurses held on May 26, it was de- 
cided to enforee compulsory anti-typhoid inocu- 
lation for all members of the house staff and all 
nurses, orderlies, attendants and laundresses. 


BetH Davin Hospirau.—An addition to the 
Beth David Hospital, on upper Lexington Ave- 
nue, was formally opened on June 2, with ad- 
dresses by Dr. A. Jacobi and others. The new 
building, which cost $125,000, is four stories in 
height, and will accommodate 80 patients. In 
addition to free wards and rooms for private pa- 
tients, it contains the main hospital offices, the 
laboratory, and x-ray and operating rooms. 


An ANTIQUE TEAM.—An interesting feature | 


of the seventh annual work-horse parade, on Me- 
morial Day, was a vehicle drawn by a mare 21 
years old, entered in the ‘‘old horse’’ class, 
which was driven by a man of 61 who was ac- 
companied by his father and mother, aged re- 
spectively 101 and 103 years. It was stated that 
the venerable couple had recently celebrated 
their 75th wedding anniversary. 


| 


INCIDENCE OF POLIOMYELITIS—The Weekly | 
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ease fatality of 2.5% and an ineidence of 7.2. 
'The inerease occurred chiefly in the borough of 
Manhattan, but of the 361 cases reported there 
for 1912, over 100 properly belonged to the pre- 
vious year, owing to the delay of physicians in 
reporting. 


ROCKEFELLER [NsTITUTE PENSIONS.—Pensions 
for its members and associate members have been 
provided by the governing boards of The Rocke- 
feller Institute for Medical Research, and have 
been financially secured by the generosity of Mr. 
John D. Rockefeller, who has, with this purpose 
in view, increased the endowment of the institute 
by a gift to it of securities amounting to about 
$500,000 in value. The pension rules which have 
been adopted provide three-quarters-pay pen- 
sions for members of the institute retiring at the 
age of 65 after 15 or more years of service, and 
pensions of from one-half to three-quarters of 
full pay, according to the length of service, for 
members and associate members who retire at 60 
years of age. There is also a provision for total 
disability after ten years of service, and for 
widows and orphaned children, at one-half the 
scale upon which members of the staff are pen- 
sioned. 


THE CoNnTROL OF CANCER.—A press report 
from New York on May 23 deseribes as follows 
‘the preliminary organization of the national so- 
ciety established to combat the spread of cancer. 


‘‘A eommittee of laymen appointed in April 
to consider the organization of a society to fight 
cancer in this country met yesterday afternoon 
with committees of physicians and formed an 
association to conduct a nation-wide campaign. 
The following officers were elected yesterday af- 
ternoon; President, George C. Clark, New York 
City; vice-presidents, Dr. Clement Cleveland, 
New York City; Dr. Lewis M. MeMurtry, Louis- 
ville, Ky.; Dr. Edward Reynolds, Boston; Dr. 
Edward Martin, Philadelphia; Dr. Llewellys F. 
Barker, Baltimore; secretary, Thomas M. Debe- 
voise. 

‘“The executive committee is composed of Dr. 
George Brewer, New York City; Dr. F. F. Simp- 
son, Pittsburg; Dr. Livingston Farrand, New 
York City; Dr. Joseph Bloodgood, Baltimore; 
Dr. A. D. Bevan, Chicago; Dr. Le Koy Broun 
and Dr. Howard Lilienthal of New York City; 


Bulletin of the Health Department states that | Dr. Jeff Miller, New Orleans; Dr. James Ewing, 
during 1912 there were reported in New York |New York City; Dr. Charles Powers, Denver; 


City 504 cases of poliomyelitis, with 57 deaths: bl eigg arene sabe 3 — — a 
Saw = illiam M. Studdiford, New York City; Dr. 
menee cabenty Of 11-170 and @ eney Snetionee 6F | Frederick J. Taussig, St. Louis; Dr. Howard C. 


9.8 per 100,000 of the population. In 1911 | Taylor, New York City; John E. Parsons and V. 


there were reported 358 cases and 9 deaths, a | Everit Macy. 














VoL. CLXVIII, No, 24] BOSTON MEDICAL AND 


SURGICAL JOURNAL 897 





| 

‘‘The committee of laymen includes James | 
Speyer, V. Everit Macy, Thomas W. Lamont, | 
George C. Clark, Frederick L. Hoffman, statisti- | 
cian of the Prudential Life Insurance Company ; 
John E. Parsons, Thomas M. Debevoise. 

‘‘The medical associations represented yester- 
day afternoon were the American Dermatologi- 
eal Association, American Surgical Association, 
American Laryngological Association, American | 
Otological Association, American Genito-Uri- 
nary Association, American Gynecological So- 
ciety, American Association of Pathologists and 
Bacteriologists, American Orthopedic Associa- | 
tion, American Ophthalmological Society, Amer- | 
ican Neurological Association. | 

‘*Other societies interested in cancer problems 
will be asked to take part in the campaign. The 
plan is to enlighten American women on cancer, 
because 50 per cent. more women suffer from the 
disease than men. One way of doing this will be 
by articles in women’s magazines and journals 
of nursing, and pamphlets distributed by visit- 
ing nurses, social workers, physicians and 
through the agency of women’s clubs. Another 
way will be by special instruction in nurses’ | 
training schools and by lectures before mothers’ 
elubs.”’ 


° 
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Current Literature. 


MEDICAL RECORD. 
May 31, 1913. 


1 *STeErRN, H. The Clinical Evidence of Lymphuria. 

2. AyRES, W. Colon Bacillus Infection of the Kid- 

ney. 

3. McMurtrig, D. C. Prostitution in New York City. | 
A Study in Social Hygiene. 

. MILNE, L. S. A Case of Addison's Disease with 
Severe Abdominal Symptoms. 

. LOBLENZ, J. M. Angioneurotic Edema. 

. MANNING, J. V. A Study of the Flaccid Spinal 
Paralysis Which Attacked Louis Pasteur in 
Early Maturity and Its Similarity to an Attack 
of Acute Epidemic Poliomyelitis, Together with 
a Study of the Silkworm as a Possible Me- 
diary Host of the Same Disease. 

. GELDMAN, A. A Plea for Early Laparotomy in 
Abdominal Diseases. 

. Rusu, J. O. Venereal Diseases in the Negro, with | 
Special Reference to Gonorrhea. 

9. CARTER, W. W. A Simple and Satisfactory Method | 

of Removing Adenoids and Tonsils. | 
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1. Stern presents a preliminary paper on, 
lymphuria. This condition may exist without any evi- 
dence of renal damage. An intermittent juvenile albu- 
minuria without demonstrable inflammatory products | 
but some lymphocytes points to the presence of lymph 
in the urine. When in addition intestinal disturb- 
ances or habitual constipation are present and there 
is much adenoid tissue, palpable lymph nodes, en- | 
larged tonsils, anemia and exhaustion, a diagnosis 
of lymphuria is justified. (L. D. C.] | 


Boots 


New YorRK MEDICAL JOURNAL. 
May 31, 1913. 


1. Taytor, R. T. Restoring Mobility After Bony 
Ankylosis of the Joints. 

. Doty, A. H. The Care of the Tuberculous Em- 
ployees by the Corporations as Employers. 

. REED, A. C. The Philosophy of Preventive Medi- 
cine. 


to 
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4. Meyers, V. C. Hospital Urinalysis. 

5. MININGHAM, W. D. Enchondroma of the Scapula. 

6. PITFIELD, R. L. Pylorospasm with Gastric Tetany. 

7. ScHULMAN, M. Mitral Stenosis. 

8. PAROUNAGIAN, M. B. The Old Method of Treat- 
ment of Syphilis versus the New. 

9. Gorpon, M. B. Report of Three Cases of Epidemic 


Septic Sore Throat in One Family. 

10. Horowricz, B. S. The Care and After-care of the 
Consumptive, with Special Reference to New 
York City. 

11. *Barr, R. A. Acute Intestinal Obstruction. 

12. Jacogs, L. The Successful Treatment of Atrophic 
Rhinitis and Ozena; A New Remedy. 


11. Barr gives his views on the diagnosis and 
treatment of acute intestinal obstruction and its 
causes. He believes that digestive disturbances with 
colic following abdominal operations should be treated 
with opiates, not with purgatives. Attempts to move 


| the bowels should be made with enemata only. Sus- 


pected mechanical obstruction should never be treated 
or tested by mouth purgatives. Patients with ob- 
struction that does not yield promptly to opiates, gas- 


| tric lavage, enemata and hypodermoclysis should be 
‘treated by section. 


[E. B-<.] 


THE INDIAN MEDICAL GAZETTE. 


May, 1913. 


_ 


. SUTHERLAND, W. D. The Sero-Diagnosis of Syph- 
ilis. 

. *Cappy, A. Life Assurance in India. 

Mutvany, J. A Note on Judicial Hanging. 

*DELANY, T. H. Can Cholelithiasis Be Success- 
fully Treated Without Operation? 

*Barry, C. Notes on One Hundred Consecutive 
Laparotomies Performed for Pyosalping in the 
Civil General Hospital, Rangoon. 


ou 


2. From a statistic study of the data of 11,455 can- 
didates for life assurance in India, Caddy concludes 
that the native of India is usually shorter than the 
European, but weighs proportionately the same; that he 


|is very subject to glycosuria and hydrocele; and that 


opium and hemp drugs are not commonly consumed 
by the insuring classes. 
4. Delany advocates the therapeutic use of ipecac- 
nanba in the conservative treatment of gall-stones. 
5. Barry reports and summarizes collectively 100 
cases operated for pyosalpinx, with a mortality of 6%. 
{R. M. G.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
No. 20. May 15, 1913. 


1. Hiipner, A. H. Pathology and Treatment of De- 
generation. 

2. *GUDZENT, F., AND WINKLER. The Treatment of 
Psoriasis with Thorium-X. 

3. ROSENBERG, M. The Question of the Serologic Di- 
agnosis of Carcinoma. II. The Meiostagmin 
Reaction. : 

4. *ScHREIBER, E. The Prophylaris and Treatment 
of Diphtheria. . 
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5. RUpsaMen, W. Further Contribution to the 
Pregnancy Serum Treatment of the Pregnancy 
Toricoses. 

6. *SowapE, H. Clinical Experiences with Embarin. 

7 Kuun. F. The Extended Operation for Malig- 
nant Tumors of the Upper Jaw. 

&. SassE, A. Incarcerated Hernia of an Appendir 
Loop, a Contribution to the Etiology of Appen- 
dicitis. 

9. Fr6sE. Nose Operations for the Overcoming of 
Headache. 

10. GravcL, G. Asthenic Constitutional Discase and 
Diabetes Mellitus. 

11. Topras, E. The Physical Treatment of Scerual Im- 
potence. 

12. WoLtr, W. The Efficacy of Collargol Injections in 
Septic Processes. 

13. HorrMAann, A. Jron Sajodin in Arteriosclerosis. 

4. Brepi, A., AND Kraus, R. Anaphylaris as an In- 
toxrication by Albumin Bye-Products. 

15. NERKING, J. The Question of the Toxic Action of 
Rhodan Salts. 

16. ScHNEE, A. New Uses of the Electric Four Cell 
Bath. 

17. Frieper, FE. The Sterilization of Insane Persons 
for Social Indication. 

18. Kopscu, F. Two Hundred Years of Berlin 
Anatomy. (To be concluded.) 


2. The authors conclude that though thorium-X | 


has not proved itself the agent of choice in the treat- 


ment of psoriasis, yet its use is justified in all cases | 


in which other methods fail. 

4. Schreiber states that in his experience the 
active immunization suggested by von Behring has 
proved entirely harmless and efficient, and should be 
of great value for prophylaxis. For treatment only 
intramuscular is as suitable as intravenous injection. 

6. Embarin is a new preparation, a solution of 
sodio-mercurie sulpho-salicylate. containing 3% of 
mercury with an addition of 4% of alsoin. Sowade 
reports that from his experience it has proved a 
well-acting antisyphilitic agent. With proper technic, 
the injections are painless. A great advantage is that 
with embarin an energetic mercurial treatment can 
be carried out in three or four weeks. In the event 
of untoward symptoms, such as high fever, convul- 
sions, unconsciousness, vomiting, or collapse, its use 
should be discontinued in that individual case. 

[R. M. G.] 


MtUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 19. May 18, 1918. 


1. Srattsrr, C. Simultaneous Temperature Measure- 
ments and Their Clinical Significance. 

2. *HEIDENHAIN, L. Jndications for Operation from 
Statistical and Technical Observations in Acute 

' Occlusion of the Gall Duct by Stones. 

38. FREIDMANN, M. Continuous Intravenous Infu- 
sions. 

4. KLUNKER. The Use of Couradi-Trochs Tellurium 
Media for the Recognition of Diphtheria Bacilli. 

5. MANGOLD, E. Further Observations on Voluntary 
Contraction of the Tensor Tympani. 

6. Trumpp. The Spread of Acute Anterior Polio- 
myelitis in Families. 

7. *LENK, R., AND EIsterR, F. Experimental Radio- 
logical Studies on the Physiology and Pathology 
of the Intestinal Tract. 

8. JESSEN, F. F'reund’s Operation for Emphysema. 


9. JAUCKE. The Diagnosis of Tumors of the Spinal | 


Cord. 
10. WoLzE, AND PAGENSTECHER, A. The Results of 
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13. Scuttz. A Measure for the Angles of Joints. 

14. EHRWALD, E. The Transmission of Malaria. 

15. MEHLER, H., AND ASCHER, L. The Chemotherapy 
of Tuberculosis. Observations with Barcholin. 

16. SAUERBRUCH, F. The Influence on Lung Diseases 
by Artificial Paralysis of the Diaphragm. 

17. ZIELER. Orthostatic Albuminuria in Tuberculosis. 

18. CoHEN, M. The Condition of the Appendix As 
Shown by the Roentgen Ray. 

19. Supnorr, Kk. Johann Christoph Huber. 


2. Heidenhain believes that all cases of acute oc- 
clusion of the bile duct by stones should be operated 
on unless within a week the jaundice has disappeared. 


‘the patient has recovered and there is no evidence of 


other stones remaining in the bile ducts. Heidenhain 
has found that acute jaundice is no contraindication 


‘to operation. He believes that the earlier the case is 


operated on, the less sick is the patient. By early ex- 
ploration, secondary manifestations, such as chronic 
cholecystitis, chronic dyspepsia and pyloric or du- 
odenal obstruction by sear formation, are avoided. 
Finally, the number and position of gall stones is diffi- 
cult to determine without operation. Heidenham re- 
ports 328 cases. He describes his operative technic. 

7. Lenk and Eisler have studied experimentally 
the effect of hypochlorhydria and hyperchlohydria on 
|gastrie motility as determined by the x-ray. Cats 
were given a test meal of gruel and barium sulphate. 
Hypoacidity was produced by magnesium oxide. Hy- 
| peracidity by dilute hydrochloric acid given before the 
test meal, directly after and at later intervals. The 
|passage of the barium through the intestines was 
studied by the x-ray. By such observations it was 
found in cats that neither experimental hypo- nor 
hyperacidity produced any motor disturbance in the 
| stomach. [R. F.] 


BERLINER KLINISCHE WOCHENSCHRIFT. 


No. 8. FEBRUARY 24, 1913. 


1. OPPENHEIM, H., AND KrAvseE, F. Partial Removal 
of the Vermiform Process by a Large Opening 
in the Fourth Ventricle. 

2. ROTHMANN, M. Cerebellar Localization. 

3. WOHLGEMUTH, J. The Pancreas, Liver and Carbo- 
hydrate Metabolism. 

4. MorGENROTH, J., AND GINSBERG, S. Corneal Anes- 
thesia with an Alkaloid of Quinine. 

5. SIESKIND, WOLFFENSTEIN, R., AND ZELTNER, J. The 
Use of Salicylate Preparations Externally. 

6. Bicner, A. Further Contributions to Thorium-X 
Therapy in Anemia, Leukemia, and Rheumatic 
Diseases. 

. *THEILABER, A. The Non-surgical Treatment of Car- 
cinoma, 

8. Munzer, A. Internal Secretions and the Nervous 
System. 

9. KumM, B. Congenital Dislocation of the Hip- 
joint. 


7. The author reviews the attempts that have been 
made to find a method for the non-surgical treatment 
of cancer. He points out that these are all following 
along the lines which nature is using in trying to 
throw off the disease, namely, the production of hy- 
peremia, hyperleucocytosis, and an intense prolifera- 
tion of connective tissue Cells. (J. B. S., Jn.] 


WIENER KLINISCHE WOCHENSCHRIFT. 


No. 19. May 8, 1913. 


Treatment by Copper and Roentgen Rays in an | 


Inoperable Sarcoma of the Parotid Gland. 

11. Hirscu. The Treatment of the Pains and Paraes- 
thesiae of Tabes, 

12. OrTH. Traumatic Rupture of a Cerebral Aneu- 
rysm, 


o 





1. Von KutscHa, E. Operative or Conservative 
Treatment of Punctured Wounds of the Lung. 
2. Scnttz, J. (Knowledge of) Magnesium Narcosis. 
3. POINDECKER, H. A Collection of Cases Illustrating 
Changes in the Hypophysis in Acromegaly. 
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4. ARNSTEIN, A. The So-Called “Schnecberger Lung- 
Cancer.” 


5. VON BUDISAVLJEVIE, Y. War-Surgery Experiences 
in Servia. 

6. *SoLacut. The Effect of Light Gymnastics on the 
Circulation in the Light of Clinical Experience. | 


6. The mechanical effect of the above mentioned 
gymnastics and exercises on the circulation varies in 
degree with its extent, with the vascularity of the 
part exercised, and with the method of execution. It 
is most marked in the distal circulation, especially in 
the abdominal cavity, in which the long-continued 
alteration of compression and relaxation of its con- 
tents and the intensity with which this action may 
be carried out produces marked results. This action 
represents par excellence a vaso-gymnastiec influenced 
by external agencies. Clinical observations in favor- 
able cases when comparison was possible have shown 
that the promptitude of the curative effect increases 
proportionally with the intensity of the mechanical 
effect on the vessels from the periphery. The results 
bring to the foreground those agencies which affect 
the circulatory pressure by reaching the peripheral 
circulation. [F. S. K.] 


Miscellany. 


ACTION OF RADIUM ON PLANTS. 


IN a recent issue of the Scientific American is 
presented an abstract from the Naturwissen- 
schaftliche Rundschau of experiments by Pro- 
fessor Hans Molisch in the action of radium on 
plants. 


‘*Herr Molisch made use both of the radium 
emanation and of radium salts enclosed in glass 
tubes or spread on metal plates. The tubes held 
radium-bariumchloride. The metal plate gave 
off strong x-rays, which were almost entirely ab- 
sent from the glass tube because of the absorp- 
tion. In the experiments with radium emana- 
tion, the rays from a flask filled with an aqueous 
solution of radium chloride passed into a eylin- 
drical glass vessel which was the culture cham- 
ber. The twigs placed in this were exposed to a 
radium emanation ranging from 1.8 to 3.45 mil- 
licurie. Only the twigs of Syringa vulgaris were 
used in the former case, but various plants were 
exposed to the emanation. The terminal buds 
of the syringa, which were subjected to the influ- 
ence of the radium preparations for one or two 
days in December or at the end of November, 
and then placed in ordinary light in a green- 
house, budded in a short time, while those not 
thus treated budded much later or not at all. 
When the radiation was not continued long 
enough no effect was visible. When too long 
continued the effect was inhibiting, injurious, or 
even fatal. The time chosen for the experiment 
is also important. In September and October, 
when the state of rest is firmly established, the 
radiation had no effect. In January, or later, 
when the rest-period is already past, there is 
either no difference observed or else the twigs 
subjected to the rays seem slightly retarded. 
This is similar to the effect of the ether and 





warm bath treatments. The emanation had a 
more marked effect than the radium salts. This 
is because it influenced the plants more unl- 


‘formly and from all sides. Other plants favor- 


ably influenced by the emanation were Lerioden- 
dron tulipifera, Asculus Hippocastanum, 


|Staphylea pinnata, and in some degree Acer pla- 


tanoides. 

‘‘The process is too costly for commercial 
use but is of scientific importance in connection 
with recent investigations of the effect of nar- 
eotics on the chemical composition of resting 
parts of plants. On the growing parts radium 
preparations of like strength have an entirely 
different effect, as Molisch hopes later to demon- 
strate.”’ 


°—___—aire 


A ROYAL DENTIST. 


THE memory of Duke Karl Theodor of Ba- 
varia is not yet so cold that the medical profes- 
sion can forget the noble zeal with which, though 
born to the ease of a royal prince, he devoted his 
life to the charitable practice of ophthalmology 
among the poor. Of an entirely different char- 
acter were the medical avocations of King James 
IV of Seotland, who was an amateur dentist. 
Apparently he used to practise on the members 
of his court, and enjoyed the procedure so much 
more than they that he even went to far as to 
pay them for their sufferings. In Miss Green’s 
‘‘Lives of the Princesses of England,’’ recently 
quoted by the British Medical Journal, is pre- 


‘served the following extract from the royal cash 


accounts, relating to the King’s dental pursuits: 


4a. '¢ 
‘*Paid for a psalter, three compasses, 
hammer, a turease, to take out 
teeth, and two pair of beads, to the 
a ee eee eer eee 07 8 
Item, to ane fellow because the King 
pullit furht his tooth ........... 014 0 
Item, to Kynnard, the barber, for 
twa tith drawin furht of his hed 
RNR ra es hag si 046s 014 0” 


A turease was evidently an instrument for 
pulling teeth, though its exact nature, and the 
etymology of the word, remain uncertain. One 
might wonder what was the proportionate value, 
out of 7s. 6d., attached to each of the articles 
nominated in this item. Apparently the price 
of a tooth varied, since the poor barber was paid 
only as much for two as ‘‘ane fellow’’ for one. 
Perhaps the barber’s teeth came out more read- 
ily, or perhaps 14s. was considered a lump com- 
pensation for the infliction of so many minutes 
of pain, without regard to the number of teeth 
lost. If the King indulged in this pastime ex- 
tensively he could better afford to pay at an even 
higher rate than in kind; indeed it seems fortu- 
nate for him if he were never compelled by a 
iresentful patient to pay by the ler talionis. 
















































rat ee Aa ttc 












900 


CHANGES IN MEDICAL CORPS, U. S. NAVY, FOR | 


WEEK ENDING MAY 31, 1913. 

Furtone, F. M., surgeon. Detached from Navy 
Yard, Washington, D. C., and ordered to U.S.S. Nec 
Jersey. 


Hoyt, R. E., surgeon. Ordered to Atlantic Reserve 
Fleet. 

CATHER, I). C., passed assistant surgeon. Ordered 
to Naval Hospital, Philadelphia, Pa. 

ALLEN, IT). G., passed assistant surgeon. Commis- 


sioned as such from Oct. 3, 1911. 
RosENAU, M. J... M.R.C., assistant surgeon. 
sioned as such from Mar. 2S, 1913. 
NOLAND, LiLoyp, M.R.C., assistant 
missioned as such from Apr. 16, 1913. 
NEILSON, J. L., surgeon. Detached from Bur. Med. 
and Surg., Navy Dept., Washington, D. C., June 38, 
1913, and ordered to U.S.S. J1linois. 


Commis- 


surgeon. Com- 


ARMY MEDICAL CORPS EXAMINATION. 


The Surgeon General of the Army announces that 
preliminary examinations for appointment of First 
Lieutenants in the Army Medical Corps will be held 
on July 14, 1913, at points to be hereafter designated. 

Full information concerning these examinations can 
be procured upon application to the “Surgeon General, 
U. S. Army, Washington, D. C.” The essential re- 
quirements to secure an invitation are that -the 
applicant shall be a citizen of the United States, 
shall be between 22 and 30 years of age, a graduate 


of a medical school legally authorized to confer the | 
degree of Doctor of Medicine, shall be of good moral | 


character and habits, and shall have had at least one 
year’s hospital training as an interne, after gradua- 
tion. The examinations will be held simultaneously 
throughout the country at points where boards can 
be convened. Due consideration will be given to 
localities from which applications are received, in 
order to lessen the travelling expenses of applicants 
as much as possible. 

In order to perfect all necessary arrangements for 


the examination, applications must be completed and | 


in possession of The Adjutant General at least three 
weeks before the date of examination. Early atten- 
tion is therefore enjoined upon all intending appli- 
eants. There are at present forty vacancies in the 
Medical Corps of the Army. 


UNITED STATES CIVIL-SERVICE 
EXAMINATION. 


DENTAL INTERNE (MALE). 
June 18, 1913. 


The United States Civil Service Commission an- 


} 
nounces the postponement from June 4, 1913, to June 


18, 1913, of the open competitive examination for den- 
tal interne, for men only. From the register of 
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SOCIETY NOTICE. 


AMERICAN MEDICAL EpiTors’ ASSOCIATION. The an- 
hual meeting of this Society will be held June 16, at 
the Hotel Radisson, Minneapolis, Minn. 


APPOINTMENTS. 


Dr. Epwarp WYMAN, of Boston, has been appointed 
physician-in-charge of the new Dorchester milk sta- 
tion of the Boston Milk and Baby Hygiene Associa- 
tion. 


Dr. HARRISON J. Hunt, of Bangor, Me., has been 
appointed surgeon of the Crocker Land Expedition of 
the American Museum of Natural History, which will 
| start in July for three years’ work in the far North. 


Boston UNIVERSITY SCHOOL OF MEDICINE.—Dr, John 
H, Payne has been appointed emeritus professor of 
ophthalmology, and Dr. Nathaniel W. Emerson emeri- 
tus professor of gynecology. Dr. David W. Wells has 
been appointed professor of ophthalmology, and Dr. 
George R. Southwick professor of gynecology. 


RECENT DEATHS. 


Dr. EUGENE F. Hoyt, who died last week at New- 
ark, N. J., was born in Niagara County, N. Y., in 1846. 
He graduated in 1870 from the Hahnemann Medical 
College in New York City, where, after four years 
| spent in the West, he continued active in the practise 
of his profession until his death. 


Dr. ALLEN Mott R1ncG, who died last week at Arling- 
ton Heights, Mass., was born in St. John, N. B., on Oct. 
27,1844. After studying for a time at the University of 
Edinburgh, Scotland, he obtained the degree of M.D. 
in 1867 from New York University, and subsequently 
|served as house physician at the Five Points Hospital. 
| He first settled at St. John, where he continued in the 
practise of his profession until 1881, when he removed 
to Arlington, Mass. He was a member of the Ameri- 
can Medical Association, a Fellow of The Massachu- 
setts Medical Society, and a member of the New Eng- 
‘land Alumni Association of New York Medical Col- 
leges. He is survived by his widow, by a daughter, 
}and by two sons, one of the latter being also a phy- 
| sician. 


Dr. WALTER C. GILpAy, adjunct professor of sur- 
| gery at the New York Polyclinic Medical School, died 
jon May 31 from acute gastritis, attributed to ptomaine 
poisoning. He was graduated from the Albany Medi- 
| cal College in 1894 and was surgeon to St. Elizabeth’s 
| Hospital. 


Dr. FREDERICH W. MEYER, of New York, who died 
‘on May 28, was graduated from Bellevue Hospital 
| Medical College in 1884. 


eligibles resulting from this examination certification 


will be made to fill a vacancy in this position at $600 
per annum, with maintenance, in the Government 
Hospital for the Insane, Washington, D. C., and 


vacancies as they may occur in positions requiring 
similar qualifications, unless it is found to be in the 
interest of the service to fill any vacancy by rein- 
statement, transfer, or promotion. 

As the postponement of this examination is due to 
the fact that only one application has been filed for 
it, qualified persons are urged to enter it. 





. mg . 


BOOKS AND PAMPHLETS RECEIVED. 


Acute Poliomyelitis by Dr. Ivan Wickman, Stock- 
holm. Nervous and Mental Disease Monograph Se- 
ries No. 16. New York. 1918. 
| Geschichte der Ohrenheilkunde von Dr. Adam Po- 
| litzer, Stuttgart, 1913. 
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Che Shattuck Lecture. 


CONCERNING DIABETES INSIPIDUS AND 
THE POLYURIAS 
ORIGIN.* 


BY HARVEY CUSHING, M.D., BOSTON, 


Surgeon to the Peter Bent Brigham Hospital. 


INTRODUCTION. 


Pituitary Glycosuria. 


Ir has long been recognized that polyuria, 
with the appearance of dextrose in the urine— 
the typical symptomatic expression of diabetes 
mellitus, in other words—is a not infrequent ac- 
companiment of acromegaly. The view is shared 
with my co-workers that this glyeosurie mani- 
festation of pituitary disease is indicative of the 
active stage of so-called hyperpituitarism, for in 
the advanced stages of acromegaly we have ob- 
served that the actual glycosuria or low assimila- 
tion limit for carbohydrates characterizing its 
early or recrudescent stages, usually becomes re- 
placed by a high degree of sugar tolerance in 
which alimentary glycosuria can be provoked 
only by the ingestion of massive doses of sugar. 

Certain experimental investigations with 
Goetsch and Jacobson! have shown (1) that ex- 
perimental manipulations of the infundibular 
lobe cause a transient post-operative glycosuria, 
(2) that the injection of extracts of this lobe 
will cause glycosuria in well-fed animals, and 
(3) that after its surgical removal the animals 
acquire an increased tolerance for carbohy- 
drates, accompanied by adiposity—an experi- 
mental condition comparable to the increased 
sugar tolerance shown by the clinical states of 
adiposo-genital dystrophy, which we therefore 
have come to recognize as expressions of pitui- 
tary insufficiency. 

These findings offer experimental support to 
the view which we have advanced, that in the 
early glyeosurie stages of acromegaly, in addi- 
tion to the anterior lobe changes, an hyperplasia 
or functional activation of the posterior lobe oc- 
curs, which in the further progress of the dis- 
order is often replaced by a relative functional 
insufficieucy of this part of the gland. 

Aware of the close chemical interrelation of 
the glands of internal secretion, we fully real- 
ize that the mellituria of hypophysial disease may 
indicate some secondary change in the pancrea- 
tie islets, though as yet histological evidence of 
this is lacking. We feel, however, that in the 
diabetic conditions under discussion the pitui- 
tary lesion is the primary factor, and this is sup- | 

1 Carbohydrate Tolerance and the Posterior Lobe of the Hypo- 


physis Cerebri. Bull. Johns Hopkins Hospital, 1911, vol. 
pp. 165-190. 


* Delivered at the annual meeting of the Massachusetts Medical 
Society on June 10, 1913. 
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Tpetedy in camel fashion, by a series of ob- 
servations with Jacobson, in which we have 
found that animals who have acquired a high 
sugar tolerance after extirpation of the posterior 
lobe may subsequently be deprived of the pan- 
'ereas without the classical glycosurie conse- 
quences of the procedure described by Meyring 
‘and Minkowski. 


Pituitary Polyuria. 


It is, however, to the non-glycosurie form of 
pituitary diabetes that I wish on this occasion 
to call your particular attention, for this symp- 
tomatic expression of hypophysial disease has 
almost entirely escaped general recognition. 

In a monograph written two years ago,” deal- 
ing with the clinical aspects of hypophysial de- 
|rangements, comment was made on the fact that 
in certain cases polyuria and polydipsia may so 
dominate the clinical picture as to justify the 
designation of diabetes insipidus—a diagnosis 
which had actually been made, at one stage or 
another during the progress of the malady, in a 
number of the examples of dyspituitarism which 
were cited. 

It was my intention, in conjunction with one 
of my assistants, Dr. Howard C. Naffziger, to 
make a detailed report of our personal experi- 
ences in this direction during the past few years 
at the Johns Hopkins Hospital and to assemble 
the past clinical observations which had a bear- 
ing on the subject. This intent has been antici- 
pated in large part by the publication, from 
Minkowski’s clinie in Breslau, of an excellent 
article by E. Frank,’ in the Berliner klinische 
Wochenschrift. This author, on the basis of a 
single personal observation—a case of bullet 
wound of the pituitary fossa—in conjunction 
with the available data from: the literature, has 
taken an even stronger position in favor of the 
hypophyseal relationship to diabetes insipidus 
than we might have ventured to assume. How- 
ever, the matter is of sufficient general interest 
to justify, I trust, the bringing before you in 
this Shattuck Lecture of such facts as may be 


added to the data which others have accumu- 
lated. 


EXPERIMENTAL OBSERVATIONS, 


The discovery was made by Schafer and Mag- 
nus in 1901 that extracts of the posterior lobe 
of the pituitary body possess diuretic properties 
of high degree, the reaction following their in- 
jection being a long-continued one, associated 
with an increase in volume of the kidney. Sub- 
sequently Schafer and Herring pointed out 
(1906) that the renal arteries are exempt from 
the general constricting effect exercised by pos- 
terior lobe extracts upon other vascular chan- 
‘nels and upon unstripped muscle in general. 
| They expressed the belief, however, that the diu- 


Xxii, | 


2The Pituitary Body and Its Disorders. 
| Philadelphia, 1912. 

3i‘ber Beziehungen der Hypophyse zum Diabetes Insipidus. 
Berl. klin. Wehnschr., 1912, vol. xlix, pp. 393-397. 


J. B. Lippincott Co., 
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resis which they observed was the result of a 
direct action upon the renal epithelium and that 
it was independent of the hemodynamic re- 


sponse to the extract, for it persists long after | 
the secondary fall in blood pressure and reces- | 


sion of the kidney to its original size. 


In the course of our Baltimore studies in the | 


Hunterian Laboratory (1908-1912) it was noted 


that after certain experimental manipulations | 


of the canine hypophysis a post-operative poly- 
uria, often of some days’ duration and at times 
reaching a tenfold increase over the normal out- 
put, was of frequent occurrence. In 1909 men- 


tion was made of these post-operative polyurias | 


in an article by Crowe, Cushing and Homans,‘ 
dealing specifically with the effects of hypophys- 
ial transplantation, and in a subsequent paper 
by the same co-workers* the protocols of fifty 
examples of experimental hypophysectomy (Se- 
ries of 1908-9) were given in tabular form. 

It may be gathered from these tables that 
oliguria rather than diuresis followed a total 
extirpation in the adults, though in the younger 
animals which survived the loss of the gland for 
a longer time there was often a transient in- 
crease in the amount of urine for a day or two. 


On the other hand, in the series of partial extir- | 


pations in which the posterior and a portion of 
the anterior lobe were excised, post-operative 
polyuria was almost always observed, and this 
was also true of the animals deprived of the 
posterior lobe alone. 

Control observations showed that no polyuria 
ensued if the operation was carried merely to 
the point of a free exposure of the gland, stop- 
ping short of the final step of actual tissue ex- 
tirpation. This was construed as an argument 
against the assumption that the procedure served 
to excite some predicated diuretic and glycosurie 
center in the adjacent floor of the third ven- 
tricle, rather than that the manipulation of the 
gland itself provoked the diuresis. 

In the series of operations carried out in the 
succeeding year (1909-10)° with Goetsch and 
Jacobson, although the experiments were re- 
ported from the standpoint of the glycosuric 
rather than the diuretic response, nevertheless 
the protocols show, in similar fashion, the usual 
non-appearance of polyuria after total extirpa- 
tion (Fig. 1), whereas after a posterior lobe re- 
moval it was customary to observe a prompt 
post-operative increase in the urine, which occa- 

‘sionally reached an extraordinary figure for a 
dog, far in excess of the ingested fluids. 

In the operative performances which served to 
induce hyperglycemia it was observed that the 
coincident diuretic effect of the procedure was 
more prolonged than the glycosuric response; 


*Hypophysial Transplantation following Total Hypophysectomy. 


Quart. Jour. Exper. Physiol., 1909, vol. ii, pp. 389-400. 


5 Carbohydrate Tolerance and the Posterior Lobe of the Hypo- 
physis Cerebri. Bull. Johns Hopkins Hospital, 1911, vol. xxii, 
pp. 165-190. 


* Experimental Hypophysectomy. 


Bull. Johns Hopkins Hosp., 
1910, vol. xxi, pp. 127-169. 


A tentative opinion was expressed 


that we were dealing solely with an anterior lobe effect—an opinion 
shown to be erroneous hy the observations of the following year. 
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Chart showing post-operative oliguria after removal of 
practically the entire gland. 


Protocon. No. 16. Series 1910-11. 7.4 kilo. puppy. 
March 10: ‘Near total’? hypophysectomy, including pos- 


terior lobe. Animal sacrificed for kymographic observa- 
tions March 21. 


and it was doubtless this extreme post-operative 
polyuria which in our earlier experiments led us 
to overlook the transient outpouring of sugar, so 
commonly noted in the second series, in which 
care was taken to examine the first voided speci- 
men for the presence of a reducing substance. 

We do not mean to imply that a diuretic re- 
sponse is invariable, but merely that it is com- 
monly observed, and our further experiences, 
based on the more recent hypophysectomies con- 
ducted by Goetsch, Crowe or Jacobson during 
the past two years (1910-12), support the view 
that the clean-cut posterior lobe removals elicit 
polyuria with the greatest regularity. The ac- 
companying three charts show this post-opera- 
tive diuresis in its varying degrees: Figure 2, in 
its extreme form with an immediate polyuria of 
/high degree—almost four liters in the twenty- 
four hours, sueceeded by a quick fall to the nor- 
|mal during the next day or two; Figure 3, in 
less extreme form, the wave of polyuria being of 
somewhat longer duration; and Figure 4, in 
what may be regarded as an average reaction 
'for our posterior lobe removals. 

These comparatively transient experimental 
reactions are chiefly of interest in showing the 
‘relation of the glandular manipulations and con- 
sequent secretory discharges to diuresis. More 
enduring polyurias, however, occurred in four of 
our experiments, all of them being instances in 
which the hypophysial stalk was purposefully 
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Fic. 2. 


Chart showing extreme post-operative polyuria with excretion of 3700 c.c. in the first 24 
hours; 2150 c.c. on the second day, with an abrupt fall to nearly the normal level. 
Protocot. No. 67. Series 1909-10. Seven kilo., 10 months’ puppy. Posterior lobe extir- 


pation. ° 


divided or obstructed, leaving the otherwise in- | (1908-9) already referred to, in which we made 
tact gland, or a large part of it, in situ. In |an immediate subcortical transplant of the ex- 


one of these animals (a 7 kilo. fox terrier which 
ultimately developed characteristic symptoms of 
hypopituitarism after a stalk separation com- 
bined with a partial lateral removal of the an- 
terior lobe) a polyuria varying from 675 to 
1640 ¢.c. per diem, persisted for six months—a 
veritable diabetes insipidus of experimental ori- 
gin (Fig. 5). 

Somewhat prolonged reactions were also ob- 
served in certain experiments in Crowe’s series 


‘cised posterior lobe fragment—a measure having 
'a certain experimental analogy to simple stalk 
‘separation, in view of the fact that the chief 
‘blood supply of the gland passes into it by way 
of the infundibular attachment. In two of these 
animals (e.g. Fig. 6) the transplant was re- 
moved on the fifteenth and twelfth days respec- 
tively, with prompt subsidence of the polyuria. 
In the third animal, on the other hand, the 
transplant was not removed and the polyuria 
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Fic. 3. Fig. 4. 
Chart showing moderately extreme transient polyuria. Chart showing the average moderate diuretic response after 
Protoco,. 15.5 kilo. adult dog. Eck fistula performed Nov. 10, lobe extirpation. 
1911. Animal kept in good condition on calcium dietary. On Dec. 22 a ProtocoL. 6.5 kilo. puppy. Operation Dec. 5, with sugar (0.6) 
posterior lobe hyphophysectomy was performed, with the usual polyuria. cent. D.R.) showing on first specimen, despite the lowered specific 


No sugar present in the first voided specimen, which showed a _ lowered 
specific gravity of 1015, the previous and subsequent average being 1030. 

A pancreatectomy was subsequently performed on this animal, with- 
out glycosuria. Neither the Eck fistula nor the pancreatic operation was 
followed by polyuria. 


continued (Fig. 7) until the dog was sacrificed 
on the twenty-fourth day in order to observe the 
histological condition of the implanted tissue, 
which was thought to be viable: 

Schifer,® in the course of some experiments on 
the effect of glandular transplants in non-hypo- 
physectomized animals, observed that the sub- 
cutaneous implantation of the posterior lobe 
from one animal to another causes a transient 
polyuria, which subsides in a few days, coinci- 
dent presumably with the absorption of the se- 
cretory products contained in the implanted tis- 
sue. It would appear, moreover, from certain 
observations made by Stiles, under Schifer’s di- 
rection, that the posterior lobe substance given 
by mouth increases the urinary output, and thus 
promises to be of clinical value as a diuretic. 
This observation also conforms with our own ex- 
periences with the oral administration of ex- 
tracts. 

The experimental polyurias heretofore cited 
have been brought about either by a direct hypo- 
physial insult, by the injection of extracts, or by 
glandular implantations. An hypophysial diu- 
resis, however, may be elicited in still another 
way, namely, by nerve stimulation. 
cently recorded observations in collaboration 
with Weed and Jacobson’ on the autonomic con- 


®E. A. Schifer: Die Functionen des Gehirnanhanges. 


2 : Berner 
Universitiitsschriften, 1911, Heft B. 


In some re- | 


of 1012 from the preoperative specific gravity of 1028, due to the poly 
Animal sacrificed for kymographic Studies Dec. 20. 


trol of the gland, the chief argument for the 
passage of nervous impulses from the medulla 
through the cord to the three upper thoracic 
nerves and thence to the pituitary gland by way 
of the cervical sympathetic relays, lay in the 
elicitation of glycosuria from stimuli applied to 
this pathway. During the course of these stud- 
ies, however, we commonly observed, coincident 
with the glyeosurie response, an abundant out- 
pouring of urine of low specific gravity; a rab- 
bit, for example, would often exerete 15 or 
20 ¢.c. in a very few minutes, and at times as 
much as 150 ¢.c. in the’ course of a few hours 
after stimulation of the superior cervical gang- 
lion. A similar prompt and often excessive diu- 
resis, provoked by the intravenous injection of 
concentrated cerebrospinal fluid in small 
amounts, was one of the facts advanced by 
Goetsch and myself*® in favor of our contention 
that the posterior lobe secretion finds its way 
into the cerebrospinal fluid. These matters are 
of interest in connection with the subject of 
emotional or neurogenic polyurias, the further 
discussion of which at this time would lead us 
too far afield. 

* Further Studies on the Rdle of the Hypophysis in the Meta- 


bolism of Carbohydrates. The Autonomic Control of the Pituitary 
Gland. Bull. Johns Hopkins Hospital, 1913, vol. xxiv, pp. 40-52 


§ Concerning the Secretion of the Infundibular Lobe of the 
Pituitary Body and Its Presence in the Cerebrospinal Fluid. Amer. 
! Jour. Physiol., 1910, vol. xxvii, pp. 60-96. 
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Fic. 5. 


Chart showing polyuria prolonged over a period of six months 


after hypophysial stalk separation. 


Protocot. Seven kil. fox-terrier. Dec. 18: Stalk separation with fragmentary anterior lobe removal. Polyuria observed on 
the six observations during the succeeding ten days and on all occasions when the amount was measured during the succeeding six 
months, the animal meanwhile acquiring the characteristic adiposity with drowsiness, subnormal temperature and so on, of hypo- 
physial insufficiency. A marked increase of polyuria followed the injection, on June 14, of 10 c.c. of a one per cent. solution of 
anterior lobe emulsion of bovine gland. Animal sacrificed on June 17. 

7 


Despite the suggestiveness of many of these 
laboratory observations it must, nevertheless be 
acknowledged that a long-continued polyuria of 
high degree, comparable to the clinical condi- 
tions of diabetes insipidus, has hardly ever been 
observed, though in a number of eases, after 
posterior lobe extirpation, animals whose pre- 
operative average output was circa 300 ¢.¢., con- 
tinued to excrete an amount two or three times 
as great (circa 700 e¢.c.) for the sueceeding 
month or two. 

In summarizing the experimental data it may 
be said that :— 

1. The infundibular lobe contains, in addi- 
tion to the substance capable of glycogenolysis, a 
chemical body or hormon capable of eliciting 
diuresis. 

2. Under certain operative conditions which 
entail posterior lobe manipulations there often 
occurs a diuretic response, and occasionally an 
extreme polyuria, whereas a temporary diminu- 
tion in the excreted urine is apt to follow other 
operative procedures, requiring an equally long 
anesthetization. 


3. Posterior lobe implants may cause a tem- 
porary polyuria, which subsides on the removal 
of the implanted tissue. 

4. Stimulation of the autonomic system of 
nerves to the gland elicits diuresis. 

5. Certain operative procedures, such as 

separation of the infundibular stalk, and oeea- 
sionally a simple posterior lobe excision, may 
eall forth a somewhat prolonged polyuria.* 
*It will be apparent to all that there exists a discrepancy in 
these diuretic reactions which does not apply to those accompanied 
by glycosuria. For in the case of the pituitary glycosurias” the 
administration of extracts, direct glandular stimulation, or stimu- 
lation of the autonomic nerve supply to the gland, all produce 
glycosuria, which is recognized as an expression of glandular hyper- 
plasia in clinical cases; whereas experimental extirpation of the 
gland leads to the reverse condition, namely an increased tolerance 
tor carbohydrates, just as in clinical states an increased sugar toler- 
ence coincides with the glandular insufficiency brought about by 
injury or compression by a tumor. 

In regard to the diuretic response, on the other hand, though 
the administration of extracts, direct glandular stimulation or stim- 
ulation of the autonomic nerve supply are likewise capable of 
eliciting polyuria, nevertheless the experimental extirpation does 
not lead to the reverse of polyuria, nor in the clinical states with 
evident posterior lobe insufficiency do we find a diminished urinary 
output. On the contrary, active polyuria is not infrequently seen 
in clinical cases of hypopituitarism associated with a high sugar 
tolerance. y : 

Thus hypophysial glycosuria and polyuria do not go hand in 
hand. Explanations for this apparent discrepancy will doubtless 
be afforded by future studies. 
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Fig. 6. 


Chart showing persistent polyuria following posterior lobe reimplantation in the cerebral sub- 


cortex after excision. 
teenth day. 


CLINICAL OBSERVATIONS. 


Diabetes insipidus, according to our best 
known texts, is symptomatically defined as a 
long-continued disorder characterized by poly- 
uria and polydipsia, with a sugar-free urine of 
low specific gravity. Two varieties of the mal- 
ady are commonly recognized: the so-called idio- 
pathic form, supposedly originating in the kid- 
neys, is sharply distinguished from a sympto- 
matic form, which includes not only the poly- 
urias shown by supposedly psychopathic or hy- 
sterical individuals, but also those provoked by 
some emotional insult, as well as those for which 
there may be an actual organic neurological 
basis, such as cerebral trauma, syphilis or tumor. 

Meyer, in 1905, considered the idiopathic form 
to be a primary renal polyuria due to a func- 
tional disability of the kidneys which rendered 
them incapable of secreting urine above a certain 
low specific gravity, on which basis the ingestion 
of salt should fail to concentrate the urine and 
thus should serve to distinguish true diabetes in- 
sipidus from the condition brought about by a 
primary polydipsia. It is held, moreover, that 
in cases of true diabetes insipidus deprivation of 
water does not check the polyuria, and some 
have claimed that the excretion of ingested fluids 
is more rapid than normal (tachyuria); and 


Polyuria promptly interrupted after excision of the transplant on the fif- 


this is advanced in support of the view that the 
disorder is a primary polyuria rather than a pri- 
mary polydipsia. Others contend that the oppo- 
site condition, namely bradyuria, exists, and in- 
deed on etiological grounds the subject is in a 
state of great confusion. 

As will be recalled, Claude Bernard observed, 
fifty years ago (1854-55), that a transient glyco- 
suria could be provoked by a piqtre at a point 
in the floor of the fourth ventricle between the 
origin of the pneumogastrie and auditory pairs 
of nerves, and also that stimulation of a point 
just anterior to this so-called sugar center would 
oceasionally produce a transient polyuria with- 
out the coincident appearance of sugar in the 
urine. It is natural that many have assumed 
the existence of some relationship between these 
experimental glycosurie and diuretic piqires 
and certain clinical glyeosurias and polyurias, 
particularly those of a supposedly emotional or 
neurogenic origin. I do not believe, however, 
that these conditions, so often precipitated by 
cerebral trauma, whether psychic or mechanical, 
were capable of interpretation until it was 
shown, in collaboration with Weed and Jacob- 


son,® that impulses which pags from Bernard’s 
centers by way of the cervical sympathetic are 


®The Autonomic Control of the Pituitary Gland. 
Hopkins Hospital, 1913, vol. xxiv, pp. 40-52. 


Bull. Johns 
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Fig. 7. 


Chart showing persistent polyuria after posterior lobe reimplantation in the cerebral subcortex 
after excision. On all occasions during the twenty-five days — the operation, when the 24- 
hour amounts were measured they varied between 800 and 2200 ¢ 


capable of discharging from the gland a glyco- 
genolytic as well as a diuretic substance. 

In our somewhat extensive experience with pa- 
tients who have received traumatic injuries in- 
volving the cranial base, a pronounced and en- 
during polyuria with polydipsia has been ob- 
served in a number of instances; and similar | 
conditions have been reported by others. I have | 
pointed out elsewhere that in basal fractures, | 
even though the fissures may not actually run 
through the sella turcica, the pituitary body is | 
often the seat of extravasation, which may | 
readily account for the diuretic and glycosuric | 
response occasionally exhibited by the recipients 
of severe cranial injuries. In one such individ- 
ual under my care a year ago, there was intense | 
polydipsia, with an average daily output of | 
about 8 liters of sugar-free urine with a low 
specific gravity, the condition persisting for the 
six weeks the patient was under observation in 


conditions heretofore described, so also in these 
eases of basilar fracture, when a glycosuric re- 
sponse occurs it is apt to be transient and the 
presence of sugar may be overlooked unless the 
first voided specimen is secured, whereas the 
polyuria is commonly of much longer duration. 
Though as eminent an authority as Van 


Noorden is skeptical of the possibility that a true 
‘diabetes may be thus inaugurated by trauma, a 
number of striking eases have been recorded by 
Abt and Strauss, by Wieland, by Nothnagel and 
‘by Naunyn and Lepine. In view of these authen 


hen clinical examples and in the light of our lab- 


oratory experiences, which bring a new element 
into the discussion, namely the hypophysial se- 


‘eretion, it seems safe to conclude that a suitable. 


injury, affecting the infundibular lobe without 
obvious lesion of any nerve center, may set up 

a prolonged polyuria, justifying the designation 
of diabetes insipidus. 

Let us turn from this brief consideration of 
the traumatic polyurias to those associated with 
'some obvious process of disease. 

A review of the clinical histories included in 
many of the past articles upon diabetes insipidus 
makes it clear that a large percentage of the 


|patients have shown symptomatic evidence of a 
the hospital. As was true of the experimental | 


lesion involving the base of the brain, a gumme- 
tous meningitis affecting the structures in the 
middle cerebral fossa being a particularly com- 
mon accompaniment of the disorder. This was 
true of several of Futcher’s cases gathered from 
the Johns Hopkins Hospital records,*® and one 





10T, B. Futcher: Diabetes Insipidus, with the Report of Five 


| Cases. Johns Hopkins Hospital Reports, 1912, vol. x, pp. 197-247. 
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of his patients, subsequently under my own ob- 
servation, showed characteristic neighborhood 
manifestations of an hypophysial lesion coupled 
with signs of glandular insufficiency. ; 

The fact that tumors or other lesions in the 
neighborhood of Bernard’s center are far less 
likely to be accompanied by polyuria and glyco- 
suria than are similar lesions situated farther 
forward in the interpenduncular region, has long 
been a source of confusion, and some have even 
gone so far as to predicate so-called diuretic and 
sugar centers in the floor of the third ventricle. 
An observation of particular significance in this 
connection was commented on by Futcher and 
has been recently emphasized again by E. Frank, 
namely the surprising frequency with which pri- 
mary optie atrophy, often with bitemporal hemi- 
anopsia, accompanies the encephalitic polyurias 
often classified as diabetes insipidus*; indeed, 
the diabetes has even been looked upon by some 
as a cause of the optic atrophy. 

As stated in my introductory paragraphs, in 
our considerable experience with hypophysial 
disorders a surprising number of the patients 
had either been regarded as the victims of the 
malady under discussion at one time or another, 
according to their own clinical story, or else the 
condition was apparent during their hospital 
residence. In most of these individuals the ex- 
istence of a pituitary involvement was suffi- 
ciently clear, in view of the coincident local 
manifestations of tumor, though we are becom- 
ing familiar enough with these clinical states to 
recognize the evidences of dispituitarism in the 
absence of these telltale neighborhood signs. 

However, from a critical standpoint unequiv- 
ocal proof comes only through post-mortem ex- 
aminations, and of these there have been a suffi- 
cient number recorded in the literature, supple- 
mented by the evidence of our own series of 
cases to make a strong brief. 

A number of these cases have been brought to- 
gether by E. Frank; for example, a tubercle of 
the infundibulum reported by Hagenbach in 
1882, a sarcoma of the hypophysis by Rosen- 
haupt in 1903, a cystic tumor below the third 
ventricle by Finkelnburg in 1910, and two ex- 
amples of gummatous involvement of the infun- 
dibular region, both with bitemporal hemian- 
opsia and diabetes insipidus, have been put on 
record by Oppenheim. Though not certified by 
autopsy, the situation of the lesion in many 
other reported cases has been reasonably definite, 
as was true of Frank’s case—a patient who had 
received a bullet wound involving the pituitary 
fossa, with subsequent development of diabetes 
insipidus accompanied by adiposity and other 


symptoms indicative of a state of hypopituitar- 
ism. 


* According to E. Frank, Kruse in 1894 reported 35 cases of 
bitemporal hemianopsia, 7 of them showing diabetes insipidus. 
Spanbock and Steinhaus in 1898 reported 50 cases of hemianopsia, 
11 of them showing diabetes insipidus. Oppenheim has recorded 
one or 


gummatous meningitis, the medulla and pons being unaffected by 
the process. 
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Since the appearance of Frank’s paper an- 
other example, certified by autopsy, has been re- 
corded by Prof. Simmonds of Hamburg."' The 
patient was a woman of 37, in whom an intense 
polyuria developed some months after an opera- 
tion for cancer of the breast, the amount of urine 
fluctuating between 10 and 19 liters per diem. 
The autopsy disclosed a small metastatic nodule 
of the growth which involved the dorsum sellae, 
the posterior lobe and hypophysial stalk, the 
pars intermedia and pars anterior remaining 
free. A somewhat comparable condition oc- 
curred in the case of a patient who was under 
my care a year ago in Prof. Halsted’s service in 
Baltimore. 


A young man, 22 years of age, entered the hos- 
pital January 24, 1912, in extremis, with a recur- 
rent lymphosarcoma of the neck and metastases 
in the cranial bones. Aside from the local dis- 
turbances caused by the inoperable tumor his chief 
symptoms were an insatiable thirst and polyuria. 
Until shortly before his death, which occurred a 
month after his entrance, the daily amount of urine 
varied between 10 and 12 liters. 

At autopsy a discrete nodule of the widely infil- 
trating growth was found by Dr. Whipple occupy- 
ing the thickened stalk of the pituitary-body. The 
kidneys were histologically normal. 


In our series of something over 100 examples 
of primary hypophysial disease which have been 
carefully investigated, though many of them, 
particularly of the group showing hypophysial 
insufficiency, have shown polyuria, in six a con- 
dition existed which justified the clinical desig- 
nation of diabetes insipidus, and in five of these 
individuals this had been one of the various 
elinieal diagnoses advanced before admission. 
The following eurtailed history will serve in il- 
lustration :— 


On November 23, 1911, J. B., aged 48, entered 
the Johns Hopkins Hospital, nearly blind, in a 
stuporous condition and utterly disoriented. 

According to the history, he had received, six 
years before, a frontal injury which had fractured 
his nose. He subsequently suffered from headaches, 
occasionally accompanied by nausea and vomiting. 
He became forgetful, had periods of somnolence 
and lost his potentio sexualis. He acquired an 
enormous appetite, and polydipsia with extreme 
polyuria developed. His vision began to fail, and 
nine months before his admission a_bitemporal 
hemianopsia was observed. Periods of diplopia fol- 
lowed. Owing to the polyuria several of his many 
-attendants had agreed upon a diagnosis of diabetes 
insipidus. 

On examination the case proved to be a typical 
one of hypopituitarism with outspoken and charac- 
teristic neighborhood symptoms, though the x-ray of 
the sella showed normal outlines. 

The body temperature was usually subnormal, of- 
‘ten registering as low as 96; the pulse was slow, 
often 60; and the respiration also was greatly 
slowed, with occasional rhythmicities of Cheyne- 
Stokes type. 
|; ™M. 


Simmonds: Hypophysis und Diabetes Insipidus. Miinch. 


;med. Wehnschr., 1913, vol. Ix, pp. 127-128. 
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Somnolence was one of the most striking features, | years before admission, she began to svffer from 
and as there were frequent periods of incontinence | throbbing headaches, and a few months iater failure 
it was not always possible during his drowsy periods | of vision was first observed. This condition prog- 
to collect the full 24-hours urinary excretion. At | ressed, and in the course of the next two years she 
other times, when he was wakeful and responsive became almost completely blind. 
and the urine could be measured, the amount was| Subsequently her sense of taste and smell became 
always over 5 liters, not infrequently exceeding the affected, and there were occasional uncinate seizures 
ingested fluids. | preceded by a dreamy state with an olfactory aura 

Though the urine from time to time contained a | (as of something scorched, as bread, rubber or 
trace of albumen and an occasional hyaline cast was | meat), and followed, in the more severe attacks, 
present, there was no clinical evidence of arterio- | by a convulsion with loss of consciousness. Of late 
sclerosis, the blood pressure almost invariably regis- ' there had been some failure of memory with depres- 
tered below 100, and functional tests of the kidneys | sion; also marked. drowsiness. 
gave normal reactions. | Physical Examination. A well-nourished woman, 

He was under observation for five months, and | 5 feet 6 inches in height, and weighing 150 pounds. 
during this time efforts were made to compensate Visceral (abdominal, thoracic, etc.) examination 
for his glandular deficiency by the administration of negative. Urine normal. Blood examination (in- 
extracts and by pituitary implantations, with but cluding Wassermann test) negative except for an 
variable success. He ultimately died from an in- | eosinophilia of 4 per cent.; blood pressure averaged 
halation pneumonia on April 29, 1912. 110 mm. of Hg. No positive neurological signs 

The autopsy disclosed an interpeduncular cystic aside from those of the pituitary neighborhood. — 
tumor—the usual squamous epithelial lesion derived Analysis of Hypophysial Symptoms. (1) Neigh- 
from an anlage of Rathke’s pouch. The hypophysis )orhood: The cranial x-ray disclosed completely 
was greatly flattened and contained but a few nor- obliterated sellar outlines. yes: Pupils dilated 
mal cellular elements. The kidneys were histologic- (7 mm.); sluggish reaction to bright light. Bilat- 
ally normal. There was no arteriosclerosis. eral primary optic atrophy. Blindness so nearly 
complete that accurate perimetry was precluded 
— — ‘ . though shadows of large moving objects were at 

This is a fair example of the five other cases 1N times indistinctly made out in the nasal fields. Pu- 
which the polyuria was sufficiently pronounced pillary reactions also appeared to be better from a 
to justify particular study. It is, moreover, the ray of light cast on the temporal than on the nasal 
only one gf the six in which occasional traces of | retina—presumably the last stage of a bitemporal 
albumen and renal elements appeared in the hemianopsia. Complete anosmia. Uncinate gyrus 
urine, and I may add in this connection that seizures as recorded. 
none of the patients showed evidences of arterio- bid i yw Sa fe aM 
sclerotic changes, that a persistently low blood ie cateink. chamilia. ime evidaenn ol. dane 
pressure was commonly observed, and that 


. 2 ? tissue formation in the atrophic nerve heads, with 
standard functional tests of the kidneys gave obscuration of the margins and of the lamina cri- 


normal reactions in the three patients in whom hgsa. 

these tests were made., | (3) Glandular. No skeletal change: no especial 
Suggestive as the foregoing examples of spon- adiposity; no cutaneous change. Moderate hypo- 

taneous polyuria prove to be, there is still an- trichosis. Sugar assimilation limit 200 grams of 

other case in the clinical series which is even |levulose. Constipation marked. No polyuria or 

more illuminating. In this patient an enduring polydipsia. Pulse, temperature and blood pressure 

. sag , tended to be subnormal. Marked drowsiness. Other 
polyuria was inaugurated by a transphenoidal han asaya “geen 
hypophysial operation—an experience which is ‘ i ng lia eng 


; November 1. Sellar decompression by transphe- 
somewhat comparable, as will be observed, to the j,ojdal route. The thin, bulging floor of the sella 


experimental consequences of hypophysial ma- was easily removed in one large scale. The dura 
nipulations discussed in the first section of this was incised, but instead of the expected soft struma 
paper. The story deserves a somewhat detailed a dense tissue mass was encountered. This was 
rec tal. taken to be the flattened gland interposed between 
the operative field and the tumor. (A minute frag- 

ae e ment of the tissue, removed for examination, subse- 

Pituitary tumor with blindness from primary optic quently showed flattened anterior lobe cells with a 
atrophy. Symptoms of hypopituitarism. Sellar de- great increase of interstitial tissue.) 
compression, provoking a post-operative diabetes in- There were no surgical complications: no subse- 
sipidus. quent nasal discharge. 

Mrs. F. L., 40 years of age, entered the J. H. H..; On recovering from the operation the patient ex- 
Oct. 23, 1911, with the complaint of blindness and _ hibited a degree of thirst, which proved to be insati- 
headaches. |able by the usual ward delivery of water. Not, how- 

There was nothing noteworthy in her family or | ever, until several days later did the associated poly- 
past personal history, though from childhood she | uria become so marked as to attract especial atten- 
had suffered more or less from cephalalgia. Her | tion (Fig. 8). Unfortunately there had been no 
adolescence was somewhat tardy, for her catamenia, | test for sugar on the first specimen voided after the 
though subsequently regular, did not begin until she | operation, though, according to the ward routine 
was 16. She married at 20, and raised a family of | for all suspected hypophysial cases, the 24-hour 
six healthy children, the eldest 18 years, the young- | amounts were recorded, except on three days (No- 
est three months of age. Four other pregnancies | vember 13 to 15 inclusive) when some specimens 


miscarried. _were lost. After November 16 the fluid intake and 
Present Illness. After her fifth confinement, four | output were both measured. 
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As the poor woman’s pressure headaches contin- 
p 





| erated considerably. On some occasions the 24- 


ued unabated, recourse was had, a month later, to a| hour amount of‘ urine fell almost to normal limits. 


palliative subtemporal decompression. 


December 4. Right subtemporal decompression. 
A tense temporal lobe was disclosed. Uncompli- 
cated healing. There was prompt and permanent 
relief from headaches but the polyuria, anosmia and 
subjective olfactory seizures continued as_ before 
and, as was anticipated, no improvement occurred 
in vision. 


Observation on the Polyuria. (Fig. 8.) As stated, 
the sellar decompression of November 1 served to 
inaugurate an active polydipsia with polyuria. The 
primary wave of polyuria shown in the accompany- 
ing chart persisted for three months, the 24-hour 
amount of urine reaching nearly 12 liters at the 
crest of the wave. The polydipsia was proportion- 
ate, and though from the plotted curve it would ap- 
pear that the average fluid intake was less than the 
renal output, the ingested water only was measured. 
There were, however, many days when the excre- 
tion unquestionably exceeded the ingested fluids. 
However, her weight during these three months var- 
ied but slightly, at the lowest being 147.5 pounds, 
and on February 1, at the end of the primary period 
of extreme polyuria shown in the chart it was again 
at 150, her weight on admission. 

Her thirst was unquenchable and was most dis- 
tressing to observe. <A two-liter jar of water which 
siphoned to her mouth, was kept at the head of the 
bed, and the poor blind creature almost continu- 
ously sucked at the tube, except during her sleeping 
hours. It was often necessary to refill the jar every 
few hours. 

The chart shows that only on the day of the sec- 
ond operation (December 4) was there a marked 
break in the polyuria, owing doubtless to a dimin- 
ished intake and possibly, too, to the fact that some 
specimens may have been lost in the operating room. 

At no time were there any renal elements, sugar 
or albumin, acetone or diacetice acid in the urine. 

Functional tests of the kidneys at the height of 
the polyuria showed no alteration from the normal. 
The phenolsulphonephthalein test for tubular func- 
tion showed a positive reaction in 41% minutes, and 
47 per cent. was returned in the first hour. Tests 
with potassium iodide, with earbol-fuchsin and with 
lactose all gave normal results, and the glycosuric 
reaction to phloridzen was likewise normal. 

The specific gravity of the urine throughout the 
three months averaged 1005 to 1006. Practically 
the lowest registration, namely 1002.5, occurred on 
the first two days following the inauguration of a 
period of salt-free diet, though at this time the 
polyuria was not at its extreme height. Attempts 
to increase the urinary concentration by administer- 
-ing NaCl were obscured, owing to the impossibility 
of keeping the ingested fluids low enough for the 
urine to be appreciably affected by any reasonable 
amount of salt. 

On February 1, sugar and salt were withdrawn 
from the dietary and the liquids were limited to 
2900 c.c., with resultant rise in the specific gravity; 
on the first two days the excretion exceeded the in- 
eested fluids. The restriction of liquids, however, 
caused so much distress that prolonged observations 
were unjustifiable, and at this time, moreover, there 
was an evident spontaneous lowering of the degree 
of polyuria which had preceded. 

She remained in the hospital through the month 
of February, during which time the polydipsia mod- 


She was discharged on February 24, 1912, four 
months after her admission. Since her discharge 
frequent reports of her condition have been re- 
ceived through her physician. There has been an 
occasional slight wave of thirst with polyuria 


‘amounting to three or four liters in the 24 hours, 


but for the most part the amount ranges around 
the normal. 


She continues (April, 1913) to be free from her 
former pressure headaches, though her uncinate 
seizures still recur and her blindness and drowsiness 
remain about as before. 


"Tis an ill wind, indeed, that blows no benefits, 
and the experience with this unfortunate pa- 
tient, who presented a therapeutic problem for 
which we have as yet no satisfactory surgical or 
other solution—the presence of an interpedun- 
cular growth, which flattens and functionally ob- 
structs the underlying pituitary gland—at least 
has added something to our knowledge of an ob- 
secure malady. 

Though it may not be clear in just what way 
the manipulation of the compressed gland served 
to inaugurate the polyuria, the experience offers 
a strong argument in favor of the view that an 
actual disturbance of the pituitary body itself, 
‘ather than the stimulation of some predicated 
diuretic center in the remote third ventricle sur- 
mounting the growth, was the inciting cause of a 


condition worthy of the designation of diabetes 
insipidus. 


It may be said in conelusion that certain clin- 
ical observations, coupled with the experimental 
data which have been assembled, suggest not 
only that, 

The emotional polyurias are in all likelihood 

the expression of a neurogenic discharge of hy- 
pophysial secretion, but also that, 
_ The clinical polyurias of longer duration are 
in many instances merely the symptomatic ex- 
pression of an internal secretory disturbance 
brought about by injury or disease involving the 
hypophysial neighborhood. . 

Hence, whether or not there actually proves 
to be a form of polyuria of primary renal origin, 
our present conceptions of so-called diabetes in- 
sipidus need to be recast, with especial refer- 
ence to the factor of the secretory activity of the 
omg body and particularly of its posterior 
obe. 


_ Note.—Since the preparation of this paper an 
interesting communication under the title ‘‘Dia- 
héte insipide avec infantilisme,’’ made by Peirre 
Marie and Boutier before the Société de Neu- 
rologie de Paris, has been published in the Revue 
Neurologique, 1913, vol. xxi, pp. 555-560. The 
ease in all likelihood was one of infantilism asso- 
ciated with an hypophysial lesion, though no ra- 
diographie observations were made. 
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DIAGNOSIS AND TREATMENT OF DIPH- 
THERIA.* 


BY JOSEPH B. GREENE, M.A., M.D., ASHEVILLE, N. C. 


THe fact that diphtheria has received such 
scant consideration from the laryngologists of the 
country is my reason for bringing this subject 
to the attention of this society. One cause of 
this apparent neglect is the fact that in many of 
our large cities patients with this disease are 
promptly transferred to contagious hospitals. 
This procedure develops a certain number of 
physicians in the hospital highly skilled in diag- 
nosticating and treating diphtheria, and who are 
especially skilled in performing intubation and 
tracheotomy, which measures are at times so nec- 
essary for the saving of life. In consequence of 
this prompt transfer of patients, laryngologists 
of the cities see fewer cases, and are, as a result, 
called upon less frequently than formerly, to 
perform intubation or tracheotomy. The early 
use of antitoxin has likewise materially reduced 
the number of cases requiring operation. 

In our smaller communities the general prac- 
titioner still, to a large extent, attends his diph- 
theria cases alone, though I know of no disease 
where the internist and laryngologist can, to a 
better advantage to the patient, work hand in 
hand. The throat man can often be of service in 


determining the extent of the lesion, particu- | 


larly as to the nose and larynx, and likewise 
diagnosticating early complications as a begin- 
ning otitis media. The laryngologist, on account 
of his being accustomed to examine and treat the 
larynx, is better prepared to perform intuba- 
tion when needed. 

The diphtheria organism may attack any mu- 


cous membrane, and likewise the abraded skin, 


as in eczema and wounds. Diphtheria of the 
pharynx is the most common form, and the one 
to which I shall first direct your attention. Un- 
fortunately there is no method of diagnosticat- 


ing, with positiveness, diphtheria from ‘‘ordi- | 


nary sore throat,’’ so called, except by finding 
the characteristic organism, Klebs-Loeffler ba- 


cillus. Even when a culture is taken, one nega- | 


tive finding does not exclude diphtheria, if the 
clinical symptoms are suggestive, and in the ab- 
sence of a positive finding the patient should not 
be denied the benefit of antitoxin. The case 
which is reported later illustrates this point. 


The cause of a negative finding in cases of true | 
diphtheria is not always the fault of the labora- | 
tory. It may be due to a failure to touch accu-| 
rately the edge of the membrane, perhaps due to. 


an imperfect view of the throat. One has often 
to contend against a struggling child, and fre- 


* Presented as candidate’s thesis at the nineteenth annual meet- 
ing of the American Laryngological, Rhinological and Otological 
Society, held at Washington, D. C., May 8-10, 1913. 





quently, too, in a poorly lighted room. It is 
also necessary to bring the inoculated part of 
the swab in contact with the surface of the 
blood serum. The use of antiseptics within an 
hour or so of the time of taking the culture 
lessens the chances of a growth on the serum 
tube. 

| The diagnosis of diphtheria has been rela- 
| tively easy since Klebs, in 1883, discovered the 
‘organism in the diphtheritic membrane, and 
Loeffler, in 1884, one year later, isolated the or- 
_ganism—hence Klebs-Loeffler bacillus. It is a 
small rod of irregular size and shape. It stains 
unevenly with Loeffler’s alkaline methylene 
| blue, giving at times a beaded appearance. This 
staining peculiarity is of great diagnostic im- 
|portance, and is more marked in a culture 
‘twelve or more hours old than in a young eul- 
ture, or from a swab of the throat. There is a 
tendency for the organism to assume a parallel 
arrangement, which has served me_ well in 
doubtful cases. This is more noticeable from 
a culture than from a swab. The organism is 
stained by Gram’s method. As a differential 
\stain, there is probably none better than Neis- 
‘ser’s. Here the peculiar granules are stained 
dark blue, while the body of the organism as- 
|sumes a light brown color. The most suitable 
culture medium is blood serum. On this it 
|grows rapidly at body temperature, distancing 
|the common pus organism, so, at the end of six 
or eight hours a diagnosis can usually be made 
with the microscope. In some cases a staining 
of the swab will give valuable aid in the diagno- 
'sis, though a culture will be found more reliable. 
Although the bacteriological findings are of 
first importance in making a correct diagnosis, 
but as before stated, when in doubt give anti- 
toxin, if the case is at all severe. In primary 
laryngeal cases a negative finding is of little 
value if the swab is only taken from the phar- 
ynx. A laryngeal applicator could in these cases 
be used to advantage. 

Cultures should be taken of all sore throats, 
particuarly in infants and children. It is im- 
possible to state otherwise with accuracy, 
whether the case be one of ‘‘simple tonsillitis’’ 
or diphtheria. A correct diagnosis is important, 
not only for the safety of the child, but also 
from a public health standpoint. The following 
ease will serve to illustrate two points: in the 
first place, the importance of not waiting for a 
| positive finding before giving antitoxin ; and sec- 
‘ondly, the necessity of administering large doses 
of antitoxin :— 


| Patient—L. C. Age 7. First seen by me at 
Asheville, N. C., in consultation with Dr. Powell 
on Sunday night, July 2, the fifth day of her ill- 
ness. The attack began with all the clinical appear- 
ances of simple tonsillitis. The culture negative. 
On Saturday, the day prior to my visit, the tem- 
perature was normal till 6.30 p. m., when it regis- 
tered 99.5. -When I first saw her on Sunday night, 
the picture had changed, for the membrane had 


|spread from the right tonsil to the anterior pillar, - 
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of the same side. A patch was also seen on the left 
tonsil. Temperature 103.5. Neck very much swol- 
len, and head extended to facilitate breathing. Pa- 
tient showed signs of severe toxemia. Administered 
at once 10,000 units of antitoxin. The following 
morning patient no better; given 20,000 units of 
antitoxin. That afternoon patient still dangerously 
ill. Culture positive for the first time. Seen with 
Dr. Dunn, and 40,000 units given. The next morn- 
ing seen with Dr. Briggs, patient slightly better, but 
still dangerously ill. Repeated 40,000 units. That 
afternoon patient. much better, and only 20,000 
units. Small of antitoxin were continued 
for a few days, till all signs of membrane had dis- 
appeared. She was given, during her illness, 170.- 
000 units of antitoxin. Her recovery was complete 
and uneventful, except for some paralysis of her 
palate, and eye-muscles. These had all disap- 
peared at the end of nine weeks. Her pulse con- 
tinued rapid for some time, which required abso- 
lute quiet. Stimulants were given as indicated. 


doses 


Hoffman's bacillus closely resembles the diph- 
theria bacillus, though it is somewhat shorter 
and thicker. It does not show the polar bodies 
by Neisser, nor is it pathogenic to guinea-pigs. 

Bacillus Xerosis,’ as recently deseribed, can- 
not be distinguished with certainty from Klebs- 
Loeffler bacillus. It is said that B. Xerosis forms 
acid from saccharose, not from dextrin; while B. 
diphtheria forms acid from dextrin, and not 
from saeccharose. However, the final test in dif- 
ferentiating B. diphtheria from all so-called 
‘*pseudo diphtheria’’ bacilli is by animal inocu- 
lation. This slow method of differentiation can 
only be of use from a public health standpoint. 

The clinical diagnosis of diphtheria is often 
difficult. It is particularly so in mild cases af- 
fecting the tonsils, and also where the larynx is 
primarily affected. Temperature is of little 
value in making a diagnosis of diphtheria. It 
is frequently not high, ranging from 99° to 
102° F. Strange as it may seem, the tempera- 
ture may be normal in eases of severe toxemia. 
A sudden rise in temperature suggests a begin- 
ning otitis media, or pneumonia. The pulse, 
like the temperature, is a poor guide in the diag- 
nosis, for it may vary from a slow pulse to a 
very rapid one. The extremes, as a rule, are of 
serious prognostic significance. The volume of 
the pulse soon becomes small owing to a myo- 
carditis. The depression is great in cases of se- 
vere toxemia, though in mild eases this need not 
‘be the ease. It is too often said by the attending 
physician, ‘‘The patient is not sick enough for 
diphtheria.’’ Follicular tonsillitis usually makes 
one seem sicker than true diphtheria. The tem- 
perature is usually higher. Before the appear- 
ance of the membrane, there may be observed a 
peculiar plum color of the mucous membrane of 
the pharynx, particularly evident on the soft 
palate. There may be considerable edema pres- 
ent. Valuable time in the treatment may be 
saved by this early diagnosis. The membrane is 
at first of a grayish white color, though not un- 
like the membrane due to the pus organism. | 
The cases of septic sore throat which occurred | 
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in Boston* from the milk epidemie of 1911 had 
some clinical resemblances to diphtheria. The 
bacteriology was different. The situation of the 
membrane is of great diagnostic importance. If 
found on the pillars, or any part of the pharynx 
other than the faucial tonsils, our suspicions 
should at once be aroused that we are not deal- 
The odor 
in septic diphtheria may be foul. There is 
usually seen a peculiar red margin at the edge 
of the membrane, which has served me well for 
diagnosis in certain cases. The use of violence 
in removing the membrane to see if bleeding 
takes place is of little value, and is unjustifiable. 
Mucus in the throat may be gently swabbed 
away Without harm to the patient. Albumen in 
the urine is suggestive of diphtheria. Early 
glandular involvement is a suspicious symptom 
of diphtheria, though the Boston milk epi- 
demic of 1911 showed this symptom very fre- 
quently. There may be edema of the neck, 
which may extend down over the chest. This is 
strong evidence of diphtheria, and indicates a 
severe type of the disease. These are eases re- 
quiring large dosage of antitoxin. 

Nasal diphtheria is the most contagious form, 
and from a public health standpoint, is of the 
first importance. The membrane may be in the 
nose proper, or the naso-pharnyx. In the latter 
situation, that is, in the naso-pharynx, the symp- 
toms are more severe, owing to a rapid absorp- 
tion through a bountiful lvmph drainage. On 
account of the difficulty of inspecting the naso- 


/pharynx of very young children, the diagnosis 


of this type of diphtheria must usually be made 
from the symptoms, and finding the character- 
istic organism. There is noted a serous or sero- 
sanguinous discharge from the nose, which may 
excoriate the upper lip. When the membrane 
is in the nose one can usually see the membrane 
on rhinoscopic examination. Frequently the 
membrane may be confined to one side of the 
nose, and then you get a one-sided discharge,. 
which simulates a foreign body in the nose. 
There may be nasal hemorrhage of some sever- 
ity. The patient, if old enough, complains of a 
stopped-up feeling of the nose. The symptoms 
may persist for a long time, and may be so mild 
as not to be suspected as being diphtheria. As 
before stated, these cases are very contagious: 
and become a menace to public health. 

From autopsies performed by Councilman and 
Mallory at the South Department, Boston, it is: 
probable that the sinuses of the nose, particularly 
the antrum and sphenoid, harbor the diphtheria 
organism for a long time. There may be an ex- 
tension of the membrane from the nose to the: 
ear, pharynx, larynx, or eye. 

Diphtheria of the eye is a serious condition, 
particularly as to sight, and frequently results: 
from an extension through the tear duct, though 
it may be due to accidental inoculation from 
other regions. ° 

When the larynx is primarily involved, it is 
difficult of diagnosis, especially in very young: 
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children. On account of the difficulty of in- 
specting the larynx in children by means of the 
indirect method, the laryngeal specula as devised 
by Mosher and Jackson, are useful for direct 
laryngoscopy. The symptoms of laryngeal ob- 
struction from a diphtheritic process, come on 
slowly, and in this respect differ from a foreign 


hody, and also spasmodie croup. At first there is | 
hoarseness, followed by aphonia, evidenced in | 


infants on attempting to ery. In a few hours 
this obstruction becomes greater, and we get 
signs of the patient breathing through a stenosed 
larynx, such as stridor, both inspiratory and ex- 
piratory in character, rigidity of the sterno- 
cleidomastoid muscles and retraction of the ab- 
dominal muscles, and supraclavicular spaces. 
There may be pallor instead of cyanosis, a fact 
which is easily overlooked when the question of 
giving relief by operative interference is consid. 
ered. When the obstruction is lower down, as a 
foreign body in the bronchus, or bronchial 
glands, there is more expiratory stridor. The 
auscultory signs of the chest in cases of foreign 
body, are the absence of normal respiratory 
sounds over the area where the entrance of air 
is obstructed. When the obstruction is high up, 
as in retro-pharyngeal abscess, the stridor is 
more inspiratory in character. The diagnosis of 
retro-pharyngeal abscess can best be made by 
palpation with the index finger. 

Catarrhal spasm of the larynx, or spasmodic 
croup, as it is sometimes called, may be mistaken 
for laryngeal diphtheria, but the former usually 
comes on suddenly at night, and there may be a 
history of previous attacks. The temperature is 
usually lower in spasmodic croup, though too 
much reliance must not be placed on this point 
in the diagnosis. Improvement usually follows 
in a few hours after appropriate treatment ; not 
the case in laryngeal diphtheria unless relieved 
by operation. 

Acute laryngitis in infants simulates diph- 
theria very closely. The constitutional symp- 
toms are usually milder, except the temperature, 
which may be higher than in laryngeal diph- 


theria. Aphonia is not so marked. If there be a | 


patch on the pharynx, glandular enlargement of 


the neck, or albumen in the urine, think of diph- | 


theria. Direct laryngoscopy should be practised 
in all doubtful cases. 

Pneumonia resembles laryngeal diphtheria in 
the marked dyspnea, but there is usually no stri- 
dor. There can be elicited the physical signs of 
pneumonia, and probably a leucocytosis. 

Jackson® has described a laryngo-tracheitis 
due to the influenza bacillus, which can only be 
differentiated from diphtheria by direct inspec- 
tion. There is no membrane nor Klebs-Loeffler 
bacilli present. 

In distinguishing the laryngeal symptoms of 
measles, we should look for Koplik’s spots, which 
appear before the skin rash. The eye and nose 


Symptoms appear early in measles. A culture | 


from the throat should, of course, be taken. 
Diphtheria may be a complication of measles. 


‘In fact, it complicates this disease more fre- 
quently than any other.* Early laryngeal symp- 
toms point to measles alone, while a later steno- 
sis of the larynx in measles suggests diphtheria 
as a complication. 

The diagnosis of diphtheria from scarlet fever, 
when a membrane is present, can only be made 
by the microscope. The general redness of the 
fauces, the appearance of the tongue, and per- 
haps the skin rash in searlet fever may assist in 
the clinical diagnosis. One should be on the 
lookout for a complication of scarlet fever with 
diphtheria. 

Vineent’s angina has been very clearly and 
fully described by Place.® It may be mistaken for 
diphtheria. It is more chronic in nature, and 
usually shows a dirty patch on the tonsil, or else- 
where in the mouth. Place says, ‘‘It differs 
from diphtheria in being always an ulcero-mem- 
branous process, which diphtheria never is pri- 
‘marily.’’ The finding of the B. Fusiformis and 
the Spirrilum gracillis confirms the clinical di- 
agnosis. Syphilis of the nose and pharynx may 
simulate diphtheria, but with the finding of the 
specific spirochete and the Wassermann reaction, 
the diagnostic difficulties should be less. 

Inherited syphilis of the nose in a young child 
may be mistaken for diphtheria, but there are 
usually other evidences of syphilis. It is usually 
less acute in character, and there is the absence 
of Klebs-Loeffler bacilli. 

Secondary syphilis of the throat is character- 
ized by a thin layer of necrotic epithelia with a 
/well defined border. There is usually less con- 
stitutional involvement, though there may be 
fever with syphilis. 

Later forms of syphilis of the throat are char- 
acterized by a deep ulcer, with a very much 
inflamed border. The appearance is out of all 
proportion to the symptoms, for there is usually 
little pain on swallowing. With the Wasser- 
'mann reaction in syphilis and the finding of 
Klebs-Loeffler bacilli in diphtheria, there should 
not long exist doubt in the diagnosis of syphilis 
and diphtheria. 

Traumatic exudates from operative proced- 
‘ures, as tonsillectomy, simulate diphtheria. A 
close inspection and a history of the case should 
remove all doubt. It should be remembered, 
however, that Klebs-Loeffler bacilli may be a 
complication of an operative procedure, so if 
there exist constitutional symptoms out of pro- 
portion to the appearance of the wound, a cul- 
ture should be taken. 

Leptothrix-mycosis may be distinguished from 
diphtheria by its chronic course, often without 
symptoms. 

The projections on the tonsil are conical and 
show a growth of the leptothrix fungus. 

In all lesions simulating diphtheria, the mi- 
eroscope should be promptly used in clearing 
‘the diagnosis. 

Preventive Treatment. Patients should, if 
possible, be sent to an infectious hospital. In 
‘lieu of this, isolation and quarantine should be 
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ee cry : - | 
rigidly enforced at home. Immunizing doses of should be given early, and in sufficient dosage 


antitoxin, 500 to 2,000 units, depending some- 
what on the age, should be administered to all 
exposed children. Adults should be carefully 
watched as to their noses and throats. 

There is hardly a question but that epidemics 
of diphtheria are kept up by ‘‘earriers,’’ so, as 
a preventive measure, these cases should be 
sought for and isolated. Seligmann® lays stress 
on this point, and also speaks of nasal diphthe- 
ria being liable to convey the infection for a long 
period of time. 

Diseased tonsils and adenoids are especially 
liable to harbor the organism. The writer,’ in 
1908, was the first to remove diseased tonsils and 
adenoids for the purpose of getting rid of the 
diphtheria organism in a ‘‘carrier,’’ and soon 
the patient was rid of the infection. Since that 
time this method has been frequently practised 
in certain localities with marked success. 
would not be advisable to practice this method 
as a routine procedure, but is suitable for cer- 
tain selected cases. An immunizing dose of an- 
titoxin should be given at the time of the tonsil 
operation, to prevent infection of the wound 
with Klebs-Loeffler bacilli. Schectz, a Danish 
physician, some years ago, recommended spray- 


coceus pyogenes aureus, to rid the throat of 
diphtheria infection. Page,® Lorenz and Rave- 
nell® have practised the overriding of diphtheria 
throats with staphylococcus pyogenes aureus, 
and report good results. As the two organisms 


are found growing side by side in throats, and South Department, Boston, has been increased, 


ean likewise be grown together in culture tubes, 
it is not easy to understand the reason for the 
disappearance of diphtheria organism by this 
method of treatment. It would seem as if there 
is an element of danger in a spray of living 
staphylococci. Inasmuch as ‘‘carriers’’ have, as 
a rule, abnormal throats or noses, it would seem 
more rational to treat these abnormalities with 
a hope of ridding the patient of diphtheria ba- 
eilli. Place tells me of a ‘‘carrier’’ who got rid 
of his infection when a foreign body was re- 
moved from the nose. At least two negative cul- 
tures, and probably three, should be required be- 
fore release from isolation. The writer saw last 
‘year, while working at the South Department, 
Boston, a child who had been in the institution 
more than a year awaiting the required negative 
cultures. Diphtheria vaccines’? have been used 
with some success in ridding ‘‘earriers’’ of diph- 
theria bacilli. 

Serum Therapy. Under treatment, I shall 
consider first, antitoxin, for it is by far the most 
important. 
in time and in sufficient dosage. Of the 241 
theria at the South Department, Boston, not one 
succumbed. It is not necessary to consume your 
time in offering proof of the efficiency of anti- 
toxin in this formerly much dreaded disease. I 
assume that every member of this society is a be- 
liever in the life-saving value of antitoxin. It 


It is an absolute specific when given | 
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to produce the desired effect. The size of the 
initial dose should vary from 5,000 to 50,000 anti- 


'toxin units, and more in the malignant cases 


It 
‘attack! 


‘Modern Medicine, says: 


which have existed for some time. As MeCollom 
rightly says, the age, over two years, has noth- 
ing to do with the size of the dosage. It is a 
chemical reaction, and not a physiological one, 
so there is no reason to doubt but that a young 
child may have as many toxin units as a fully 
grown man. They certainly have a lessened re- 
sistance on account of their tender years. The 
antitoxin is, in no sense, an antiseptic, but in 
neutralizing the toxin, it gives the leucocytes 
and other protective forces a chance to get in 
their work. 

Text-books have been very inadequate in the 
size of the dosage recommended. Tyson, in his 
‘*Praectice of Medicine,’’ recommends 1,000 to 
2,000 units, depending upon the severity of the 
Ballenger recommends 2,000 to 3,000 
units in what he terms ordinary diphtheria ; 3,000 
to 5,000 units in laryngeal cases. MeCollom, in 
his classical paper on ‘‘Diphtheria’’ in Osler’s 
**Tf there is a very ex- 


tensive membrane when the patient is seen for 


the first time, 8,000 to 10,000 units should be 
ing the throat with a living culture of staphylo- 


given, repeated every four or six hours, until the 
characteristic effect of the serum is produced, 
namely, the shriveling of the membrane, diminu- 
tion of the nasal discharge, a correction of the 
fetid odor, and general improvement. ’’ 

Since the above was written, the dosage at the 


and the mortality likewise reduced. It may be 
of interest to state that the mortality at this 
large infectious hospital, from 1888 to 1894, the 
year of the introduction of antitoxin, was 43.2%. 
From 1895 to 1904, inclusive, it was 11.48%. 
For the year 1912 it was 7.6%, including laryn- 
geal and moribund cases. The greatest reduc- 
tion was in the very severe cases where massive 
doses of antitoxin were administered. 

Both nasal and laryngeal diphtheria require 
large doses of antitoxin. Abraham Levinson” 
says that the curative dose in nasal and laryn- 
geal cases should not be less than 25,000 units. 
Diphtheria of the eye, on account of the danger 
to sight, requires large doses of antitoxin. It is 
far safer to give larger doses than is required to 


neutralize the toxin, which is so destructive to 
the vital cells, than to leave a portion free to 


exert its deadly effect on the tissues of the body. 
There is no way of estimating, with accuracy, 
the amount of toxin requiring neutralization, 
but the amount depends somewhat upon the du- 
ration of the illness, the extent of the surface in- 


volved, and lastly, the virulence of the organism. 
doctors, nurses and attendants contracting diph- | 


A mild case of pharyngeal diphtheria should 
receive, as a single dose, from 5,000 to 10,000 
antitoxin units; a moderately severe case of sev- 
eral days’ standing should receive 20,000 to 
25,000 units, and a severe ease, 50,000, and more 
if the case seems desperate. The dose should be 
repeated at intervals of six or eight hours till 
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marked improvement takes place. The size of 
the dose can soon be reduced, and smaller doses 
continued until the membrane has completely 
disappeared. Place strongly advises getting all 
the required antitoxin in during the first three 
days of the treatment, even if 500,000 units are 
required. This dosage, of course, only refers to 
the desperately ill cases. 

Ehrlich says two poisons are produced by 
the growth and multiplication of the diph- 
theria bacillus. To one he gives the name of 
toxin, and to the other toxon. To the former he 
attributes the early acute symptoms, and to the | 
latter, the toxon element, he attributes the late | 
paralyses. 





The work of Theobald Smith, followed by the 
work of Otto, Rosenau and Anderson*™’ proved 
that horse serum administered to guinea-pigs 
sensitized them, after an elapse of about ten 
days, to the same kind of serum. A small second 
dose was often sufficient to cause death, with 
symptoms of distressed respiration, cyanosis, 
convulsion and finally death. This phenomenon 
has been termed anaphylaxis. While this re- 
action is common in laboratory experiments 
with guinea-pigs, it is very rare clinically. It 


would be a great pity if these interesting labora- 


tory experiments should curtail the use of anti- 
‘toxin in diphtheria. It has been thought that 


The affinity is stronger between the ‘the rare appearance of severe symptoms follow- 


toxin and antitoxin than between the toxon and ing the use of the first antitoxin dose is due to a 


the antitoxin, hence the importance of having a) 
surplus of antitoxin to neutralize the toxon ele- | 
ment after the toxin has been chemically dis- | 
posed of. 

There is what is termed a precocious form of 
palatal palsy occurring about the fifth day of the 
disease. This is not so serious as the late forms, 
occurring usually within the first three weeks of 
the illness, but the early form is somewhat of an 
index to the severity of the illness. 

Rosenau?? and Anderson have shown by ani- 
mal experimentation the uselessness of giving 
antitoxin with a hope of influencing the paraly- 
ses occurring late in the disease. 

My favorite situation for injection of the anti- 
toxin is in the loose areolar tissue of the back, 
near the angle of the scapula. This region is 
relatively free from the sensory nerves, is pro- 
tected from vital parts, and lastly, the opera- 
tion is not witnessed by the patient. This last 
point is quite important from a psychic stand- 
point. 
the situation should be changed from time to 
time, as there is usually a local reaction. 

Fritz Meyer’® strongly recommends intra- 
venous injection of antitoxin in serious cases— 
says much time is saved in the absorption. 
Eckert, Hoesch’® and others advise intra- 
muscular injection as being more rapid of ab- 
sorption than the subeutaneous method. 


DANGER OF ANTITOXIN. 


The danger of antitoxin has been grossly ex- 
aggerated. That a few deaths have taken place 
following its administration cannot be denied, 
but they are too infrequent to be seriously con- 
sidered in view of the dangers of diphtheria 
when left untreated by antitoxin. 

Park’® says that, ‘‘In over 100,000 patients 
immunized (New York) since the introduction 
of antitoxin, there has been but one known 
fatality due to the serum injected. This child 
suffered from status lymphaticus and died 
shortly after an injection of 1000 units.’’ Place 
says that more than 100,000 doses of antitoxin 
have been administered to over 40,000 patients 
at the Soutn Department, without a dangerous 
symptom attributable to antitoxin. 


‘the smaller bronchi. 
‘tients, and those sensitive to the emanations from 
‘the horse are more liable to have symptoms of 
‘anaphylaxis on administration of antitoxin. 


2? 


‘natural ‘*sensitization,’’ or anaphylactic condi- 
‘tion. The symptoms are marked respiratory 
‘distress, and may be due to the contraction of 
Asthmaties, hay fever pa- 


Adults seem to be more subject to this condition 
than young children. It would seem, if such 
patients require antitoxin, that they should be 


given a preliminary dose of atropine, followed 


by a tentative dose of antitoxin. The writer re- 


sorted to this procedure on one occasion where 
‘the patient had experienced severe respiratory 
‘disturbance following a dose of antitoxin in a 


previous attack of diphtheria. The patient was 
given a full dose of atropine, hypodermatically, 
just fifteen minutes prior to the antitoxin. Con- 


‘ecentrated antitoxin was then administered in 
‘small doses every fifteen minutes until the re- 
|quired amount was given. 
The site selected should be sterilized, and | 


In patients in whom 
there is a suggestion of a sensitized state, this 
method is worthy of a trial. It may be of in- 
terest to analyze the sixteen deaths reported in 
the literature following the use of antitoxin. 
The size of the dose in each case was small, vary- 
ing from 500 to 4000 units. Only six of the six- 


'teen cases were suffering from diphtheria, and 
six others, owing to exposure to diphtheria, were 


given small immunizing doses. The remaining 
four did not have diphtheria at all, but were 
given antitoxin for asthma. Nine of the sixteen 
gave a history of asthma in some form. 
There is another condition known as ‘‘serum 
sickness’’ following at a variable interval the ad- 
ministration of antitoxin characterized by rashes 
of various kinds, with intense itching, joint pains 
and fever. There may be some edema. The pulse is 
quickened, but of good strength. This condition 
may at times be mistaken for measles or searla- 
tina, though there are not the usual symptoms 
of these diseases. Park says that about 20% 
develop the rash. The reaction is certainly less 
in the concentrated serum where the irritating 


'proteids have been removed by the Gibson pro- 


cess than in the mere bulky product. Calcium 
chloride?® has been strongly recommended in 
gram doses, beginning on the day of the injec- 


\tion of antitoxin. 
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The treatment of serum sickness is largely 
symptomatic. Sponge with cold water for the 
fever, menthol solution for the itching, and heat 
to the swollen joints. 

The general treatment of a patient with diph- 
theria should be the same as other acute infec- 
tious diseases. The room should have abundance 
of fresh air. The food should be light and nour- 
ishing. The urine should be examined occasion- 
ally. On account of the heart bearing the brunt 
of the attack, it should be guarded as much as 
possible. 

The patient must be kept quiet in bed, not 
only during the attack, but for a considerable 
period of time after the illness, depending some- 
what upon the severity of the attack. The time 
should also be longer in cases where antitoxin 
was given late. 

Cardiae stimulants should be given as the 
heart shows signs of weakness. This can best be 
determined by listening to the heart sounds, par- 
ticularly the second pulmonic. Jacobi’ has al- 
ways been a great advocate of aleohol in some 
form. At the South Department, Boston, reli- 
ance is placed on camphor, caffein, atropine and 
stryehnia. 

Cracked ice held in the mouth is grateful, and 
ice packs to the neck are useful, particularly 
where edema is present. 

The use of local antisepties is of secondary im- 
portance, and if strong may be actually harmful. 
In my judgment, anything stronger in the nose 
than normal salt-solution or liquid vaseline is not 
to be recommended. 

To the pharynx in young children antiseptics 
are of doubtful value, as the physical resistance 
offered may be more harmful than the local 
treatment is useful. In older children and 
adults, my favorite application is a solution 1 
part of peroxide of hydrogen to 3 or 4 of water. 
Some advise Loeffler’s solution, while others pre- 
fer irrigation with a hot normal saline solution. 
The ear should be watched for a beginning otitis 
media. 

Paracentesis should be performed early. Bor- 
den*® lays stress on the number of mastoid in- 
volvements discovered at autopsy in patients 
dying with diphtheria whose drum membranes 
were apparently negative. 

Pneumonia is a serious complication, and is 
especially frequent in laryngeal eases. Stimu- 
lants should be given as the case requires. 

Gallop rhythm is a serious complication or 
sequela, and is best treated by absolute rest, 
rectal feeding, and appropriate stimulation. 

Diphtheritie paralysis is a frequent sequela of 
diphtheria. It may attack any nerve, but par- 
ticularly those of the palate and larynx. It is 
more serious when the pneumogastric is in- 
volved. 

In laryngeal diphtheria, particularly in intu- 
bation and tracheotomy eases, it is advisable to 
use steam inhalations under an improvised tent. 
Ipecac may be used in slight stenosis pending the 
action of antitoxin. This should be relied upon 
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but for a brief period of time, for we must 
remember that the laryngeal stenosis not only 
taxes the respiratory system, but gives an added 
burden to a heart already weakened by the diph- 
theritic toxin. As before mentioned, there are 
cases requiring large doses of antitoxin. 

In intubation eases the question of feeding 
comes up. As a rule semi-solid food is best, and 
should, if possible, be given in the upright posi- 
tion. Rarely is it necessary to use a stomach 
tube, or the Castleberry position. 

Whether intubation or tracheotomy is prefer- 
able in laryngeal stenosis of diphtheria has long 
been a mooted question. Since the introduction 
of the intubation tubes by O’Dwyer of New 
York, which marks one of the brightest spots in 
American medicine, physicians on this side of 
the waters have shown a decided preference for 
intubation. France has for a long time been an 
advocate of intubation, while Germany is using 
more and more the O’Dwyer tubes. England, in 
her conservatism, clings to tracheotomy. It is 
not to be understood that intubation is to en- 
tirely supplant tracheotomy, for there are cer- 
tain conditions where tracheotomy is preferable. 

The advantages of intubation are :— 

1, Relief of the stenosis without the shock of 
a cutting operation, and without an anesthetie. 

2. Consent of the family for operative relief 
is more readily obtained. This is a great advan- 
tage, as early relief of the stenosis is a great fac- 
tor in reducing the mortality. 

3. There is no danger of local infection, and 
less danger of pneumonia in intubation than in 
tracheotomy. 

4. There is no resulting sear. 

Tracheotomy instruments should always be at 
hand where intubation is performed, in case of 
stoppage of respiration from pushing the mem- 
brane in front of the tube. This is not a fre- 
quent occurrence. Rarely the patient persists in 
coughing up the tube, which if continued, re- 
quires tracheotomy. There are also tases where 
there is marked pharyngeal swelling, together 
with edema of the ary-epiglottice folds, where tra- 
cheotomy is indicated. Lastly, if the surgeon 
cannot remain within easy reach of the patient, 
in ease of stoppage of the intubation tube, or its 
coughing up, it might be safer to perform tra- 
cheotomy. It does not seem necessary to give 
the technie of intubation or tracheotomy, for ex- 
cellent descriptions of these operations are given 
in our text-books. However, the ingenious 
method of Mosher’s*? intubation deserves men- 
tion, and in the hands of some should prove 
simpler than the indirect method. The same 
O’Dwyer tubes are used, only it is performed 
with a straight introducer, through a laryngeal 
‘speculum. If the direct method is used for diag- 
‘nosis, it might be best to continue the operation 
‘and insert the tube with Mosher’s introducer. 

The writer wishes to emphasize the following 
points :— . 

1. The diagnosis of diphtheria depends pri- 
Cultures 


marily on finding the organism. 
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should be taken of every sore throat in children, 
and likewise suspicious nasal discharges. But in 
the absence of a positive finding, if the symp- 
toms point to diphtheria, antitoxin should be 
given. This is particularly important if the 
symptoms are severe. 

2. Much larger doses of antitoxin should be 
given in diphtheria. Text-books have been mis- 
leading in this respect. 

3. Laryngeal cases are serious partly from 
mechanical obstruction, requiring prompt relief 
of the stenosis, and large doses of antitoxin. 
Intubation in the main is preferable to trache- 
otomy. Laryngologists should perfect their 
technic in this operation until it becomes a 
fairly simple one. 

4. Epidemies of diphtheria are kept up 
largely by ‘‘earriers.’’ They should be sought 
out, isolated, and the abnormality treated. Dis- 
eased tonsils and adenoids may require removal. 
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A REPORT OF SEVENTEEN CASES OF 
PULMONARY TUBERCULOSIS TREAT- 


ED BY ARTIFICIAL PNEUMOTHORAX.* 


BY HARRY LEE BARNES, M.D., WALLUM LAKE, R. L, 


AND 


FRANK TAYLOR FULTON, M.D., PROVIDENCE, R. 1. 

THE seventeen cases included in this report 
were treated in the Rhode Island State Sana- 
torium since January, 1912. The primary in- 
jections in the first two eases were made by Dr. 
Cleaveland Floyd, to whose kindness in assisting 
us at the outset we wish to make acknowledg- 
ment. Only nitrogen gas was used, the first few 
amounts being obtained from a chemist and the 
remainder being made in the Sanatorium by re- 
moving oxygen from air by means of pyrogallic 
acid and lye. An improvised apparatus and 
monometer was used until a Robinson-Floyd ap- 
paratus was obtained. The Forlanini method of 
injection was followed in all eases. Anesthesia 


* Read at a meeting of the American Climatological Association, 
Washington, D. C., May 8, 1913. 
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was at first obtained by 1-10 per cent. solution 
of cocaine, but as one alarming syncope was be- 
lieved to have been caused by it, 14 per vent. 
solution of novocaine was substituted to our sat- 
isfaction. Ten men and seven women were 
treated and only far advanced, progressive, or 
unimproved eases were selected. No x-ray being 
available, we were forced to rely on physical ex- 
amination. In 14, or 82 per cent. of the cases, 
gas was readily introduced. The literature has 
been so well reviewed by Robinson and Floyd, 
Hamman and Sloane, Balboni and others, that 
no such review will be made by us. 


Case 1466, Female, 25, duration of disease, 11 
months, fever continuous for eight months in sana- 
torium, except occasional intervals for a few days. 
Dullness and medium moist rales heard over left 
upper lobe front and behind, and apex of lower 
lobe posteriorly; subecrepitant rales from right apex 
down to first rib and a few over apex posteriorly. 
Cough and expectoration increasing and signs slow- 
ly progressing in left lung. Gas injections into the 
left pleural cavity. 


Jan. 2, 1912 500 e.e. 
mam i * 1000 “ 
Jan. 31, “ 1200 “ 
Fe 23, “ 1400 “ 
Mer ¢ “ 1700 “ 
Apr. 10, “ 1300 “ 
May 21, “ 325 “ 
July 6, “ ‘ton 
Oct. 15, “ 15e “ 
Dee. 20, “ F190“ 
Jan. 29, 1913 0 «| 
Feb. 14, “ 200 “ 
Mar. 19, “ 350 “ 


On May 21 the pressure became positive and has 
been so ever since, the manometer showing 2 to 7 
c.m. of water pressure. 

Result. Following all injections the same phe- 
nomena were noted. The cough and expectoration 
were markedly increased for from 12 to 24 hours, 
followed by almost complete cessation of cough. The 
sputum was reduced from 65 to 30 ¢.c. by the first 
injection. Tubercle bacilli which had never been 
absent during the eight months left the sputum 
after three months’ treatment and have not returned 
for the year that has elapsed. There is only about 
10 ¢.c. of sputum per day. There is still a slight 
return of the cough about a month after a gas injec- 
tion which persists until another injection is given. 
Patient works four and one-half hours in addition 
to walking exercise. 


Case 1570. Male, 25, duration eight months, of 
which five had been spent continuously in bed in 
the sanatorium with afternoon temperature usually 
between 100 and 101. The left lung infiltrated from 
apex to base. Signs of a cavity appeared in the 
lower lobe of the left lung posteriorly about six 
weeks after admission and a slight amount of fluid 
at the left base was absorbed during the followin: 
months. On the right side slight dullness and harsh 
breathing extending from the apex down to the 
second rib with a few rales. Evidently a hopeless 
case. Gas injections into the left pleural cavity: 
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Jan. 2, 1912 500 e.e. 
Jan. 13, “ 1000 “ 
Jan. 31, “ 1200 “ 
Feb. 12, “ 1500 “ 
Mar. 4 “ 1600 “ 
Mar. 23, “ 1800 “ 
Apr. 10, “ 1800 “ 
Apr. 26, “ 350 “ 
June 7, “ 595 “ 


The first seven injections were uneventful, but 
after 350 e.c. of gas was introduced on the eighth 
injection he collapsed and was unconscious for over 
forty minutes, the pulse not being perceptible at 
first. The patient made a good recovery from the 
collapse, no permanent harm resulted, and he had 
one treatment afterward. Cases of collapse occur 
occasionally after the use of cocaine, even though 
the solution is dilute and the dose small. One-tenth 
of one per cent. cocaine was used in this case, the 
dose being about one-cighteenth grain, and we have 
felt that the collapse was due to this drug, possibly 
because of the needle entering a small vein. The 
pressure was always negative in this case. 

Result. After the first injection the afternoon 
fever which had ranged from 100 to 101 fell to an 
average of about 99.5 being frequently normal. The 
patient gained 2°4 pounds and the sputum which 
had amounted to from 70 to 180 ¢.c. dropped to 25 
«.c., the cough showing corresponding improvement. 
June 8, 1912, the patient began a series of eight 
hemorrhages in 16 days totalling 27 
whieh clearly came from the right lung, and as it 
was not considered feasible to compress the right 
lung, the treatment was abandoned. The patient 
died 14 months after pneumothorax was established. 


Case 1579. Male, 24, duration of disease five 
months, previous to admission. After seven months 
in the sanatorium during which he had slight fever 
99 to 100 F. about a third of the time with four 
attacks of blood spitting, he had another hemoptysis 
during which he lost seven ounces, the fever being 
101 to 103. Dullness and broneho-vesicular breath- 
ing over upper lobe and large moist rales over the 
whole right lung. 


right pleural cavity, was given during the hemor- 
rhage on April 10. The hemorrhage stopped and 


did not recur during the remainder of his stay of | 


three months. Subsequent injections were 


\ 
May 1, 1912 925 c.e. 
May 21, “ 1200 “ 
June 19, “ 1450 “ 


Result. Temperature came to normal five days 


after first injection, remained normal a week and | 


then recurred. After fifth and last injection tem- 
perature remained normal until patient left institu- 
tion to return to Portugal. Sputum reduced from 
50 to 25 e.e., but no improvement in general condi- 


tion, his weight gradually dropping until he had | 


lost six pounds. 


Case 1577. Male, 18, duration 13 months, of 
which eight had been spent in the institution and 
during which he had had two small hemorrhages and 
streaked sputum on two other occasions, the last 
being one month before the first gas injection. He 
had gained well on first entering but for three 
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The upper lobe of left lung also | 
infiltrated. The first gas injection of 650 e.c. into | 
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|months previous to gas treatment he had_ been 
slowly losing weight and feeling badly. Tempera- 
ture usually normal. Over upper lobe of right lung 
was slight dullness, broncho-vesicular breathing and 
moderate number of moist rales. Middle lobe also 
shows signs of commencing disease. Two small 
patches of infiltration in the left upper lobe. Gas 
injections in right pleural cavity given without 
difficulty or discomfort, the pressure being strongly 
| negative. 

May 

May 


1, 1912 


a1 “ 


650 e@.e. 
1000 * 


On June 15 and 17, the patient had slight hemor- 
rhage of three and two ouaces respectively. On 
June 16 patient had slight chill and vomiting. tem- 
perature rising to 102. On the 18th the tempera- 
ture fell to 99 and patient’s stomach symptoms dis- 
appeared. On the morning of June 19, 1225 e.e. 
was injected without difficulty or discomfort. On 
June 20, marked eyanosis and dyspnea. An unsue- 
cessful effort was made to remove the gas, the nega- 

| tive pressure being too strong. June 22, eyanosis 

better, but dyspnea continued. Seattered areas of 
broncho-vesicular breathing and rales in previously 
healthy areas of both lungs; amount of sputum 
doubled. The signs of broncho-pneumonia soon be- 
came typical, thus accounting for eyanosis and 
dyspnea. Patient emaciated, steadily lost strength 
and died July 11, three weeks and two days after 
last injection. 


Cast 1648. Male, 21, duration 22 months, of 
-which nine months had been spent in the sanatori- 
um. Patient had gained 24 pounds in weight but 
| had had six hemorrhages and many slight tempera- 
| ture attacks: Right lung, slight infiltration with 
|few rales above the third rib anteriorly and only at 
apex posteriorly. Left upper lobe moderate dull- 
ness, broncho-vesicular breathing and large moist 
rales. Upper part of lower lobe also involved and 
‘lesion apparently extending. Gas injections into 
the left pleural cavity: 


May 21, 1912 650 e.e. 
June 7, “ 1200 “ 


Patient did not improve as fast as he thought he 
should, refused further treatment, was discharged 
August 26 and has been working ever since. 
Result. The gas given was insufficient in amount 
'to expect much result and there was no striking 
change in his condition. Patient has had no more 
hemorhages but whether this ean be credited to the 
pneumothorax is most uncertain. 


; Case 1716. Male, 27, duration 32 months, of 
which three months were spent in the sanatorium. 
| The first three months in the institution he had 
‘neither gained nor lost weight, his temperature oc- 
/easionally going to 100. Left lung completely in- 
| volved with consolidation in the upper part and 
'eavity signs below the clavicle. Many large moist 
rales all over the lung. Harsh breathing and few 
suberepitant rales above the second rib on the right 
side. April 22, 1912, patient had chills. His tem- 
perature went to 102 and kept high almost con- 
tinuously with an occasional morning drop to nor- 
mal. Patient had refused pneumothorax. May 9 
signs of another cavity appeared in the upper part 
of the left lower lobe posteriorly. Gas _ injec- 
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tions into the left pleural cavity June 7, 1912, 
450 c.e. Patient’s temperature continued to go up 
occasionally but had a two-day normal interval. 
June 25, 450 ¢.c. produced positive pressure. Tem- 
perature made a decided drop to an afternoon aver- 
age of about 99.4 with marked relief to the patient. 
Sputum continued about the same amount. 
Subsequent injections were: 


July 6, 1912 450 e.e. 
July 14, “ 400“ 
July 27, “ 200 “ 


All producing positive pressure and slight dyspnea. 
Patient’s sputum continued the same in amount. 
She steadily lost weight and refused more injec- 
tions, but the temperature continued nearly normal 
until August 28, when evening temperature again 
ran from 100 to 102 and patient was discharged. 

Result. Striking reduction of temperature fol- 
lowed pneumothorax and continued as long as posi- 
tive pressure was kept up. Patient was obviously 
too far advanced to be saved. 


CasE 1785. Male, 27, duration 30 months, the 
last month in the sanatorium. 


besides treatment in several health resorts. 
perature nearly normal. 
about a month before injection. Has lost slightly 
in weight every week since admission. Slight dull- 
ness, broncho-vesicular breathing all over right lung 
with many large moist rales. Slight broncho-vesicu- 
lar breathing, occasional subserepitant rales in up- 
per lobe and upper part of lower lobe of left lung. 
Patient was discouraged by his continued failure in 
different health resorts and sanatoria. Injection of 
gas June 7, 700 ¢.c. into the right pleural cavity. 
June 8, two hemorrhages of three ounces each. 
June 10, several hemorrhages in last two days total- 
ing 20 ounces of blood. June 138, 1225 e.e. of gas 
injected during a hemorrhage. 
June 18, three hemorrhages, giving a total of five 
ounces. June 19, 525 e.c. of gas injected. Hemor- 
rhages ceased but temperature continued 99 to 100 
with oceasional rises to 101. All injections had been 
stopped on negative pressure and were uneventful. 
July 16, 100 e.e. gas injected. Injection discontin- 
ued because of pain. June 23, patient developed 
diarrhea accompanied by abdominal tenderness 
which was believed to be due to tuberculous enter- 
itis. Patient left the institution and 
months after the first injection. 


Tem- 


Case 1645. Male, 30, duration 16 months. of 
which 10 had been spent in the sanatorium. Had 
vained seven pounds in weight in the first four 
months and then began to have spells of tempera- 
ture. Both lungs were markedly involved, the left 


being decidedly the worse with signs of cavity for- | 


ination below the clavicle. The right lung, however, 
having slight broncho-vesicular breathing and rales 


through the upper lobe and a few rales in the up- | 


per part of the lower lobe posteriorly. 


Gas injec- 
tions into the left pleural cavity. 


June 7, 1912 700 e.e. 
June 25. “ 200 
July 6, “ 100 “* 


Exeept the first time, only small amounts could be 
injected as the manometer registered positive and 


Had previously had | 
over a year of treatment in two different sanatoria | 


Hemorrhage of one ounce | 


Temperature 101.8. | 


died five | 


| the sense of pressure was uncomfortable. Four dif- 
| ferent places were tried. Sufficient gas could not be 
introduced to expect any result and there was none. 


The patient lived eight months after the treatment 
was instituted. 





Case 1783. Male, 36, duration seven months, in- 
cluding one in the sanatorium. Fever continuous 
| from 100 to 105 with prostration. Left lung moder- 
ate dullness very marked bronchial breathing, in- 
creased voice conduction and moist rales from top 
to base. Upper lobe of right lung infiltrated. Gas 
injections into the left pleural cavity. June 7, 125 
c.e. caused positive pressure and pain. June 25, 


200 ¢e.c. caused positive pressure and pain. Four 
points of injection were tried. 
Result. Failure to inject sufficient gas. Patient 


died about two months after the first injection. 


CasE 1431. Female, 35, duration 17 months, of 
which 14 were passed in the sanatorium. Patient 
was in bed with fever for nearly 30 weeks after ad- 
mission, the fever running between 103 and 105 for 
nine weeks with much pleuritic pain in the left side. 
Patient had been in bed with many spells of tem- 
| perature since. She had had six small hemorrhages 
Had been 
| in bed two weeks with temperature between 99 and 
| 100 at the time of first injection. Left lung has a 
| few suberepitant rales in the lower lobe, and patient 
| 
| 
| 
| 
| 





| and streaked sputum on many occasions. 


has had almost constant pleuritic pain in this area. 

Right lung also has suberepitant rales over upper 
| lobe and apex of lower lobe posteriorly. -Gas injec- 
| tions into the left pleural cavity. 


| 
| 
| 
| 


| 


June 25, 1912 650 e.e. 
July 6, “ 900 * 
| July 16, “ 750 “ 

July 27, “ 800 “ 

Aug. 27, “ 450 “ 
| Sept. 11, “ 450 “ 
| Sept. 27, “ 500 “ 
| Oct. 15, “ 350 « 
| Dec. 20, “ 725“ 
| Jan. 29, 1913 785 ee. 
| Feb. ~ -* 750 “ 
| Mar. 19, “ 550 “ 
| 


The first injection caused enough dyspnea to be un- 
| comfortable, and this symptom was noted to a less 
| degree on two other injections. Positive pressure 
varying from a slight amount up to three e.m. of 
water was produced at the end of the last four in- 
jections. 

Result. Patient is much improved but is still far 

from being well. Her sputum is about the same in 
/amount and usually contains bacilli. She had a 
hemorrhage on the 15th and also on the 17th of 
October, and streaked sputum on two other occa- 
sions, but she had had almost complete relief from 
the pleurisy in the left side and although she quite 
occasionally has a temperature of 99.4 to 99.6 in the 
| afternoon, she has not been in bed with a tempera- 
| ture regarded as due to tuberculosis since the sec- 
/ond injection. Is still in the sanatorium. 


| 


| Case 1597. Female, 15, duration 15 months, of 
| which nine months had been spent in the sanatori- 
um. Nearly all of the first eight weeks after admis- 
sion were spent in bed. The fever constantly tended 
to recur and patient had been in bed or on her bed 
over half the time. She had, however, gained 14 
ienlt~ between October, 1911, and March, 1912. 
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From May 14 to June 25, her cough increased, she 
began to have slight temperature up to 100 more 
frequently and slowly lost weight, five pounds in all. 
There was considerable consolidation with moist 
rales in the upper lobe of the right lung with cavity 
signs near the apex. The upper part of the lower 
lobe was involved posteriorly. 


of excavation. Gas injections into the right pleural 
cavity: 


June 25, 1912 500 ¢.c. 
July 6, “ 750 “ 
July ‘16, 700 “* 
July 27, “ 500 “ 
—_. 3, ~ 500 “ 
Sept. 11, 500“ 
Sept. 27, 500 ° 
im 12. ™ 500 “* 
——— . 500 “ 
Dec. 20, “ 825 “ 


The last injection was the only one in which a posi- 
tive pressure was recorded. After the third injec- 
tion the temperature fell to normal and remained 
there for several months except for an occasional 
99.4 once in two or three weeks. She regained the 
five pounds which she had lost and coughed less but 
the amount of sputum kept the same, T. B. being 
still present. The improvement only lasted about 
five months as temperature and cough began to in- 
crease after the last injection which was about a 
month before discharge. 


CasE 1788. Male, 26, duration of disease 13 
months, one of which had been spent in the sanatori- 
um constantly in bed with fever from 99.5 to 101 
almost never normal. Marked weakness. Upper 
lobe of left lung had consolidation and excavation 
with many moist rales. Upper part of lower lobe 
also had moist rales. Upper lobe of right lung badly 
intiltrated. Hemorrhage or streaked sputum on 
twelve days of the first month. Gas injections into 
the left pleural cavity. 


700 e.e. 
1000 “ 


June 25, 1912 
July 16, “ 
Resulting in positive pressure. 

Result. The patient continued to fail steadily 
and died July 30, 1912, apparently uninfluenced by 
the treatment. . 


- Case 1800. Female, 29, duration eight months, of 

which three had been spent in the sanatorium. Was 
a third of the time in bed with recurring tempera- 
ture attacks. Had gained but five pounds during 
this time. Upper lobe of the left lung much infil- 
trated, also apex of lower lobe. Upper half of right 
upper lobe infiltrated. Gas injections into the left 
pleural cavity. 


Aug. 27, 1913 500 e.e 
Sept. 11, “ 800 “ 
Sept. 27, “ 850 “ 
= 2 * 800 “ 
—_ ts 800 “ 


Result. Pleuritic pain and temperature followed 
the first injection for four days, upon which the 
temperature fell to normal and remained there for 
five months during which time the patient gained 
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(814 pounds. Patient declined to take further treat- 
-ment and temperature is commencing to return. 
The sputum was not reduced in amount, but since 
the gas has been absorbed the amount had doubled. 

‘ 


Case 1752. Female, age 14, duration 17 months, 
of which five had been spent in the sanatorium. In 
_bed continuously since admission with temperature 
of from 99.5 and 102, was growing weaker but held 
| her own in weight. Left lung, upper lobe consoli- 
dated with signs of large cavity at the second in- 
_terspace and much moisture. Upper part of the 
| lower lobe infiltrated with signs of moisture. Signs 
in right lung cover much the same area but signs 
of consolidation and excavation are absent. Only 
the bases of the lungs were free from signs. A 
desperately sick case in which the advisability of 
giving the treatment was very doubtful. Gas injec- 
tions into the left pleural cavity. 


Aug. 27, 1913 100 e.e. 
Sept. 11, “ 200 “ 
Sept. 27, “ 350 “ 
Oct. 15, “ 350 “ 
Dee. 20, “ 400 “* 


Patient was subject to attacks of syneope and had 
a slight attack during first injection which com- 
pletely passed away in five minutes. 

Result. Following the second injection the tem- 
perature fell to normal remaining there for over four 
months or during the remainder of the treatment. 
The patient gained strength, was up and about, and 
the sputum fell to about one-half its former amount. 
Declined to continue treatment. 


Case 1846. Female, 21, duration of disease 31 
months, of which one had been spent in the sana- 
torium. Fever had run between 100 and 103 for a 
month previous to the first treatment during which 
cavity signs had commenced to appear at the right 
apex. Right upper lobe partially consolidated with 
pronounced moisture. Middle lobe and apex of 
lower lobe infiltrated. Rales from left apex down 
to second rib anteriorly. Gas injections into the 
right pleural cavity. 


Aug. 27, 1912 350 ¢.e. 
Sept. 11, “ 750 “ 
Sept. 27, “ 750 “ 
Oct. 15, .* 800 “ 
Ror. 7 ™ 600 “ 
Dec. 20, “ sO * 
Jan. 29, 1913 190 “ 
Feb. 14, “ 300 =“ 


Manometer showed positive pressure at the close of 
all injections. After the first two only slightly posi- 
tive pressure could be tolerated. 

Result. Temperature reduced to below 100 after 
the second injection and almost to normal after the 
fourth injection. Marked general improvement. 
Patient is up and about and has gained 13 pounds. 
since the first reatment. Is still in the sanatorium. 

Case 1995. Male, 20, duration 42 months, a 
chronic relapsing patient who had been in other in- 
stitutions and who wished to try pneumothorax. 
Temperature normal The right lung is infiltrated 
from apex to base. Suberepitant rales heard all 
over. Subcrepitant rales also heard at left apex. 
Gas injections into right pleural cavity. 
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Jan. 29, 1913 100 e.e. 
Feb. i 500 “ 
Fea. 144, “ 95 


Gas introduced the first time after one failure and 
the last time after two failures. They were accom- 
panied by considerable pain at the site of injection 
and the patient left the institution to obtain a new 
treatment of another kind. No result. 


SUMMARY OF SEVENTEEN CASES. 


Of the Condition of Patients :— 
All had bilateral disease. 
All had tuberele bacili in the sputum. 
Nine were far advanced and progressing. 


Four were moderately advanced and _ pro- 
gressing. 

Twelve were chronic fever cases. 

Six had cavities. 


Sixteen had failed to gain in the Sanatorium 
after an average duration of six months. 


Of the Results: 


Three could not be given gas enough for a fair 
test. 


Seven had their temperatures reduced to nor- 
mal, 


Five had their Pp. M. fever redueed to an aver- 
age of 99.5. 


Nine gained weight. 


Eight abandoned treatment after marked im- 
provement. 


Two developed hemoptysis in the opposite 
lung. 


One developed bilateral tuberculous broncho- 
pneumonia. 


Seven died with an average duration of life of 
5.2 months after treatment was instituted. 


One most discouraging fever case has had ar- 
rest of the disease with absence of bacilli 
for over a year. 


While seventeen cases are obviously too few 
to form definite conclusions, it is our impres- 
sion that pneumothorax prolonged the life of 12 
or 70%, of these far advanced and progressive 
cases. We would expect much better results in 
unilateral cases and in those less far advanced. 
Most moderately advanced progressive cases in 
which high or moderate fever is not controlled 
within a month or two by rest in bed and in 
which it is clear in which lung the disease is 
active are entitled to a prompt trial of this 
method, especially as the chance of recovery in 


these cases is slight when treated by ordinary 
methods. 














A METHOD OF SUPERVISION IN 
MEDICINE. 


BY WILLIAM T. CAROLIN, M.D., LOWELL, MASS, 

In the practise of medicine today one meets a 
peculiar paradox. It is this. That while at no 
time in history was medical science and art a 
truer part of each practitioner’s honest attri- 
butes than the present, nevertheless, at no epoch 
was his reputation for leadership in science less 
potent in guaranteeing to him success in practise 
than it is today. That this is no new observa- 
tion is evidenced by the fact that Dr. Henry J. 
Bigelow made it the theme of his valedictory to 
the Harvard Medical students of 1846. Since 
that date science has gone forward in leaps and 
bounds, and medicine has shared in the growth. 
This tends to heighten the absurdity of the 
paradox. It makes the breech wider between 
the actual situation and the public estimation 
of the physician. Many reasons have been given 
for this state of affairs. They range from 
quackery and charlatanism to over-divided spe- 
cialism. Each cause undoubtedly affects, to some 
extent, local conditions of states or countries. 
If, however, we go deeper and analyze critically 
and impartially the medical practise of today 
and compare it with that of the age when the 
physician was the honored and revered friend, 
the confidant and adviser of the family, often 
for two or more generations, we will find two 
important elements missing. First, a knowledge 
of health, and second, an absence of the recog- 
nition for authority in medicine. There are 
others, no doubt, but these two are fundamentals, 
and little genuine reconstruction can be accom- 
plished until both are restored to their rightful 
places. 

Medicine is a composite science. Its advance 
is as much dependent on physiology, anatomy 
and chemistry as it is on any knowledge of dis- 
ease, its symptoms, and its pathologic manifes- 
tations. Nevertheless, we too frequently look 
upon the practise of medicine as being something 
apart from that state called health, 7.e. the phys- 
iologic condition of each human being. This 
often robs disease of its identity, because we have 
disregarded that by which disease is measured,— 
namely, health. It has given to therapeuties an 
uncertainty and an absence of fixed standards 
for treatment. All this has affected the stand- 
ing of the physician among the learned profes- 
sions. The practise of law will illustrate this. 
Here there is a fixed standard. No one ever 
thinks of one person presuming to act as exam- 
ining counsel, judge and jury, yet that is what 
the physician does in practise. Furthermore, he 
argues and adjudicates in private. His various 
decrees, i.e. his treatment, have been so varied 
that the people have come to interpose their pri- 
vate opinions as to the value of these therapeu- 
tie decisions. The successful practitioner, by 
this process of reasoning, soon came to be the 





922 


man who was best able to meet this popular esti- | 
If the practitioner went one step further | 


mate. 
and threw overboard honesty, abandoned truth, 
and catered to popularity, his pecuniary success 
was assured,— ‘One of the few modes of getting 
money by unblushing, false pretence,’’ wrote 
Bigelow, ‘‘of which the law does not in the 
United States take cognizanee.’?’ | am_ not 
speaking of a scientific, nor of a desirable repu- 


tation, nor of the respected practitioner, but | 
rather of him who, in so many centres, is looked | 


upon by the public as the leader in medical prae- 
tise,—a clever pretender. 

This inseeurity of the qualified practitioner’s 
position today, in medicine, ean be traced di- 
rectly to the overthrow of authority in medical 
science brought about by the unwarranted inva- 
sion of the inductive method of research. Let 
me not be misunderstood. No one questions the 
invaluable contributions to the physical sciences 
resulting from the methods of investigation in- 
augurated by Bacon. It may be stated further, 
that if the deductive method of Aristotle had 
remained dominant, the marvelous developments 
in the physical sciences, the products of phys- 
ical research and of discovery, as we see them 
today, would not be possible. When, however, 
the inductive method was carried beyond the 





legitimate bounds of its field of application, | 
namely physical science, it destroyed existing | 


authority without being able to establish any 
new authority. <A little reflection shows this. 
The inductive method is built upon hypothesis. 
It gives us a physical certainty, but not an abso- 
lute certainty. Many of the brilliant results 


claimed for the inductive method were fortunate | 
So long as the experi- | 


guesses,—nothing more. 
mental method founded upon induction based 
its conclusions on the results obtained in medi- 
cal science which have a physical basis, all was 
well. 
research into the field of the immaterial in medi- 
cine; when it attempted to bridge the chasm be- 


tween the material and the immaterial, to deal | 


with the invisible as well as with the visible; 
when finally it went further and dealt not with 
brute matter, but with mind, thought, con- 


science, God,—then it entered a field where its | 


methods were not even logical, and where its 
conclusions had no certainty whatever. The es- 
tablishment of fixed principles in mental sci- 


ence by means of the inductive method is not | 
The chaos which has resulted in the | 
science of psychology by attempting this is well | 


possible. 


recognized. The present day divergencies of 
opinions on moral and religious questions also 
add corroboration to the same testimony. 
has suffered, as has medicine, namely, all respect 
for authority has been destroyed. 

The inductive method has substituted laws 
based upon experiment and upon human experi- 
ence. The authority thus created, so far as it is 


an authority, soon becomes the subject of scien- 
tific inquiry and investigation. Each physician 
knows that in his practise of medicine he is con- 
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stantly meeting problems and mysteries upon 
which seienee can throw little or no light. Ba- 
-con, Loeke, Mill, and other leaders in the indue- 
tive school of research recognized this, and ever 
warned their followers of the dangers that 
threatened authority, if the speculative action 
'of the mind is given a free rein in science. The 
spirit of the inductive school has now reached 
beyond the confines of the scientist. 

The lay publie wants to know the why and not 
the what in medieal science. It feels that it is 
possessed with sufficient scientific acumen to fol- 
low the most learned among the profession in 
their conclusions. The physician who cannot ex- 
plain the how of each step in the process of di- 
agnosis and treatment can hope for little by way 
of reputation with the present generation. In 
other words, the authority demanded in medical 
practise today is that of facts, not the authority 
of medicine, nor of the physician. The best 


‘method to reéstablish authority is thorough 
| judgment. Judgment is the art of common rea- 


son, and a gift which transcends the acquisition 
of certain knowledge. Judgment is either posi- 
tive, i.e. a firm conviction, or uneertain, 7.e. 
‘merely an opinion. The chief source of human 
‘error is the tendeney of mankind to exalt opin. 
ions into convictions, to regard as certain that 
which is uncertain, to Jump at conclusions where 
there is no warranty for doing so. In other 
words, there has been too much emphasis placed 
upon what is often simply an hypothesis, and a 
too ready disposition to raise the stage of hy- 
pothesis to that of an established law. All this 
has lowered the dignity of the physician. To re- 
gain its lost prestige, both as a science and in 
the confidence of the people, medicine and the 
physician must be reéstablished in authority 
‘along lines in harmony with modern science and 
modern thought,—lay as well as professional. 

_ This result can be attained best, I believe, by 
/a method of medical practise which I have per- 
/sonally earried out for more than ten years. It 
is based upon the principle of recognizing au- 
thority in medicine. I have called it—NSuper- 
vision in Medicine. 

This method was first outlined in the de- 
scription of my specialty in practise as given in 
the Alumni roll of Harrington’s History of the 
Harvard Medical Sehool, Vol. 11, p. 1551, viz.— 
‘*Specialty,—A Supervisor in Medicine, a method 
which involves diagnosis in the first instance, 
with further treatment in ordinary eases, and in 
extraordinary cases placing the patient under 
the personal supervision of the family physi- 
cian, in direct relation with specialists of recog- 
nized authority in medicine or surgery.’’ So 
far as | know this method of practicing medicine 
had never been outlined before. It differs from 
the family physician idea and from the medical 
or surgical consultor practise in several impor- 
|tant essentials. In the first place it is prinei- 
| pally advisory. It involves little or no preserib- 
ing of drugs. In other words it means scientific 
| medical advice in those cases where no pathology 


| 
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exists, and secondly, it places those patients with | unbiased. It must not savor in the least de- 
pathological lesions or disease under the care | gree of a medical trust, but should be wholly for 
of competent recognized authority in the various | the benefit of the patient. 

specialties. The consultation is between the 
medical supervisor and the patient. The super- —=__- 
visor, after the examination of organs, senses, 


fluids, blood, exereta, ete., is the judge of the) TUBERCULOSIS OF THE EPIDIDYMIS: 


future course in treatment. His advice is au-| jpg EFFECT UPON TESTICLE AND 
thority, whether as to diet, clothing, work, rest, PROSTATE.* 


or other preventive or curative measures, as well 

as with whom the patient with a pathological oe. 2. Senenieen Benen, Ue. oeteR. 
lesion should treat. This course insures two 7 
things. First, it gives to each person consulting | “ile-Urinary Suracon to Out Patients, Mvachuscrts General Hor 
the supervisor, the benefit of that thought and 

action which any physician would expect to re- 
ceive from a brother practitioner, if he himself 
were the patient. Secondly, it does away with 
the present day method of each patient deciding 
for himself what specialist he should select, a 
choice not always wisely made. The supervisor 
makes the choice of specialist on one basis 
only,—namely, is the specialist the highest 
authority in his line in that immediate locality ? 
The position of reeognized authority in any 
special line of medicine in any locality can be 
readily ascertained and with great accuracy. 
To attain such a high rating would be the am- 
bition of each specialist. This would aid medi- 
cine greatly. A physician who secured this high | \ith material contributed by the surgeon. My 
endorsement would be assured of continued ree- | first contention was already that of Berard and 
ognition because his position in medical ratings | Robin Vidal. Pitka. and “Thompson (all cited 
is built upon the confidence of a reputation se- |}, Pfallé and Motz). and more recently, Socin 
cured legitimately, rather than upon the whim- ee ee: Heshiandé Orth (cited by Walker). 
sical faney of the lay public. The benefit to the | 44q Marwedel have declared the prostate to “ita 
patient would be very great. He would be guar- | 4), primary focus . 

anteed a high authority in the care of his dis- That it is oenahir: so is proved by overwhelming 
ease. The protection to the public against | wyidence pathological and clinical. In 183 
quackery, pseudo-seience, unnecessary drug: | cases of genito-urinary tuberculosis Guisy found 
ging and knavery would be guaranteed so far but 10 involving prostate and vesleles ohana: in 
as such protection ean be guaranteed. This | 5 the prostate only was affected, while in 1 the 
method of supervision would do away with those | | vesicles alone were attacked. Saxtorph, Sih ei 


systems of therapy now employed in the treat- | vies of 205 cases of genito- urinary tuberculosis, 


ment of — with no other lesion than brain | | found but 9 primary in the prostate, with 2 
or nerve fag 


A ga a 1 : originating in the seminal vesicles. Combining 
> a 
ethene? squad teva ee supervision is based | these figures it is seen that primary prostatic 
upon scientific medicine of the highest order. It | jesions, with or without vesicular inv olvement, 
recognizes drug giving, surgery, mechanical and | geeyy in only about % of all cases of genito- 
— therapy, x-ray, ete., when a genuine urinary tuberculosis, while the seminal vesicle 
pathological condition 18 present ; it substitutes can practically be disregarded as the primary 
advice, supervision and guidance, when there is | ¢oeys We do not recall a single proved ease in 


“a pathological lesion demonstrable. It re- our clinic at the Massachusetts General Hospital, 
éstablishes an authority in medicine by recreat- | yor are we aware that the autopsy records of the 


ing the type of medical practise which was once hospital contain one 
the prize of him who was so loved and trnsted | Aj] are agreed, however, that the prostate be 
Y ’ : * ” 


as the family medical adviser. : comes secondarily infected with exceeding fre- 
It is needless to state that he who undertakes | 


. : : : |queney in tuberculosis of the genito-urinary 
pe A sg medical supervisor must first es- | tract.” Its anatomical position places it between 
ane oe per Sam ‘two fires, one from the kidney above, the other 

: . from the epididymis below. According to the 


critical analysis. He must be a close student of | combined statistics of Bure khardt, the prostate 
the psychology of human nature. He must keep is invaded sooner or later in 73% of all cases. 


abreast of the latest in medicine. He must know 

the real professional rating of the physici . . ; , — 
P - g o payncians, | give an even higher figure. Hallé and Motz, in 

surgeons and specialists whom. he selects as 


P sas - * Read at a meeting of the Genito-Urinary Section of the New 
authorities. This rating must be honest and | York Academy of Medicine, March 19, 1913. 


In two recent articles on tuberculosis of the 
epididymis (Boston MeEp. ANp SurcG. JOuR., 
Dee. 14, 1911; Mar. 14, 1912) the writer main- 
tained first, that genital tuberculosis was gen- 
erally primary in the prostate and vesicles; sec- 
ond, that ‘‘healthy testicles are daily being re- 
moved under the impression that cure is more 
likely to follow.’’ 

The elapse of time, and with it, the oppor- 
tunity to study additional cases, as well as to 
review the older material, has made the foun- 
dation upon which our former hypothesis rested 
crumble away under the weight of accumulated 
facts; the second is being strengthened daily 
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67 specimens of genito-urinary tuberculosis at 


88%. 

Our own figures substantiate these. In 101 
of the epididymis, the prostate is recorded as 
tubercular in 76 or 75%; in the others it was 
regarded as negative. As the only clinical 
method of detecting foci in the prostate is by 
digital examination we must acknowledge that it 
offers a certain percentage of error, an observa- 
tion which we find agrees with that of Hallé and 
Motz. 
detection of small, early, and centrally located 
lesions we think is obvious. Our figure of 75% 
is, therefore, a conservative estimate. 

In 25 eases, where prostate and vesicles alone 
were examined, they were found to be tubercular 
in 20, negative in 5. Examined in combination 
with the testicles, we have records of the condi- 
tion of 76 prostates and vesicles. All three were 
diseased in 29 and healthy in 12; in 27, prostate 
and vesicles were said to be involved in the pres- 
ence of a healthy testicle, while in 8 prostate and 
vesicles were negative and testicle positive. 

Looked at from another standpoint, where 
prostate and vesicles were regarded as tubercu- 
lar, epididymitis was unilateral in 38, bilateral 
in 38; while in the negative cases one epididy- 
mis was tuberculous in 16, and both were in- 
volved in 9. From which it follows that pros- 
tate and vesicles become readily involved in the 
presence of one tuberculous epididymis, and be- 
fore infection of the opposite side has had time 
to take place. In substantiation of this point we 
have data as to the condition of the prostate and 
vesicles and the known duration of the epididy- 
mal infection in 99 cases. In the first six months 
of the disease prostate and vesicles were found 
to be infected in 40, healthy in 15; in the period 
from six months to one year 14 were positive 
and 3 negative. After the first year, and, in 
some cases, after a period of six or seven years, 
prostate and vesicles were tuberculous in 20, 
negative in 7. Thus in the first six months of 
the disease 30% are infected, and in the first 
year 04%. On the other hand we must not lose 
sight of the 7 prostates which are said to have 
held the enemy at bay for periods ranging all 
the way from one to six or seven years. 

With so frequent and early an infection of 
prostate and vesicles the bladder neck becomes 
irritable and at an early date. In 45 patients 
(35% ) urinary symptoms such as frequency, 
dysuria and urgency were recorded, while 43% 
of 104 urines contained pus, blood and albumen. 
Also out of 10 urines with which the guinea-pig 
was inoculated 8 showed the presence of the 
tubercle bacillus. As in the absence of symp- 
toms pointing to the kidney, cystoscopy and ure- 
teral catheterization have seemed to us to be un- 
wise, it is barely possible that some of these 
tuberculous urines were of renal origin. In our 
series there were recognized and operated upon 
four cases of renal tuberculosis, occurring at 





| some time or other in the course of the epididy- 
the Necker Hospital, found prostatic lesions in | 


mitis. These are not included in the 10 cases in 
which the urine was tuberculous. It is probable, 


therefore, that the pathological urine and the 
rectal examinations of patients with tuberculosis | 


But that this error lies generally in the | 








bladder symptoms took origin from the prostate 
in all. With these findings prostate and vesicles 
are recorded as tubereular in 28, negative in 4. 
Furthermore, the relation of bladder irritability 
to the known existence of the epididymitis has 
been looked into in 48 eases. In 21, or 49%, 
urinary symptoms were present in the first six 
months of the disease, whereas in the first year 
the figure jumps to 27, or 62%. 

It is generally acknowledged that after epi- 
didymectomy as well as orchidectomy, or, in 
other words, after removal of the primary focus, 
the condition of prostate and vesicles improves 
in most eases. Marinesco, Israel, Duplay, and 
Baudet (all cited by Lapeyre), are strongly 


of this opinion. Lapeyre also agrees to this, and 


incidentally remarks that while mild infections 
of the prostate and vesicles heal after removal 
of the epididymis, the severe infections are not 
benefited by prostatectomy. The end results of a 
series of 71 of our eases bear out these opinions. 
Before operation the prostate was infected in 
63%, while after operation this infection was 
noted in but 57%. 

Furthermore, we are seeing post-operative 
cases almost daily in our elinie whose urinary 
troubles and prostatic lesions are being markedly 
soothed by a combination of time, tuberculin 
and hygiene. 

Various pathological pictures may be _ pre- 
sented by the tuberculous prostate. According 
to Reclus and Simmonds (cited by Hallé and 
Motz) the early lesions are often unilateral in 
the lobe corresponding to the diseased epididy- 
mis. Hallé and Motz think that this is hard to 
prove pathologically, and often impossible 
clinically. The latter divide the lesions of the 
prostate into five groups: 


1. Small primary tubercles. 

2. Large tubercles, which can present macro- 
scopically a stage of softening, a stage of encyst- 
ment, and a stage of fibrous induration. 


3. Eneysted tubereulous abscesses. 

4. Tuberculous cavities partly or wholly 
open. 

5. A special form of massive infiltration, 


caseous or necrotic, this being the most common. 

Careful pathological study shows that the tu- 
bercles especially abundant in the middle lobe, 
are generally bilateral; in more than half the 
two lobes are attacked ; unilateral lesions are dis- 
tributed without marked predilection for one 
or the other side. These observations of Hallé 
and Motz are based on the material at the Necker 
Hospital. That it is all too scanty to determine 
the exact extent and order of lesions is obvious. 
To quote their own words: 

‘*An integral mass of statistics, patiently fol- 
lowed up, on pulmonary tuberculosis on the one 
hand, and on genito-urinary tuberculosis on the 
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other, from the earliest clinical side of the pa- 
tient, to the ultimate issue will furnish sufficient 
and certain conclusions. We do not yet possess 
such a mass of statistics.”’ 

Our own postmortem material is scanty. Four 
_ cases died in the hospital within a month of 
operation giving an operative mortality of 
2.72%. Miliary tuberculosis was responsible for 
the death of three; the cause of death in the 
fourth is not clear, and no autopsy was per- 
formed. 


In one, a boy of six years, with a unilateral proc- 
ess of two months’ duration, practically every organ 
outside the genito-urinary tract was studded with 
miliary tubercles. The excised specimen showed 
tuberculosis of the epididymis (there was no note 
on the testicle), but strangely enough bladder, pros- 
tate, seminal vesicles, and the remaining testis and 
epididymis showed no evidences of infection. There 
was a history in this case of an early tuberculosis 
of lung and meninges, and its remains were found 
at autopsy. 

The second case, aged 35 years, had a more or 
less active process in the spine, of six years’ dura- 
tion. The epididymitis was right-sided, and of un- 
known age. Autopsy showed old tuberculosis of 
right kidney and ureter, bladder, pleura, peritone- | 
um, bronchial lymph glands, spine, seminal vesicles, | 
and prostate, with abscesses in the latter. Both | 
testicles, and the remaining epididymis were | 
healthy. <A cover-glass preparation of the seminal | 
fluid showed no tubercle bacilli (2, point which will | 
be discussed later). al 

Our third case occurred in a man of 20 years, the 
process was again right-sided, its duration was said | 
to be only a few days, and the pathologist reported | 
an infection of testicle as well as of epididymis. | 
Autopsy showed a general miliary tuberculosis, in- | 
cluding the meninges. The bladder was uninfected, | 
as well as the left seminal vesicle, and the left | 
testicle and epididymis. But the prostate and right 














its ability to ‘‘come back’’ after receiving what 
appears too serious punishment. We have re- 
marked elsewhere that ‘‘healthy testicles are 
daily being removed under the impression that 
cure is more likely to follow.’’ The facts are 
these. Definite statements have been made as to 
the condition of 112 testicles in this series. Epi- 
didymitis was unilateral in 73, bilateral in 52. 
Clinically, the testicles were positive in 51 
(44% ), negative in 61 (54%). The tables are 
turned, however, by the pathologist, who, in an 
examination of 75 testicles reported 50 (66%) 
as tuberculous, and 25 (33%) as healthy. Haas 
gives the figures of 134 testes, examined patho- 
logically, in which 72 were normal and 62 tu- 
bereular. 

It is striking that of the 50 infected testicles, 
37 occurred in unilateral cases, and only 13 
where the process was bilateral. In other words, 
testicular infection is generally found in the 
early months of the epididymitis. Thus in the 
cases of under six months standing the testis was 
infected 39 times, healthy 20 times; in the next 
six months tuberculous testes were found 3 times, 
no healthy ones occurring in this period. So 
that out of a possible 73 with pathological exam- 
ination, and with the duration of the disease 
stated 39, or over 53%, were found tuberculous 
in the first six months. That the testicle may 
preserve its virtue over a long period of time in 
spite of the overtures of a persistent bedfellow is 
illustrated by four which were unaffected after 
six years, five years, four years and one year of 
constant insult. These observations differ from 
those of Haas and Lapeyre, who found the per- 
centage of infected testicles to be progressively 
greater with the age of the epididymitis. 

It would appear at first sight that these fig- 
ures struck our argument a mortal blow. On 


seminal vesical contained abscesses and caseous foci. | the other hand the surgeon has helped the cause 


In connection with the pathological aspects of 
the situation it is important to record the extra- 
ordinary frequency with which other organs 
than those of the genito-urinary tract are, or 
have been, infected. In the present series of 125. 
eases, the lungs were involved 30 times, bones | 
8 times, points 4 times, larynx, 3 times, glands, | 
twice, middle ear, meninges, peritoneum, and 
ischio-rectal fossa each once, a total of 33%. In| 
4 others, the localization of the tubercle bacillus 
was not mentioned. In a previous. analysis of 
112 of our cases in which these points were men- 
tioned, a history of previous, and apparently 
cured tuberculosis, was obtained in 6%, while in 
29% active lesions were found occurring in the 
Same organs as in the present series and with | 
about the same frequency. The statistics of | 
others, notably Keyes, Jr., Guisy, Marinesco, and 
Haas are closely in accord with ours. 

Let us now see what is the effect upon the tes- 
ticle of tuberculosis of the epididymis. Its prox- | 


by his habit of promiscuous castration. For, if, 
as has been shown, the testicle is so often and 
so early affected, it follows that in the cases 
where it has been judiciously left behind the 
same percentage of disease is to be expected as in 
those removed. But what has been the result? 
In a total of 147 patients the testicle was re- 
moved 97 times, the epididymis 67 times. Yet 


of these latter, not one has returned for orchi- 


dectomy. Many have been followed personally 


or by letter, and many have made weekly visits 


to our clinic for tuberculin and general super- 
vision over a long period of time. What better 
proof could we offer of the efficacy of epididy- 
mectomy, even though we know that in certain 
of them a more or less infected testicle has been 
allowed to remain? In cases where the presence 
of tuberculosis is perfectly obvious the free use 
of the curette is advocated; in suspicious cases 
we agree with Lapeyre that an exploratory or- 
chidotomy, partial or complete, is not only justi- 
fiable, but harmless. On the other hand, we do 


imity to, and practical union with so dangerous | not wish to give the impression that certain tes- 
a neighbor would make its chances appear slim. | ticles are better in than out, these being the ones 
Yet its remarkable defence is equalled only by | which are studded with tubercles and manifestly 
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beyond hope. It comes down, then, to a ques- 
tion of judgment, tempered by experience, and 
with a strong leaning toward conservatism. 

We find that our experience and belief on this 
point is also that of others, notably Lapeyre, 
Keyes, Jr., and Marinesco, although the latter 
has had six of his unilateral epididymectomies 
return within two months of operation for a sec- 
ondary castration. Our combined experience is 
that the testicle which has been saved has a not 
unhappy future, even though the use of the eur- 
ette has been necessary. Its size, shape, consist- 
ency, and, in most cases, its sensation are unaf- 
fected. The benefit to the patient, morally and 
physically, are well worth the very slight chance 
of the necessity of a secondary orchidectomy. 

As to the pathology of the tuberculous testicle 
we have but little to say. Macroscopically, the 
organ may be studded with miliary tubercles, 
or it may present a caseous or necrotic focus 
along the course of its junction with the epi- 
didymis. That such a focus is usually situated 


at or near the rete testis seems to be generally | 


agreed upon by others, and is substantiated by 
a few observations in our own material. In one 


specimen the pathologist reported a caseous fo- | 


cus lying in the center of the organ. 

The mode of infection of epididymis, prostate, 
vesicle, and testicle, especially in the bilateral 
eases offers a wide range of theory. Most are 
agreed that tuberculosis of the genital tract is 
primary in the epididymis, although it has been 
shown that the prostate occasionally, and the 
seminal vesicle rarely, may be the starting point. 
Barling (cited by Walker) has reported two 
cases in which the primary focus lay in the 
testicle. Admitting that the epididymis is the 
primary focus, is the prostatic infection of 
hematogenous, lymphatic or deferential origin? 
It has been shown clinically by almost all, and 
experimentally by Walker and others, that the 
lower end of the vas deferens is frequently ef- 
fectually blocked by the disease at an early date, 
yet we have seen that prostatic involvement is 
also early. Also it has been demonstrated ex- 
perimentally (Walker) that even if the vas is 
ligated, prostatic infection may still oceur. It 
would, therefore, appear that, in many cases at 
least, the tuberele bacillus reaches prostate and 
vesicles by the lymphaties or by the blood stream. 
Yet, on the other hand, it has been amply dem- 
onstrated by Sirena and Pernice (cited by 
Walker), Nakarai, Gaertner, Simmonds, Solles 
and others that virulent tubercle bacilli may be 
found in the semen of tuberculous animals and 
human beings. So if the vas remains patent for 
any length of time it is quite possible for infec- 
tion of prostate and vesicles to take place in this 
manner. When infection by way of the vas does 
occur experimental and clinical observations 
favor strongly an ascending, rather than des- 
cending process. But that a descending process 
is not only possible but probable in certain eases, 
has many advocates. It must explain at least 
some of the bilateral cases of tuberculosis of the 


| epididymis which are so common. In our series 
there were 52 such cases, as compared with 73 
\affecting only one side. In 34 the onset of the 
| disease in the second side, after involvement of 
the first, has been recorded. In the first six 
months the process became bilateral in 30%, in. 
'the next six months in 20% ; the remaining 50% 
relapsed after the first year. Here again the 
first six months is the most active period. How 
are we to explain the infection of the second 
side? In the first place the descent of the dis- 
ease along the vas has been shown to be infre- 
'quent; in the second place, it has been demon- 
strated by Keyes, Jr., and the writer that even 
in unilateral disease aspermia is very frequent, 
indicating obstruction, not only of the first vas 
deferens, but also of the second at some point 
in its course. We must, therefore, regard the in- 
fection of the second epididymis as either hema- 
togenous or lymphatic in most eases. 

The conclusions to be drawn from this investi- 
gation are as follows: 


1. In genital tuberculosis the epididymis is 
the primary focus in the vast majority. 

2. Tuberculosis of the epididymis becomes 
bilateral in 41.6% (Chart I) of all cases and be- 
comes so within six months of the time of in- 
volvement of the first side in 30% (Chart II). 


5 IS. 25. 35. 45 SS 65 


7S 8S 35 





Cuart I. 


Showing general effects of disease *in percentages. Clinical 
diagnosis of testicular involvement shown in gray only; 
pathologeal diagnosis includes gray and black. 


StS 25,85 45 SS 6S 75 96 





Cuart II. 


Showing extent of disease in percentages in first six 
months (in black), and in first year (in gray). 


3. The prostate and vesicles are found to be 
infeeted in 75% (Chart I), this infection oceur- 
ring in the first six months in 30% and in the 
first year in 54% (Chart II). It is also shown 
that this infection takes place quite as often in 
the presence of unilateral, as of bilateral epi- 
didymitis. 


4. The urine is pathological in 43% (Chart I) 
of all cases; bladder irritability is found in 35% 
(Chart 1) and in about half of these it occurs in 
the first six months. 
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5. In 33% (Chart I) tuberculosis, past or 
present, of organs other than those of the gen- 
ito-urinary tract, is to be expected. The lungs 
are most often attacked. 


6. Clinical observation shows tuberculosis of 
the testicle in 44% (Chart I), but the patholo- 
gist finds the disease in 66% (Chart I), and of 
these 53% (Chart II) are found infected within 
six months of the onset of the epididymitis. 


7. The records of 67 epididymectomies, show 
that no case has yet returned for orchidectomy. 
The radical operation is, therefore, rarely neces- 
sary. 

8. Infection of the first and second epididy- 
mis, as well as of prostate and vesicles, seems to 
be by the blood or lymphatic streams, but it can- 
not be denied that in some, infection takes place 
through the vas by an ascending or descending 
process. 


9. The operative mortality of 147 cases is 
2.72% (Chart I), a general miliary tuberculosis 
being the most common cause of death. 


10. <As it has been shown that the infection 


may become widespread in the first six months |. 


of the disease operation at the earliest possible 
date is strongly indicated. 


BIBLIOGRAPHY, 


Deut. Zeit. f. Chir., 1902. 

Gaertner: Zeit. f. Hyg. u. Infectionskrankh., 1893, vol. xiii. 
Guisy: Ann. des Mal. des Org. Genito-Urinaires, 1906. 

Haas: Beit. z. klin. Chir., 1901, vol. xxx. 

Hallé and Motz: Ann. des Mal. des Org. Genito-Urinaires, 1903. 
Keyes, Jr.: Ann. Surg., June, 1907. 

Krzywicki: Ziegler’s Beitrage, 1888, vol. iii, p. ae 
Lapeyre: Arch. Gen. de Chir., July, 1912, No. 
Marinesco: Jour. d’Urologie, 1912, vol. i, Pp. Tne 
Marwedel: Beit. z. klin. Chir., 1898, vol. ix. 
Nakarai: Beit. z. path. Anat. u. z. allg. Path., 1898, vol. xxiv. 
Saxtorph: Cong. Internat. de Chir. Urin., 1900. 

Simmonds: Deut. Arch. f. klin. Med., vol. XXxViii. 

Socin: Handb. d. allg. u. spec. Chir., Stuttgart, 1875. 

Solles: Jour. de med. de Bordeaux, 1892, p. 52. 


Burckhardt : 


A CASE OF ‘“‘SYPHILITIC PERIOSTITIS”’ 
CURED BY SALICYLATES. 


BY EDWARD H. GOODMAN, M.D., PHILADELPHIA, 


Associate in Medicine, University of Pennsylvania ; 
sician, Philadelphia General Hospital. 


THE following case presents such interesting 


and instructive features that it seems worthy of | 


publication :— 


The patient, William J., a colored man, 31 years 
old, was admitted to the service of Dr. H. B. Allyn 
in the Philadelphia General Hospital, complaining 
of constant pain in the right elbow. Until three 
months before admission patient was perfectly 
well as far as his arm was concerned. At this 
time after having chopped a great deal of wood 
he began to have pain in the right elbow. This 


discomfort gradually increased until he was unable | 


to use the arm, which disability persisted and was | 
present at the time of admission to the hospital. 
Nothing else was complained of when he was first 
seen on November 5, 1912. 


Assistant Phy- | 


,| tenderness is exquisite. 





Previous Medical Satin, Patient has had all 
the diseases of childhood, and claims to have had 
typhoid fever in early life. A year ago he was sick all 
winter but nothing’ definite as to the nature of the 
illness could be obtained apart from the fact that 
he was confined to bed with palpitation of the 
heart. Patient admits gonorrheal infection about 
a year ago, and also confesses that he had a sore 
on his penis. From his description the impression 
was gained that the latter infection was perhaps 
chancroidal. The use of tobacco is denied, but 
patient indulges himself liberally in brandy, fre- 
quently to the point of intoxication. 

Family History. Father living, 53 years old (?), 
and is a sufferer from rheumatism. Mother is 50 
years of age (?) and patient believes she has “tu- 
mors” of the stomach. One brother, 39 years old 
(2), is living and well. The ages of the parents 
and of the brother are given as stated by the pa- 
tient, but as is usual with individuals of this class, 
family ages are not recorded very accurately, which 
accounts for the improbable “thirty-nine” years of 
the brother as contrasted with the “fifty years” of 
the mother., 

Examination. Only the more important features 
will be noted. The patient is a fairly well nour- 
_ished colored man, apparently of the age stated. 
There are no significant cutaneous lesions but some 
scars of a pre-existing eruption are seen on the 
skin of the thorax. The cervical, axillary, epi- 
trochlear and inguinal glands seem enlarged. There 
|is very little expansion of the thorax, and the left 
side above and below the clavicle is more flat than 
the right side in the corresponding regions. On 
percussion, there is impaired resonance over the 
left apex anteriorly and posteriorly, and below the 
angle of the scapula the note is dull. Over this 
latter area, palpation elicits decreased fremitus. 
Auscultation reveals sonorous rales over the entire 
chest. 




















| 
| 
| 
| 


| 











The right elbow joint is very much enlarged and 
The part is held in semi- 
'extension, at an angle of about ninety degrees and 
| all attempt to extend the arm or to examine it with 
'any degree of precision is resisted most vehemently 
by the patient. The examination in the ward was, 
| therefore, worthless as far as giving any informa- 
tion regarding the pathologic process was con- 
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cerned, but an X-ray examination revealed what 


was diagnosed as a syphilitie periostitis. 
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We had already suspected this, for with a history 
of presumable infection, coupled with a positive 
Wassermann reaction, we were searcely for a mo- 
ment in doubt. The temperature which was 98 4-5 
on admission ranged between 982-5 and 993-5. 
The sputum was always negative for tubercle ba- 
cilli although pneumococci were present in large 
numbers. 

As soon as the report on the Wassermann reaction 
was received, the patient was placed on 4 grams of 
mercurial ointment a day. No benefit followed its 
use and later in addition Hg Cl, 0.003 gram and 
potassium iodid 1 gram were ordered. Instead of 
improving the patient said he was considerably 
worse and soon complained of loose teeth and much 
“slobbering.” For some time we had become sus- 
picious of the “syphilitic” nature of the bone or 
joint lesion though never doubting for a moment 
that the patient was a syphilitic. When no improve- 
ment followed the active use of the anti-syphilitic 
measures the latter were finally cut on the 20th of 
December, 1912, and 1.2 grams of strontium sali- 
cylate every third hour were prescribed. Scarcely 
a day had passed before the patient offered the in- 
formation that he felt much better and persisting 
with the salicylates in these large doses, we: were 
finally rewarded, at the end of a week by the pa- 
tient’s subjective recovery. Examination of the 
arm showed that the swelling had almost entirely 
disappeared, there was no pain on pressure, and 
. function was so nearly normal that the patient re- 
fused to remain in the hospital, and left January 
6, 1913, cured. 


This case seems to me to carry with it a strik- 
ingly important and valuable lesson, namely, 
that not every symptom or change of structure 
in a subject with syphilis (history of infection 
and positive Wassermann reaction) is caused by 
or is a syphilitic process. We are too prone in 
the event of a positive Wassermann test to lose 
all sense of perspective and with our eyes and 
attention fixed on the one diagnosis, overlook a 
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Such is the reproach with which we have easti- 
gated ourself in this case. I believe that the 
patient under consideration had nothing more or 
less than an attack of acute articular rheuma- 
tism, despite the report of the skiagrapher that 


the x-ray examination revealed a_ syphilitic 
periostitis. It is not unlikely that the 
condition was a_ rheumatic periostitis. It 
was not until after the patient left the 
hospital that it oeceurred to us that a 


second x-ray after subjective and objective cure, 
might be of value. Despite letters to the pa- 
tient’s address in the South, and despite in- 
quiries at his address in Philadelphia, the man 
was lost sight of and it was impossible to make 
any further examinations. 


- —_—— ° 


Book Reviews, 


Malaria. Cause and Control. 
Hers, M.A. Illustrated. 
Maemillan Company. 1913. 


By WILLIAM B. 
New York: The 


This book is based on four years’ practical 
study of malaria in California. It is essentially 
a brief account of the mode of transmission of 
malaria and a detailed exposition of the various 
methods of mosquito extermination. It is a val- 
uable supplement to the more purely academic 
text-books on the disease, and in its application 
of scientific knowledge about malaria constitutes 
a genuine contribution to practical preventive 
medicine. 


Mendel’s Principles of Heredity. 
son, M.A., F.R.S., V. M.H. 
Putnam’s Sons. 1913. 


By W. BateE- 
New York: G. P. 


The original edition of this valuable work was 


reviewed in the issue of the JourNat for July 


28, 1910 (Vol. elxiii, p..138). Its object was ‘‘to 
give a succinct account of discoveries in regard 
to heredity made by the application of Mendel’s 
method of research.’’ With this, the first three- 
fourths of the volume is concerned. The re- 
mainder consists of an exeellent brief bio- 
graphical notice of Mendel, a translation of his 
two important papers on hybridization and on 


hieracium, and an admirable alphabetic bib- 


liography of 316 titles. In this third impression 
there has been added to the first part a series of 
appendices aiming to acquaint the reader with 
the nature of the principal advances made in 
Mendelian analysis during the past three years, 
especially in regard to coupling, repulsion, and 
the heredity of sex. A complete rewriting of 
the book is promised by the author, and will be 


‘awaited with interest by all who have appre- 
ciated the scholarly merit of the present produc- 


very common easily recognizable condition. | tion. 
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| Abuses in Surgical Practice. Dr. Charles G. 

THE BOSTON Stockton of Buffalo, N. Y., and Dr. John H. Gib- 

. : ~ ‘bon, of Philadelphia, as guests of the society, 

Mediral an 5 urgical Journal ,..... the chief speakers in a symposium on dis- 

‘eases of the gall bladder, this meeting being held 
; a2 lat the Boston City Hospital. 

THURSDAY, JUNE 19, 1913. | An innovation this year was the annual din- 


A Journal of Medicine, Surgery and Allied Sciences. published at ner held at the Copley-Plaza Hotel. instead of 
Boston, weekly, by the undersigned. : ? ? 


° 








SUBSCRIPTION TERMS: $5.00 per year, in advance, postage poid, | as has hitherto been the custom, at Mechanies 
or the United States. $6.56 per year for all foreign countries | en 
eh ciePaattun °° " | Building. It will be generally agreed that the 
Papers for publication, and all other communications for the | ,,},. i Ine! . : 
Editorial Department, should be sent to oS of yg oncnseae change was desirable, not only from the point of 
Medical and Surgical Journal, 809 Paddock Building, 101 Tremont | ,,;.,,,, pf : a . 
Street, Boston. All orders for reprints must be sent in writing to | View of food, but also and more important be 
the Editor on or before the day of publication. _.__ |eause the character of the room was such that the 
The Journal will furnish 100 reprints free, if requested in writing. | : ; 
All letters containing business communications, or referring to|atter dinner speaking could be well heard. It is 
the publication, subscription or advertising department of the 


Journal, should be addressed to the undersigned. clearly a matter of difficulty to secure an audi- 
Remittance should be made by money order, draft or registered 71 . : 1 > rm 1 P : 
letter payable to P _torium sufficiently large to permit of comfortable 


W. M. LEONARD, ispeech-making. This apparently was attained 

101 TrREMONT STREET, Boston, Mass. ; 
by the arrangement this year. The president of 
the Society, Dr. Bowers, in introducing the 
'speaking, gave certain statistics of the Society 
MEETING OF THE MASSACHUSETTS _ regarding membership, which were on the whole, 
MEDICAL SOCIETY. gratifying. It appears that the total member- 
ship is now 3,432, but, as Dr. Bowers pointed out, 
many are still eligible who have not yet applied. 
He discussed at some length the matter of legal 
services for physicians, the workman’s compen- 
sation act, instruction of the laity in medical 
matters, and paid a just tribute to the quiet but 
effective work which has been done by women 
|'physicians in this direction. Dr. Bowers very 
'feelingly closed his remarks by allusion to Dr. 

The clinics at the various hospitals were > siehaweaen ucasnidaudiel Cabot. ; 

largely attended ; this custom should become per- | President aa bea — ae in all 
manent and be extended so far as the time per- laoreune pertaining to medicine and medical edu- 
mits. It offers practical demonstration of prog- oo is generally known, was then introduced. 
peas in wellcine whieh the fennel reeding of | In a reminiscent vein, he discussed the extraordi- 


papers can hardly succeed in doing; and this, no _— changes which have taken place in the 
doubt, should prove an increasing attraction to eat “ mocseane during the past half cen- 
hans: mete 00 Uae endleter Wane selieatienen tury, dating from the time when he himself was 
location prevent intimate acquaintance with these . eae’ ne chemistry - the medical class io 
matters. The various section meetings, adopting aad and “56. President Eliot finds ™ the in- 
the plan of the past few yea, were. given over ductive method, with the natural training of the 
largely to the discussion of certain restricted, ene panaiepganione nae - - vemos 
but important topics from various viewpoints. — of ‘the future: re _ a onewnm ng 
This again, is a custom which should be encour- ae en completely attained in medicine. He 
aged. Dr. Harvey Cushing’s Shattuck Lecture a oke of the great development of the laboratory 
on Diabetes Insipidus and the Polyurias of |Seiences, and found in that a demonstration of 
Hypophyseal Origin was a further elaboration of his thesis, all in sharp contrast, for example, to 
his well known work on the hypophysis. It was the situation in China, where an intellectual 
unfortunate that lack of space prevented many people has as yet not adopted the inductive 
from hearing this lecture. Dr. Homer Gage, of | method, and has, therefore, gained no special 
Worcester, in the annual discourse, made some | Skills. 

admirably practical remarks which should be of |} Mr. Robert L. O’Brien, editor of the Boston 
service to the profession generally on Some | Herald, pointed out in humorous vein the funda- 





THE one hundred and thirty-second meeting 
of the Massachusetts Medical Society, held at 
the Copley-Plaza Hotel in Boston, last week, was 
largely attended by members of the society from 
every part of the state. The meetings were ren- 
dered more enjoyable through fortunate 
weather conditions, and more profitable by a pro- 
gram which concentrated attention upon certain 
important fields of medicine. 
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mental differences between medicine as a profes- 
sion and all others, and particularly the differ- 
ence between the attitude of the daily press and 
that of medical publication. Recognizing these 
differences and the impossibility of reconcilia- 
tion of method, he was still altogether hopeful 
that the daily papers may have an increasingly 
important function to fulfil in the diffusion of 
medical knowledge, and through a completer co- 
operation with physicians, may bring about a bet- 
ter understanding between the laity and the pro- 
fession in matters of common interest. In this, 
Mr. O’Brien no doubt struck a very modern note. 
There can be no question that if the daily press 
and the medical profession can work together 
without distrust, a definite advance in preven- 
tive medicine may be made. 

Dr. Charles E. Stockton and Dr. John H. 
Gibbon, guests of the society, both spoke in ap- 
preciation of their reception in Boston. Dr. 
Stockton felt, and we think with justice, that 
President Eliot’s devotion to the inductive 
method should not be earried too far and im- 
plied that the human relationships existing be- 
tween individuals should not be lost sight of in 
our endeavor to arrive at results through induc- 
tion alone. There is still a place for the deduc- 
tive method. 


OBSERVATIONS ON MOSQUITOES. 


For the past three years there has been no- | 
ticeable at this season in parts of Boston near | 
the Charles River Basin an unusual number of 
very large, attenuated, and relatively inert mos- | 
quitoes, who cluster on window-screens and lead 
a passive, apparently non-predatory existence. 
These creatures are for the greater part male 
Culices, coming presumably from _breeding- 
grounds along the new esplanade and water. | 
front. This year their number has been much | 
larger than hitherto, and the observation of 
some of their habits has been matter of consid- 
erable interest. 

They began to appear about the first of June, 
clustering on window-screens as above described 
in the early morning, and in the evening oceca- 
sionally invading the house through open win- | 
dows to fall ready victims to the fascinating 
phototactie peril of the lamp. Their flight is si- 
lent, they have no sting and no visible means of 
sustenance. They are inoffensive as Quakers, | 
and, if they escape the moth’s fate, die of | 
inanition after a few days. 
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These creatures rapidly increased in number, 
and on Sunday evening, June 8, occurred their 
principal marriage flight. Throughout the 
Back Bay the air became suddenly thick, at 
about the level of fourth story windows, with 
countless swarms of mosquitoes, in pulsating but 
non-progressive flight, associated with a fine 
delicate, high-pitched musical hum, presumably 
due to the females now observed for the first 
time to be associated with the males. Looking 
through this animated cloud towards the sunset 
sky, one could see from moment to moment 
couples meeting and falling obliquely through 
the swarm, like souls in the Inferno plunging to 
Tartarus. 

Destruction was indeed the fate of most of the 
males on this oeeasion. Apparently the flight 
continued for several days, after which, along- 
shore, the water of the river might be observed 
strewn with their dead bodies. Those who sur- 
vive the nuptials, presumably from finding no 
mate, continue to haunt our houses in an in- 
nocuous ghost-like existence, finally leaving their 
emaciated corpses like wraiths on study-tables 
and window-ledges. 

The observation of these phenomena is not 
only interesting from a general biologic point of . 


view, but affords another appropriate testimony 


to the truth of Mr. Kipling’s now famous 
apophthegm. 


A REMARKABLE GROUP OF 
NONOGENARIANS. 


HARVARD COMMENCEMENT this season brings 
into notice a remarkable group of four nono- 
genarians, survivors of the class of 1838, who 
celebrate today the seventy-fifth anniversary of 


their graduation from college. 


The oldest of these venerable men is the Rev- 
erend James Ivers Trecothick Coolidge, S.T.D., 
of Cambridge, the senior alumnus of Harvard, 
who was born in Boston on Nov. 1, 1817. He 
has been rector of several New England parishes 
and was for nine years headmaster of St. 
Mark’s School, Southboro, Mass. Mr. Coolidge 
has recently passed through a serious illness; 
but has recovered from a bilateral pneumonia 
sufficiently to be about again, though not yet 
restored to his wonted vigor. 

The second in age of this group is a physi- 
cian, Dr. James Lloyd Wellington, of Swansea, 
Mass., who was born at Templeton, Mass., on 
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Jan. 27, 1818, the son of a clergyman. He re-| SMALLPox In StocKHOLM.—It is reported that 
ceived the degree of M.D. in 1842 from the |smallpox has recently been epidemic in Stock- 
Harvard Medical School, of which he is now the | holm, and that in consequence so many persons 
oldest living graduate. He settled immediately | have been vaccinated that the national supply of 
in Swansea, where he practised his profession | virus has been temporarily exhausted. 
continuously for 62 years, until his retirement 
in 1904, since when he has remained in active,| AN EpipeMic or TypHorp IN Paris.—A recent 
alert, vigorous health. He is the senior Fellow outbreak of typhoid fever in the Latin Quarter 
of The Massachusetts Medical Society and the lof Paris has been traced to the error of a 
oldest physician in the United States. | plumber, who connected a pipe leading from the 
The third of this group of nonogenarians is |Seine eau non potable with a drinking faucet in 
the Reverend Edward Augustus Renouf, S.T.D., the exhibition hall of the Faculty of Medicine, 
of Keene, N. H., who was born in Boston on where an international physical training confer- 
Nov. 15, 1818. He graduated from Andover ence had lately been held. The Temple of Hy- 
Theological Seminary in 1842, and from 1843 |gieia should be the last place from which ty- 


to 1886 was rector of various new England par- |phoid infection might be disseminated. 
ishes. 





The fourth of the group is Mr. Jacob Weld) A FrENcH Ministry or HEALTH.—Report 
Seaver, of Boston, born in 1820. He is a mer- | from Paris on June 7 states that an urgent agita- 
chant and banker, and still attends directors’ |tion for the establishment of a national French 
meetings as he -has done for over fifty years. | ministry of public hygiene has been initiated 

These four venerable men are unusual exam- | by M. Léon Mirman, the present director of pub- 
ples of the durable possibilities of healthy, ra-|lic relief and hygiene of the ministry of the in- 
tional, active human life. - terior. The functions of a public health depart- 

They have ‘‘lived to be ment are now distributed under five different 

The last leaves upon the tree ministers, with a considerable resultant waste of 


In the spring.”’ energy and duplication of labor and expense. 
Their example is full of shining significance, 


and to them is due the cordial regard and ven- 


TABLET TO THE Memory oF Dr. Musser.—A 
eration of all on this Harvard anniversary. 


bronze tablet, designed by Dr. R. Tait McKenzie, 
has recently been presented to the University of 
——_—- Pennsylvania Hospital, in memory of the late 


Dr. John Herr Musser. 
MEDICAL NOTES. 


LONDON D5EATH-RATES IN APRIL. 





Statistics CANADIAN MepicaL AssocrATIon.—The forty- 
recently published show that the total death- sixth annual meeting of the Canadian Medical 
rate of London for April, 1913, was 16.1 per Association will be held next week in London, 
1000 inhabitants living. Among the several dis- Ont., from Tuesday, June 24, to Friday, June 27, 
tricts and boroughs the highest rate was 20.2 in inclusive. At the general meeting on June 24 
Bermondsey, a southern slum, and the lowest was the address in gynecology will be delivered by 
11.5 in Wandsworth, a much more populous but ‘Dr. T. S. Cullen, of Baltimore; and on June 25, 
more hygienically situated southern suburb. the address in medicine by Dr. Llewellys F. Bar- 
ker, of Baltimore. On June 26, Dr. A. J. 
Birrupay Honors For British Prysictans.— Ochsner, of Chicago, will introduce a symposium 
The recent annual announcement of the King’s 0n ‘‘Medical and Surgical Aspects of Diseases 
Birthday Honors in England ineludes the names of the Thyroid’’; and on June 27, Dr. Frank 
of several members of the British medical pro- | Billings, of Chicago, will conduct a medical 
fession. Mr. William Arbuthnot Lane, surgeon Clinic before the Association, and Dr. John B. 
to Guy’s Hospital, is made a baronet, and knight- Murphy, of Chicago, will give a lantern lecture 
hood is conferred on Dr. Thomas Evans Flit- |0n ‘‘Surgery of the Bones and Joints.”’ 
croft, Dr. Andrew John Horne, Professor Ed- | 
ward Albert Schiifer, Dr. Herbert Smalley, Mr.| Cuicaco Mepican Socrery.—The Chicago 
Robert Henry Woods, and Major Edward Scott Medical Society announces a meeting of alienists 
Worthington. and neurologists to be held in that city from 
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Monday, June 23, to Thursday, June 26, inclu- 
sive, for the discussion of mental diseases in 
their various phases. At the meeting held in 
April, 1912, a resolution was offered dealing with 
the prevention of insanity, and the various forms 
of delinquency. It is hoped that at tiis meeting 
after a full discussion a definite plan can be 
formulated and recommended to the 
state legislatures. 


several 


ANTI-VIVISECTION IN PENNSYLVANIA.—In the 
issue of the JouRNAL for June 12 (page 894), 
we noted that the Pennsylvania Society for the 
Prevention of Cruelty to Animals was about to 
prosecute five members of the teaching staff of 
the University of Pennsylvania Medical School 
for alleged inhumanity in their treatment of lab- 
oratory animals. Report from Philadelphia now 
states that on June 14 warrants were issued for 
their arrest. 


BOSTON AND NEW ENGLAND. 


FINAL DEFEAT OF THE MEANEY MILK BILL. 
In last week’s issue of the JouRNAL (p. 895) we 
noted that Governor Foss had returned the 
Meaney Milk Bill to the General Court without 
his approval, but that the House had passed the 
measure over his veto. In his message on the 
bill, the Governor wrote in part as follows :— 





‘‘T have given to this bill the most careful 
consideration; but I find arrayed against it a 
consensus of sentiment, not only on the part of 
the public and the milk producers themselves, 
but of health officials and others who have given 
protracted study to the subject of milk supply 
and regulation. 

‘*Moreover, my own judgment is that the bill 
is bad. Not only is it grossly unfair for Massa- 
chusetts to discriminate against the producers 
in other New England States, but if she takes 
this step, then she must expect the immediate 
establishment of severe reprisals. Massachusetts 
products which are exported into other states 
will be discriminated against in retaliation for 
this measure, and in the long run this policy, 
which in itself is reprehensible, will prove inju- 
rious to the state and to the agricultural pro- 
ducers within this Commonwealth. 

‘T find that all the arguments urged in favor 
of the bill can be met by proper regulations, 
either state or local. If the milk supply of any 
community is not satisfactory, that community 


is at liberty to make, and should make, regula- | 


tions to meet the situation. This is done with 
notable success in Boston, and similar measures 
should be taken by other large communities in 
Massachusetts. The Boston Board of Health 
sends its inspectors to all points from which milk 
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is shipped into Boston, whether out of the state 
or within; and milk cannot be sold unless pro- 
duced under conditions acceptable to the Boston 
Board of Health, transported in a manner to 
maintain its purity and freshness, and sold in 
establishments which are made to conform to all 
necessary hygienic requirements. 

‘‘New England is, geographically, historically 
and in all human interests, a unit. Our legisla- 
tion should be so drafted as to conserve this es- 
sential unity. Measures such as the present bill, 
which tend to break up this unity, are essentially 
vicious. Even if the bill would not result in the 
establishment of reprisals by the other states, 
Massachusetts should not be the first to set up 
measures hostile to her neighboring states. The 
obligation Of maintaining this New England 
unity rests most of all upon Massachusetts, for 
in Boston we have the common metropolitan cen- 
tre of the entire New England region. If we 
now erect barriers against the freedom of inter- 
state commerce, we must ‘expect to see Boston lose 
her metropolitan character in respect to New 
England, and to see Massachusetts also lose her 
position of leadership—a position which all the 
New England communities now accord her, by 
reason of her capital, her industrial strength, 
her location and the fact that she possesses the 

‘greatest city and the principal seaport in New 
England. 

‘‘T take this occasion to say also that in any 
legislation, no matter how advantageous its ends 
may seem, no benefit is to be expected unless it 
is made to conform to our highest standards of 
equity and justice. In this respect the present 
bill fails, and for that reason, if for no other, it 
should not become a law.’’ 


Despite the action of the House, the Senate 
on June 10, by a vote of 19 to 17, sustained the 
Governor’s veto; so that the Meaney Milk Bill 
is finally defeated and the milk situation of 
Massachusetts remains in statu quo until next 
vear’s session of the legislature. 


EVENING TUBERCULOSIS CLINICS.—On Monday 
of this week, June 16, was held at the out-patient 
department of the Boston Consumptives’ Hos- 
pital, 13 Burroughs Place, the first of a projected 
series of night clinies for the diagnosis and treat- 
ment of phthisis among the poor. 


‘These clinics will be limited to residents of 
Boston, who, because of employment, are unable 
'to attend in the daytime. They will be cpen at 
‘7 p.m. each Monday.’’ 


A CENTENARIAN.—Mrs. Erastus Winslow, who 
died recently at Charlton, Mass., is said to have 
been born in that town in May, 1813, the young- 
‘est of a family of five daughters. Her only sur- 
viving descendant is a grandson. 
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Two Living CENTENARIANS.—A year ago we 
noted in the JouRNAL the celebration on June 12 
of the supposed centennial anniversary of the 
birth of Mrs. Sarah Cox, of Malden, Mass., and 
Mrs. Benjamin de St. Francois, of Medford, 
Mass. It gives us great satisfaction to learn that 
both these venerable women have survived the 
vicissitudes and perils of another year, and ob- 
served last week their one hundred and first an- 
niversary in excellent health. 


FoxBorouGH State HospriaAu.—The recently 
published annual report of the trustees of the 
Foxborough State Hospital, administering the 
Norfolk State Hospital, records the combined 
work of these institutions for the year ended 
Nov. 30, 1912. During this period preparations 
have been made for the transfer from Foxbar- 
ough to Norfolk of all patients except the insane, 
a transfer which will be completed in the fall of 
1913. The patients to be transferred are the 
inebriates, to whom the new institution at Nor- 
folk is to be devoted. Of these 1135 were under 
treatment during the year covered by the report. 
596 being voluntary commitments or recommit- 
ments. 


WorcEsTER BoarD OF HEALTH.—The recently 
published annual report of the trustees of the 


Worcester Board of Health records the activities 


of that body for the calendar year 1912. The 
total death-rate for this period was 15.45, or 
13.22 exclusive of non-residents. There were 300 
eases of pulmonary tuberculosis, with 150 
deaths; 411 cases of diphtheria, with 26 deaths; 
329 cases of searlet-fever, with 11 deaths; and 
70 cases of typhoid fever, with 5 deaths. The 
birth-rate was 26.9 per 1000, the number of 
deaths under one year 12.92% of the births. 


Boston Morrauity Statistics.—Cases of in- 
fectious diseases reported to the Boston Board of 
Health for.the week ending June 10, 1913: 
Diphtheria, 42, non-resident 4; scarlatina, 46, 
non-resident 8; typhoid fever, 4; measles, 163, 
non-resident, 1; tuberculosis, 76, non-resident 2. 
The doath-rate of the reported deaths for the 
week was 14.36. 


CARNEY HospitaL JUBILEE.—On Monday of 
last week, June 9, was celebrated with appro- 
priate observance the fiftieth anniversary of the 
opening of the Carney Hospital in its building 
on Dorchester Heights, South Boston. 


‘* Andrew Carney was the founder of the hos- 
pital and the foundation amounted to $75,000. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


933 





With this money, the Howe estate was pur- 
chased and presented to the Sisters of Charity 
of St. Vincent de Paul, and under the direction 
of Sister Ann Alexis, the building was equipped 
as a hospital. The first patient was received on 
June 9, 1863. 

‘‘TIn 1865 the hospital was incorporated under 
the laws of Massachusetts and its property 
placed in the hands of the Carney Hospital Cor- 
poration. At this time plans for the present 
building were projected and one wing and a part 
‘of the chapel building were erected. Sister Ann 
| Alexis continued superior till 1868, when the 
care of the institution devolved upon Sister Ann 
Aloysia, and a few months later the duties of 
superior became incumbent upon Sister Sim- 
plicia. 

‘‘Under the supervision of Sister Gonzaga 
the addition was completed and opened April 1. 
1891, at a cost of $148,082. In 1901 the new 
out-patient building on the corner of Old Harbor 
and Dorchester streets was completed, at a cost 
of $91,000. Of this amount the Commonwealth 
of Massachusetts contributed $10,000. A dental 
clinic for school children was equipped and 
opened in June, 1912, and already the patronage 
of this clinic has become so numerous that the 
appointment of additional assistants is impera- 
tive. 

‘In 1910, the superiors of the Sisters of Char- 
ity called Sister Gonzaga to take charge of the 
St. Agnes Hospital, Baltimore, Md., and shortly 
after, Sister Raphael was located as superior of 
the Carney Hospital. 

‘*Rifty years’ statistics of the hospital are as 
follows: Patients admitted to the hospital, 70,- 
069; patients gratuitously treated, 29,083; pa- 
‘tients paying in part, 15,231; patients paying in 
'full, 25,755; total number of treatments of pa- 
tients in out-patient department, 1,593,000. 
ee the hospital has grown in these fifty years 











from having treated fifty-three patients in 1863 
to the treatment of 3727 in 1912.’’ 





NEW YORK. 


CoLuMBIA UNIVERSITY COMMENCEMENT.—At 
the 159th annual commencement of Columbia 
University, held on June 4, 2,141 students were 
graduated, a larger number than in any pre- 
vious year; 101 received the degree of Doctor 
of Medicine, 7 that of Doctor of Pharmacy, and 
23 that of Pharmaceutical Chemist. Among the 
distinguished men upon whom the degree of 
Doctor of Science was conferred were Dr. W. C. 
Gorgas, ‘‘described as illustrating more com- 
pletely than has perhaps fallen to the lot of any 
other man the power of modern science to com- 
bat and to prevent disease,’’? and Dr. Alexis Car- 
rel, ‘‘leading the way with amazing skill, rich 
imagination, and exceptional scientific equip- 
ment into new fields of surgical research.”’ 
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At the commencement of New York Univer- 
sity, on June 4, there were 75 graduates in the 
medical school, and 6 in that of veterinary sur- 
gery. 


DEMONSTRATION FOR SCHOOL CHILDREN.—ln 
Central Park, on June 6, there was given the 
largest demonstration for school children ever 
held, ten thousand small boys from the public 


schools of all the boroughs of the city taking | 


part. It was arranged under the auspices of 
the Public Schools Athletic League, with the co- 
operation of the education and park depart- 
ments and the board of aldermen, to show the 
results of physical and hygienic training in the 
public schools. 


tors many prominent persons, including repre- | 
sentatives of the Playground Association of | 
America, the Parks and Playgrounds Associa- 


tion, and the Russell Sage Foundation, and the 


exercises were in charge of Dr. C. Ward Cramp. | 


ton, director of physical training in the schools. 
In addition to engaging in various athletic sports, 
the boys went through deep breathing and 
other body exercises in a manner reflecting great 
credit on themselves and their teachers. Gen. 
George Wingate, president of the Athletic 
League, states that when the League was first 
started everyone said that it would be impos- | 


sible to make athletes out of the boys of the | 


East Side tenements, as they were extremely 


poor and took no interest in anything of the | 


kind ; yet for three years in succession the cham- | 


pionship of all the public schools of the Greater |‘ 


City of New York, covering every branch of 


athletics on track and field, has been won by | 


School No. 62, which is located in the heart of 
the crowded East Side, Manhattan, and 90% of 


the pupils of which are of Russian-Jewish 
parentage. 


APPOINTMENT oF Dr. Kies.—Dr. R. F. C. 
Kieb, for the past three years first assistant 


physician at the Dannemora State Hospital, has | 
been appointed superintendent of the State Hos- | 


pital for the Criminal Insane at Matteawan, in 


place of Dr. John Russell, resigned. Dr. Kieb, | 
who was graduated from Cornell University | 
Medical College in 1904, stood first on the civil | 
service list one year ago, from which Dr. Rus- | 


sell, who stood third, 
tendent. 


New MILK Stations.—Nathan Straus, who 
now maintains seven milk stations which are 
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was appointed superin- 
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‘kept open Sanson the year, on a 1 
opened nine additional stations for the summer 
season. 





Current Literature. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 


May 31, 1913. 


1. *MorseE, J. L. Whooping-Cough. A Plea for More 
Efficient Public Regulations Relative to the 
Control of This Most Serious and Fatal Dis- 
ease. 

2. *May, E. S., AND HEIDINGSFELD, M. L. 

sin in Chronic Leg Ulcer. 

. *FiscHer, M. H. The Treatment of Nephritis and 

Allied Conditions. 

. LITCHFIELD, L. Acute Posterior Ganglionitis Simu- 
lating Surgical Conditions in the Abdomen. 

. Monteomery, D. W., AND CULVER, G. D. A Com- 
parison Between Zoster of the Face and That of 
the Leg, as Shown in Two Cases Recently Ob- 

served. “ 

. *WittiaMs, F. H., Ano EttswortnH, 8S. W. Treat- 
ment of Superficial New Growths by Pure Ra- 
dium Bromid. 

. Brack, C. E. Method of Bone-Plating. 

. NeuHor, H. An Operation for Ventrosuspension by 
the Round Ligaments. 


Basic Fuch- 


De 


1. Morse shows up facts about the fatality of 
| whooping-cough not generally appreciated. In the 
United States for 1911 this was 11.4 per cent., rank- 
ing next to searlet fever, measles and diphtheria. 
This mortality occurs in children under five years of 
age. Morse strongly urges drastic measures for it, 
making it everywhere a reportable disease, with se- 
| vere penalty for failure to report, and for more rigid 
quarantine and isolation of those affected. 

2. May and Heidingsfeld are enthusiastic over the 
luse of basie fuchsin as a therapeutic remedy of great 

value in chronic leg ulcers. 

3. Fischer’s article on nephritis is valuable as a 
latest word on the treatment of this condition. The 
article will bear study. 

6. Williams and Ellsworth believe that pure ra- 
‘dium bromid is a harmless, painless and _ efficient 
method of treating early superficial new growths. The 
cosmetic results are excellent. For keloids, unless ex- 
| tensive, radium is by far the best treatment known. 

[e. HB. B.] 


JUNE 7, 1913. 


— 


. *Koprrk, H. Meningitis of the Epidemic Type in 
Children Below Two Years of Age. 

. *HARRINGTON, T. F. Prevention of Disease vs. 
Cost of Living. 

. *Woops, H. Wood-Alcohol Blindness. 

. Moon, V. H. Eaperimental Immunity in Relation 
to the Agglutination Reaction in Typhoid. 

5. *Lewis, B. Where Is the Fundus of the Bladder? 

6. NELSON, R. M. Rarity of Sarcoma of Sclera. Re- 

port of a Case with Removal and No Recur- 
rence. 

7. McDonaxp, E., AND Kriecer, W. A. Bilateral and 
Multiple Ectopic Pregnancy. 

. Corsus, B.C. Erosive and Gangrenous Balanitis. 
The Fourth Venereal Disease. A Further Re- 
port. 

9. Sutton, R. L. The Diagnosis and Treatment of 
| Seborrheic Keratoses of the Lip. 
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10. Hoskins, R. G., AND MCPEEK, C. The Effects of 
Adrenal Massage on Blood-Pressure. 

11. Cotuins, J. The Possible Relationship of Organic | 

Diseases of the Nervous System to Riggs’ Dis- | 

ease. 


2. Hill and Muecke show how the mucous mem- 
brane of the nose becomes tinged and red when in a 
warm, moist atmosphere, and later shrinks and be- 
comes pale in a cool atmosphere. They describe the 
relation of such changes to infections causing “colds 


12. TUNNICLIFF, R. The Spirochete Associated with \in the head.” 


Infections of the Accessory Sinuses. 

18. Cary, G. F. S. New and Simple Apparatus for 
Salvarsan Administration. 

14. BUCHBINDER, J. R. Retroperitoneal Rupture of 
the Appendix with Extravasation of Pus into 
and Gangrene of the Entire Thigh. 

15. KLEINER, I. Torsion of the Spermatic Cord. 

16. ZEucH, L. H. Incontinence of Feces (Non-Or- 
ganic.) 


17. Jones, E. M. Modified Sheep-Shears Useful in | 


Surgery. 
18. ApAMs, G. S. Another Case of Spirotrichial In- 
fection in Man. 


1. Koplik emphasizes the great importance of 
early diagnosis in meningitis in children under two 
years, and especially of not mistaking a mild otitis 
media for the more serious condition. 

° 


ance and worth study from this viewpoint. 
3. Woods warns against the great danger of 


blindness resulting from the use of Jamaica ginger | 


and many flavoring extracts and patent medicines 
which contain wood alcohol. 


5. Lewis very rightly corrects the much misused 


term, the fundus of the bladder, which is its base and | 


not its summit or top, as the term is commonly used. 


[E. H. R.] | 


THE LANCET. 
May 10, 1913. 


1. *Hintt, L. A Lecture on the Physiology of the 
Open-air Treatment. 

. *HILL, L., AND MUECKE, F. F. Colds in the Head 
and the Influence of Warm Confined Atmos- 
phere on the Mucous Membrane of the Nose and 
Throat. 


to 


3. JARDINE, R., AND KENNEDY, A. M. Three Cases of 


Symmetrical Necrosis of the Cortex of the Kid- 
nevs Associated with Puerperal Eclampsia and 
Suppression of Urine. 

4. *Drxon, W. E. Alimentary Toxemia. 

5. *Facce, C. H. Chronic Intestinal Stasis. 

6. Gray, H. M. W., Anp.ANDERSON, W. Remarks on 
Abnormal Intraabdominal Developmental Adhe- 
sions, 

. *WeBER, F. P. On the Prognostic Significance of 
— Polycythemia in Cardio-pulmonary 

ases. 


=I 


8. LuKER, S. G. Difficult Labors Caused by Fetal 
Ascites. 

9. CAMPBELL, H. Man’s Mental Evolution, Past and 
Future. 


1. Hill in an interesting article discusses the chem- 
ical state of the air, the effect on the body of excess 


of carbonic acid, diminution of oxygen and the sup- | 


posed existence of organic poisons in expired air. 
This has never been confirmed by experiments. He 

describes the influence on the imagination of bad 

smells. He considers the influence of warm confined 


air on the nasal mucous membrane and the influence | 


of open and confined air on metabolism. He discusses 
the increase of tuberculosis in confined spaces and 
the special importance of moving air. He believes the 
whole effect of open-air treatment is due to the move- 
ment, temperature and moisture of the air and has 
nothing to do with its chemical properties. 


2. Harrington’s article is of great practical import- | 


4. Dixon discusses alimentary toxemia from a 
chemical point of view, describing the complex sub- 
stances formed by putrefaction in the alimentary 
| canal. 


5. Fagge believes that intestinal stasis is generally 
‘due to a pathological condition of the lower ileum, 
evolutionary in origin, and that in marked cases sur- 
gical treatment is required. 


7. Weber discusses the prognostic significance of 
polycythemia in cardio-pulmonary cases, i.e. cases of 
\chronic bronchitis and emphysema with myocardial 
| weakness. He believes that the outlook is exceedingly 
grave at the stage of the disease when cyanosis and a 
great degree of polycythemia become striking clinical 
features. [é. Bo Ee) 


May 17, 1918. 


— 


. *WILLIAMSON, K. Some Points in Determining 
the Signification of Albuminuria in Pregnancy. 


2. GooDHART, J. F. Alimentary Toxremia. 

3. LANG, W. The Influence of Chronic Sepsis upon 
Eye Disease. 

4. *LANGMEAD, F. Relationship of the Thyroid 


Gland to Alimentary Toxemia. 

5. Topp, T. H. Indications of Nerve Lesion in Cer- 

tain Pathological Conditions of Blood Vessels. 

| 6. *Gray, H. M. W., AND ANDERSON, W. Remarks on 
Abnormal Intra-abdominal Developmental Ad- 
hesions. 

. Wynter, W. E. Chloretone Overdosage. 

. TuRNER, J. A. The Bacteriology of Cholera and 
Its Relation to the Spread of the Disease from 
the Point of View of the Health Officer. 

9. CrowE, H. W. A Contribution to the Etiology of 
Rheumatoid Arthritis. 

10. Pottan, A. B. A Note on the Use of Vaccines in 

the Treatment of Rheumatoid Arthritis. 

|11. SwreTocHOWSKI, G. DE. A Case of Volkmann's 

Ischaemic Contracture of the Hand. 

|12. ARmMstTrRonG, W. E. M. A Case of Gonorrheal 

Warts on the Face Successfully Treated by a 


= 


Vaccine. 

13. Brenp, W. A. The Futility of the Coroner’s In- 
quest. 

14. CAMPBELL, H. Man’s Mental Evolution, Past and 
Future. 


1. Williamson discusses the toxemia of pregnancy, 
‘source of the toxins, demonstrations of anti-bodies, 
|ete. He then takes up albuminuria associated with 
|chroniec nephritis in pregnancy, the difficulties of diag- 
|nosis and the question of acidosis in pregnancy tox- 
|emia with relation to the alkalinity of the blood. He 
warns against using chloroform in these cases and 
‘likewise against calomel as a purge and the use of 
mercurial antiseptics. Infusions of sodium bicar- 
bonate and glucose by mouth or rectum are advisable 
in cases of acidosis. 


4. Langmead believes the thyroid gland exercises a 
'share in counteracting internal (and other) intoxica- 
tions. He believes that such an effort on the part of 
| the gland is one cause of its enlargement. 


6. Gray and Anderson discuss what they call de 
| velopmental adhesions. These, Lane believes to be the 
‘result of intestinal stasis, while the writers believe 
them to be evolutionary in nature and the cause of 
intestinal stasis. They discuss this subject at length 
in an article profusely, though poorly, illustrated. 

{J. B. HJ 














i 
i 





936 BOSTON MEDICAL AND SURGICAL JOURNAL 


BRITISH MEDICAL JOURNAL. 
May 10, 1913. 


1. *SoniTarR, H. S. A Lecture on Intussusception. 

2. *McGavin, L. On Transverse Colostomy as_ the 
Operation of Election. 

3. MITCHELL, J. E. Urachal Fistula. 

4. RicHARDSON, W. G. Enchondroma of the Manu- 
brium Sterni Successfully Removed by Opera- 
tion. 

5. *COLLINS, J. S., AND BRAINE-HARTWELL, C. A Case 
of Abdominal Aneurysm with Unusual Features, 
Operated on by Means of Colt’s Apparatus. 

6. WHEELER, W. |. dEC. Cheilotomy for Crippling 

Traumatic Arthritis of the Hip Joint. 

SHAw, B. H. The Interneuronic Synapse in Dis- 

ease, 


“ 


1. In this lecture Sonitar describes the anatomy, 
causation, varieties, methods of growth and patholog- 
ical changes in intussusception. He discusses this con- 
dition in infants, its symptoms and treatment and 
then considers it in adults and children. 

2. McGavin gives the details of 26 cases in which 
transverse colostomy was performed. He claims for 
this operation the following points of advantage, 
which he discusses: (1) Good sphincter control. (2) 
Firm support for belt and plugs. (3) Freedom from 
prolapse. (4) Accessibility. (5) Good spur forma- 
tion. (6) Removal to a distance from site of growth. 

5. This is a description of an interesting but un- 
successful attempt to wire an abdominal aneurysm. 

J. 8. B.j 


May 17, 1913. 


1. *Morris, M. The Internal Secretions in Relation to 
Dermatology. 

2. Horper, T. J. A Lecture on Some Points in the 
Early Diagnosis of Cancer of the Stomach. 

3. WuHeErRRy, G. An Instance of Large Ureteral Calcu- 
lus and Some Other Cases of Calculi. 

4. BANKART, A. S. B. Treatment of Congenital Dislo- 
cation of the Hip. 

5. STREET, A. A Series of Cases of Parotid Tumors. 

6. *JoNEs, D. W. C. Chronic Arthritis. Therapeutic 
Evidence of the Incidence of Streptococcal In- 
fection. 

7. Srmon, R. Sequel of a Case of Cardiolysis. 

8. JOHNSTON-LANIS, H. J. An Analysis of a Series of 
Cases of Hypertension and Hypotension Treated 
at Vittel. 

9. Davis, H. X-rays in the Treatment of Diseases of 
the Palm. 


1. Morris discusses the effect of thyroid secretion 
and thyroid extract upon certain skin diseases, such 
as psoriasis, ichthyosis, cheloid, warts, acne and 
rhinophyma. He then describes the cutaneous mani- 
festations of myxedema and thyrotoxicosis. 

6. Jones describes 20 cases of arthritis. In 8 of 
these he believes that he has sufficient evidence that 


the arthritis resulted from a streptococcal infection 


originating in the intestinal tract. (J. B. 1.) 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 20. May 20, 1913. 


1. Conraprt. A New Principle for Selective Media, 
and Its Application in Diphtheria. 

2. Giemsa, G. The Chemo-therapy of Infections 
Caused by Spirochete. 


3. CAAN, A. Experiments with the Use of Thorium | 


Chloride Given Locally in Mouse Carcinoma and 
Rat Sarcoma. 

4. Vutprus, O. Surgical Tuberculosis Treated by 
Sunlight. 





[JUNE 19, 1913 


5. ZIEGLER. A New Method for the Quantitative De- 
termination of Urates in Blood Serum. 
6. STANGE, B. The Biological Diagnosis of Preg- 
nancy. 
. *JOpICKE, P. The Differential Diagnosis of Con- 
vulsions by the Blood Picture. 
S. *ZIMMERN, Y. Salwarsan by Injection or Infu- 
sion, 
9. DuHotT, R. A New Syringe for the Injection of 
Concentrated Neosalvarsan Without Air. 
10. *MoxrzeEckr. A Case of Anthrax Treated by Sal- 
varsan. 
11. JAcos, L. Myositis. 
12. GROEDEL, M. Experiments with Hard Roentgen 
Rays. 
138. STAUBLI, C. Simultaneous Temperature Measure- 
ments and Their Clinical Significance. 
14. ScHLOSSMANN, A. Adolf Baginsky. 
15. ALLEMANN, A. John Shaw Billings. 


7. Jédicke has made white counts on the blood of 
52 epileptic patients and of 4 hysterical patients after 
convulsions. All of the epileptic cases showed a 
marked leucocytosis. The highest figures were ob- 
tainable immediately after the convulsion, returning 
to normal within ten or twenty minutes. The leu- 
eocytes of the hysterical cases were always within 
normal figures. These observations agree with other 
authors. Jédicke believes that this may be an im- 
portant point in differentiating true epilepsy from 
epileptiform convulsions of an hysterical or other na- 
ture. The cause of the leucocytosis has been as- 
signed to contractions of the spleen or to the effect 
of the violent muscular effort brought on by the 
seizure. J6dicke considers that in addition, the leu- 
coeytosis may be a protective reaction of the organism 
against toxins from internal metabolism set free by 
the epileptic attack. 

8S. Zimmern has injected 78 patients with salvarsan 
or neosalvarsan in a concentrated solution, of which 
eight or ten ¢c.c. contained 0.4 or 1.5 of the drug. The 
injections were made slowly; 147 single injections 
were given. Fever followed in 27 cases, 18 of which 
were of latent syphilis. Vomiting and diarrhea fol- 
lowed in 39 cases, of which 26 were of latent 
syphilis. The local reaction was so_ intense 
that injury to the wall of the vein by the con- 
centrated solution was suggested. The material used 
did not afford positive information as to the clinical 
results of such treatment. However, Zimmern re- 
ceived the impression that the curative effect of the 
concentrated solution was superior to that of the 
drug as usually given. This was borne out by the 
fact that in the few cases studied, the total excretion 
in urine of arsenic, following its injection in concen- 
trated solution, was considerably less than in the 
urine of control patients who had received the drug 
in higher dilution. Zimmern concludes that the ad- 
ministration of salvarsan by this method is not with- 
out objection. Ravant, Strauss and Stern have ob- 
tained different results. 

10. Mokrzecki reports a case of anthrax pustule 
treated by salvarsan. In addition the pustule was 
cauterized. Blood culture made at the time of the 
salvarsan injection, was negative. The recovery was 
more rapid and easy than in similar cases treated by 
cauterization alone. Mokrzecki feels that the salvar- 
san had some effect. [R. F.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
May 22, 1913. 


1. ZANGEMEISTER, W., VIERECK, AND VON BEHRING, E. 
Third Communication on von Behring’s New 
Diphtheria Prophylactic. 

2. GILDEMEISTER, E., AND BAERTHLEIN, K. Bacterio- 
logic Investigations in Infants with Bladder 
Trouble. 

3. STEINER, G. Histopathologic Findings in the Cen- 
tral Nervous System of Syphilitic Rabbits. 








5 


yf 
r 


)- 
1- 


Yr 
Bin 


i- 


a? 
1e 
ll- 


yy 


in 
oh 


ns 
ch 
1- 
nt 
se 
n- 
ed 
al 


he 
he 
he 
on 
n- 
he 
ug 
\d- 


»b- 


ile 
as 
he 
‘as 
by 
ir- 


Pw 


i0- 
ler 


on- 





VoL, CLXAVIII, No. 25) 


BOSTON MEDICAL AND SURGICAL JOURNAL 937 





4. Tsuzuk1, M. Antiluetin, a New Means of Com- 
bined Therapy. 

5. TSuZUKI, M., ICHIBAGASE, K., HAGASHI, H., AND 
Htono. The Therapeutic Action of Antiluetin. 

6. ROSENHEIM, T. Severe Chronic Colitis. 

7. McNEE, J. W. The Question of the Cholesterin 
Content of the Bile During Pregnancy. 

8. AscHoFF, L. Comment on the Above Work. 

9. Baum, H. L. Traumatic Venous Thrombosis in 
the Upper Extremity. 

10. LISSMANN. A Case of Rare Disturbance of Po- 
tency. 

11. Nocute. The Treatment of Tabes, Especially Its 
Rudimentary Form, and Its Relations to Psy- 
chopathic Disturbances. 

12. ENGELEN. Striking Phenomena in a Case of Ure- 
mia. 

3. BIERER. COrédé’s Grasp and Uterine Inversion. 

14. Kopscn, F. Two Hundred Years of Berlin Anat- 
omy. (Conclusion. ) 


THe SeEI-I-Kwar MEDICAL JOURNAL. 


May, 1913. 


ot 


creasing the Body Weight. 
. SEWAKI, H. On the Action of “Masuisin B.” 


creasing the Body Weight. 

. Morita, M. Ou the Pupillar Changes in Paralytic 
Dementia. 

. YABE, T. Infantile Beri-beri. 

. Tazawa, N. On the Nutritive Defect Caused by 
Rice Flour. 


_ 2 to 


So ot 


1. Continuing his report on methods of increasing 
the body weight, Sewaki enumerates a number of sub- 
stances which he has found to have this effect, with 
others which he has found to reduce weight. 

[R. M. G.] 


e a e 


Miscellany. 





MASSACHUSETTS MEDICAL SOCIETY. 


MEETING OF THE COUNCIL. 


THE annual meeting of the council was held 
at the Copley-Plaza Hotel, Boston, June 10, 
1913, at 12 o’clock noon, the president, Dr. W. 
P. Bowers, being in the chair and one hundred 
and twelve councilors present. 

The records of the last meeting were read and 
accepted. 

The names of the nominating committee were 
read by the secretary and the committee retired. 

The treasurer read his annual report, and the 
secretary read the report of the auditing com- 
mittee as follows: 

The undersigned, a duly appointed committee, 
having examined the books of the treasurer, find 


them correctly cast and properly vouched, and 
also that he has in his possession the securities 


called for. 
CHARLES J. WHITE, 
Davip N. BLAKELY. 


Voted, To accept the treasurer’s report. 


. *SEWAKI, H. Third Report on the Method of In- | 


. SEWAKI, H. Sixth Report on the Method of In- | 


following for change in their district member- 


ship be granted. 
Thomas E. Chandler, from Norfolk to Suf- 
‘olk ; 


George J. Ott, from Norfolk to Suffolk. 

Francis H. Slack, from Norfolk to Suffolk. 

Chares P. Sylvester, from Norfolk South to 
Norfolk. 

That the resignations of ten Fellows be ac- 
cepted, that eleven Fellows be placed on the re- 
tired list, and that four thousand dollars 
($4000) of the balance in the treasury be dis- 
tributed among the district societies. 

Voted, To accept the report and adopt its 
recommendations. 

Petitions from six former Fellows to be rein- 
stated were read by the secretary, and commit- 
tees were appointed to consider them. 

Dr. Ernst, for the committee on medical edu- 
cation, submitted an extended report. 


Voted, To accept the report and place it on 


Dr. Withington, for the committee on state 
and national legislation, submitted a report. 

Voted, To accept the report and place it on 
file. 

On motion by Dr. F. C. Shattuck, a vote of 
thanks to Dr. Withington for his admirable re- 
/port was passed unanimously. 
| Dr. M. W. Richardson submitted a report for 
the committee on public health. 

Voted, To accept the report and place it on 
| file. 
| The committee on the workmen’s compensa- 
‘tion act reported progress, through Dr. Meigs. 
It was recommended by the committee that this 

report be considered a report of progress and 
that the committee be continued and report in 
full in the fall, at the next meeting of the coun- 
cil; and it was so voted. 

Dr. Homer Gage, chairman of the committee 
to revise the by-laws, submitted an amended 
draft of the by-laws, and explained that the draft 
submitted on May 10, 1913, to every Fellow of 
the society had been amended in several places, 
giving the substance of the amendments. On 
motion of Dr. Goss, it was 


Voted, That the council endorses these by- 
laws and directs that they be submitted to the 
society at its next meeting for adoption. 

On nomination by the president, the following 
committees were appointed for the ensuing year: 

Of Arrangements, John Homans, Beth Vin- 
cent, W. W. Howell, J. D. Barney, E. L. Young, 
Jr., R. I. Lee. 

On Publications and Scientific Papers, G. B. 
Shattuck, E. W. Taylor, R. B. Osgood, J. S. 
Stone, F. T. Lord. 

On Membership and Finance, F. W. Goss, C. 
M. Green, A. Coolidge, Samuel Crowell, F. W. 


The committee on membership and finance re- | Taylor. 


ported through Dr. Goss as follows: 


— On Ethics and Discipline, J. A. Gage, J. W. 








The committee on membership and finance re- | Bartol, Henry Jackson, G. deN. Hough, S. B. 
spectfully recommends, that the petitions of the | Woodward. 
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On Medical Education and Medical Diplomas, 


H. C. Ernst, H. D. Arnold, C. F. Painter, H. W. 
Newhall, J. F. Burnham. 

On Stale and Naliona!l Legislation, C. F. 
Withington, F. G. Wheatley, G. W. Gay, A. K. 
Stone. 

On Public Health, M. W. Richardson, M. J. 
Rosenau, W. |. Clark, A. L. Hamilton, E. H. 
Bigelow. 

Drs. E. H. Stevens. of Cambridge, and F. 
Jouett, of Cambridge, were appointed delegates 
to the Internationa! Congress at London, Eng- 
land, August, 1913: and Dr. O. E. Johnson, of 
Winthrop was appointed delegate to the annual 
meeting of the British Medical Association at 
Brighton, England, July, 1913; and Dr. S. F. 
Haskins, of Cotuit, was appointed to fill the va- 
cancy in the board of censors of the Barnstable 
District. 

The nominating committee, consisting of J. H. 
Higgins, H. G. Wilbur, E. H. Noyes. H. E. 
Sears, C. P. Hooker, M. W. Pearson, D. C. Den- 
nett, E. H. Stevens, 8S. Crowell, E. N. Mayberry, 
A. E. Paine, F. C. Shattuck, D. Harrower, and 
E. A. Sawyer, brought in the following list of 
officers, and they were elected by ballot: 

President, Walter P. Bowers, Clinton. 

Vice-President, Lyman A. Jones, North Ad- 
ams. 

Secrelary, Walter L. Burrage, Boston. 

Treasurer, Edward M. Buckingham, Boston. 

Inbrarian, Edwin H. Brigham, Brookline. 

Upon nomination by the nominating commit- 
tee, Horace D. Arnold of Boston was appointed 
orator for 1914. 

A letter from the New England Hospital Medi- 
eal Society, calling the attention of the presi- 
dent of the Massachusetts Medical Society to the 
work of the women physicians of ihe state, Fel- 
lows of the society, acting under the committee 
for public health education among women of the 
American Medical Association, was read by the 
secretary ; and it was 

Voted, To place it on file. 

Dr. Meigs, of Lowell, read letters from Dr. 
Emma E. Young-Slaughter and Dr. Blanche A. 
Denig with reference to the work of the commit- 
tee for public health education among women, 
and Dr. I. J. Clark read a letter on the same sub- 
ject from Dr. Denig to Dr. Symonds. 

Voted, To place the letters on file. 

A petition signed by forty-nine Fellows for a 
change in the boundary line between the Suffolk 
and Norfolk Districts was read by the secretary. 
On nomination by the president, the petition 
was referred to the following committee: 


Homer Gage, President of the Worcester Dis- | 


trict. 
J.S. Leard, President of the Norfolk District. 


trict. 


Dr. Hugh Cabot read a letter from Mr. Mat- 


thew Hale of the Boston Journal, stating that 
the Journal in line with its policy of furnishing 
clean, unbiased news to the public, refers all ad- 


H. D. Arnold, President of the Suffolk Dis- | 





vertisements of patent ntedicines and question- 
able physicians to a medical board, of which Dr. 
Hugh Cabot is the head, for approval, the deci- 
sion of this board being final. Dr. Cabot intro- 
duced the following resolution: 

Having been advised of the policy recently 
inaugurated by the Boston Journal in regard to 
a censorship of medical advertisements, Be it 

Resolved, That the council of the Massachu- 
setts Medical Society heartily approves of and 
endorses the policy of the Boston Journal in the 
censorship of medical advertisements and believes 
this to be an important step forward toward the 
codperation between the medical profession and 
the press in matters pertaining to the public 
health. 

The resolution being put to a vote was passed 
unanimously. 

Adjourned at 1.50 P. M. 


Watrter L. BurRAGE, Secretary. 


ANNUAL MEETING. 


First Day’s Proceedings. Meetings of sec- 
tions were held in the Copley-Plaza Hotel, Bos- 
ton, on Tuesday, June 10, 1013. The sections 
were officered and papers presented according to 
the following program. 


MEETING OF THE SECTION OF MEDICINE. 


Salon, Copley-Plaza, Hotel. 2.30 o’clock. 

Officers of the Section of Medicine. Dr. Hor- 
ace D. Arnold, Boston, Chairman. Dr. Theodore 
J. Eastman, Boston, Secretary. 


Symposium on Nephritis. 


1. The Classification of Nephritis from the 
Pathological Point of View (with lantern slide 
demoastration).—Dr. Frank B. Mallory, Brook- 
line. 


2. Clinical Functional Tests and Methods: 

a. Determination of Urinary Acidity.— 
Dr. Walter W. Palmer, Boston. 

b. The Phenolsulphonephthalein Test.— 
Dr. Edward L. Young, Jr., Boston. 

c. Selective Excretory Activities as 
Functional Tests.—Dr. Reginald Fitz, Bos- 
ton. 


3. Nitrogenous Waste Products in the Blood 
in Nephritis: 

a. Their Significance, and the Methods 
for Their Determination.—Dr. Otto Folin 
and Dr. William Denis, Boston. 

b. Their Clinical Application to Selected 
Cases.—Dr. Maleolm Seymour, Boston. 


4. General Summary and Significance of 
Methods for Testing Renal Function.—Dr. 
Henry A. Christian, Boston. 


| There were 150 in attendance. 
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MEETING OF THE SECTION OF SURGERY. 


Ballroom, Copley-Plaza Hotel. 2.30 o’clock. 

Officers of the Section of Surgery. Dr. John 
T. Bottomley, Boston, Chairman. Dr. Robert B. 
Osgood, Boston, Secretary. 

1. An Anatomical and Surgical Study of 
Peri-Cecal Membranes.—Dr. Michael F. Fallon, 
Worcester. 

Discussion by Dr. J. C. Hubbard, Boston, and 
Dr. S. A. Mahoney, Holyoke. 

2. The Relation between Gynecological and 
Nervous Diseases—Dr. William P. Graves, Bos- 
ton. 

Discussion by Dr. W. L. Burrage, Boston, and 
Dr. Stephen ‘Rushmore, Boston. 

3. Observations on One Hundred Consecutive 
Operations for Chronic Appendicitis—Dr. Ern- 
est A. Codman, Boston. 

Discussion by Dr. P. P. Johnson, Beverly, and 
Dr. J. B. Blake, Boston. 

4. Certain Conclusions from One Hundred 
and Twenty-three Operations for Ulcer and Can- 
cer of the Stomach.—Dr. Charles L. Scudder, 
Boston. 

Discussion by Dr. F. B. Lund, Boston, and Dr. 
D. F. Jones, Boston. 

5. The Value of the Roentgen Method in the 
Study of Chronic Appendicitis, and Inflamma- 
tory Conditions, both Congenital and Acquired, 
about the Cecum and Terminal Ileum.—Dr: 
Arial W. George, Cambridge, and Dr. Isaae Ger- 
ber, Boston. 

There were 180 in attendance. 


MEETING OF THE SECTION OF TUBERCULOSIS. 


State Dining Room, Copley-Plaza Hotel. 2.30 
o’clock. 

Officers of the Section of Tuberculosis. Dr. J. 
F. A. Adams, Pittsfield, Chairman. Dr. John B. | 
Hawes, 2nd, Boston, Secretary. 





1. A General View of the Tuberculosis Prob- 
lem in Massachusetts.—Dr. Lyman Asa Jones of 
North Adams. . 

2. The Tuberculosis Problem in Cities and 
Towns from the Point of View of Local Boards 





of Health.—Dr. Bradford Peirce, Cambridge. 
3. The Need of Cooperation between Local | 


Copley-Plaza Hotel, in the evening, by Dr. Har- 
vey Cushing, subject, Diabetes Insipidus and 
the Polyurias of Hypophyseal Origin. 

At the close of the lecture, there was a recep- 
tion to the president and a popular concert, at 
which the attendance was about nine hundred. 


Second Day’s Proceedings. The exercises of 
the one hundred and thirty-second anniversary 
of the Massachusetts Medical Society were held 
at the Copley-Plaza Hotel, Boston, on Wednes- 
day, June 11, 1913. The president, Dr. W. P. 
Bowers, was in the chair, and forty-four Fellows 
were present at the opening of the meeting. 

The records of the last meeting were read and 
accepted. 

The secretary announced that during the past 
year the society had lost 46 Fellows by death, 
12 by resignation, and 44 by deprivation of the 
privileges of fellowship, making a total loss of 
102. The society had gained 152 members (by 
restoration to fellowship, 6; new members, 146) ; 
making the total membership on that day, 3432. 

Dr. Homer Gage presented an amended draft 
of the by-laws, and explained that they had been 
arranged in chapters and sections according to 
the custom in vogue previous to the year 1832; 
that the by-laws included all the ‘‘special rules’’ 
and ‘‘standing votes and resolves’’; that they 
fixed the beginning of the fiscal year as January 
1; that the duties of all officers and standing 
committees were defined ; that four of the stand- 
ing committees had been consolidated into two 
standing committees; that the by-laws em- 
bodied the suggestions of the officers of the so- 
ciety ; that a copy had been sent to every Fellow 
of the society on May 10, 1913, a month before 
the meeting, and that since then numerous 
amendments had been incorporated in the re- 
vised draft, a copy of which was in the hands of 


/every member present. 


On motion by Dr. Goss, 54 members being 
present, the by-laws were adopted by a unani- 
mous vote: t 

Voted, That all previous by-laws and stand- 
ing votes and resolves be repealed ; 

Voted, That the digest of the laws relating to 
the Massachusetts Medical Society, the by-laws, 


‘the code of ethics, and the malpractice act, be 


printed in a pamphlet, and that the secretary be 


and State Forces in Tuberculosis Work.—Dr. | directed to have five thousand copies made. 


John B. Hawes, 2nd, Boston. | 
There was an attendance of 100. | 
The officers of the sections for the ensuing | 

year were elected by the sections as follows: 


Section of Surgery.—Chairman, R. H. Seelye, | 


Springfield. Secretary, E. P. Richardson, Bos- | 
ton. 

Section of Medicine.—Chairman, L. A. Jones, | 
North Adams: Secretary, Gerald Blake, Brook- 
line. 

Section of Tuberculosis—Chairman, A. C. 
Getchell, Worcester. Secretary, J. B. Hawes, 
2nd, Boston. 





The Shattuck Lecture was delivered in the 


On motion by Dr. R. B. Osgood, it was 

Voted, That the thanks of the society be ex- 
tended to the committee of arrangements for 
their efficient and successful plans for the meet- 
ing. 

Papers were read as follows: 

1. The Mode of Transmission of Infantile 
Paralysis.—Dr. Milton J. Rosenau, Brookline. 

2. The Treatment of Diabetes Mellitus ——Dr. 
Elliott P. Joslin, Boston. 

3. The Complement Fixation Test in Diag- 
nosis.—Dr. James Homer Wright, Boston. 

4. Diagnostie Significance of the Reaction— 
local and general—Produced by Intradermie In- 
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jections of Dead Gonococci in Gonorrheal Infee- 
tions —Drs. W. S. Whittemore, Cambridge, and 
G. C. Shattuck, Boston. 

5. The Pathological Lesion of Whooping 
Cough, illustrated by lantern slides —Dr. Frank 
B. Mallory, Brookline. 

Discussion of Dr. Mallory’s paper by Dr. L. J. 
Rhea, Boston. 


At the close of the papers, a short recess was | 


taken. 

At 12 o’clock noon, the oration was delivered 
by Dr. Homer Gage, of Worcester, on the title, 
Some Abuses in Surgical Practice. The at- 
tendance at this time was about 200. 

On motion by Dr. Lund, the thanks of the so- 
ciety were tendered to Dr. Gage for his inter- 
esting and excellent address. 

In the afternoon, the combined Medical and 
Surgical Sections held a largely attended meet- 
ing at the Boston City Hospital,—there being 
from 260 to 300 present,—where the following 
papers were read on the topic, 


Symposium on Diseases of the Gall-Bladder. 


Medical Paper.—Condition of the Upper Re- 


gion of the Abdomen in Relation to Disease of | 


the Gall-Bladder.—Dr. Charles G. Stockton, 
Buffalo, N. Y. 
Surgical Paper.—The Diagnosis of Gall- 


Stones from a Surgical Point of view.—Dr. John 
H. Gibbon, Philadelphia, Pa. 

Discussion by Dr. G. G. Sears, Boston; Dr. J. 
T. Bottomley, Boston, Dr. Wilder Tileston, New 
Haven. 

The annual dinner was served in the ballroom 
of the Copley-Plaza Hotel, in the evening, to 
1198 Fellows and guests. The president sketched 


the work of the society during the year, and in- | 


troduced the following speakers: 

Ex-President Charles W. Eliot, of Harvard 
University; Robert L. O’Brien, Editor of the 
Boston Herald; Charles G. Stockton, an eminent 
physician of Buffalo; and John H. Gibbon, a 
noted surgeon of Philadelphia. 


Water L. BurracGe, Secretary. 


° —_—_ - 
CHANGES IN THE MEDICAL CORPS, U. 8. NAVY, 
FOR THE WEEK ENDING JUNE 7, 1913. 


Riper, C. E., passed assistant surgeon. Detached 
from Pompey, and ordered to Nav. Hosp., Olongapo, 
an i 

LEDBETTER, P. B., assistant surgeon. 
Nav. Hosp., Olongapo, P. I., and ordered to Pompey. 

THompson, F. W., U.S.N., assistant surgeon. Died 
at Newport, R. I., May 30, 1913. 

Kerr, W. M., passed assistant surgeon. Detached 
from Nav. Hosp., New York, and ordered to Naval 
Sta., Honolulu, H. I. 

FrRENcH, G. R. W., assistant surgeon. Ordered to 
Nav. Hosp., New York. 

BAKER, M. C., passed assistant surgeon. 
from Colorado, and ordered to Pittsburg. 
Hatsey, W. H., assistant surgeon. 

Montgomery. 

SmirnH, G. T., surgeon. Detached from Nav. Sta., 

Honolulu, and ordered home, wait orders. 


Detached from 


Detached 


Ordered to 
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UNITED STATES CIVIL-SERVICE 
EXAMINATION 


The United States Civil Service Commission an- 
nounces an open competitive examination for medical 
interne, for both men and women, on July 2, 1913. 
From the register of eligibles resulting from this ex- 
amination certification will be made to fill a vacancy 
in this position in the Government Hospital for the 
| Insane, Washington, D. C., at $900 per annum, with 
maintenance, and vacancies as they may occur in 
positions requiring similar qualifications, unless it is 
found to be in the interest of the service to fill any 
| vacancy by reinstatement, transfer, or promotion. 

The positions are tenable for one year, and pay 
$75 a month and maintenance. At the end of six 
|months, however, during which time a post-graduate 
course in mental and neurological diagnostic meth- 
ods, ete., is given, an examination is held, and pro-_ 
motions to the next grade, junior assistant physician, 
are made. Beyond this there is regular advancement 
for men whose services are satisfactory. The Govern- 
ment Hospital for the Insane has over 2900 patients 
and about 750 employees to care for. In addition to 
the general medical practice offered, the scientific 
opportunities are excellent and the clinical opportuni- 
| ties in neurology and psychiatry are unsurpassed. 
| As considerable difficulty has been experienced in 


‘| filling vacancies in the position of medical interne in 


|the Hospital Service during the past several years 
|owing to the limited number of eligibles available, 
| qualified persons are urged to enter this examination. 


| Graduation from a reputable medical college is a 

prerequisite for consideration for this position. 

| Applicants must not have been graduated previous 
to the year 1908 unless they have been continuously 
engaged in hospital, laboratory, or research work 
along the lines of neurology or psychiatry since gradu- 

|}ation, which fact must be specifically shown in the 

| application. 

| Both men and women will be admitted to this ex- 

/amination. Applicants must be unmarried. 

| Age, 20 vears or over on the date of the examina- 

| tion. , 

This examination is open to all persons who are 

| citizens of or owe allegiance to the United States and 

| who meet the requirements. 


| Persons who meet the requirements and desire this 
| examination should at once apply to the United States 
| Civil Service Commission, Washington, D. C. No ap- 
| plication will be accepted unless properly executed 
| and filed with the Commission at Washington in time 
| to arrange for the examination at the place selected 
| by the applicant. 


i « 


RECENT DEATHS. 

| Dr. Joun Nerr, of Baltimore, who died in that city 
|last week, was born in 1832. 

Dr. STEPHEN O. Storck, who died on June 5 in New 
| York City, was born in Virginia in 1878. He is sur- 
| vived by his widow and by two children. 





Dr. JOHN AUGUSTINE MAGEE, who died on May: 23, 
|}at Lawrence, Mass., was born in 1848. He received 
the degree of M.D. in 1872 from the University of 
| Vermont, and was a member of the American Medical 
| Association and a Fellow of The Massachusetts Medi- 
cal Society. 


i 


BOOKS AND PAMPHLETS RECEIVED. 
Preventive Medicine and Hygiene by Milton J. Rose- 
nau, M.D. D. Appleton and Company. 1913. 
Monthly Bulletin of the Statistics Department. 
of Boston. Vol. xiv, Nos. 10, 11 and 12. 
Department of Commerce, Bureau of the Census. 
Bulletin 112, Mortality Statistics. 1911. 


City 
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POPULAR MEDICAL EDUCATION.* 


BY MAURICE W. PEARSON, M.D., WARE, MASS. 


IN a paper which I read some ten years ago 
before a literary club, I find the following state- 
ment, ‘‘Education is the very beginning and 
foundation of preventive medicine,’’ and it may 
serve as a kind of text for my short sermon to- 
day. 

Ten years have brought the subject of popu- 


ity—sick humanity—is ever seeking for some 
shorter and easier road to health, and he of the 
ready-made diagnosis and the sure cure will 
always have a following. I believe, however, 
making all due allowance for human nature, that 





_by a proper system of education people—many 
| people—may be brought to a better understand- 
ing of these things, and so fortified in a measure 
‘against all forms of quackery, whether in the 
|profession or outside of it; for that. quackery 
exists within the ranks of the profession is all too 
true, and we can hardly blame the people if they 
sometimes fail to discriminate, and judge the 
whole profession by such poor representatives. 
I plead for absolute frankness and open dealing 
with patients, tempered of course with tact and 
'kindness; making no unwarranted claims nor 


| 





| 
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lar medical education much more promi-| false diagnoses; withholding what is for the pa- 
nently before the public—lay and medical— tient’s interest to be withheld and no more. The 
and convinced many of the essential truth of | time-worn expedient of speaking slightingly to 
the statement above quoted ; but opinions differ ‘patients of other physicians who have treated 
widely as to the methods to be pursued, and the | them, still the chief asset of many quacks, should 
majority still have no just appreciation of the | have no place in our armamentarium. As Medi- 
importance of the movement, if indeed they | cine gradually frees herself from empiricism and 





have ever given it a thought. Among trained 
medical men few, if any, would be found op- 
posed to popular medical education in these 


days, but many I believe are still not fully alive | 


to their duty and privilege in this regard. I am 
not unmindful of the good work already done 
by individuals here and there, but the signs 
plainly indicate that unless the medical profes- 
sion as a whole bestirs itself and takes its right- 
ful place well up in the front it will not be in 
the fight at all, for the ranks are forming and 
are surely going to move. 

Educators, social organizations, and churches 
are everywhere beginning to sttidy this subject 
in certain of its phases, and are asking advice 
and counsel from the medical man, which he 
must be prepared to give. And what are some 
of the things upon which the public needs par- 
ticularly to be enlightened? First of all is it 
not evident to every honest practitioner of medi- 
cine that the public is for the most part woefully 
ignorant of what scientific medicine really is? 
It is true there have ever been various cults and 
so-called systems of medicine based, not upon 
science, but upon mere speculative philosophy 


without tangible foundation of any sort; but’ 


one would think, beholding the splendid strue- 
ture reared by scientific medicine in the last 
century, that, while it is by no means perfected, 
men would begin to have at least some concep- 
tion of the difference between such a structure 
and those flimsy, top-heavy creations of the 
fanatic and money shark springing up on every 
hand. Not so; they grasp as eagerly as ever at 
these gewgaws, and fail to see the reason why 
they may not stand upon an equal footing with 
scientific medicine. And yet the reason for this 
condition of things is really not far to seek. 
Human nature is, in brief, the answer. Human- 


_* President’s address before Hampshire District Medical Society. 
Northampton, Mass., May 8, 1913. 


superstition, it is the more incumbent upon us as 
individuals to measure up to the ethical and sci- 
entific standard. 

Notwithstanding that the so-called germ the- 
‘ory of infection and disease has been established 
‘on a working basis for more than a quarter of a 
century, how few there are who have aught but 
the crudest conception of its meaning. To the 
majority it is a name and nothing more. If this 
ignorance were confined to the illiterate it would 
be less remarkable. An acquaintance of mine— 
college professor—listening to an explanation of 
the process of sterilization by heat, wished to 
know what we did with the germs after they 
were killed; and this, as you are well aware, is 
only a fair sample of what we are up against in 
trying to explain some of our medical problems. 
How it would clear the atmosphere of the fog 
through which most people look upon the phe- 
nomena of disease, and how much easier would 
be the physician’s task, if the rudiments of this 
one subject were but clearly understood by the 
people. I believe that such a desirable state of 
knowledge may be brought about by a proper 
system of education. 

A somewhat more difficult subject, from an 
educational standpoint, is psychotherapy— 
‘using this term in its broadest sense—and yet I 
believe it would be possible to so present this 
subject that its general principles could be 
grasped by the majority of educated people at 
least; and once grasped what a flood of light it 
‘would shed upon much which is evidently ob- 
‘secure to them at the present time. The broad 
fact that a varying proportion of the successful 
work of the regular practitioner, and—with due 
allowance for kind nature—nine-tenths of what 
passes for success in all forms of quackery and 
the various cults, systems and schools of medi- 
cine, so-called, is due to psychotherapy—the im- 
pression made upon the mind; this fact I say 
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should somehow be brought to the comprehen- | 
sion of the people. To state this as an abstract 
truth is one thing, but it is quite another to so 
bring it home to the individual that he will ap- | 
ply it practically in any specific instance; nor 
would I say that it is always necessary or desir- 
able so to do, except in so far as it may help to 
fortify him against the unwarranted claims of 
those who would lead him to ignore his real dis- 
ease, or whose skill is measured chiefly by their 
abilify to relieve him of his dollars. With hon- 
est, rational psychotherapy I have no quarrel; 
indeed, I believe there is a distinet field for it. 
The search for a physical basis in pathology for 
purely psychical disorders is well-nigh futile, it 
seems to me. It will doubtless continue, but it 
will reach a point—if it has not already done 
so—beyond which it cannot go. The basis of 
purely psychical disease is as elusive and in- 
tangible almost as the soul itself; hence treat- 
ment must be essentially psychical whether 
avowedly so or not. Build up the body by all 
means in every possible way, but to stop here is 
to fail in the great majority of cases as hereto- 
fore, simply because faulty cerebration and not 
physical debility is the basic condition. Often 
the more hopeless and intractable the psychical 
disorder the sounder the physical health. 
Another subject of which most people have 
very little knowledge or appreciation is what 
we term predisposition. We know that inherent 
constitutional tendency is responsible for a great 
amount of suffering and disease. It is the pre- 
dominant factor in three-fourths of all mental 
and functional nervous disorders, and enters 
largely into many other common ailments: obes- 
ity, asthma, migraine, gout and eczema are some 
of these. It is true that these tendencies may be 
modified in some cases, but removed never. 
‘‘But,’’ says one, ‘‘this is a too pessimistic view 
and had better be kept in the background.”’ 
Pessimistic or not, these are facts which the 
physician has constantly to reckon with, and it 
were well, I believe, if people in general had 
a clearer appreciation of them, especially as in 
order to control them at all we need the intelli- | 
gent codperation of the patient; he must be| 
made to understand that in these things it is 
not a question of pills and powders, but often of 
careful regulation of his whole habit of life. 
Education for the people in sexual physiology 
and hygiene is perhaps a more important sub- 
ject than any I have yet touched upon. It is 
certainly so regarded by many—physicians, edu- 
cators and sociologists. Indeed it is a problem 
which is gradually forcing itself upon the atten- 
tion of all who are interested in the welfare of 
humanity, and will not down. The barriers of 
prudery and false shame, which have so long 
shrouded this whole subject in darkest ignorance, | 


fostering all sorts of crime and disease, are be- | 
ginning to give way. It is agreed by all who/| 
have given the subject most study that the | 
young should receive instruction in such matters. | 
Whether this instruction should be public or 
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private, just how and by whom it should be 
given, at what age it should be begun, are ques- 
tions by no means so easily agreed upon. 
Ideally, the parent is, of course, the best in- 
structor for the child in matters of so intimate 
personal significance; but this ideal is far from 


being realized, as you are well aware. The great 


majority of parents do not possess the requisite 
knowledge, and when they do they lack the 
moral courage and tact to properly instruct the 
child. Indeed, an important part of the cam- 
paign is the education of parents. If all par- 
ents were competent and ready to fulfill their 
duty in this regard the problem would thereby 


be solved, in so far as it is possible to solve it, 


and no further agitation of the subject would 
be called for. Upon the whole, the best system 
for adoption in schools would seem to be the 
biologieal one, beginning in the 5th and 6th 
grades with children from nine to twelve years 
of age; teaching the process of germination and 
fertilization in plants, and gradually working 
up through the lower forms of animal life to 
fishes, birds, and later to mammals, including 
man; employing laboratory methods wherever 
possible. To this end it is reeommended that all 
normal schools require a course of training along 
these lines. Of course the success of this 
method, as of any other, will depend very much 
upon the personality of the teacher, her skill and 
adaptability for such teaching. It is said, and 
with some reason, that school teachers are al- 
ready overburdened with too many subjects, 
and can take on no more. It would appear, how- 
ever, that this course might be carried along 
with, and perhaps replace in part, the nature 
study already inaugurated without adding 
greatly to the burden. The object of this 
method—aside from its intrinsic value, which is 
not small—is to instruct the child in sexual 
physiology; or rather to satisfy his natural 
curiosity in an impersonal way, and that at an 
age before his sexual emotions have become very 
active, so that with this knowledge as a back- 
ground, he may, as his sexual instincts develop, 
the more easily be led to right thinking and 


clean living. The argument—a favorite one 


with parents—that to attempt to instruct the 
child in such matters is to draw his attention 
has very little 
weight. It ignores the natural curiosity of the 
child, and overlooks the fact that the great ma- 


jority of children, at the age of twelve, in all 


classes of society, have already learned more 
than they ought to know of sexual matters, and 
that from the wrong persons in the wrong way. 
All parents are prone to believe that their own 
children are an exception to this rule. It is not, 
therefore, a question of keeping such knowledge 


from the child—a thing practically impossible— 


but of teaching and guiding him aright. 

You are doubtless familiar with the work of 
the Society of Sanitary and Moral Prophylaxis. 
The January, 1913 number of the journal, Social 
Diseases, published by this society, contains the 
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report of the special committee of the American | 


Federation of Sex Hygiene. This committee, 
consisting of the late Dr. Prince A. Morrow, 
Prof. Thomas M. Balliet, the well known edu- 
eator, and Professor Maurice E. Bigelow, have 
presented a report worthy of the most careful 
consideration. It is true not all will agree with 
this report in every detail, but it represents the 
best thought of those best qualified to deal with 
this question at the present time. I have here 
a copy of the journal containing this report. 
It may be obtained from the secretary of the 
society, 105 West 40th Street, New York. 

In Chicago a course of lectures on this subject 
to pupils, and also one to parents, is given in 
connection with the school department under the 
censorship of Mrs. Ella Flagg Young, superin- 
tendent of schools. This work was begun three 
vears ago by Mr. Ralph E. Blount of the Waller 
High School and has been carried on success- 
fully by him and his assistants. The course to 
pupils consists of five lessons, given with the aid 
of stereopticon, introducing the subject by a 
lesson on reproduction in plants and lower forms 


of animal life, and finally including sexual hy- | 


giene and venereal diseases in man. Mr. Blount 
lectures to the boys, and Dr. Anna Blount to the 
girls. Mr. Blount very kindly sent me a type- 
written copy of his report to the superintendent 
of schools, which I have here. It contains a 
complete outline of the course of lectures and 
some interesting details concerning the work; its 
objects and methods. The report is too long to 
read, but I will read Mr. Blount’s letter to me. 
He says :— 

‘*The enclosed copy of my report to the super- 
intendent will show the sort of work we are do- 
ing. We have been giving the lessons to every 
class at the end of the half year’s work in phys- 
lology. This is the fourth year. About 1500 
pupils have had the lessons. We spend a week 
on the subject now. We expected to meet con- 
siderable opposition and were prepared to en- 
dure some hard criticism. Nothing but com- 
mendation has been made public. I have heard 
that one man has in private spoken disparagingly 
of the work, but he was actuated by a prejudice, 
not from any bad effects observed. Every result 
we can get at is good. One woman said the les- 
sons had revolutionized the tone of the school. 
I am convinced they have put the boys on better 
terms with me. Please return the report when 
you are through with it.”’ 

Dr. Philip Zenner, professor of neurology in 
the University of Cincinnati Medical School, by 
request of the teachers in one of the Cincinnati 
schools, commenced giving talks to the boys of 
the school on sex hygiene. In the same school 
Dr. Nora Crotty lectures to the girls. Dr. Zen- 
ner also lectures to the college students in the 
University on the subject, and has recently pub- 
lished a book—which I have here—entitled 
‘*Education in Sexual Physiology and Hy- 
giene,’’ embodying all of these lectures. It is 
worthy of perusal by all who are interested in 


'this movement. In some other colleges one or 
i\two lectures are given to students upon venereal 
|diseases. I have here a letter from Dr. Eugene 
|A. Darling who gives these lectures at Harvard, 
‘which I will read :-— 

| ‘*In my course in physiology I give usually 
four lectures on the reproductive organs, one on 
‘anatomy, one on physiology, one on hygiene and 
one on the venereal diseases. These lectures are 
‘only intended for the men electing my course 
(about 230 this year), but usually there are a 
number of visitors. I think the lectures are ap- 
preciated by the students as I try to stick to 
proved facts and avoid sensationalism. It is 
difficult to estimate their effect. A knowledge of 
the danger will not always prevent a man from 
taking risks, especially when his judgment is 
dulled by aleohol, but on the whole I think that 
the best way to deal with this difficult matter is 
by frank and candid instruction of young men. 
It can certainly do no harm if properly done 
‘and may do a great deal of good. I am not 
familiar with the practice at other colleges than 
|Harvard.”’ 

_ Considerable activity along these lines is be- 
‘ginning to be manifest in churches and va- 
rious social organizations. The Laiety League 
‘for Social Service (Mr. Orrin G. Cox, Secretary, 
200 Fifth Avenue, New York) publishes a num- 
‘ber of very good pamphlets on the subject. 
'‘*Sexual Education and Amusements,’’ ‘‘The 
‘Social Evil and Methods of Treatment,’’ ‘‘ Devel- 
oping Into Manhood,’’ are some of these. ‘‘How 
Shall I Tell My Child ?’’, ‘‘When a Boy Becomes 
a Man,”’ ‘‘Instead of Wild Oats,’’ are the titles 
‘of three excellent little booklets, known as the 
Bok Series, published by the Fleming H. 
Revell Company. The New York State Depart- 
‘ment of Health at Albany has lately published 
three tracts, entitled respectively, ‘‘Sexual Hy- 
giene for Young Men,’’ ‘‘Sexual Hygiene for 
Young Women,’’ ‘‘Suggestions to Persons Hav- 
ing Venereal Diseases,’’ setting forth in plain 
language facts which the common people ought 
to know. 

In studying the various publications on this 
subject, whether by professional teachers, phy- 
sicians or laymen, one is impressed with the evi- 
dent spirit of responsibility, almost timidity, in 
which most of them undertake the task, realizing 
that thus far their efforts are, as it were, tenta- 
tive; and the reader who is disposed to be 
critical should take this into consideration. The 
problem is an exceedingly difficult and compli- 
cated one. It is agreed that it must be solved, 
but how? I am not of those who would have you 
believe that education, or ethics, or religion, or 
‘fear of consequences, or anything else will do 
‘away with illicit sexual relations and solitary 
vices in the present stage of man’s evolution. A 
‘number, a considerable number, will not be re- 
'strained by any or all of these; but I believe 
that a thorough knowledge of the fundamental 
principles of sex physiology and venereal dis- 
ease would restrain many—I will say one-half of 
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the intelligent young men who now go wrong in 


such matters. I have seen the argument ad- 
vanced that it is of no use to teach boys these 
things because grown men, who know better, are 
not restrained, but that is just the point, the 
grown men as a rule do not know better; they 
are as ignorant as the boy of the risks and the 
possible consequences of venereal disease, even 
though they may be highly educated along other 
lines. And whose fault is it that they are thus 
ignorant but that of our educational system? 
The medical profession must also take its share 
of the blame. 

In some of these publications I notice a ten- 
dency to exaggerate the evil consequences of 
sexual indulgence per se. This is a very difficult 
point to determine in the nature of things. It is 
largely a question of individual make-up, of in- 
herent defect in the central nervous system; but 
the fact remains that if you teach a boy that 
any sexual indulgence before full maturity 
whether solitary or otherwise, will ruin him, 
soul and body, he, if he is normally constituted, 
is likely to find out that such is not the case, and 
conclude that you have lied to him, when all 
your instruction will go for naught. He may 
reach this conclusion by observation of others if 
in no other way. On the other hand, there is al- 
ways the grave danger that boys of a certain 
temperament will become unduly alarmed by 
such teaching, and brood in secret over their in- 
discretions until they become confirmed neuras- 
thenies. 

The phase of the question which appeals 
most strongly to the physician is the prevention 
of venereal disease—syphilis and gonorrhea. La- 
tent gonorrhea in the respectable male popula- 
tion is surely the most intolerable scourge of our 
civilization ; intolerable because of the thousands 
of innocent wives and children of this same male 
population who are the victims of it. 

Education is the foundation of preventive 
medicine because dogmatic assertion alone does 
not carry conviction to the average person; he 
must know something of the basis of such asser- 
tion before it can make any lasting impression 
upon him. This is one reason why it is so diffi- 
cult to carry out the laws and regulations of 
health boards. If we ever get a National Bureau 
of Public Health it should be, and doubtless will 
be, very largely an educational bureau, in order 
to accomplish its purpose. <A general campaign 
of medical education by lectures, publications 
and practical demonstrations should be inaugu- 
rated. The anti-tubereculosis campaign is an 
example of what may be accomplished by well 
organized effort. There are those who believe 
that the family physician is the one to educate 
the people, especially in sexual matters, by per- 
sonal instruction, and ’tis well. In some in- 
stances much may be accomplished in this way, 
but the difficulties of such private instruction by 
the physician are many. I need not enumerate 
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time and strength are largely expended in such 
efforts; for preaching he will generally get but 
little thanks and no pay. I believe more may be 
accomplished by organization and concerted ef- 
fort. In this state we need no new organization 
for this work, but to utilize that which we al- 
ready have, viz., The Massachusetts Medical So- 
ciety. The appointment of the Committee on 
Public Health in 1912 was a step in the right 
direction, and I suggest that this seetion of the 
society hold at least one open meeting every year 
devoted to the medical education of the public; 
that as many laymen as possible be invited to at- 
tend, and that free discussion and criticism be 
encouraged upon topics of mutual interest. The 
free Sunday afternoon lectures at the Harvard 
Medical Sehool, and the work done by the Coun- 
ceil on Health and Publie Instruction of the 
A. M. A. are signs of the awakening of the med- 
ical conscience to its publie duties on this regard. 
But when all is said our chief hope is in the 
rising géneration, hence a large share of respon- 
sibility rests upon our educational institutions ; 
and here let me say that I have the greatest con- 
sideration for the educators. Their problems are 
difficult and complicated—none more so—and 
they are beset on all sides by cranks, faddists 
and would-be reformers with schemes more or 
less impracticable. For the work already done 
in schools and colleges in physical culture, hy- 
giene and physiology, much eredit is due. I be- 
lieve, however, that the time is not far distant 
when more will be required, even to the exclu- 
sion, if necessary, of subjects of less vital import- 
ance. An epitome of the history of scientific 
medicine, especially in the last one hundred 
years, a course in bacteriology as applied to the 
more common infections, not omitting venereal 
diseases, as well as some instruction in the other 
topies touched upon in this paper, should, I be- 
lieve, be included in the eurriculum of every col- 
lege for either sex, if not in that of every pre- 
paratory school. Just how this instruction 
should be given, whether by lectures, or by text- 
book, or by both, I would not undertake to say ; 
but however given, the main object to be at- 
tained is the inculeation of fundamental princi- 
ples and right methods of thought in such 
matters, rather than the memorizing of many 
technical details; and all this for no other rea- 
son than that these things have an important 
and intimate connection with the daily life of 
every man, woman and child of the community. 


The Daily Express, which recently opened a 
‘subseription list for the purpose of providing 
the London hospitals with radium, received 
| £10,375. It is caleulated that for £250 about 
|15 mg. are procurable, and that this is an amount 


them. The average patient wants prompt relief | With which a good deal of useful work may be 
from suffering and speedy cure; the physician’s \done.—British Medical Journal. 
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Original Articles. 


CEREBRAL COMPLICATIONS IN 
PNEUMONIA. 


BY CHARLES F. WITHINGTON, M.D., BOSTON. 


THERE are to be excluded from the present 
discussion: First, cases of so-called cerebral 
pneumonia, in which the pulmonary lesion, pos- 
sibly slow in developing physical signs, is accom- 
panied by intense cerebral excitement and de- 
lirium, the cause of which is later cleared up by 
the diagnosis of pneumonia. Such cases are 
sufficiently familiar to everyone. Second, cases 
in which pneumonia develops as a terminal in- 
fection in persons suffering from cerebral lesions 
producing paralysis. 

The seope of the paper will be cases of a 
distinctly cerebral character, developing during 
or immediately following pneumonia and related 
to the specific infection of the latter disease. 
These may be divided into two classes: First. 
those, with organic lesion; second, those without. 
In the former category by far the most common 
condition is meningitis. Other lesions are: 


Embolism, thrombosis, hemorrhage and softening, 
edema, encephalitis (a) with abscess, (b) acute 
hemorrhagic. 


Certain of the latter cases shade off into the 
second group where there are paralyses without 
demonstrable lesion. The latter are to be con- 
sidered toxie in origin and may affect, (a) the 
brain, (b) the peripheral nerves. 


MENINGITIS. 


Meningitis, while uncommon in pneumonia, is 
found more frequently than any other organic 
lesion. Pye-Smith, in Allbutt’s system, says 
that meningitis is a complication in 1 to 1,000 
eases of pneumonia of patients above ten years 
and in from 1 per cent. to 2 per cent. in cases 


below ten years of age. It may come in the first | 


week if very grave cases or about the tenth day 
in less rapidly fatal pneumonias. He says it is 


resenting simple edema; on the other, an in- 
flammation. They could not tell whether one was 
the precursor of the other. The lesions ranged 
from a simple congestion to a purulent menin- 
'gitis. They appeared alike in patients who 
‘had and who had not manifested meningeal 
symptoms during their broncho-pneumonia. 

Holt? records a case of pneumonia in a child 
of two, sick ten days with consolidation of left 
‘lower lobe. On the eleventh day, convulsion of 
all extremities, retracted head and rigidity. 
Lumbar puncture produced one and one-half 
‘ounces of clear fluid, high tension, no cells, no 
‘deposit, but culture after twenty-four hours 
‘showed abundant growth of pneumococci. The 
“next two days, stupor and rigidity ; no eye symp- 
‘toms except photophobia; no Kernig. A second 
'lumbar puncture two days later showed pneu- 
‘mococei in culture. The child recovered. 
| Netter® speaks of meningitis as sometimes due 
|to pneumococci, with or without pneumonia, and 
‘says that the proportion of meningitis found in 
|autopsies in cases of pneumonia varies from 43 
| per cent. to 1.39 per cent. ; clinically, from 8 per 
‘cent to .08 per cent. 
| Levit speaks of serous meningitis due to pneu- 
‘mocoeci which are characterized by a simple se- 
/rous exudate between meninges, with strong 
vascular congestion. These lesions of infectious 
| origin may be due sometimes to microbie toxines, 
but often are the result of microbes themselves, 
'which may be pneumococci, typhoid, or grippe 
‘baeilli, streptococci and probably, also, bacillus 
‘coli. They show generally an attenuated infec- 
‘tion which phagocytosis can conquer. While 
|purulent exudates show the victory of the mi- 
'crobes over the phagocytes degenerated into pus 
‘globules, some curable cases like pneumonic men- 
|ingitis are due to lesions of this nature. Sterility 
‘of the cerebrospinal fluid must not be asserted 
‘on failure with ordinary cultures. In these a 
| pneumococecus of feeble vitality may not survive, 
/while an inoculation in a mouse may prove posi- 
tive. Even in cases where such inoculations 
were apparently negative, that they have some 
validity may be shown by their conferring an 
immunity against virulent injections. 

Fraenkel® criticises Aufrecht and regards the 
hemiplegia, which the latter describes in pneu- 
monia as a purely symptomatic disturbance of 








usually purulent and universally fatal. The lat- the nervous system, rejecting the hypothesis of 
ter Statement is apparently incorrect. (See Holt’s meningitis because of the lack of characteristic 
ease, below). If it is upon the vortex it is often |symptoms of the latter and also from the fact 





undiagnosticated during life, the delirium being 
considered toxemic. If basal, it is more readily 
diagnosticated. 

Gossage suggests that the exudate may be se- 
rous and not purulent and may disappear spon- 
taneously like corresponding pleurisy. He gives 
a case where head retraction, twitching, and 
optic neuritis were present, and which recov- 
ered. 

Laignel, Lavastine and Roger Voisin’ find in 
a series of autopsies of patients dying with 
broncho-pneumonia lesions on the one hand rep 


|that some of them are cured. 


THROMBOSIS. 


Whipham* cites a characteristic case of this 
condition. A child of one year, eleven days pre- 
viously suddenly ill with convulsions, cough; no 
history of otorrhea, patchy consolidation of the 
left lower lobe. Four days later, right side sud- 
denly spastic, head retracted; spasm passed off 
in two hours; head stayed retracted; vomiting, 
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repeated convulsions, starting on the left side 
and spreading over the whole body. Head re- 
traction increasing. Death four days after the 
cerebral symptoms. Autopsy showed a septic 
thrombosis in the superior longitudinal sinus 
and the connecting veins were thrombosed. The 
right lateral sinus, recent thrombosis, the 
straight sinus, white, slightly adherent clot. 
Small abscesses in the left occipital lobe, large 
abscesses in the right, with thick pus communi- 
cating with the right lateral sinus. Both middle 
ears contained pus. Lungs: Acute purulent 
bronchitis, left lower lobe, solid broncho-pneu- 
monia. 

Suckling’ reports a ease of right hemiplegia 
from cerebral thrombosis complicating pneu- 
monia, remarking that this is the first case of 
hemiplegia met with in one thousand cases of 
pneumonia in the Birmingham Workhouse In- 
firmary. A girl of eighteen, admitted on the 
tenth day of illness with pneumonia of the left 
base. On the fourteenth day, earache without 
discharge ; fifteenth day, temperature rising; in 
the evening patient comatose. After one day of 
incomplete unconsciousness, coma became com- 
plete, followed by paralysis of right arm and 
right leg. Patient died on the seventeenth day. 
Post mortem: Thrombosis of the basilar artery, 
left half of circle of Willis, also of deep and su- 
perficial arteries of the left hemisphere. No 
emboli. 

Thrombosis of the sinuses, it may be said in 
passing, is not rare in other infections; for ex- 
ample, typhoid’, and even in pernicious anemia. 
(Ibid, Vol. xiii, p. 25, Osler.) 


CEREBRAL ABSCESS. 

Landrieux® reports a case of pneumonic hemi- 
plegia with a cerebral abscess, with pneumococci. 
A man of forty, with good health and habits, 
four days before admission, had been thrown 
into the water and rescued after ten minutes. 
Had chills for next two days. Following day, 
cough, pneumonia of left upper lobe. On fourth 
day of illness, slight stiffness in the neck; no 
Kernig sign. Lumbar puncture gave fluid of 
normal color flowing under slight pressure. No 
abnormal contents. Same evening, left hemi- 
plegia, total, flaccid. Slight conjugate deviation 
of the eyes and head. No coma, no aphasia. Ex- 
treme abundance of polynuclear leucocytes. 
Death on the sixth day of the disease. Autopsy 
showed usual lesions of pneumonia; nothing 
found in the meninges. No increased volume of 
either hemisphere. Abscess cavity right hemi- 
sphere, partly in the lenticular nucleus, partly in 
the anterior segment of the posterior arm of the 
internal capsule. Pure culture of pneumococci 
in the fluid; inoculation of mice, positive. The 
writer speaks of the impossibility of distinguish- 
ing between this case and the pneumonic hemi- 
plegias which we are to consider later under the 
head of paralyses without lesion. The foregoing 


‘condition is sometimes referred to as encephalitis 
‘with pus, but we come next to a much more fre- 
quent condition. 

| ACUTE HEMORRHAGIC ENCEPHALITIS. 

| Striimpell,?° in 1890, gives the first clear de- 
‘scription of acute primary encephalitis. He 
points out a close relation between some cases of 
encephalitis in children, and poliomyelitis, two 
conditions resembling each other in their infec- 
tious origin, differing chiefly in the character of 
the resulting paralysis. Quite distinct from 
these cases in children is the acute encephalitis 
of adults of which Striimpell gives two cases 
with careful post-mortem studies, one in a 
healthy man of twenty-seven, another in an old 
man. In both, the clinical picture was sudden 
unconsciousness, paralysis, in one with crossed 
patellar reflex, in the other with rhythmical 
movements of the unparalyzed side, with exceed- 
ingly high fever, 107.9. The essential and sig- 
nificant pathological finding in both cases was a 
true, acute interstitial inflammation proceeding 
from the vessels into the white matter of the 
‘brain, with hyperemia and a development of leu- 
‘eoeytes about the enlarged vessels and abundant 
-punctiform hemorrhages. Both patients showed 
a pneumonia and one of them a splenic tumor. 
Striimpell says that acute hemorrhagic enceph- 
alitis may also be the sequel of other diseases, 
especially influenza. Very severe cerebral symp- 
toms (headache, loss of consciousness, hemi- 
plegia) come on suddenly and lead to speedy 
death with high fever. Autopsy showed several 
hemorrhagic, encephalitie foci, usually confined 
to one hemisphere. Brain yellow and softened, 
very edematous and studded with numberless lit- 
tle capillary hemorrhages. He adds, ‘‘It is of 
practical importance that, according to more re- 
cent observation (the author, Oppenheim and 
others) a curable form of encephalitis also oc- 
eurs in adults. Acute onset with fever and 
grave general cerebral symptoms (headache, 
stupor, delirium, occasionally deep sopor) ; also 
‘marked focal cerebral symptoms (hemiplegic dis- 
turbanees, aphasia, hemianopsia, symptoms of 
cortical irritation) and after some time (a few 
days or several weeks) an entire disappearance 
of all symptoms with the exception, perhaps, of 
certain residual ones which, however, do not pro- 
gress. An ophthalmoscopic examination is of 
great diagnostic importance in all these cases. It 
frequently, though not invariably, shows a 
marked optic neuritis with more or less marked 
venous congestion.”’ 

_ Mollard and Dufourt,7? upon acute encepha- 
litis in pneumonia, quote from Chartiére, with 
an example, who says that many cases of pneu- 
‘monic hemiplegia are to be classed as encepha- 
‘litis. 

| Also from Chappet (thesis), who finds only 
‘one case with autopsy where there is actual en- 
\cophalitis This was in a woman of seventy- 
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three who, in the course of pneumonia, was taken | premise by saying that possibly in this group 
with paralysis of the face and left arm. Autopsy |are some of the cases last referred to, of recov- 














showed congestion of 
sphere, of rosy color. In several other cases the 
brain is the seat of hemorrhages which seem to 
depend on another cause (softening and throm- 
bosis). On the other hand, he cites numerous 
eases of hemiplegia followed by recovery in 
which a large part must have been played by en- 
cephalitis. Mollard cites the case of a man of 
forty-four, alcoholic, seen the fourth day after 
a chill; pneumonia of the right base, enteriorly. 
Seventh day of sickness, violent delirium, rigid- 
ity, retraction of neck and head. Lumbar punc- 
ture, clear, limpid fluid-like spring water, rare 
cellular elements, three polynuclear, one lympho- 
eyte, no pneumococci. Death on the eighth day. 
Autopsy showed pneumonia. Dura not adher- 
ent. Congestion of the vessels of the meninges, 
vessels dilated, one small meningeal hemorrhage. 
Along sulci a sort of jelly, scanty, no pus. The 
brain showed a delicate rose color, not disappear- 
ing with washing, diffused over both hemi- 
spheres. Section of white matter showed no 
hemorrhage, but bloody points. Inoculation of 
subarachnoid fluid showed culture negative. 

Mollard gives two causes for the encephalitis 
of pneumonia: first, toxines; second, pneumo- 
cocci carried through the blood. Perhaps both 
act. Pfuhl has found in the brain bacillus of 
Pfeiffer, Curschmann the bacillus of Eberth and 
Leichtenstein a meningococecus. 

As to the occurrence of pneumococcus, two 
groups are described: (1), of pure pneumococci 
infection; (2), with associated infection. In the 
first group of five cases, pneumococcus was abun- 
dant in the blood. In two of these the brain was 
sterile, notwithstanding the gravity of the in- 
fection, but in the other three cultures from the 
brain substance gave many pneumococcie colo- 
nies. In the second group of five cases the diplo- 
coccus lanccolatus was associated with strepto- 
coceus and staphyococecus. In all the brain was 
poor in bacteria and showed only one of ‘the 
kinds found cireulating in the blood. 

Leichtenstein’ described cases of acute hemor- 
rhagic encephalitis occurring, first, in epidemics 
of cerebro-spinal meningitis; second, in ulcera- 
tive endocarditis; and third, in influenza. The 
etiology in all cases is infectious. 

Comby*® finds that the etiology corresponds 
with what has already been described. The 
symptoms are, sudden onset, convulsions general 
or localized, often epileptiform, coma, contrac- 
tions. Sometimes convulsions are wanting, being 
replaced by flaccid hemiplegia which might sug- 
gest cerebral softening. He says that many 
cases recover. Meningitis is excluded in these 
cases by negative spinal fluid. In the latter poly- 
nuclears are found to predominate in bacterial 
meningitides; lymphocytes in granular menin- 
gitides. In encephalitis there are no leu- 
cocytes. 

Turning now to the second group, previously 
indicated, of paralyses without lesion, we may 


meninges, right hemi- | 


ered encephalitis. Most of the inorganic cases, 
however, are toxic in origin, the poison may 
spend itself (a) upon the brain, producing hemi- 
plegias somewhat analogous to those seen in ure- 
mia, without lesion, and (b) upon the peripheral 
nerves, being analogous to the neuritides follow- 
ing diphtheria. 

Lesieur’* and others restricted the term pneu- 
monic hemiplegia to cases in which there is no 
gross alteration of the brain, it being admitted, 
of course, that the gross alterations of hemor- 
‘rhage, softening, ete., already considered, are 
liable to oceur in pneumonia. 

_ Of this type of cases considerable has of late 
years been written by a few French and German 
‘authors.1> Space will not admit of a detailed 
‘discussion of the views of these writers nor of a 
\description of their illustrative cases. These 
'“*true pneumoniec hemiplegias’’ occur mostly in 
young people and are generally recovered from. 
Hence the relative scarcity of autopsies. Some 
of these writers hold that the cases may have 
been due to a larval pneumococcic meningitis, 
and Comby refers some of them to a secondary 
‘encephalitis. 

| But the majority hold to the view of a toxic 
influence either directly upon the brain cells or 
through vaso-motor nerves. The flushed cheek in 
pneumonia suggests to several of them a similar 
|vaso-motor disturbance inside the cranium, as 
does also the fact that vaso-motor paralysis some- 
‘times first affects the limbs which are later to 
‘show a true paralysis. Boulloche is inclined to 
think some of them hysterical. 

| These paralyses are often of short duration 
_and usually of benign character, which indicates 
‘that they are not associated with any permanent 
‘material alteration in the nerve centers. It is 
‘usually at the end of the second or third day in 
ithe onset of pneumonia, rarely later, that the 
aphasia begins. It may be preceded for some 
hours by headache, bewilderment, vertigo, or 
| paresthesia in the right side of the face or right 
‘arm. Sometimes the symptoms become frankly 
hemiplegic. Aphasia may begin without any im- 
pairment of consciousness or may follow a true 
_apoplectic attack. The type is usually ataxic as 
in lesions of the third left frontal convolution. 
‘The patient may pronounce only a few mono- 
‘syllables more or less appropriate to what he 
‘wishes to say. At first the intellect is blunted 
‘and he cannot understand what is said, but after 
a few hours indicates by a gesture that he wishes 
to talk. 

One writer believes that such paralyses are 
usually on the right side, which accounts for 
their frequent association with aphasia. The 
aphasia is usually short, disappearing after 
three or four days. Illustrative cases are cited, 
in one of which aphasia appeared early on the 
third day of pneumonia with slight syncope, fol- 
lowed by prickling of the right arm; at noon 
further syncope and aphasia which lasted only 




















one day, with recovery. In a case cited from 


Balzer, a patient with aphasia died of pneu- 
monia five days later. The brain was found per- 
fectly normal and microscopic examination of 
the third convolution showed nothing. 

Doernberger reports a case so characteristic 
that it deserves quoting. It is that of aphasia 
in a boy of three and a half, who had a wander- 
ing pneumonia, involving both lungs. On the 
sixteenth day there was loss of consciousness and 
speech; pupils dilated, fixed, equal; eyes wide 
open as if looking at a distance; occasional 
scream, otherwise stupid; no response to call. 
Stiffness of neck the following day; clonic 
spasms of the left extremities; face drawn to left. 
In two or three days the convulsions and menin- 
geal symptoms disappeared. On the tenth day 
after the onset of the cerebral symptoms, patient 
free of fever, notices playthings, laughs and puts 
out his hand, makes fruitless efforts to speak, 
distorting his face in the attempt. On the fol- 
lowing day he speaks the first words, ‘‘ Yes’’ and 
‘*No.’’ His speech from that time gradually 
returned and he resumed complete health. 

I have examined the records of pneumo- 
nias, so far as they are catalogued in the 
Boston City Hospital files, for a number of years, 
and find among about 7,600 patients, that there 
appear to have been the following types of cere- 
bral disturbances: 21 cases of meningitis, 4 of 
embolism, 2 of thrombosis, 1 of softening, 3 of 
abscess, 2 of edema, 2 of hemiplegia, 1 of tran- 
sient aphasia. I find no diagnosis to have been 
made of encephalitis, though it is probable that 
that condition may have been responsible for sev- 
eral of the cases otherwise classified. In addi- 
tion, there was one case of facial paralysis oc- 
curring apparently as a consequence of pneu- 
monia. A few typical instances of each of the 
foregoing groups may be cited. 


MENINGITIS. 


Of the 21 cases, 5 were confirmed by autopsy 
and 2 others by lumbar puncture. 


J. M., 63, service of Doctor Bowditch, April 20, 
1898. - Severe headache in the morning, fainted in 
the afternoon, unconscious for a short time. Fol- 
lowing day, cough, temperature 102, consolidation 
of the right lower lobe, posterior. Process increased 
through the right lung. On the 28th, violent mus- 
cular twitching, eyes turned up and to the left, 
jaws stiff, rigid; death on the eighth day of the dis- 
ease. Autopsy showed pneumonia with pneumo- 
cocci in the smears, throughout the whole right 


lung. The dura was adherent to the skull. Pia | 


thickened. Considerable amount of thick yellow 
fluid extending along the vessels from the left occi- 
pital to the front part of the parietal lobes. Same 
on the right hemisphere to a less extent. Also on 
the superior part of the cerebellum. Brain section 
normal, middle ears normal, cord normal. Smears 
from the exudate showed pneumococci in consider- 
able numbers. 
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The other cases of meningitis showed similar 
symptoms; one other illustration will suffice: 


R. A., 35, service of Doctor Mason, entered April 
(15, six days after a chill, with pneumonia. Crisis 
on the twelfth day of pneumonia; two days later 
‘temperature began to rise again. Three days later 
‘much worse, sudden violent delirium; seemed to be 
‘in pain. Neck rigid, head not retracted. After two 
and a half hours, patient quieted. Following day, 
|Cheyne-Stokes respiration, dilatation of pupils, knee 
jerks present but slight. Death. Autopsy showed 
organizing lobar pneumonia. Brain: Dura not ad- 
herent. Pia opaque. Between it and the brain, 
green yellow material, thick, viscid, veins much 
congested. Cerebellum covered with exudate. Ven- 
tricles contained slightly opaque fluid in excess in 
quantity. Middle ears normal. 


EMBOLUS. 


N. D., Italian, 30, single, service of Doctor Morse. 
Sick June 1, chill, consolidation of middle lobe. 
Crisis on the tenth day. Temperature normal three 
days, but began to complain of pain in legs, espe- 
cially the right, which is cold from right knee down- 
ward. On the anterior and outer aspects of the leg, 
a diffuse purple area. Left leg cold from just below 
the knee. No pulse in the posterior tibial or dorsalis 
pedis in either leg, nor in the right popliteal artery. 
Strong pulse in both femorals. No phlebitis. Slow 
gain in both legs followed until June 17, when the 
patient fell out of bed at 3 a. m. Unconscious, 
Cheyne-Stokes respiration, general muscular rigid- 
ity, jaws closely set, arms straight, and rotated in- 
wards with frequent twitching. When the legs 
were raised patient breathed more noisily as if in 
more pain. Well defined ankle clonus. Pneumonia 
wholly resolved. Patient died fourteen hours after 
the cerebral attack, which, in view of the preceding 
peripheral emboli, was evidently itself of embolic 
origin. 


THROMBOSIS. 


L. D., about 50, male, service of Doctor Folsom. 
_This patient had an attack of pneumonia Novem- 
ber 5, which was still unresolved on December 20 
when a brief attack of erysipelas supervened and he 
left the hospital at his own request February 2. 
Was readmitted with pneumonia of left side. On 
'March 9 there was delirium; on March 13 he died. 
The autopsy showed unresolved consolidation, with- 
out tuberculosis, both lungs. In the brain the veins 
of the pia and arachnoid over the posterior half of 
the left cerebrum were deeply injected and between 
them abundant profuse hemorrhages into the tissues 
of the pia. Same injection with hemorrhage was 
present over the median aspect of the posterior 
halves of the cerebrum and to a less extent over the 
posterior third of the right half of the brain. On 
the left side, a firm grayish yellow thrombus was 
present in the vein of the fissure Rolando. In some 
of the other veins posterior to this in the median 
'fissure and to a less extent over the posterior portion 
‘of the right half of the cerebrum, similar thrombi. 


| SOFTENING. 


| K. W., female, 24, married, service of Doctor 
Sears. June 1, slight pain for a few days. Yester- 
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day unconscious, white count 27,000. Five days 
later neck rigid, dull, stupid, incontinent. Consoli- 
dation of lower right back, stupid, and twitching of 
the hands. June 15, died. Autopsy showed con- 
solidation. Brain: Nothing exteriorly; slight in- 
creased cerebrospinal fluid; many areas of softening 
in the anterior part of the cerebrum confined to the 
white matter. These areas frequently connected 
with one another and contained gray yellowish puri- 
form material. Smears show collection of large 
mononuclear cells, no polynuclears. 


ABSCESS. 


; ee 
August 24 to September 5, pneumonia followed by | 


empyema, which was opened in December and con- | 


tinued to discharge. February 18, vomiting, lost | 
consciousness, collapse, followed three days later by | 
violent delirium and death. Autopsy showed empy- 
ema of the right side, on the left side consolidation 
with cavity. Brain: Turbid fluid with many leu- | 
cocytes among the meshes of the pia, at the base, 
and in the left ventricle. Abscess cavity in the pos- | 
terior horn at the right ventricle; rough walls, green, | 
foul-smelling material. Abscess cavity continuous | 


with ascending horn which to its end is filled with | 


similar material. Around the abscess and along the 
course of the ascending horn brain substance for 
distance of one em., 
hemorrhages. 


EpDEMA. 


M. B., aged 11 months, service of Dr. Williams. 


Two months ago convulsions and bronchitis. Con- 
vulsions recurred on day of admission, February 13, 
and the patient died suddenly, eight days later. 
Autopsy showed lungs last stages gray hepatization 
of the left lower lobe. Edema of the brain. Be- 
neath the pia a well marked collection of fluid, the 
pia being raised above the brain 3g of an inch. No 
tubercle bacilli found anywhere. 


In the collection of cases no diagnosis of en- 
cephalitis was made, clinically or anatomically, 
but it is probable that some of the cases of hemi- 
plegia may have been of that nature, as can be 
conjectured from cases quoted in the earlier part 
of this paper, and the following one is possibly 
one of that character. 


J. P., Italian, 27, male, service of Dr. Shattuck, 


December 19, symptoms for four days, pneumonia: 


left lower lobe. White count 26,000. Three days 
later marked delirium, convulsive attacks. Once 


jumps up and runs about the ward. Defervescence | 
Following day re-| 


on the ninth day of the illness. 
turn of fever. Temperature 101 to 101%. Next 
two days temperature rising. Constant delirium re- 
quiring restraint. Fever continues on the fifteenth 
day, temperature to 104, white count 20,900. Janu- 
ary 1, great deal of resistance; difficult to examine 
reflexes; slight retraction of the neck; spasticity of 
arms and legs; Kernig apparently present; no Ba- 
binski. Lumbar puncture gave one ounce of clear 
fluid without pneumococci. Patient died without 
change in his condition and there was no autopsy. 
The evidence in this case, from the negative con- 
tent of the spinal fluid, rather favors encephalitis 
as against meningitis, though the symptoms might 


suggest the latter. Other cases of hemiplegia also 
suggest encephalitis, viz. : 


E. C., female, service of Dr. Sears. Entrance 
March 1, without history. Pneumonia of the right 
back, herpes of lips, no brain symptoms. Following 
day temperature dropped and was normal for nine 
days. Then complained of severe right-sided head- 
ache somewhat relieved by ice cap. Lungs nearly 
clear. Following day, headache worse, weakness of 
left arm. Following day, complete paralysis of left 
arm, partial of left leg. Stupor, gradually deepen- 
ing to coma. Occasional convulsion of left side of 
body with exception of left arm. Rising tempera- 





female, 39, married, service of Dr. Mason. | 


presents numerous punctate | 


ture. Died March 13, no autopsy. 


Under the second group of brain symptoms 
without lesion is a brief case of aphasia: 


| E. E., Married, 32, female. April 8, temperature 
| 104, consolidation of right lower back, white count 
| 22,500.. Articulates rather poorly. April 19, marked 
| aphasia, tongue slightly protruded to the right. 
| Movements of both sides of the face equal. Pupils 
‘equal and react. Ocular motions normal. Field of 
vision normal to rough test. Knee jerks normal. 
No paralysis. Some words are unintelligible and 
| others are better pronounced on repetition than at 
first. She can write and read aloud better than she 
/ean talk. Next four days power of speech much im- 
leaiees and she was discharged later, well. 


A case of facial paralysis of transient charac- 
ter during the convalescence of pneumonia, was 
apparently of the toxic type and may have been 
of central origin or due to peripheral neuritis. 

The most remarkable case which has come un- 
der the observation of the writer, of grave cere- 
bral symptoms occurring consecutively to pneu- 
monia and apparently presaging a fatal result, is 
the following, which was seen in consultation at 
the Boston State Insane Hospital :— 


The patient, W. M., was an attendant in that in- 
stitution and a strong and healthy young man of 
admirable habits. On February 5, 1912, the patient 
complained to his friends of headache and general 
pains. On February 7 he went off duty, and went 
to bed, complaining of headache and general pains 
in the shoulders, back and legs. Constipated. Tem- 
perature 100. On February 10 his temperature was 
104 and he complained of a slight pain in his chest. 
No signs of pneumonia found. He also had a little 
cough without expectoration. For the next six days 
his temperature was irregular, between normal and 
101. On February 16 he had a perfectly normal 
temperature and said that he was feeling very much 
better, so that the physician did not see him at all 
on the 17th. On the morning of February 18 he 
complained of headache and appeared rather dull, 
answering questions mostly with yes or no; still no 
signs of pneumonia were found. When seen at 3 
p. m. he showed partial aphasia and partial paralysis 
of the muscles of the right side of the face, but he was 
then able to walk and assisted himseif while being 
moved to another room. At 8 p. m. he had complete 
aphasia and diminished grip in the right hand, but 
he could move both the right arm and leg and turn 
over in bed when asked to do so. He understood all 
that was said to him and cooperated readily, with 
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the exception of talking. His temperature at 6| 
p. m. was 102.4. At 10.30 p. m. he had a severe 
attack of propulsive vomiting. I was asked to see 


the patient on February 19, when, after getting the | 
foregoing history, the following condition was ob- | 


served: The patient was dull, saying nothing. He 
protrudes tongue when requested. Pupils are equal 
and responsive. No oculo-motor paralysis. Right 
side of face does not move; right arm is fully para- 
lyzed except for very slight movement of the fingers; 
paralysis of the right leg nearly complete. Sensa- 
tion absent on paralyzed side. Complete aphasia. 
Knee jerks equal and normal. Is incontinent. 
Babinski reaction and ankle clonus on right side. 


Oppenheim and Mendel reaction on right. The | 


heart sounds were clear and there was slight dull- 
ness outside the heart apex. No abnormal ausculta- 
tory sounds were heard. Respiration was shallow 


and the patient could not be made to cough or to | 


take a long breath. In view of the septic tempera- 
ture and the sudden, nearly complete paralysis with 
the reflex anomalis noted, in a young and previously 


healthy man, the opinion was expressed that he prob- | 
ably had a septic thrombosis, the infection probably 


originating in the chest. The blood count which 
yesterday showed 19,600, was to-day 13,200, with 93 
per cent. of polymorphonuclears. Lumbar puncture 
brought a clear fluid which was later reported sterile. 
Widal negative. Blood culture was also later re- 
ported as negative. 

February 20: temperature at 6 a. m. was 102.2 
and at 6 p.m. the same. He voided urine and feces 
in bed, and while he followed the nurses and physi- 
cian with his eyes, he quite evidently did not know 
what was going on. However, if asked if his head 
ached and where it ached, he rubbed his hand over 
the right side of his head. 

Two days later (February 21) I saw him again 
The morning temperature was then 104.6. Pulse 92. 
Respiration 46. The paralysis of the right side was 
complete; pain sense absent. No paralysis on the 
left side. He swallows, but with difficulty, and the 
attempt causes coughing and choking. Says noth- 
ing and apparently does not recognize his sister who 
has arrived from a distance. In the left back where 
the dulness was found two days ago there are fine 
rales over limited areas warranting the diagnosis of 
bronchopneumonia. The prognosis, in view of the 
worse cerebral condition, was considered highly un- 
favorable. The event, however, contradicted this 
prognosis, for, after five days of desperate illness, 
the temperature fell and improvement began. For 
the remaining, as well as for the earlier, history I 


| time is it ?? Temperature normal; incontinent of 
urine still. 

March 4, no longer incontinent. Speech thick, no 
attempt made to make him talk, but he says a few 
words with effort and seems pleased at doing so. 

March 10, speech has returned, also motions of 
right side. A slight Babinski and very slight ankle 
clonus remain. 

March 20, steady improvement during the last ten 
days. Temperature normal; eating well; moves un- 
aided from bed to chair. Is dressed for first time. 

April 1, walking outdoors for last seven days and 
starts for Vermont. No paralysis, aphasia, Babinski 
nor clonus. Patellar reflexes equal and normal. 

In marked contrast with the outcome of this case 
‘is one which the writer saw many years ago in a 
-man of about thirty-five years of age, strong, of good 
habits, who had a grippe followed by pneumonia, in 
the course of which occurred a hemiplegia less se- 
vere in clinical character than the one last recorded 
and which resulted fatally. 


It is important to recognize, clinically, then, 
that in a few eases cerebral symptoms may com- 
plicate pneumonia which may be, on the one 
hand, either those of grave organic lesion, of 
which the commonest is meningitis, or, on the 
other hand, of apparently toxic origin with little 
or no destruction of brain tissue. The enormous 
importance from the point of prognosis of this 
distinction is evident, but difficulty in diagnosis 
is sometimes insuperable. Lumbar puncture is 
of importance in excluding meningitis, though 
it is not an unfailing criterion. Examination of 
the fundus may be useful. Cases of encephalitis 


./are not always to be distinguished from the 


functional cases, and it is possible that many 
cases of hemorrhagic encephalitis may recover. 
The prognosis, if one be assured of the inorganie 
toxic character of the disease, would be on the 
whole favorable, though it is not as roseate as is 
indicated by some of the authorities which I have 
quoted. The occurrence of the symptoms in a 
young healthy person is more suggestive of a 
toxie functional character than would be the 
case in aged people. The toxemia is productive 
of diverse symptoms according as its incidence is 


upon the central or the peripheral nervous sys- 
tem. 


am indebted to the careful record of Dr. E. C. Noble | 


who was in charge of the case. 


For the next three or four days the temperature 
remained elevated but in two days he swallowed a | 
little better. On the morning of February 26 the | 


temperature dropped to 99. He still was inconti- 
nent and very restless; aphasia and paralysis com- 
plete. Two days later he appeared to recognize the 
physician and his friends and very slightly moved 
the fingers of the right hand. No other movement 
of the paralyzed side. Babinski and clonus present 
on right side. Knee jerks equal. 


March 1, a. m., he slightly moved the right arm | 


but not the foot; in p. m. he could flex the arm and 
move the foot a little. 

March 3, he spoke for the first time, at seven 
o’clock. This was only a muffled sound in reply to 
someone saying good morning. He said nothing 
more until 10 p. m., when he distinctly asked “What 
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‘that by the streptococcus in erysipelas or the 


| pneumococcus in pneumonia.”’ 
DO RESULTS JUSTIFY THE USE OF And again,” ‘‘ Rheumatism Phylacogen is one of 


PHYLACOGENS? A REPORT OF FORTY | the series of proprietaries now being put on the 
CASES.* market, based on a theory of the originator that 
it is possible and necessary in every infection, 

BY CARLETON R. METCALF, M.D., CONCORD, N. H. ‘not only to combat the action of the principal 


‘causative agent, but also to counteract the influ- 
PHYLACOGENS, of which we have heard much ence of other organisms, supposed to be always 


lately, owe their existence to Dr. A. F. Schafer, present, which produce a mixed infection. For 
a California physician, who based this new ther- | meeting this supposed mixed infection a mixture 


apy on three assumptions :— of the metabolic products of a large number of 
1. That many diseases are caused by the | organisms is made the base of the remedy to be 
metabolic products of bacteria. ‘administered. . . We have no definite informa- 


2. That the human body is the host of vary- | tion as to the particular organism whose metabo- 
ing organisms, which, while normally dormaut, | lic products enter into this ‘shotgun’ base, so 
are capable of sudden activity. And, that the remedy is essentially a secret one. . . 

3. That the growth of these organisms and |The honest physician,—one who is honest with 
their pathological effects may be neutralized by | himself and with his patients,—will not lend 
products derived from their growth on artificial | himself to such experimentation.’’ 
culture media. Broadly speaking, this condemnation is two- 

Schafer believed, further, that no infection | headed: first, it avers that the filtrate is toxic 
was due to a single variety of bacteria, but |and second, that its formula is secret and that 
rather to several varieties acting concertedly. To | Phylacogen users are therefore reverting to em- 
this fact he attributed failures in the use of vac- | pirical methods. The first charge is true, just as 
eines, for the vaccine ordinarily consists of a jit would be true of tuberculin, or of the vaccines 
suspension of a single organism. To prepare his or bacterins. I cannot but feel that most of the 
Phylacogen, Schafer planted, on artificial media, | invective is due to the fact that a secret prepara- 
a large variety of pathogenic bacteria. These |tion is being widely exploited for the money to 
were incubated for about seventy-two hours, | be derived from its sale. 
killed by phenol, suspended and filtered through | _ If this be true, some may think it fair, before 
porcelain. This filtrate formed his ‘‘Mixed In- | declaring the Phylacogens guilty, to let them 
fection Phylacogen,’’ and was essentially the fil- | prove, if they can, their innocence; to inquire 
trate of a mixed vaccine. Schafer made this the whether benefits may be derived from their use 
basic material—the vehicle——for all his other Which may not otherwise be obtained; to ascer- 
preparations for specific diseases. To it, for ex- tain whether these benefits, if there be such, out- 
ample, he added the gonococcus filtrate for gon- weigh the toxic effects; to determine whether we 
orrheal infections, the pneumococcus filtrate for Should overlook, even, the secret formula. If the 
pneumonia and so on. | Phylacogens. fulfil the claims of the manufac- 

It seems desirable to throw light on the Phy- | turers, one may question the statement that no 
lacogen question at the present time because of honest physician will use them. 
the dispute that has arisen between the sponsors To this end I have collected forty Phylacogen 
for these preparations and the officers of the cases. These are not selected cases but, in order 
American Medical Association. On one side are | to avoid a tendency to report only favorable re- 
allegations of remarkable cures in a large percen- -Sults, they comprise all available cases. I have 
tage of varying infections; on the other, state- tried especially to guard against the over-enthu- 
ments that the products are ill-conceived and | Siasm that nourishes many new methods of treat- 
worthless and that a physician who uses them is ™ent when first they attract medical attention. 
very reprehensible. I admit, furthermore, that the number of cases 

Let me quote from an editorial in the journal 18 too small to establish conclusively the efficacy 
of the Association': ‘‘The physician is asked 0° Imadequacy of the Phylacogens. They are 
practically to disregard the little knowledge he | Straws, rather, to show which way the wind 
already has of the mechanism of infection and_ blows. 
inject into his patients a mixture of toxic bac- The compilation has been made possible only 
terial derivatives, called Phylacogens, and see through the courtesy of several members* of this 
what will happen. Something usually does hap- Society, each of whom has contributed one or 
pen, and the patient has good reason to remem- More cases to add to my own. It seems logical to 
ber the experience of the chill and violent con- ‘divide the forty cases into six groups, as follows: 
stitutional symptoms that follow the injection. ; = a. é 
It hardly seems possible that physicians of ex- _ Group 1. Infectious arthritis, including 
perience ever would countenance the injection of ‘“Theumatic fever’’ and chronic types of inflam- 
such toxic substances into patients already over- | ™atory joint disease. The chronic cases probably 
whelmed with the poisons of infection, such as | V@Ty in etiology and in pathology, because of the 


*Read at the annual meeting of the New Hampshire Medical * Drs. Bastian, Beauclerk, Bugbee, Bullock-Mahan, Butterworth, 
Society, Concord, N. H., May 14, 1913. * Pp Grafton, Graves and Sanders. 
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lack of agreement among physicians in classify- 
ing these lesions. There are thirteen cases in 
this group. 


Group 2. Gonorrheal arthritis. Seven cases. 

Group 3. Asthma and bronchitis. Eleven 
cases. 

Group 4. Pleurisy. Two eases. 

Group 5. Pneumonia. Five cases. 

Group 6. Miscellaneous. Two cases. 


A summary of the series is of interest :— 


Group One. Inrectious ARTHRITIS. 

Case 1. An acute case in a man of 73, following 
tonsillitis. Both wrists and both knees had been 
involved for two weeks and the patient had also a 
hypertrophied, dilated heart which was acting badly. | 
He received eight doses of Mixed Infection Phylaco- 
gen during nine days. He had not been benefited 
by the usual anti-rheumatic drugs but after the ad- 
ministration of the Phylacogens showed rapid im- 
provement in his joints and in his general condition | 
and is now well. The man was also given digipu- | 
ratum hypodermically. 
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toms disappeared; they have not reappeared in the 
four weeks that have since elapsed. 


Case 6. A woman of 40 had had for 15 months 
pain and tenderness in her right foot, aggravated 
by walking. She had been treated for flat-foot with- 
out much benefit; at the time of my first examina- 
tion there was definite heat and tenderness over the 
mid-tarsal joint of the right foot. She was given, 
on fourteen successive days, eight small doses of 
Rheumatism Phylacogen followed by six large doses 
of 10 e.c. each. The small doses seemed ineffective 
but after the second of the large doses the pain 
began to subside and now, four weeks after treat- 
ment, the patient has no discomfort for the first 
time in a year. She remained in bed for the last 
week of treatment because, in this particular case, 
the toxie reaction was very exhausting. 


Case 7. A man of 34 who for one week had had 
acute polyarticular arthritis and dry pleurisy, fol- 
lowing tonsillitis, was given 3 ¢e.c. Rheumatic Phyla- 
cogen. Immediately pain and swelling decreased. 
Two days later 5 ¢.c. caused a very marked local and 
constitutional reaction. There was marked edema 
of the scalp, edematous areas on various parts of the 


trunk and extremities, adenitis of the parotid and 


| 


Case 2. A child of 8, afflicted for two years, and | 
having an acute exacerbation in both hips and one 
knee, received eight doses of thirty minims each 
during ten days. His pain was relieved after two | 
doses, although it now recurs slightly in stormy | 
weather. The boy, treated over three months ago, | 
says that he can now run for the first time in two 
years. 

| 

Case 3. A girl of 22, who had had several attacks | 
of acute infectious arthritis in the past ten years,'and | 
had a greatly dilated heart. An acute exacerbation 
in both wrists began January 1. On salts of sali- 
cylie acid for four weeks with only slight improve- 
ment. Six doses of Rheumatism Phylacogen were 
given during the first eight days of February. The 
joints cleared up quickly but the heart did not im- | 
prove nor did the temperature fall. She died in 
April without recurrence of joint symptoms. The 
doses of Phylacogen were large and noticeably dis- 
turbed the heart action and prostrated the patient 
despite the fact that digitalis was given coinci- 
dently. 


Case 4. A woman of 46, who has had two previ- 
ous attacks of infectious arthritis. The present at- 
tack, generalized and acute, has lasted 11 days. She 
received nine doses of Rheumatism Phylacogen in 
17 days, without any improvement. It is fair to) 
say, however, that the average dose was less than 25 
minims. The dosage was not increased because the 
patient was weak and anemic and reacted smartly 
to even this small dose. 

oa 

Case 5. A boy of 20 had, one year ago, acute) 
infectious polyarthritis, which kept him in bed one | 
month. Four months ago he began to have pain in | 
his shoulders and wrists and when first seen he had 
an acute infection of one metacarpo-phalangeal | 
joint. He received ten injections of Rheumatic 
Phylacogen, of from 3 to 5 e.c. each, on ten suc- | 
cessive days. After three injections all his symp- | 

i 


|submaxillary glands. 


His condition became tempo- 
rarily grave, but improved.in a few days. Seven 
and ten days later, respectively, two further injec- 
tions of Phylacogen were made without untoward 
incident. Joint symptoms disappeared after the 
second injection, reappeared a week later and left 
again after the fourth injection. The heart and 
kidneys were not especially disturbed by the tox- 
emia. 


Case 8. A woman of 35, with generalized arthri- 
tis that had persisted four months in spite of the 
use of salicylates, local applications, ete. She was 
given twelve doses of Rheumatic Phylacogen, of 
10 ec. each, during 21 days. Her doctor reports 
that there was little or no relief for eight or nine 
days but that thereafter “the Phylacogen accom- 
plished what nothing else had done.” Save for 
slight stiffness she has now been well for eight 
weeks. 


Case 9. A woman of 42 had suffered for 20 years 
from chronic, generalized arthritis. She was treated 


‘with 20 e.c. of Gonorrheal Phylacogen and 75 c.c. 


Rheumatie Phylacogen. The first injection was 5 
c.c., subsequent daily injections 10 c.c. To each she 
reacted markedly. Before treatment the patient had 
been confined to the house for a year. She can now 
walk a mile with little pain although her joints are 
quite stiff. Ten days after beginning treatment she 
removed a ring which, because of an enlarged pha- 
langeal joint, she had been unable to take off during 
the previous year. 


Case 10. A woman of 57, with generalized 
chronic arthritis for ten years, complicated by 
chronic asthma, received five doses of Mixed Infec- 
tion Phylacogen, followed by 16 doses of Rheumatic 
Phylacogen during thirty days. The former was 
not followed by improvement. During the adminis- 
tration of the latter the swelling nearly disappeared 
and the pain decreased. The patient can now flex 
her wrists for the first time in six years. Her physi- 
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cian states: 


“When we consider the aggravated | Phylacogen. 


Case 6 illustrates the fact that 


character of the case, the results already obtained | small doses are often ineffectual at the beginning 


are no less than wonderful.” 


CasE 11. A woman of 30 who had had one previ- 
ous attack of arthritis. The present attack was 
generalized, chronic and of four years’ duration. 
Suffering was at times severe. When first seen, the 
patient’s jaws could be opened only about one- 
fourth inch. Wrists, fingers and knees were badly 


swollen. She could not get her hand to the back of | 


her head nor get down on hands and knees. She 
had lost much weight and was nearly helpless. 
Salicylates, colchicum and potassium iodide seemed 
to relieve but did not stop the progress of the dis- 
ease. The woman was given 10 c.c. of Rheumatic 
Phylacogen daily for eleven days. After four doses 
she could comb her hair; after seven she could get 
down on her hands and knees; after eleven she 
could open her mouth one inch. She was pros- 
trated after each injection but two weeks after the 
final one she was able to do her own work. She is 


now gaining in strength and weight, and motion in | 


the affected joints is increasing. 


Case 12. A man of 45, with chronic generalized 
arthritis of two years’ duration, was given eleven 
doses of Rheumatic Phylacogen during twelve days. 
After seven doses the pain and swelling began to 
disappear. The man is now practically well, and 
has had no recurrence, although seven months have 
elapsed. 


CasE 13. A women of 45, with stiffness and sore- 
ness in back and shoulders. Limitation of motion 
in lumbar spine. At her own request she was 
given five doses of Rheumatic Phylacogen during 
nine days. There was no improvement. The doses 
were 2 c.c. each and to these she did not react. The 
diagnosis was toxemic arthritis following intestinal 
stasis. 


We may say, roughly, that six patients recov- 
ered completely from joint symptoms, four were 
much relieved, one was relieved and two were 
not relieved. 

The two that were not relieved, please note, re- 
ceived small doses, 25 minims in one instance, 
2 ¢.c. in the other. The manufacturers advocate 


‘of treatment. 


action. 
} 
| 
| 


Case 7 illustrates an extreme re- 


Group Two. GonorrHEAL ARTHRITIS. 


Case 1. A man of 40 with an acute infection of 
the knee, existing for ten days, received five doses 
of Gonorrhea Phylacogen, 3 cc. each, during 
|eighteen days. Additional treatment consisted of 
| immobilization and hot applications. The patient 
had a marked general reaction after each dose as 
well as local reactions at the site of injection and 
in the knee-joint. Three weeks after the initial 
dose the knee was nearly normal in size and prac- 
tically free from pain and swelling. It was several 
weeks longer, however, before the patient could walk 
without the aid of a cane, because of stiffness. As- 
piration of the knee-joint procured sterile pus. 
There was no urethritis while the patient was un- 
der observation. 





Case 2. A man of 28 for ten days had had an 
acute arthritis of the right knee, following gonor- 
rhea. He was given 15 c.c. of Gonorrhea Phylaco- 
gen in three equal doses, at three day intervals. 
Rest and antipyretics were employed. Nine days 
after the initial injection the knee was free from 
pain, tenderness and fluid. An urethral discharge 
appeared after the first injection but quickly sub- 
sided. 


Case 3. A man of 24, with subacute, polyarticu- 
lar arthritis, probably gonorrheal, which had per- 
|sisted for two months. During these two months 
|he had been given aspirin, potassium iodide, urotro- 
‘pin and other drugs by mouth; five subcutaneous 
injections of gonococcus vaccine had been made. 
| There had been no response. He was then given 
thirteen doses of Gonorrhea Phylacogen in sixteen 
days. Pain was relieved and the joints became less 
swollen. His physician feels that the Phylacogen 
helped him but did not cure him. The first two 
doses were 5 e.c. each, the remainder 10 c.c. 











| Case 4. A man of 33, with gonorrheal arthritis 
| of eight months’ duration, his fourth attack in four 
‘years. Gonorrhea Phylacogen was administered as 


a dosage of from 5 to 10 ¢.c. If we include these | follows: 3 ¢.c. daily for three doses, 5 c.c. every 
two cases, we find that, after the administration | second day for six doses, and 10 c.c. every third day 
of Phylacogen, there has been benefit in 84% of | £7 two doses,—nearly 60 c.c. in all. — a 
our patients; if we exclude them we have: |ment he hobbled with the aid of two canes an = 
Cured, 55%; much relieved, 35%; relieved | attend to business only three hours a day. is 
co Pi ’ ? ’| joints are now smaller, he walks without a cane and 
— furth h f 7 | works ten hours a day. He still has some pain in 
e Iurther that at least four cases failed to | his toes but little or none elsewhere. He had failed 
respond to salicylates and other drugs often |to be helped with salicylates and other anti-rheu- 





given in arthritis; that there has been quite as 
much improvement in long-standing cases as in 
those of recent inception; that at least seven 
months may elapse without recurrence (Case 
12); that Rheumatie Phylacogen sometimes acts 
more favorably than Mixed Infection Phylacogen 
(Case 10) ; that the Rheumatic Phylacogen may 
not relieve an accompanying endocarditis (Case 
3), but that once (Case 1) not only an endo- 
carditis but also the involved joints were re- 
lieved subsequent to the use of Mixed Infection 


/matie expedients. 


Case 5. A man of 44 had had for four years a 
chronie generalized arthritis, probably gonorrheal. 
He received 30 c.c. Gonorrheal Phylacogen and 20 c.c. 
Rheumatic Phylacogen in doses of from 5 to 10 c.c. 
each, during a period of three weeks. There followed 
definite improvement in joint motion and allevia- 
tion of pain but the patient reacted so severely to 
the treatment that he refused to continue it. He 
is now relieved but his former symptoms have re- 
‘turned in part. Previous to the use of Phylacogens, 








resort had been made without material benefit to 
gonorrheal vaccine, fibrolysin, a polyvalent vaccine 
and to hydrotherapy. 


Case 6. A man of 25 with polyarticular, sub- 
acute arthritis. He had had gonorrhea two years 
before and at the beginning of treatment had a 


double seminal vesiculitis. The patient received | 
twenty injections of Gonorrhea Phylacogen, of 10) 


c.c. each, during forty days. He improved slowly 
and now, five months after treatment, is practically 
well. The benefit was not striking, however, and 
the patient thinks his greatest relief followed strip- 
ping the vesicles, to which procedure resort was 


made at the conclusion of the Phylacogen injec- 
tions. 


Case 7. A woman of 65, with polyarticular, 
chronic arthritis of seventeen years’ duration. 
Many joints were ankylosed. She was given fifteen 
doses of Gonorrhea Phylacogen, but while her gen- 
eral health improved, there was no change in the 
joints. 


In this group we have: Two patients much re- 
lieved, three relieved, and two not relieved. 

One of the unrelieved suffered from ankylosis 
rather than arthralgia. The results in Group 2 
are not so striking, however, as those in Group 1 
and I am not sure that the Gonorrheal Phylac- 
ogen is more specific than a gonorrheal vaccine 
or than an antigonococeus serum. If the Gonor- 
rheal Phylacogen has virtue it manifested this 
quality most obviously in Cases 2 and 4. 


Group THREE. ASTHMA AND BRONCHITIS. 


Case 1. Bronchial asthma in a man of seventy, 
which had made him a chronic invalid for five 
years. He was given twelve maximum doses of 
Mixed Infection Phylacogen during thirteen days, 
with great relief after two doses. This was two 
months ago and recently the asthma has returned, 
although it incapacitates him less than it did before 
his treatment. 


Case 2. A man of 62, who had had a more or 
less persistent bronchial asthma for forty years, has 
been under treatment three months. He has had 
nine bottles of Mixed Infection Phylacogen,—at 
first in large doses daily or every second day, more 
recently 2 c.c. each week. The patient was much re- 
lieved after a few doses, but still has moderate 


symptoms, which are aggravated periodically by 
aleoholic excess. 


Case 3. A woman of 69, who has had chronic 
bronchitis and asthma for nearly forty years and 
now has, also, a worn-out heart. She was given 
80 c.c. of Mixed Infection Phylacogen during three 
weeks, in doses of from 5 to 10 c.c., along with digi- 
talis and nitroglycerin. Five months have elapsed 
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| were made daily for a week, then every second day 
for a week, then every third day for two weeks. At 
present her physician is administering 3 c.c. once 
in three weeks. The patient can now walk to and 
'from her work. She wheezes and coughs at times 
| but has had no acute attack in three months. 


| Case 5. A woman of 27 for the past four years 
has had, annually, four or five attacks of acute 
|bronchitis with asthma. During the latest attack 
\she was given 70 c.c. of Mixed Infection Phylaco- 
gen,—at first in doses of from 5 to 10 c.c. daily, 
later in doses of 3 c.c. weekly. After two weeks 
| the symptoms disappeared and there has since been 
|no cough, wheezing or dyspnea. 


Case 6. A woman of 46 for the past ten years 
has been obliged to give up her work for a few days 
every five or six weeks on account of severe attacks 
of bronchial asthma. In February 50 c.c. of Mixed 
Infection Phylacogen were given in doses varying 
from 2 to 8 c.c. She now has no cough, has had no 


acute attack in three months and has been able to 
work steadily. 


Case 7. A man of 41 has had chronic bronchial 
asthma for the past three years. He received maxi- 
mum doses of Mixed Infection Phylacogen daily for 
one week, then smaller doses every second day until 
he had taken 70 c.c. in all. For two weeks after the 
first injection the patient had complete relief, only 
to relapse after a debauch. At present he is rather 
better than formerly, although he still has some 
asthma. He lost fifteen pounds in weight during 
the administration of the Phylacogen. 











| Case 8. A man of 60, with bronchial asthma of 
'many years’ standing, received eight doses Mixed 
| Infection Phylacogen, of 10 c.c. each, on eight suc- 
|cessive days. There was apparently no change what- 
|soever in his asthma. He reacted at the site of in- 
| jection but had no systemic reaction. 


| Case 9. A woman of 26 had had for three months 
|a persistent bronchitis and dry pleurisy, following 
influenza. She was given two doses of Mixed In- 
'fection Phylacogen, 2 ¢c.c. each, two days apart. In 
/two weeks she was attending to her regular duties, 
‘free from symptoms. She took no drugs except 
|cough sedatives. 

| 

| Case 10. A woman of 42, with acute bronchitis 
of four days’ duration, received on successive days 
three doses, 3 c.c. each, of Mixed Infection Phylaco- 
gen. The woman was well in two weeks and her 
physician states that this attack cleared up more 
| quickly by two or three weeks than had previous 
/attacks. Heroin was administered coincidently. 


| Case 11. A man of 41, who in the past four 
months has had three attacks of bronchitis. The 


since the administration and today she can walk | third attack, had persisted for five weeks when the 
better and farther than she has been able to for | injection of Mixed Infection Phylacogen was begun. 
thirty years past. She still has a slight cough and | The patient received 5 c.c. every third day for two 
wheezes in damp weather. weeks, then 3 c.c. every fifth day for three weeks. 
After five weeks the cough and wheezing were no 
Case 4. A woman of 36, who for the past ten |longer in evidence. This man had a chronic con- 
years has had an acute asthmatic attack about once | junctivitis which became acute after the third ‘in- 
a month, has been given 110 c.c. of Mixed Infection | jection. 
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So far as bronchial asthma is concerned, Mixed 
Infection Phylacogen would seem to have some 
effect whether the disease be acute or chronic. 
Of the eight patients we may say conservatively, 
that three were much relieved and four relieved. 
Considering the obstinacy of asthma in this cli- 
mate, this showing is very fair. Alcoholic excess 
seems definitely to militate against continued im- 
provement, and there is certain evidence in favor 





on the following day 5 ¢.c., Pneumonia Phylacogen. 
On the fourth day of the disease the patient’s tem- 
perature was 104.5°; on the morning of the fifth 
day 100° on the afternoon of the fifth day 99.8°, 
and on the sixth day normal. Antipyretics and 
heroin were administered coincidently. 


Case 5. A woman of 49, with lobar pneumonia 
of two days’ duration. On the second day she re- 
ceived 2 ¢c.c. Pneumonia Phylacogen and on each 





of following treatment over a considerable time 
with gradually decreasing dosage. 


Group Four. PLeurisy. 


CasE 1. A woman of 67, who for four months 
had suffered with dry pleurisy. She had been 
treated by five different physicians without great 
benefit. After the initial injection of 3 c.c., Mixed 
Infection Phylacogen, there was cessation of cough 
and pain. These symptoms returned on the third 


day but were relieved by a second dose. The patient | 


has now been well for three months. No drug was 
given except heroin. 


Case 2. A little girl of three had severe dry 
pleurisy following measles. When it had persisted 
for three weeks, she was given 1 c.c. Mixed Infec- 
tion Phylacogen, followed by three doses of 2 c.c. 
each on every third day thereafter. Both the sys- 
temic and local reactions were marked. All symp- 
toms disappeared after the third dose and have not 
returned. No drug except strychnia was given. 


Group Five. PNEUMONIA. 


Case 1. A man_ of 35 with pneumonia of the 
lower left lobe existing for four days. He received 


one injection of Pneumonia Phylacogen, 1 ¢.c. in| 


amount. His crisis followed in about six hours and 
he made an uneventful recovery. 








|of the two succeeding days 5 c.c. Her temperature 
|dropped two hours after the first injection and on 
‘the sixth day was normal. Convalescence was un- 
| eventful. 


| Personally, I think Pneumonia Phylacogen de- 
serves further trial in pneumonia. Whether, in 
the long run, it will prove more or less effective 
‘than a pneumococcus vaccine remains to be seen. 
Possibly it derives all its virtue from the inelu- 


‘sion of the pneumococcus in the mixture. It is 
‘important to note (Case 3) that the Phylacogen 
‘had no untoward effect on a complicating ne- 
phritis. 


Group Stix. MISCELLANEOUS. 


Case 1. Streptococcus septicemia, accompanying 
an infection of the hand, in a man of 60. The 
infection had existed six days. He was given six 
'doses of Mixed Infection Phylacogen during the 
succeeding five days. The hand was incised and 
‘drained. His physician reports that there was a 
“definite improvement in the patient’s condition” 
‘and that he is now well. 


Case 2. Gonorrheal vaginitis in a child of 5. 
She received eleven doses of Gonorrheal Phylacogen 
during ten weeks. Douches and argyrol injections 


' were also employed. After two or three consecutive 


Case 2. A man of 60 for two days had had in- 
volvement of the right lowest lobe. He was given 


‘injections the leucorrhea invariably stopped, only to 
‘recur in two or three weeks. The pus was negative 


Pucumonie Phylacegen evesy eight hours until six for the gonococcus after the last dose of Phylacogen 


doses had been given. The initial dose was 1 c.c. 


| but a mixed infection persisted. 


Each dose thereafter exceeded the preceding dose | 


by 1 ee. 
jumped from 101° to 105°, but thereafter the con- 
stitutional reaction was slight. The patient was a 


long sufferer from cardiac asthma and according 


to his physician had every reason to die. Never- 
theless, he made a good recovery. 


Case 3. A man of 25 with a pneumonic focus in 
each lung of two days’ duration. He was given 


seven doses of Pneumonia Phylacogen, averaging 2 


e.c. each, during ninety-six hours. Administration 
was discontinued for five days and he then received 
1 ce. every eight hours for six days. 


After the first dose his temperature 


These two cases speak for themselves. The 
first proves nothing. For the second one, please 
observe that the result was no more favorable 
than may be obtained with an autogenous gono- 
coceus vaccine. 

Scrutiny of these forty cases leads to certain 
conclusions, which are, I think, just and well 
grounded :— 


1. The manufacturers of Phylacogens may be 
blamed for maintaining absolute secrecy con- 


There fol- cerning the ingredients of the mixtures. The 


lowed a gradual drop in temperature but no crisis.| manufacturers have in my experience tended to 
The pneumonia began, however, during an attack | publish only their successful results. The price 
of acute glomerular nephritis and this kidney lesion |of Phylacogens prohibit their use extensively 


doubtless modified his chart. The nephritis abate 


steadily during the administration of the Phylaco- 


gen and the patient is now well. 


among poor people. 


_ 2. In certain diseases we may obtain through 
these preparations more relief than has hitherto 


Case 4. A woman of 24, with right lobar pneu- been obtainable by other means. These benefits 


monia of three days’ duration, was given 3 ¢.c., and | more than make up for the unpleasant reactions 
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that follow administration, although these re- 
actions may be severe. 


3. With adequate doses we can relieve or cure | 


a large percentage of cases of infectious arthritis, 
both in its aeute and its chronic phases. While 
it is true that a vaccine made from the causative 
organism might work equally well, it is also true 
that our present knowledge rarely permits the 
isolation of this organism; indeed, the original 
focus of infection is often doubtful. 


4. Gonorrheal Phylacogen is not so effective 
as Rheumatic Phylacogen,—perhaps no better 
than its humble but honest brother, the vaccine. 


5. Mixed Infection Phylacogen may be em- 
ployed in any case of bronchial asthma that is 
not readily relieved by other and simpler meth- 
ods. 


6. In bronchitis and pleurisy the value of 
this basic Phylacogen is possible, but not certain. 


7. In pneumonia the use of Pneumonia Phy- 
lacogen will probably lower the death-rate. It 
may be given with relative safety even to pa- 
tients moderately deep in the toxemia of the dis- 
ease, but it should be given in small doses, aver- 
aging, at the start, 1 or 2 ¢.c. subeutaneously. 


8. In cases where the patient has had several 
successive attacks of a given infection, the out- 
look, with this treatment, is quite as good as in 
cases where the attack is the initial one. 


9. Further involvement after beginning 
treatment is rare. It occurred in only two cases 
out of forty: one a gonorrheal arthritis, one an 
infectious arthritis. 


10. For two or three days the local reaction 
at the site of injection may be very annoying and 
painful. Frequent applications of white wash 
relieve to a certain extent. 


11. 
spot, preferably in the abdominal wall or be- 
neath the scapula. Ordinarily injections are 
made subcutaneously; intravenous injections, 
while sometimes more effective, require greater 
skill. The site of injection may be frozen with 
ethyl chloride or anesthetized with cocaine, but 
this is not necessary if a fine needle is used. 


12. 
sician’s office, if the patient is instructed to go 
home directly and to keep quiet. In only a smal! 
percentage of cases is rest in bed necessary. 


13. Uniform results can be obtained only af- 
ter considerable experience. In a limited pro- 
portion of cases the proper administration of 
Phylacogens requires that one have special 
knowledge derived from fairly extensive work in 
this field. It is a question whether the promis- 


cuous use of Phylacogens may not have undesir- 
able results. 


Each injection must be made in a new 


Injections may usually be given in a phy- | 





| 14. The age of a patient may apparently be 
disregarded ; but a bad heart demands that one 
use extreme caution. Nephritis, in all proba- 
bility, does not contraindicate this treatment. 


15. In about three-fourths of the cases there 
will be a more or less marked constitutional re- 
action. It is not uncommon for an individual to 
react smartly to the first dose or two, but only 
slightly or not at all thereafter. A marked re- 
action may be very severe; at such a time a pa- 
tient of mine looked not unlike one who has 
renal colic. He deseribed his symptoms thus: 
‘‘TInjection at 3.30 p.m. Soreness in region of 
injection appeared at 6 p.m. At 6.40 dizziness 
commenced. About ten minutes later felt chills 
through the body, which caused shivering and 
increased pulse. Was very hot and faint. This 
continued until 8.10. Had to be helped upstairs 
to bed on account of intense local soreness. Could 
not undress alone. Slight nausea and headache 
continued through most of the night. Arose at 9 
a.m. with headache gone and temperature ap- 
parently normal. General improvement in 
joints, arms and back plainly noticeable.’’ 


16. A physician who wishes his patient to 
have a peaceful night should administer Phylac- 
ogens in the forenoon. 


17. Small doses at the beginning of treatment 
are not always effective; but once a disease is 
under control, it may be advisable to continue 
treatment for a time with an occasional small 
dose. The amount and frequency of the injec- 
tions must depend on the amount of reaction, 
the change in symptoms and the degree of pros- 
tration. A dose which causes no reaction may 
not be effective. 


| 18. Many of the cited cases are so recent that 
no worthy predictions can be made concerning 
possible or probable recurrence. 


In a recent paper Stone* remarked: ‘‘I am 
aware that many physicians may be able to tes- 
tify from their experiences that good results 
have been obtained from the use of these prepa- 
rations (Phylacogens). So are we familiar with 
‘many vaunted but now forgotten cures. The 
fact remains that such improvement as seemed 
to follow in certain instances has probably re- 
‘sulted in spite of the treatment, not because of 
Saad 

This may be true and the observation of 
clinical results is notoriously inaccurate. Yet 
from our findings in a small series of cases I am 
tempted to ask crities to suspend judgment for a 
_time,—to use the same discretion in condemning 


@ new therapy that they would unquestionably 
use in accepting it. 


REFERENCES, 


1 Journal Amer Med. Assn., 1913, vol. 60, p. 523. 
2 Journal Amer. Med. Assn., 1912, vol. 59, p. 464. 
$Stone: Journal Amer. Med. Assn., 1913, vol. 60, p. 489. 
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Clinical Department. 


BULBAR PARALYSIS IN TYPHOID 
FEVER. 


BY R. FITZ, M.D., F. G. BRIGHAM, M.D., 


Former House Pupils, East Medical Service, Massachusetts General 
Hospital, Boston ; 


AND 
J. J. MINOT, M.D., 


Former Visiting Physician, East Medical Service, Massachusetts 
General Hospital, Boston. 


On Sept. 22, 1910, a patient was admitted to 
the wards of the East Medical Service in the 
Massachusetts General Hospital, with the follow- 
ing history :— 


Case 172,090." 40, male, white, married. Born in 
Italy. Fifteen years in Massachusetts. Stationary 
engineer. 

Family History. Negative for tuberculosis or can- 
cer. Patient has been twice married. He has two 
healthy children. His wife has had no miscarriages. 

Previous History. The patient does not remem- 
ber having been sick in bed. Three months ago he 
began to feel weak and to have occasional head- 
aches. Since then he has lost considerable weight. 
Two months ago he noticed a temporary difficulty 
in swallowing, and a thickness in speech which 
passed away quickly. There is no history of venereal 
disease. The patient has had no fits nor paralysis. 

Habits. His appetite and digestion are usually 
good. His bowels move regularly. There is no his- 
tory of nocturia, dyspnea nor cough. He drinks and 
smokes moderately. 

Present Illness. Five days ago the patient was 
suddenly seized with a severe right frontal head- 
ache. There was no vomiting nor chill. Two days 
later he noticed a sudden difficulty in swallowing, 
accompanied by marked thickness of speech, and 
weakness of both arms and legs. These symptoms 
have increased steadily. This morning his neck 
feels stiff. 

Physical Examination. The patient is well de- 
veloped and powerfully built. The skin is clean, 
moist, and warm. The mucous membranes are of 
good color. There is no tenderness over the ears, 
the mastoid processes nor the frontal sinuses. The 
tongue has a heavy white coat. The teeth are good, 
but poorly cared for. The throat is uniformly red- 
dened. The tonsils are not hypertrophied and do 
not show an exudate. There is no general super- 
ficial glandular enlargement. 

The cardiac impulse is diffuse. The left border 
of relative dullness on percussion is 9.5 em. from 
the mid-sternal line in the fifth interspace. No 
right-sided enlargement is made out. The upper 
border of relative dulness is in the third interspace. 
The action is regular and rather rapid. The heart 
sounds are of good quality. A faint systolic mur- 
mur is heard over the precordia, not transmitted to 
the axilla or back. At the base, the aortic second 
sound is slightly louder then the pulmonic. 





The pulses are equal, regular, of good volume, and 
synchronous at the wrist. All beats are transmitted. 
The systolic blood pressure is 150 mm. The peri- 
pheral vessels are not thickened nor tortuous. 

The chest wall expands well and equally. The 
percussion note over both lungs is resonant. The 
breath and voice sounds are normal. No rales are 
heard. 

The abdomen is level, soft, tympanitic through- 
out. No masses or areas of tenderness are made 
out. The liver dullness extends from the fifth rib to 
the costal margin, the edge is not felt. The spleen 
is not enlarged to percussion, the edge is not felt. 
The kidneys are not felt. There is no costo-verte- 
bral tenderness. 

Examination of the nervous system shows no loss 
of sensation. The patient is conscious and not in 
acute pain. There is no stiffness of the neck. Fun- 
dus examination is negative. The movements of 
both legs are weak. The superficial reflexes are 
present. There is no Kernig’s sign nor ankle clonus. 
On the left Babinski’s phenomenon is suggested. 
There is evidence of partial or complete paralysis of 
the muscles supplied by the third, sixth, seventh and 
twelfth cranial nerves, more marked on the right 
side. 

The blood examination shows 95% of hemoglobin ; 
9000 white cells, of which 58% are neutrophilic, and 
42% basophilic. The red cells are normal. 

The urine passed during the twenty-four hours 
following admission has a specific gravity of 1015. 
There is a slight trace of albumin, no sugar. The 
sediment contains hyaline and granular casts. 

The temperature is 101° F., the pulse-rate 100, 
and respiration 25 to the minute. 

Subsequent Notes. On the day following admis- 
sion, the patient developed marked dyspnea with 
breathing of the intercostal type, suggesting partial 
paralysis of the diaphragm. 

Two days after entry the patient was unable to 
swallow and bilateral deltoid paralysis was noted. 
The legs were nearly immovable. No leg reflexes 
were obtained. 

The patient died early the next morning, respira- 
tion stopping before the heart beat. He was con- 
scious until death. 

While under observation the temperature varied 
between 101-103-5° F. The pulse between 100-110, 
and respiration between 25-40. 

The urine was small in amount but was passed 
without difficulty. The bowels moved only as the 
result of an enema. No blood cultures or aggluti- 
nation tests were made. 


SUMMARY. 


A well developed man, previously in good 
health, was seized suddenly with fever accom- 
panied by difficulty in swallowing and weakness 
of the legs. He died eight days after the onset 
of his illness with symptoms suggesting bulbar 
paralysis and an increasing paralysis of areas 
supplied by spinal, as well as cranial nerves. 
The course of the paralysis was not typically 
ascending or descending, but diffuse, suggesting 
a rapid involvement of one nerve area after an- 
other. 

An autopsy? was made 5634 hoursafter death. 





The following noteworthy features are recorded. 
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The meninges, vessels of the circle of Willis, the 
sinuses and middle ears on section are not remark- 
able. The brain weighs 1385 gms. Section of tis- 
sue from the hemispheres and brain stem shows 
nothing to record. The upper end of the cervical 
portion of the cord is not remarkable. 

The small intestines to the region of the ileum are 
negative. The mucosa in this area shows scattered 
smaller and larger grayish elevated plaque-like 
masses of roughly round to oval shape and rather 
firm. Some of these have a flat button-like appear- 
ance. There is hyperplasia of the mesenteric lymph 
glands and of the spleen. Cultures from the spleen 
show many colonies of Gram decolorizing non-gas 
producing motile bacilli morphologically like ty- 
phoid, and giving a positive agglutination reaction 
against an anti-typhoid serum diluted 1-100. 

The anatomical diagnosis of typhoid fever, there- 
fore, was made, the clinical picture being that of 
an acute bulbar paralysis. 


5 


Various standard text-books’, *, 5, *, 7 of medi- 
cine, pathology and neurology mention that bul- 
bar paralysis is among the rare complications of 
typhoid fever. The following eases have been 
reported. 

Fritz® writes that on the tenth or twelfth day 
of a typhoid fever, a female patient was sud- 
denly seized with an incomplete paraplegia. The 
paralysis extended upwards, first affecting the 
arms and then respiration, ‘‘so that a grave dan- 
ger threatened the patient’s life.’’ After bleed- 
ing, however, gradual recovery took place al- 
though complete motility was never regained. 

Curschmann® describes in detail the following 
case :— 


A male patient 31 years old with unimportant 
family and previous histories was admitted to the 
hospital. Six days before entry he had a violent 
chill followed by weakness and pain in the legs. 

General physical examination was negative ex- 
cept for an enlarged spleen. The patient could not 
move legs, forearms, hands nor fingers, but could 
move slightly both shoulders. The skin reflexes 
were diminished. The knee and ankle jerks were 
absent. On the following morning he was unable 
to extend his tongue. The left facial nerve area 
was partially paralyzed. In the evening he died. 

The autopsy findings showed an enlarged spleen 
and a small intestine characteristic of typhoid. The 
gross appearances of the brain were not especially 
abnormal. Cultures from the spleen, the cervical 
cord and medulla showed colonies of typhoid bacilli. 
Microseopie examination of the brain and cord 
showed many typhoid organisms either isolated or 
in groups with but slight tissue changes. Cursch- 


-mann considered that the symptoms were due to a 


disturbance in brain function caused by the bacil- 
lary invasion. 


Eisenlohr’® reports three interesting cases of 
typhoid with symptoms of bulbar paralysis. All 
the patients were young and severe cases. Two 
lived, one died on the seventeenth day of the 
disease. All showed involvement of the bulbar 
nerves, and marked motor weakness of the en- 
tire body musculature. Other nerves were af- 
fected variously. Two cases recovered entirely. 
In the fatal case, autopsy showed typical ty- 
phoidal changes in the intestine and mesenteric 
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lymph glands. Cultures from the medulla pro- 
duced no typhoid organisms, but a few colonies 
of a yellow coceus, not identical with either 
staphylococcus aureus or citreus. Microscopical 
| examination of the brain was not remarkable ex- 
cept for the presence of organisms. Eisenlohr’s 
‘conclusions were similar to Cursehmann’s. 

Henneberg’s'! case is that of a man 26 years 
‘old, of unimportant previous history. Eight 
‘days before admission to the hospital he was 
‘taken sick with headache and general lassitude. 

At entry he was slightly delirious. His spleen 
was palpable, otherwise his general physical ex- 
‘amination was not remarkable. He was, how- 
ever, unable to move his tongue or lips and could 
‘not swallow. The Widal reaction was negative. 
The cerebro-spinal fluid was normal. A week 
later there developed slight ataxia of the arms 
and legs. On the tenth day after entry evidence 
of bulbar involvement became suddenly aug- 
mented. The patient collapsed and died. The 
autopsy showed a typical typhoidal intestine and 
'spleen, from which eultures of the typhoid ba- 
cillus were grown. The brain, cord, medulla and 
| vagus nerve showed nothing abnormal either by 
culture, by gross examination or by careful his- 
_tological study. A toxie origin for the symptom 
‘complex was assumed. 
| Mori’? saw a patient 25 years old who entered 
|the hospital with typhoid fever, as proven by a 
positive Widal reaction and typhoid bacilli 
found in the feces. His family and previous his- 
tories were negative, except for beriberi ten 
years previously. Three weeks after the onset 
of fever, paralysis of both legs occurred, later 
involving the abdomen, diaphragm, arms and 
intercostal muscles. The paralysis progressed 
for three weeks, and then terminated fatally. 
No autopsy was made. Mori considered the 
clinical manifestations to be of toxic origin. 

Symptoms of bulbar paralysis in typhoid fe- 
ver have been described as a late complication 
developing after defervescence has begun. 

Leudet** mentions a case in which, toward the 
end of the third week, when convalescence 
seemed beginning, a woman who had _ been 
through a typical typhoid fever, suddenly was 
seized with paralysis in both legs. This extended 
progressively upwards, ending with paralysis of 
respiration and asphyxia. There was integrity 
of intelligence to the moment of death, which oe- 
curred seven days after the onset. At autopsy 
the brain and cord were not abnormal. In the 
intestine there were typhoidal ulcers, some of 
which were partially scarred. 

Kiimmell" cites the following. A patient 25 
years old had been ill for six weeks with lassi- 
tude, fever, loss of appetite and weakness of the 
legs. Two days before admission to the hospital, 
loss of strength was noticed in the back, followed 
by weakness of the arms. An acute ascending 
motor paralysis followed, producing death in 
four days from vagus involvement. 

Autopsy showed typhoid sears in the intes- 
tine. Small microscopic hemorrhages were found 
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scattered through the medulla and brain at va- 
rious levels. They appeared to be of varying 
age. Kiimmell believed that these changes might 
be due to bacillary emboli. However, there is no 
record of any cultures, nor were any organisms 
seen. 

Another ease is reported by Pitres’® and Vail- 
lard. Three days after defervescence in typhoid 
the patient developed broncho-pneumonia. Nine 
days after the temperature had become normal, 
paralysis of the legs occurred. An ascending 
paralysis rapidly followed, involving the abdo- 
men, arms, face, and finally the region of distri- 
bution of the bulbar nerves. The patient died 
with evidence of respiratory insufficiency. 

The autopsy notes are especially interesting. 
The intestine and spleen showed typhoidal le- 
sions. The gross and microscopical appearances 
of the medulla oblongata and cord were not re- 
markable. Various of the peripheral nerves, 
however, showed atrophied fibres with the mye- 
lin sheaths in various stages of fragmentation. 
The authors believe that the changes were pro- 
duced by the typhoid toxin. In this case, for 
some reason, the nerves generally had been af- 
fected, causing a clinical picture of acute ascend- 
ing paralysis. 

Geniez’* describes a case in a man, beginning 
with difficulty of movements of the feet four 
days after defervescence from typhoid. By the 
following day paralysis of the legs was complete ; 
on the third day the arm and trunk were affected. 
On the fifth day the patient could not speak; 
there was paralysis of respiration and the pa- 
tient died asphyxiated. No autopsy was made. 

Thus in the literature there are twelve cases 
of typhoid fever in adults complicated by symp- 
toms of bulbar paralysis. In eight the manifes- 
tations occurred at the height of thé disease, in 
four after convalescence apparently had begun. 
In two the disease started suddenly with a chill 
and various nervous manifestations. In the 
others there was nothing to suggest an atypical 
typhoid fever. Eight of the patients died. 

Symptoms of paralysis began acutely or grad- 
ually, and lasted from a few days to several 
weeks. In none of the cases did the time of the 
onset of the paralytic symptoms after the begin- 
ning of the disease bear any relation to its even- 
tual outcome. In the fatal cases, the progress 
of the paralysis was more rapid than in those 
recovering. 

In one case the paralysis was descending and 
in one diffuse. All the others were cases of as- 
cending paralysis. 

Seven cases were examined pathologically. In 
all, typical typhoidal changes were found in the 
intestines, spleen and mesenteric lymph nodes. 

In all the gross appearances of the brain and 

cord were normal. 
Of the five cases which were submitted to thor- 


ough histological and bacteriological study, two 


showed nothing abnormal in the brain or cord. 
One, however, showed atrophic changes in va- 


vascular lesions consisting of scattered micro- 
scopic hemorrhages at different levels of the 
medulla and brain. Two cases showed positive 
bacteriological findings. From the brain and 
cord of one, typhoid bacilli were recovered, from 
the other, an unidentified coccus not identical 
with either the staphylococcus aureus or citreus. 
The organisms were seen histologically in scat- 
tered foci through the brain and cord without 
any marked tissue reaction. 

The clinical picture encountered in several of 
the cases, suggests strongly an acute polio- 
myelitis. This cannot be definitely excluded. 
From the facts that in all cases examined, typ- 
ical typhoidal lesions were found in the intes- 
tines and spleen, and that in no cases were 
pathological changes observed which suggested 
anterior poliomyelitis, it seems justifiable to 
believe that the symptom complex was due to 
the original infection. 

On the whole, acute bulbar paralysis must be 
recognized as being a rare complication of ty- 
phoid fever. The symptoms usually suggest at 
the onset an acute ascending paralysis, develop- 
ing either at the height of the disease or after 
convalescence has begun, and ending with evi- 
dence of bulbar involvement. Recovery may 
take place after a prolonged illness, or death 
may occur within a few hours. 

The varying pathological findings described 
show that such a clinical picture may exist with- 
out evident tissue change in the nervous system 
or be due to peripheral nerve lesions, or to a 
hemorrhagic encephalitis analogous to that 
found in other forms of infection, or finally to 
the presence of organisms in the brain, whether 
typhoid bacilli or secondary invaders, in suffi- 
cient numbers to cause the symptoms encoun- 
tered. 


We wish to thank Dr. J. H. Wright for allow- 
ing us the use of the Pathological Records of the 
Massachusetts General Hospital, and Mr. Osamu 
H. Terada of the Harvard Medical School for a 
translation of the Japanese reference. 
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THE MORTALITY OF FEMALE COTTON- 
MILL OPERATIVES. 


THERE has been recently issued as a Senate 
document (No. 645) the fourteenth of a series 
of nineteen volumes embodying an exhaustive 
report on the condition of woman and child 
wage-earners in the United States. This vol- 
ume, prepared by Dr. Arthur R. Perry, deals 
with the causes of death among woman and 
child cotton-mill operatives, and presents the 
results of a study ‘‘undertaken to secure the 
most accurate information obtainable respecting 
the death hazard to males and females incident 
to work in cotton mills, as compared with the 
corresponding hazard among individuals of like 
age’’ engaged in other occupations. This study 
was carried out in Fall River, Mass., Manchcs- 
ter, N. H., and Pawtucket, R. I., the three 
largest cotton manufacturing cities in New Eng- 
land. The age period, 15 to 44 years, was se- 
lected for special intensive investigation. 

‘Within this age-period it was found that tu- 
berculosis was the most prevalent ultimate or 
immediate cause of death. It was also found 
‘“‘that the Irish, in each age, sex, and occupa- 
tion group, almost without exception, presented 
a higher death rate than any other race or peo- 
ple.’’ The numerical results of his statistic 
studies are summarized by the author in part 
as follows:— 

1. “‘The effect of cotton operative work 
upon health, as reflected in the death rate, dif- 
fers widely between the sexes. For the 30-year 


period from 15 to 44, in which the great ma- 
jority of the operatives are found, the death 








[JUNE 26, 1913 





rate of the males and females in the general 
population are almost identical the male rate 
being 6.19 and the female rate 6.18. A com- 
parison of the death rates of male and female 
non-operatives shows the rate for males to be 22 
per cent. in excess of that for females (male 
rate, 6.48; female rate, 5.31). 

‘*When, however, the comparison is confined 
to the death rates of operatives, the female rate 
shows an excess of 33 per cent. over the male 
(male rate, 5.74; female rate, 7.63) despite the 
|younger ages of the female operatives. 

2. ‘‘In the age groups within which opera- 
tives and non-operatives are fairly comparable, 
female operatives have a decidedly higher death- 
‘ate than non-operatives. This is most marked 
in respect to tuberculosis, the death-rate of fe- 
male operatives from this cause being in general 
more than twice that of non-operatives, and in 
some of the race and age groups running up to 
many times as high. Thus in the age groups 15 
to 24 years, 25 to 34 years, and 35 to 44 years, 
the death rates from tuberculosis per 1000 were 
respectively 214, 214 and five times those 
among women in the same groups outside the 
cotton industry. 

3. ‘‘An examination of the different factors 

‘which might affect the death rate, especially 
from tuberculosis, such as native or foreign 
birth, tubereulous kindred or intimates, over- 
crowding, sanitary condition of homes, ete., fails 
|to show any such massing of unfortunate condi- 
tions among female operatives as would explain 
\their unvarying higher death rate. 
_ ‘Whether the harmful effects of operative 
\work are greater than those of other industrial 
‘employments, and whether they inhere in cotton 
textile work as a whole or are due to certain 
| oceupations® carried on within the mills, are 
questions for further investigations to answer. 
This has established the fact of the high mortal- 
ity among female cotton operatives and of their 
special susceptibility to tuberculosis. ’’ 








In his special consideration of tuberculosis, 
Dr. Perry says :— 


‘‘The fact that operatives almost without ex- 
ception in each locality and in the various age, 
sex and race groups show such an undue pro- 
portion of deaths from tuberculosis is almost 
conclusive proof of a casual connection between 
‘operative work and the disease. The coinci- 
dence between work in the cotton mills and a 
death rate from tuberculosis higher than that 
of a corresponding class of non-operatives would 
not be found in so many and such diverse 
groups were it a mere coincidence. It seems 
hardly open to’ question that operative work 
predisposes to tuberculosis and that its effect in 


this direction is greater among females than 
among males.’’ 





The second most important cause of death 
among female operatives was found to be can- 
cer, and the third parturition. 
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The report presents an immense amount of 
painfully gathered statistics. The results are 
essentially such as one would @ priori have ex- 
pected them to be. The conclusion of the whole 
matter seems to be that work in cotton mills is 
from a hygienic standpoint an undesirable occu- 
pation for women, especially for the Irish, 
whose racial predisposition to tuberculosis 
makes them particularly unfit to meet the envi- 
ronmental conditions of such employment. 
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SPIDERS IN MEDICINE. 


For the past three summers there has been, 
along the new Charles River Basin water-front, 
an increasing plague of spiders, whose webs dis- 
figure the iron railings of the esplanade, and 
who even make their way into the basement of 
neighboring houses, to the 
housekeepers. 


abominable creatures. 


‘“Most foul, as in the best they are, 
But these most foul, strange, and unnatural.’’ 


They are not even plump, bloated, and com- 
fortably vicious, like most spiders, but mis- 
shapen starvelings, scrawny, loathesome and al- 
together detestable. 

By all tokens the spider should be a creature 
deserving great respect. Biologically she is sup- 
posed to represent the link by which the line of 
human evolution diverged from the insects. 


Morphologically, indeed, the spider and her con- | 


geners exemplify important structural advances 
over precedent forms of life. Ethically, as an 
example of industry, the spider in popular apo- 
logue has been coupled with the scriptural ant; 
and in the history of Robert Bruce, at least, has 
by her patient cunning not only conveyed an im- 
portant moral lesson but thereby changed the 
fate of nations. Mythologically, however, in her 
origin is revealed the spider’s essentially de- 
testable nature, for it was into a spider, the most 
odious of conceivable forms, that Athena trans- 


muted the Lydian maid whose pride in her | 
weaving had provoked the resentment and ha-| 


tred of the goddess of wisdom. 


‘‘Fitque caput minimum, toto quoque corpore 
parva est; 

In latere exiles digiti pro cruribus haerent, 

Cetera venter habet: de quo tamen illa remittit 

Stamen, et antiquas exereet aranea telas.’’ 


dismay of tidy 
These spiders, who presumably 
frequent the water-side in order to prey on mos-| 
quitoes and other insects which breed there, are | 


In point of fact, the spider is one of the most 
cunning artizans of all the ‘‘long-legged spin- 
ners,’’ and the fineness of her web makes it still 
of use in certain optical instruments, where it 
proves more delicate than any that can be woven 
by human skill. Collectively cobwebs have been 
used in medicine to check hemorrhage, and the 
‘spider herself, in medieval therapeutics, was 
|supposed to possess great medicinal virtue. Spi- 
| ders were prescribed to be eaten and as local ap- 
plications, and were used as ingredients of many 
iof the unutterable decoctions of necromantic 
| polypharmacy. In anatomy, too, the spider has 
given her name to that elusive middle layer of 
the meninges, which dissectors always earnestly 
seek, but never observe. Yet exquisite though it 
be in point of workmanship, or when spread as 
gossamer on the grass of a dewy morning, the 
spider’s web about human habitations speaks 
always of decay, negligence, untidiness and 
unthrift. 

Many famous persons have been spider lovers 
and have collected, studied, protected and ob- 
‘served them. Kant and Mozart have been among 
‘these; yet, great as they were, it seems that there 
must have been something abnormal in their 
‘temperament which could find pleasant compan- 
‘ionship in such creatures. Still more might be 
‘said of the perversion of spider-eaters, of whom 
several are recorded in ancient medical history 
'who persisted for months in an exclusive diet of 
spiders. From our essentially arachnophobic 
editorial point of view such a course could be 
indicative only of hopeless mental alienation of 
advanced grade. 

The spider is one of nature’s scavengers and 
serves a necessary and desirable purpose among 
the checks and balances of animate existence. 
But in herself she is utterly loathesome and hid- 
‘eous, infinitely more so indeed than the lithe, 
‘beautiful, and elegant serpent, whom mankind 
‘is supposed to detest with perfect hatred. 
Shakespeare, like all artists, hated spiders, and 
it is significant that his most frequent mention of 
‘them is in Richard III, who is repeatedly com- 
‘pared in his malignity to a ‘‘bottled spider.’’ 
_And in Cymbeline Guiderins says to Cloten :— 





“*Cloten, thou double villain, be thy name, 
I cannot tremble at it; were it Spider 
*T would move me sooner.”’ 


| 
| 
| The spider is the archetype of malevolent, ven- 


‘omous evil. 


| 


The only plague which was not 
sent upon the land of Pharaoh was a plague of 
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spiders: that would have been too much for even | did streets, were but irresponsible victims of the 





the Egyptians to tolerate with equanimity. 
—<$<—p—__- 


A RUSSIAN APPRECIATION OF CHARLES 


DICKENS’ KNOWLEDGE OF CRIMINOL. | 


OGY. 


KULISHEV, in the Rousskaia Mysl for Septem- | 


ber, 1912 (quoted in La Chronique Médical for 
January, 1913), gives an interesting account of 
Dickens’ insight into criminology. He says that 


in Barnaby Rudge, there is displayed a profound | 


and perfect knowledge of the psychology of the 
criminal classes, and the progressive spread of 
crime to the masses from them. He quotes from 
Barnaby Rudge, the incidents of which were 
actually founded on the Gordon Riots: ‘‘Sober 
workmen, going home from their day’s labor, 
were seen to cast down their baskets of tools and 
become rioters in an instant. More boys on er- 
rand did the like. In a word, a moral plague 
ran through the city. The noise and hurry and 
excitement had for hundreds and hundreds an 
attraction that they had no firmness to resist. 
The contagion spread like a dread fever. An in- 
fectious madness, as yet not near its height, 
seized on new victims every hour.’’ 


In the description of the murder of Nancy in 
Oliver Twist, Dickens brings up an interesting 
point in criminology, the murder being com- 
mitted in a moment of extreme passion when the 
murderer, Sykes, was not, perhaps, in his right 
mind. 

Kurella, the anthropologist, says that Dickens’ 
descriptions show us the malefactor in a new 
light and with a psychology all his own. Long 
before Lombroso, Dickens had called attention 
to certain anthropological characteristics of the 
criminal classes. The young pickpocket, Daw- 
kins, otherwise known as the ‘‘ Artful Dodger,’’ 
is shown as an individual too small for his age, 
“*au nez camus,’’ with ‘‘sourcils sans relief.’’ 
Dickens knew well the law of heredity. He 
wrote that the mother of the murderer, Hugh, 
had ended her career at the galleys and that her 
children were, from the cradle, destined to be 
criminals and assassins. He admirably defined 
the economic factor of crime, writing of poverty 
and misery in all their horrible aspects and pic- 
turing them in a way heretofore unknown. In 
closing, Kulishev says, that to Dickens the mis- 
guided and unfortunate children, filling the sor- 


criminal atmosphere surrounding them. 


| ages 
SOME FALLACIES IN MEDICAL 
EDUCATION. 


| 

| In the issue of the Cincinnati Lancet-Clinic 
‘for May 31 (Vol. elx, p.581), is printed an ad- 
dress delivered by Dr. Paul G. Woolley before 
the Alumni Association of the Ohio Medical Col- 
lege, on ‘‘Medical Edueation.’’ At this com- 
mencement season, when this subject is naturally 
under review, there is peculiar pertinence in such 
a comment as Dr. Woolley’s on the aims, meth- 
ods and material of medical training in Amer- 
ica. 


‘‘The average standard of American medicine 
is low. There are several causes for this. The 
first cause is the absence of a demand from the 
publie for a high average standard. Another is 
the fallaey of the poor boy. It is said that the 
weaker medical schools are necessary to prepare 
the weaker students for the country places. That 
fallacy is being worked to the limit, and it has 
been played upon for many years, so that there 
has been and will be, danger in many states for 
some time to come of preparing poor boys for the 
country, when, as Pritchett says, ‘Of all men 
who deal with human illness, the country physi- 
cian needs to be best trained. He is far away 
from the specialist, he is without the facilities of 


‘hospitals, and hence he must deal alone with situ- 


ations in which, in the city, he would have the 
cooperation of two or three men trained in dif- 
ferent fields. It is, therefore, particularly essen- 
tial that the country physician should have a 
broad and thorough training.’ Robert Koch 


9? 


was a country doctor! 


The second fallacy in medical education Dr. 
Woolley considers that of the danger of numer- 
ical underproduction. He believes the much 
greater danger to be overproduction. — 


‘‘In an address, President Jordan said, ‘the 
function of the privately endowed university is 
to set standards in edueation and to uphold 
these standards. It must set standards in service 
to society as well as within its own class rooms. 
No institution can be better than its best. If it 
falls short of that it has no reason for being.’ 
The ‘profession of medicine is overcrowded, not 
‘so much because its members are numerous as 
because they are undertrained.’ 
| ‘*The duty of a medical faculty is not, pri- 
|marily, to train men to make a living from the 
| practice of medicine, but to make them agents of 
social improvement.’’ 
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MEDICAL NOTES. 


Honorary DeGREES AT CoLuMBIA.—At the 
annual commencement exercises of Columbia 
University recently the honorary doctorate in 
science was conferred on Colonel William C. 
Gorgas, Assistant Surgeon-General, U. S. A., 
and on Dr. Alexis Carrel, of the Rockefeller In- 
stitute for Medical Research. 


A CENTENARIAN.—Mrs. Elizabeth Mangher- 
man, who died on June 13 at Bryan, Ohio, is 
said to have been born on June 1, 1805, in Penn- 
sylvania. She is survived by four of her seven- 
teen children and by many descendants, to the 
fifth generation. She is said to have been an 
inveterate smoker. 


A Society oF CENTENARIANS.—Report from 
Tokio, Japan, states that a Society of Centena- 
rians has recently been organized in that city. 
To it are eligible all centenarians and all per- 
sons over 80 who desire to live to be 100. At its 
initial meeting there was enrolled a membership 
of 500, of whom the oldest was a woman alleged 
to be 113. 


PHILIPPINE ISLANDS HEALTH ReEportT.—The 








recently published annual report of the Bureau | 
of Health for the Philippine Islands records the | 
activities of that body for the fiscal year ended | 
June 30, 1912. During this period, though the 
islands have been seriously threatened with inva- 
sions of cholera, plague, and smallpox, and the 
outbreak of endemic diseases, yet their health | 
has been better than at any time since the Amer- | 
ican occupation. The report recommends the 
construction of additional provincial hospitals in | 
the Cagayan valley and the east coast of Luzon; 
an adequate appropriation to continue the con- 
struction work at the Culion leper colony; and a | 
tax on polished rice in order to discourage its | 
consumption and thereby prevent probably 5000 | 
deaths from beriberi annually. 





NeEwarK Hovusine Report.—A recently pub- 
lished housing report to the city plan commission 
of Newark, N. J., presents a valuable study of 
housing conditions, problems, laws, and the 
methods of municipal control and private co- 
operation by which some of the evils of improper 
housing may be combatted or minimized. 








BOSTON AND NEW ENGLAND. 


Newton HospitaL TRAINING ScHoout.—The 
annual graduation exercises of the Newton 
(Mass.) Hospital Training School were held in 
that city last week. The principal address was 
delivered by Dr. F. B. Lund, of Boston, on ‘‘The 
Duties and Privileges of the Nursing Profes- 
sion.’’ Graduation badges were presented by 
Miss Riddle to a class of 17 pupil candidates to 
whom diplomas had been awarded. 


Eye INJURIES FRoM EXxpLopING GoLF-BALLs.— 
The recently issued monthly bulletin of the 
Massachusetts State Board of Health for April, 
1913, contains an item relative to exploding 


golf-balls as a cause of accidental injuries to 
eyesight. 


‘*T wo eases of injury to eyesight have come to 
the notice of the State Board of Health recently 
through the explosion of certain varieties of golf 
balls. It seems that in the manufacture of these 
balls a small rubber bag about 1 inch in diam- 
eter is filled with solutions of differing type. 
The bag is then wound with rubber thread until 
it has become nearly as large as is desired in the 
finished product. It is then placed in the gutta- 
percha cover. The rubber windings cause great 
pressure upon the bag, and if this pressure is 
relieved at one point by cutting, the bag bursts 
and in the bursting the contained solution is 
scattered into the face of the person holding it.’’ 


In view of these accidents, the chief analyst of 
the Board examined a number of golf-balls, and 
found several with liquid centres, the fluid being 
respectively water, zine chloride solution, soft 
soap and tale, and soft soap and red lead. 


THE NANTUCKET Hospitau.—The following 
letter of appeal, reprinted in part from a recent 
issue of the daily press, presents emphatically 


the urgent needs of a new and deserving medical 
charity. 


‘For nearly 250 years the island community 
of Nantucket has been an exemplar of human 
brotherhood in the best definition of that term. 
Every year the sea takes its toll on these coasts, 
and the dead and dying are cared for by the com- 
munity. But there has been no house of refuge. 
Only two years ago last March the bodies of men, 
frozen and freezing, were brought over from 
Great Point, distant fifteen miles by land and 
nine by water, to the town, and there was no 
hospital to receive them. 

‘‘Within the last six months we have been 
enabled, through generous help and united ef- 
fort, to buy a cottage which shall serve this pur- 
pose. In order to begin and maintain this work 
on an island in the Atlantic, thirty miles distant 
from the mainland, there is urgent need for an 
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endowment fund of one hundred thousand dol- 
lars. Many of the three thousand permanent 
population are fishermen, and the little commu- 
nity, as a whole, is not able to bear the extra 
burden of hospital maintenance. 


‘‘T have faith to believe that the thousands of | 


Nantucket’s descendants, who have an ancestral 
interest in this island outpost of our United 
States, will be glad to give to this endowment 
fund, if only they know of the need for it. 


‘‘T have faith to believe that so soon as this' 


urgent need shall be generally known the thou- 
sands of strangers who come to this island for 
the summer months will give, in glad recognition 
of rest accorded them here, of relief from phys- 
ical pain obtained here, to this fund which is to 
maintain a cottage hospital in a sea-enclosed 
community. 

‘‘It may be, also. that the tens of thousands 
who pass annually the South Shoals’ Lightship, 
of Nantucket. on their passage to and from 
Europe, may give. in appreciation of what that 
first and last signal means to them—home and 
native land—a thought to the little island just 
beyond the shoals, and with the thought—a gift. 

‘Tt is in this faith that, through the courtesy 
of the press, I make the appeal for our island 
hospital. 

‘* All contributions may be sent to the treas- 


urer of the Nantucket Cottage Hospital Corpo- | 


ration, or to me, and will receive personal ac- 
knowledgment. 
‘“Mary E. WALLER, 
Trustee of the Nantucket Hospital Cottage 
Corporation, Nantucket Island, Mass.’’ 


FAauLKNER HospitaL Nurses’ Home.—On 
Thursday of last week, June 12, were celebrated | 
with appropriate ceremonies the opening of the | 
new Nurses’ Home at the Faulkner Hospital, 
Jamaica Plain, and the graduation exercises of | 


the training school. Addresses were made by | 


Dr. George W. Gay, Professor W. T. Sedgwick, | 
Dr. Henry Jackson, and Miss Sara E. Parsons. | 


| 

‘“‘The new building, which is a three-story | 
structure of brick, stands about a hundred feet | 
to the west of the hospital group proper, with | 
which it is connected by a concrete covered way. | 

‘The two special features of the building are | 
the large living-room in the middle of the south | 
front and the very large, screened sleeping-porch | 
above the living-room. The latter opens by a/| 
broad doorway from the corridor which runs 
the length of the building, through the middle. 
Of ample size, about thirty-three by seventeen 
feet, it has a roomy fireplace at each end. A 
large part of the south side is window space, so 
that in clear weather the room is flooded with 
sunshine. 

‘‘ Aside from the living-room and the class- 
room, which is across the corridor from the liv- 
ing-room the whole of the three floors are de- 
voted to sleeping quarters, though exception 





‘should be” made of a small reception room 
for the nurses on the right hand of the first floor 
entranee. The individual bedrooms, while neces- 
sarily small, are airy and exceptionally well 
lighted. The great sleeping porch on the second 
floor will accommodate at least six beds, and is 
so well sheltered that it can be used comfortably, 
even in stormy weather. 

‘The comfort of the night nurses has been 
considered by giving them a tier of rooms at the 
west end of the building, farthest from the 
sources of noise; these night quarters are shut off 
as a group from the rest of the building and have 

their own bath and toilet rooms. The building is 
‘steam-heated from the plant in the administra- 
tion building, the pipes being carried through 
the covered way connecting the two buildings. 
‘*Considerable enlargement of the actual ac- 
commodations of the hospital proper results 
from the building of the nurses’ home. Five 
rooms on the second floor of the main building 
hitherto occupied by the nurses now become 
available for patients, and one of these will be 
‘made into a two-bed ward. In addition, the 
laundry, which oceupied part of the third story 
of the main building, has been transferred to 
the basement of the new building, and here will 
be done all the hand laundry work of the institu- 
‘tion. Even this transfer leaves a considerable 
‘amount of space in the new basement not fully 
utilized at present, though sufficient room has 
/been taken for a model instruction kitchen for 
the nurses, and for two small rooms where they 
can do washing and ironing for themselves. 
| **By this release of room in the main building, 
the normal accommodation for patients is in- 
creased from about thirty beds to thirty-eight, 
and it is the wish of all those interested in the 
hospital that the measure and quality of its re- 
sources for caring for the sick should be made so 
much better known than now that the added 
space may be put into active service.”’ 


NEW YORK. 


ViraL Sratistics.—The death-rate in the city 
remains practically the same as last year, in 
which all records were broken. In the month 
of May the rate was 14.49, as against 15.09 in 
April and 14.29 in May, 1912. Among the dis- 
eases in which there was a diminished fatality 
were the following: The weekly average of 
deaths from typhoid fever declined from 3.25 in 
April to 2.5 in May; the weekly average from 
scarlet fever, from 18.5 to 15.75; from diphtheria 
and croup, from 41 to 32.25; from influenza, 
from 11 to 4.75; from epidemic cerebrospinal 
meningitis, from 6 to 3.5; from pulmonary tu- 
bereulosis, from 201.75 to 188.5; from pneu- 
monia, from 115 to 107; from broncho-pneu- 
monia, from 124 to 109; from diarrheal diseases 
under five years, from 42.5 to 38.75; from tuber- 
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culous meningitis, from 20.75 to 18.5; from can- 
cer, from 85.5 to 81.75; from apoplexy and soft- 
ening of the brain, from 20.25 to 19.75; from or- 
ganic heart diseases, from 203.25 to 191.75; from 
cirrhosis of the liver, from 24 to 20.75; and from 
Bright’s disease and acute nephritis, from 119.25 
to 109.25. Among the few diseases in which 
there was an augmented mortality were the fol- 
lowing: The weekly average of deaths from 
measles increased from 22 to 27.5; from whoop- 
ing cough, from 8 to 9.25; from acute bronchitis, 
from 14.75 to 18; and from appendicitis and 
typhilitis from 11.75 to 15.5. 


COMMENCEMENT AT CORNELL MEDICAL COL- 
LEGE.—The fourteenth annual commencement of 
Cornell University Medical College was held on 
June 12, when a class of 19 was graduated. 


OPENING OF SEASIDE Hospitau.—The recon- 
structed main building of the Seaside Hospital 
of St. John’s Guild was formally opened on 
June 12, when addresses were made by Dr. A. 
Jacobi, Dr. J. H. Finley, president of the College 
of the City of New York, and others. The im- 
provements, including a new wing, have been 
made at a cost of $150,000, and 400 patients can 
now be accommodated. -It is purposed in future 
to keep the hospital open all the year round, and 
in the course of his remarks, Mr. Duff G. May- 
nard, one of the officials of the Guild, said: ‘‘If 
the different hospitals will send their mothers 
and babies to us, we can take care of them and 
build them up, and make the mothers ready to go 
back to their life in the tenements with a knowl- 
edge of how to care for their babies.”’ 


AMERICAN SOCIETY FOR CONTROL OF CANCER.— 
The executive committee of the organization re- 
cently formed to combat the increase of cancer in 
this country met on June 9 and fixed upon ‘‘The 
American Society for the Control of Cancer’’ as 
the official title of the body. A committee was 
appointed to go to Minneapolis and secure the 
cooperation of the American Medical Association 
in the society’s campaign against cancer. 


INFANT PuLMoToR.—A case of successful use 
of the infant pulmotor in asphyxia neonatorum 
is reported at the Lebanon Hospital, where one 
of the machines had been received only a few 
days before. The first Drager pulmotor brought 
to this country was imported by Dr. J. Clifton 
Edgar, professor of obstetrics in Cornell Medical 





College more than a year ago, and since then he 
has employed the apparatus successfully some 
six or seven times at the Manhattan Maternity 
and elsewhere. The use of the pulmotor appears 
to be much superior to the ordinary methods of 
resuscitation. 


HoNoRARY DEGREES AT PRINCETON.—At the 
commencement of Princeton University, on June 
10, the degree of Doctor of Science was con- 
ferred upon Dr. Simon Flexner, director of the 
Rockefeller Institute, and Professor David Linn 
Edsall of the Harvard Medical School. 


OPHTHALMIA NEONATORUM.—At a recent meet- 
ing of the city Board of Health the rules and 
regulations governing the practice of midwifery 
were amended by the insertion of the following: 
‘‘When a child delivered has or develops sore 
eyes, or any redness, inflammation or discharge 
from the eyes, the midwife in attendance must 
at once report to the Department of Health the 
name and address of the mother, and state the 
time when such condition of the eyes was first 
noticed.’’ It was in 1904 that the department 
made its first attempt to control ophthalmia ne- 
onatorum by making the affection reportable by 
institutions, physicians and midwives. At the 
same time the midwives were notified of the se- 
rious nature of the disease and advised to em- 
ploy Credé’s method of prophylaxis. In 1908 
the more rigid supervision of the registration of 
midwives and their more rigid control on the 
part of the department added still further to 
the efficiency of the latter’s efforts. At present 
when a case of ophthalmia neonatorum is re- 
ported by a midwife, it is visited as soon as pos- 
sible by an oculist from the department, who 
takes a smear and records his opinion as to the 
clinical diagnosis. Should the examination of 
the smear show the presence of the gonococcus, 
the case is again visited by a department nurse, 
who sees that it is placed under proper treat- 
ment. Up to the present time this plan has 
worked well but, in order to avoid the possibility 
of error in diagnosis arising on account of the 
very mild nature of some of these cases at their 
onset, the department has deemed it advisable 
to enact the new regulation given above. 


SeERoLogic Laporatory.—During the year 
1912 the serologic laboratory of the health de- 
partment tested 4,585 specimens of blood for 
syphilis and 545 for gonorrhea, and from Jan. 1, 
1913, to June 1, 1913, 5,639 blood specimens 
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were tested for syphilis, and 846 for gonorrhea. 
The department has now established two diag- 
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nostic clinics for venereal diseases, where pa- | 


tients may be sent for the performance of the 
Wassermann reaction and for examinations of 
fresh specimens for the presence of treponema. 
No patients are received, however, unless re- 
ferred by physicians, and under no cireum- 
stances are the results of examinations reported 
to patients. 


AMERICAN MeEpIcOo-PSYCHOLOGICAL ASSOCIA- 
TION.—At the annual meeting of the American 
Medico-Psychological Association, held at Ni- 
agara Falls June 11-13, Dr. Carlos F. MacDonald 
of New York was elected president, Dr. 8. E. 
Smith of Indiana, vice-president, and Dr. 
Charles G. Wagner of Binghamton, N. Y., seere- 








tary. The next annual meeting is to be held in 
Baltimore. 
Current Literature. 
MEDICAL RECORD. 
JUNE 7, 1913. 
1. BRANNAN, J. W. The Prophylactic and Thera- 


peutictic Value of Fresh Air in Schools and 
Hospitals, Including Heliotherapy. 

. STEIN, J. B. The Rob. 

. AULDE, J. The Acid Test in Therapeutics. 

*MAUNHEIMER, G. A Preliminary Report of Per- 

sonal Experiences with the Friedmann Treat- 
ment, 

. CADWALADER, W. B., AND CoRSON-WHITE, FE. P. 
Relation of Syphilis to Progressive Muscular 
Dystrophy. 

», HIRSHBERG, L. K. A New Contagious Gangrene in- 
White Rats. 


hte 


4. Maunheimer reports eighteen cases injected un- 
der his supervision by Dr. Friedmann. Thirteen of 
the cases had pulmonary tuberculosis, two were 
genito-urinary, and three had joint tuberculosis. All 
were injected intramuscularly, and three were in- 
jected intravenously as well. In the two months fol- 
lowing: injection the writer has seen definite improve- 
ment attributable to the vaccine in none of the cases. 
One case developed a large abscess at the site of in- 
jection, but this was the only instance in which harm 
came certainly from the treatment. Several patients 
were worse after treatment but the vaccine may not 
have been responsible. The writer believes that the 
underlying idea of this treatment is sound, but that 
results do not justify Dr. Friedmann’s claims. He 
concludes regretfully that Dr. Friedmann is super- 
ficial in interpreting results and commercial in his 
methods. {L. D. C.] 
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1. Britt, A. A. The Unconscious Factors in the 
Neuroses. 
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Bascock, W. W. Gall-stones Producing Pyloric 
and Jejunal Obstruction. 


bo 


3. GOTTHEIL, W. S. Changes in the Treatment of 
Syphilis. 

4. Kaptan, D. M. A Quantitative Chemical Re- 
action for the Control of Positive Wassermann 
Results. 

5. STROBELL, C. W. The Problem in Local Recurrent 
Breast Cancer. 

6. Myers, F. M. Some Unusual Obsterical Complica- 
tions. 

7. *Warb, G. G., Jr. The Treatment of Endome- 
tritis. 

8S. Brown, H. A. Measles: Periodic Cycles of Viru- 
lence. 

9. KAHN, A. Notes on the Deleterious Effects of 
Salvarsan from an Otological Standpoint. 

10. WILLIAMS, P. F. The Use of the Metranoikter in 


the Treatment of Dysmenorrhea and Sterility. 


7. Ward writes a valuable paper on endometritis. 
This condition may be divided into two great classes, 
cases of bacterial origin and those of non-bacterial 
origin. In the acute infective cases the discharge is 
pus, containing active organisms. In these cases the 
best treatment is to let the patient alone. In chronic 
hyperplastic endometritis there is no infection and the 
discharge is an excessive secretion from the cervical 
and utricular glands, the result of venous congestion. 
The most important principle in treating these cases is 
to determine the cause of the venous stasis and to 
treat it. The curette is the most valuable means of 
removing the greatly thickened and diseased endome- 
trium, but the cause must be corrected too, or relief 
will be only temporary. [L. D. C.J 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
May, 1913. 


. *JANEWAY, T. C. Nephritic Hypertension: Clinical 
and Experimental Studies. 

2. *HEWLETT, A. A. The Circulation in the Arm of 

Man. 

3. LEWIS, T., AND ALLEN, H. W. An Instance of Pre- 
mature Beats Arising in the Auriculoventric- 
ular Bundle of a Young Child. 

. Dawes, 8S. L. The Problem of the Alien Insane. 

5. LYLE, H. H. M. Combined Tuberculosis and Carci- 
noma of the Stomach, with a Report of a Case 
upon Which a Partial Gastrectomy Was Per- 
formed. 

>. ALBERT, H. The Control of Rabies. 

. *MyeErRs, V. C., AND FINE, M. S. 
Pellagra. 

MITCHELL, O. W. H. Acute Suppurative Lymph- 
adenitis, Abdominal, Due to a Diplostreptococ- 
cus; Autopsy. 

9. *HAyHuRST, E. R. Occupational Brass Poisoning. 





lo: 


Metabolism in 


1. Janeway’s article is an exhaustive discussion of 
the various possible causes of hypertension. Theo- 
retically hypertension may be due to a quantitative 
reduction of kidney substance, to intoxication affect- 
ing the central nervous system, or to an irritability 
of the yasoconstricting mechanism leading to sclerosis 
of arterioles. Original experimental evidence is re- 
ported to show the possibility of the first of these 
methods, which may well be the cause of the hyper- 
tension in the contracted kidney. That hypertension 
may result from toxic influences is certain in lead 
poisoning, and probable in nephritis, particularly the 
acute; that epinephrin plays a part in its production 
is not supported by evidence. The development of hy- 
pertension through a general sclerosis of the small 
vessels causing increased peripheral resistance is pos- 
sible. 


2. Hewlett discusses the influences which modify 








the circulation of the arm in man with special refer- 
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ence to factors other than the force of the heart. The 
most efficient means of increasing the circulation of 
the part he found to be general and local warmth, in 
comparison to which the action of drugs was insignifi- 
cant. 

7. Myers and Fine continue the report of their 
studies of pellagra. Metabolism experiments in fif- 
teen cases failed to show deficiency in power of 
utilization of the various foodstuffs. The chief posi- 
tive finding was the presence of anacidity in the gas- 
tric contents in eight of fourteen cases, and in most 
of these a great diminution or complete absence of 
pepsin. 

9. Hayhurst calls to attention the occurrence in 
workers in brass foundries of a malaria-like syndrome 
of chill, fever and sweat appearing a few hours after 
the inhalation of fumes from molten brass or zinc. 
These attacks are without immediate serious effects, 
and a temporary immunity is developed, but from the 
high morbidity and mortality of persons so exposed it 
is probable that there results a condition of non- 
resistance to other disease. The importance of venti- 
lation and of other industrial hygienic methods is 
urged. iy. Ww. P;] 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 
JUNE, 1913. 


1. *WuHipete, G. H., AND Hooper, C. W. Hematog- 
enous and Obstructive Icterus. Experimental 
Studies by Means of the Eck Fistula. 

2. *WHIPPLE, G. H., AND Hooper, C. W. I/cterus. A 
Rapid Change of Hemoglobin to Bile Pigment in 
the Circulation Outside the Liver. 

3. Tatum, A. L. Morphological Studies 
mental Cretinism. 

4. KuictEr, I. J. A Note on the Behavior 
Saphrophytie Cocci 
Stain. 

5. WINTERNITZ, M. C., AND HIRSCHFELDER, A. D. Stid- 
ies upon Experimental Pnewmonia in Rabbits. 

6. HIRSCHFELDER, A. D., AND WINTERNITZ, M. C. Stud- 
ies upon Experimental Pneumonia in Rabbits. 
IV. Is There a Parallelism Betivcen the Try- 
panocidal and Pneumococcicidal Action of 
Drugs? 

. LELENE, P. A. On the Components of Sphingo- 
muelin, 

1 and 2. Whipple and Hooper studied hematog- 
enous and obstructive icterus in animals with an 
Eck fistula. Their work suggests that bile pigment 
may be formed under certain conditions from other 
substances than hemoglobin, and also that bile pig- 
ment formation may depend upon the functional 
activity of the liver cells rather than upon the 
amount of the hemoglobin supplied to it. They were 
also able to demonstrate that in dogs hemoglobin can 
be rapidly changed in the circulating blood into bile 
without participation of the liver. he. J. i.) 


in. Experi- 


of the 
with Regard to Gram’s 


BULLETIN OF THE JOHNS HOPKINS HOSPITAL. 
May, 1913. 


1. *MaARINE, D. The Evolution of the Thyroid Gland. 

2. *AUSTRIAN, ©. R. Hypersensitiveness to Tuberculo- 
Protein and to Tuberculin. 

. Macut, D. I. The Ancient Office of Coroner. 

. Scuacumekr, A. Dr. Ephraim McDowell, “Father 
of Ovariotomy”; His Life and His Work. 


ee oO 


1. This is a somewhat complex and detailed bio- 
logical study of value to those interested in this sub- 
ject. 

2. Austrian seems to have conclusively settled the 
much discussed question as to whether the tuberculin 
reaction was or was not an anaphylactic phenomenon. 
The results of his experiments on animals and hu- 





mans justifies the interpretation of this reaction as a 


true manifestation of hypersensitivenesss. This 
article is of great interest and value to workers 
along this line. [J. B. H.] 


JUNE, 1913. 


1. *OsLtER, W. Specialism in the General Hospital. 

2. *Knoop, F. Some Modern Problems in Nutrition. 

3. *MAsor, R. H. The Wassermann Reaction in The 
Johns Hopkins Hospital. 

4. Davis, J. S. Eacessive Thickening of Thiersch 
Grafts Caused by a Component of Scarlet Red 
(Amiloazotohcol). 

5. *GELIEN, J.. AND HAMMAN, L. The Subsequent His- 
tory of One Thousand Patients Who Received 
Tuberculin Tests. 

6. *Wuite, W. C., GAMMon, A. M., AND HOLLANDER, L. 
The Influence of the Contents of the Pulmonary 
Artery on Experimental Pulmonary Tuberculo- 
sis. ; 

. *Hawess, J. B., 2p. The Physician’s Opportunity in 

Preventive Medicine. 


can | 


1. This paper, the title of which hardly does jus- 
tice to the charm of the subject matter, does not ad- 
mit of review but is well worth reading. 

2. To those interested in physiological chemistry 
and the problems of digestion and metabolism, this 
article of Knoop’s will be of interest. It is too com- 
plex for the general practitioner as a rule. 

3. Major describes the technic employed in doing 
the Wassermann reaction at the Johns Hopkins 
Hospital and gives the results obtained in aortic dis- 
ease, aneurysm, tabes and paresis, brain tumor, dia- 
betes mellitus, pellagra and jaundice. He finds that 
no mistake in diagnosis has been made based on the 
result of this reaction in 239 cases showing a positive 
reaction. 

5. Gelien and Hamman describe the subsequent 
history of 1,000 patients who received tuberculin 
tests. The results are of great interest and value. 
Their attitude toward the early diagnosis of tubercu- 
losis has been a very conservative one, and in this 
investigation they have included in the “tuberculous 
group” only those frankly so. Out of 110 cases origi- 
nally classified as non-tuberculous only four have 
come so. They call attention to the classical error of 
ealling a chronic pulmonary tuberculosis in the aged 
a chronic bronchitis. They emphasize the fact that it 
is careful observation of symptoms and tbe use of 
common sense which is important in the diagnosis of 
tuberculosis, rather than any special skill in eliciting 
“signs.” His figures also show the futility(?) of 
treating poor patients who are beyond the incipient 
stage. The tables and other material in this paper do 
not admit of review but are well worthy of careful 
study. 

6. The writers conclude from their experiments 
that there is a close relation between the fats and 
split fat substances in the pulmonary stream and the 
severity of experimental pulmonary tuberculous le- 
sions. 

7. Hawes gives a review of the various positions, 
paid and unpaid, open to physicians in state or munici- 
pal departments dealing with various health prob- 


lems. (J. B. HJ 
JOURNAL OF MEDICAL RESEARCH. 
May, 1913. 
1. Ew1ne. Endothelioma of Lymph Nodes. 


2. OrDWAy, KELLERT AND HveEsTep. A Typhoid-like 
Disease in Rabbits Caused by Bacillus Suipes- 
ticus, with Particular Reference to the Clinical 
Course and Prophylactic Vaccination. 


3. FABYAN. The Persistence of B. Abortus, Bang, in 
the Tissues of Inoculated Animals. 
4. Fasyan. A Note on the Presence of B. Abortus 


in Cow's Milk. 
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peri ae | 
*SmitH. Notes on the Biology of the Tubercle 
Bacillus. 

. *AVERY AND LYALL. Concerning Secondary Infec- 
tion in Pulmonary Tuberculosis. 

. OTTENBURG, KALISKI AND FRIEDMAN, Egperimen- 
tal Agglutinatin and Hemolytic Transfusions. 

. DuvAL AND Harris. Further Studies upon the 
Leprosy Bacillus. I. Its Cultivation and Differ- 
entiation from Other Acid-fast Species. 

. *ADLER, The Experimental Production of Per- 

nicious Anemia in Rabbits. 

CHRISTIAN AND O'HARE. Study XIX, Glomerular 

Lesions in Acute Experimental (Uranium) Ne- 
Phritis in the Rabbit. 


». 


10. 


5. The tubercle bacillus, human as well as bovine, 
retains its power to multiply when kept at 40-50° F. 
for many months. The number of surviving bacilli is 
reduced, however, so that in many cases multiplica- | 
tion does not take place so well in artificial media as 
in the guinea-pig. The bovine form is more resistant. | 
This may be due to greater inherent resistance on the | 
part of the bovine form, or the excessive acid produc- | 
tion of the human variety in 5% glycerine bouillon. 

6. The authors consider secondary infection in pul- | 
monary tuberculosis of no great importance. The or- 
ganisms, isolated by them, do not differ from those 
similarly isolated from non-tuberculous cases. In no 
eases did blood culture show the presence of secon- | 
dary infection. 

9. Adler has been able to produce in rabbits a se- 
vere anemia, claimed by him to resemble pernicious | 
anemia, by the administration of oils—cotton seed or 
olive. This is due to the direct destruction of red 
cells, by hemolysis. Quinine exerts a protective in- 
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1. In a paper with numerous illustrations Fair- 
bank discusses the nature of the lesions, physical 
signs and treatment of birth palsy, and then in more 
detail describes those cases in which there is an asso- 
ciated subluxation of the shoulder-joint. He describes 
how this is brought about in a typical case and the 
operative treatment. 

3. Engelmann in a general article describes the 
uses and action of radium emanations, the forms of 
application, such as by baths, drinking and inhala- 
tions and the various diseases and conditions benefited 
by such emanations. 

5. Mantle in a short article emphasizes the dan- 





ov. 
gers of trying to reduce a high blood pressure in every 
ease by nitrates and other vaso dilators, and urges the 
elimination from the system by purgation and a strict 
régime of life of those bodies which act as vaso 
constrictors. (J. B. 1.) 


May 24, 1913. 


1. WALLER, A. D. The Oliver-Sharpey Lectures on the 
Electrical Action of the Human Heart. 

WuitTE, W. H. Alimentary Toxremia, a Summary 
and Reply. 

3. PuHtturs, 8S. Growths in the Gall-bladder 
Growths in the Bile-ducts. 

. *BAYLEy, H. W. The Dangers and Complications of 
Salvarsan Treatment. 

. JONES, D. W. C., AND Worroin, E. S. A Case of 
Phthisis with Complete Cantation of the Left 
Lung. 

3 DoNALD, R., AND FILDES, P. 
Bacteria in Water. 


and 


A Method of Counting 















svAS, E. C. A Case Os: An Sis. 
fluence in preventing this toxic action. [L. H. 8.] 8. ee i priv Se Se. 
Future. 
THE LANCET. 
4. Bayley believes that with due care in prepar- 
AprIL 26, 1913. ‘ing the patient and no errors in preparation of the 
1. *TrRoTTER, W. Hunterian Lectures on the Princi- | drtg, technic of administration, intervals between 
ples and Technic of the Operative Treatment of | treatments, the fear of death cannot be justifiably ad- 
Malignant Disease of the Mouth and Pharyng, | vanced as a reason for witholding salvarsan treat- 
Lecture II. ;ment and that the slight risk of serious complications 
2. LEDINGHAM, J. C. G. Bacteriological Evidence in \or sequelae is more than counterbalanced by the 
Support of Intestinal Intoxication. | therapeutic results obtained. He is firm in the 
3. BROUGHTON-ALCOCK, W. Vaccination for Various | opinion that all cases of early parasyphilis should be 
Infections with Living Micro-organisms. | given salvarsan as a matter of routine. [J.. B. H.] 
4. Hurttey, W. H. The Tests for Acetoacetic Acid, | 
Including a Simple New Test. | 
5. Brown, W. Freud's Theory of Dreams. III. 
| 


a 
cusses post-operative risks, 
tions, wound infections and the methods of preventing 
them by immunization (doubtful) by pulmonary dis- 
infection and by complete protection of the wound 
from all infective material. He then takes up and 
discusses in detail the technic of the various opera- 
tions for the removal of new growths of this region. 


[J. B. HJ |’ 


May 3, 1913. 


*FAIRBANK, H. A. T. A Lecture on Birth 
Subluration of the Shoulder-joint in 
and Young Children. 


Palsy; 
Infants 


mingham. 
3. *ENGELMANN, W. Radium Emanation Therapy. 
4. Datiy, J. F. H. The Use of Tuberculin in Diagno- 


sis and Treatment. 

. *MANTLE, A. The Treatment of Confirmed Bases 
of High Blood Pressure; the Undesirability of 
Actively Applying Therapeutic Means to Reduce 
It 


. Cotes, A. C. Protozoal-like Structures in the Blood 
in a Case of Black-water Fever. 

. CAMPBELL, H. Man’s Mental Evolution, Past and 

Future. 


such as lung complica- | 


. SaunpBy, R. A Case of Ankylostomiasis in Bir- | 
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In the second Hunterian Lecture, Trotter dis- | 


| May 3, 1913 


— 


. *SuHaw, H. B. An Address on the Present Evidence 
For and Against the Use of Tuberculin as a 
Specific Cure. 

. *THomson, H. H. Plea for Uniform Method of 
Treatment with Tuberculin. 

. Horroyp, J. B. H. Prognosis in Pulmonary Tuber- 
culosis; the Results Obtained by Arneth’s 
Method. 

. HorsForp, C. The Epiglottic Suture: Its Value in 
Indirect Laryngoscopy. 

5. *HANDLEY, W. S., AND BALL, C. P. Cheilotomy: a 
Function-restoring Operation in Crippling Trau- 
matic Arthritis of the Hip-joint. 

. ANDERSON, J. A Case of Enteroliths. 

. CLARKE, J. M., AND Morton, C. A. Removal of In- 
tratracheal Tumors from Lumbar Region of 
Spinal Cord, 


to 


- 


8. v. Bonin, G. Classification of Tumors of the Pi- 
tuitary Body. 

| 

| 4. Shaw, after describing Koch’s original work on 


|tuberculin discusses the evidence going to show that 
| tuberculin can cure tuberculosis and is forced to come 
to the conclusion that as yet there is very little evi- 
dence that tuberculin is a specific cure for tubercu- 
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losis, whether large or small doses are used. He calls 
attention to the excellent results obtained in genito- 
urinary tuberculosis with tuberculin, but is rather 
skeptical as to how much of the improvement is due 
solely to the use of this agent. He reviews the com- 
parative figures in series of cases treated with and 


without tuberculin and finds little in favor of the) 


former. He then discusses the nature of the action of 
tuberculin and compares this with anti-typhoid in- 
oculation. This paper, though dealing with a complex 
subject, is of distinct value. 

2. Thomson urges the adoption of a uniform 
scheme for treating patients with tuberculin both at 
home, in dispensaries and in sanatoria, so that the 
patient in going from one to the other may have his 
treatment continued without interruption or the in- 
troduction of new methods. He gives the details of 
the scheme he considers best for this purpose. 

4. Handley and Ball describe an operation for 
traumatic arthritis of the hip joint with which they 
have had marked success in two cases. There are sev- 
eral excellent plates. 


cently been added. They bear the catalogue 
numbers 1913, 1917, 1918, and 1919. The 
largest (1917) of these four measured 40 mm., 
and was presented by Dr. E. E. Everett. It 
/was received on Dec. 27, 1911, from a case of 
hysterectomy, two hours after the operation, and 
was preserved in Carnoy’s fluid. Except for a 
marked edema of the skin in the region of the 
occiput and neck, the specimen was found to 
'be normal and in a fine state of preservation. 
The second specimen (which measured 18.2 
mm.) also came from a case of hysterectomy, 
|performed by Dr. Edward Reynolds in May, 
1912. Through Dr. Reynolds’ kindness, this 
very valuable embryo was sent at once to the 
Medical School, and was very carefully pre- 
‘served, and has since been drawn and sectioned, 











(J. B. H.] | yielding a very fine series, 1913. The third 
|specimen was sent to Professor Minot in the 
‘summer of 1912. The chorionic vesicle was in- 
‘tact, and had been placed with the contained em- 
|bryo in alcohol. There were no data as to the 
age of the specimen, which measured 10.0 mm. 
_The preservation of the external form was ex- 
‘cellent. The embryo seemed perfectly normal. 
‘ | An examination of the sections of the series 1919 
Dr. L. Forses WINSLow, who died on June 8 shows a not very satisfactory histological pres- 
at London, was born in that city in 1844, the | eryation. The fourth specimen was received 
son of a physician. He was noted as an expert | through Dr. Howard T. Swain in April, 1913. 
in lunacy, and was concerned as an alienist in|The ovum had been discharged, and six hours 


several celebrated criminal cases in Great Brit-| after it was obtained had been placed in 10% 
ain and the United States. He was physician to formalin. Afterwards the chorionic sac was 


the West End Hospital, London, the North Lon- | opened, and the specimen further treated. Al- 
don Hospital for Consumptives, founder of the though treated with the greatest care after it 
British Hospital for Mental Disorders, lecturer was received at the laboratory, the specimen ex- 
on insanity at the Charing Cross Hospital and | hibits a very considerable histological deteriora- 
other London hospitals, and vice-president of | tion, so that although it shows satisfactorily the 
the Medico-Legal Congress of New York and anatomical structure, it cannot be used for any 
chairman of its psychological department. | exact histological observations. 

Among the works of which he was author may To the gentlemen who have thus contributed 
be mentioned his ‘*Manual of Lunacy,”’ ‘“Mad very valuable and welcome material to the Har- 
Humanity - ‘*Eccentricity of Youth Leading to _vard Collection our thanks are due, and we wish 
Crime,’’ ‘‘The Suggestive Power of Hyp- ‘to make herewith public acknowledgment of 
notism,’’ and ‘““The Insanity of Passion and their kindness. Such gifts are of great value to 
Crime.’’ His codified “‘Lunacy Law in Eng- | a1) the workers in the laboratory, and our collec- 
land’’ was translated into French. He was a tion has now become so extensive and so well 
voluminous contributor to medical periodicals. known, that it attracts embryological investi- 


|gators from other universities. Our human em- 
bryos have already served as the foundation for 
a considerable number of important researches. 





Obituary. 


L. FORBES WINSLOW, M.D. 


a 








Miscellany. 


FOUR HUMAN EMBRYOS. 


Tue Anatomical Department of the Harvard 
Medical School is forming a collection of human 
embryos, which was begun in 1896 and is in- 
tended for purposes of research. Accordingly, 








In order, however, that it may have its fullest 


“usefulness, it is very desirable that the number 
| 


of good specimens, especially of the first three 
‘months of gestation, be considerably increased, 
‘and I therefore request all readers of the 
| JOURNAL who may secure hereafter young hu- 
man embryos to send them to the Harvard Ana- 
tomical Laboratory in Boston, where they will 
be not only highly prized, but carefully pre- 





the effort has been especially to obtain satisfac-|served and made of the greatest possible value 


tory specimens of the first two or three months, 
sufficiently well preserved to be cut up into serial 
sections. The number of series thus far pre- 


for scientific research. 
| The brief account of the four embryos re- 
‘cently cut up may serve to emphasize the great 


pared is 67. To these series of microscopical | importance from the scientific point of view of 


sections four valuable human embryos have re-|very prompt and suitable preservation. 


The 





is 
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first and second specimens were preserved quite 
promptly and by one of the very best methods 
known to us. The other two specimens were 
preserved less promptly and by less good meth- 
ods. The comparison of the quality of the speci- 
mens shows conspicuously the results of the dif- 
ferent treatments. 

For the convenience of those who may be will- 
ing to assist our embryological work, the follow- 
ing hints as to preservation are given :— 

There are two general rules for all kinds of 
preservation: first, that the embryo should be 
handled as little as possible; second, that after 
lying a few minutes in the preserving fluid, it 
should be transferred to a fresh portion of the 
fluid, which must be pure and clean in order 
that it can act properly as a_ preservative. 
Only two methods of preservation need to 
be mentioned. The first, and simpler, is to 
place the specimen in a mixture made by adding 
one part of commercial formalin to nine parts of 
water. If the fluid is renewed at once, as before 
suggested, the specimen may remain perma- 
nently in it. The second, and better method, is 
to use Carnoy’s fluid. This is one of the quick- 
est and most penetrating fixatives hitherto 
known. It preserves all tissues in excellent con- 
dition, and is suitable for almost any subse- 
quent stain which may be desired. Carnoy’s 
fluid is prepared by mixing one part of glacial 
acetie acid with six parts of absolute alcohol, 
and three parts of chloroform. It may be made 
up in quantity and kept in stock. The speci- 
men, according to its size, may remain in this 
mixture for from one to two, or even three, 
hours. It must then be transferred to absolute 
aleohol, in which it is then kept permanently. 

It is probable that many specimens which 
would be of the greatest value in the Harvard 
Collection are not preserved. It is only through 
the kind codperation of practitioners that the 
student of human embryology is able to obtain 
the necessary material for his researches, and it 
is hoped that this appeal may not remain with- 
out results. 

It is planned to present later a report upon 
the scientific researches carried out in connec- 
tion with the Harvard Embryological Collec- 
tion, in order to make known to the readers of 
the JouRNAL the considerable extent and real 
importance of the researches that have been 
completed by utilizing the human embryos in 
our collection. CHARLEs 8. Minor. 


PRACTICAL ASPECTS OF EUGENICS. 


THE following recent letter by Dr. George W. 
Gay, of Boston to the daily press seems to de- 
serve reprinting on account of the clearness with 
which it states for popular understanding, some 
of the practical problems and purposes of posi- 
tive eugenics. 

‘‘Eugenics, the improvement of the race 





through judicious mating, is engaging the atten- 
tion of thoughtful people everywhere. The 
quality of human being born in civilized com- 
munities is finally receiving some consideration 
akin to that which for a long time has been in- 
telligently given to the lower animals with such 
satisfactory results. Hitherto most of our atten- 
tien has been devoted to results rather than to 
causes and prevention. That it is high time, 
however, for the taxpayers of Massachusetts to 
pay especial attention to the causes and preven- 
tion of certain defects in her people is shown by 
the fact that it costs them about $7,000,000 an- 
nually to care for her defective, delinquent and 
criminal classes. These include the insane, fee- 
ble-minded, epileptic, inebriate, paupers and 
criminals. Thousands of these unfortunate peo- 
ple become public charges. Many are of no use’ 
or comfort to themselves or to anyone; they but 
add to the burdens of an overtaxed common- 
wealth. 

‘‘Among the chief causes of this deplorable 
state of affairs are alcohol, the social diseases 
and heredity. ‘The abuse of alcohol, directly 
and indirectly, does more to fill our prisons, in- 
sane hospitals, institutions for the feeble-minded 
and almshouses than all other causes combined.’ 
Such was the opinion of the able commission ap- 
pointed by the Legislature in 1910 to consider 
and report upon this subject. Upon the best of 
authority it can be stated that a large propor- 
tion of chronic alcoholics are also the victims of 
one or both of the social diseases. Only the 
medical profession can realize their pernicious 
effects in the community. 

‘‘That much mental and physical suffering is 
due to our double standard of morality cannot 
be doubted for a moment. The woman is ex- 
pected to enter matrimony virtuous and free 
from any contagious disease, but the man is un- 
der no such restrictions. Very likely he has 
lived under the false impression-that continence 
is incompatible with health. He may also con- 
sider himself free from a former infection, while 
in fact it may still be in a dormant state ready 
to become active at any time. Many wives are 
thus infected and become sterile; many become 
invalids and not a few lose their lives. Further- 
more, the transgressions of the fathers may be 
visited upon their offspring indefinitely. Verily, 
‘The gods are just and of our pleasant vices 
make instruments to scourge us!’ 

‘*As the result of prolonged observation and 
study, it is the unanimous opinion of the best 
authorities that the defects and delinquencies 
of the above mentioned classes are to a marked 
degree inherited. To a certain extent, therefore, 
they are preventable. If the child has any nat- 
ural rights, the first and principal one is that of 
being well born. Handicapped with a congenital 
or inherited defect, he cannot have a fair chance 
in life. It can but be a hindrance, if not a 
curse, to his whole existence. So far as possible 
it is the duty of parents, as well as of the public 
through proper regulations, to give each child 
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a fair chance in the struggle, that he may be- 
come a useful, self-supporting citizen. 

‘‘The question naturally arises as to what, if 
anything, can be done to correct to an appreci- 
able extent this deplorable condition. Thus far 
little has been accomplished through marriage 
laws, or legislation of any sort. It is more than 
doubtful if much reform need be expected at 
present along these lines. Procreation is inde- 
pendent of marriage and of state lines. Na- 
tional legislation on these matters is not in sight. 
A physician’s certificate as to the health of the 
parties contemplating matrimony has a limited 
field of usefulness. For obvious reasons its 
general adoption would fail to accomplish the 
desired result. For instance, it would be a bold 
physician who would certify to the existence of 
a contagious disease under these circumstances, 
as he would render himself liable to a suit for 
defamation of character. A case of this sort 
occurred in this vicinity some years ago in 
which it cost a reputable physician upwards of 
a thousand dollars to defend his diagnosis. 

‘‘Surgical sterilization is safe and efficient in 
preventing procreation, but it does not diminish 
immorality or the spread of social disease. Nine 
states have enacted so-called eugenic laws legal- 
izing sterilization under certain conditions, but 
for various reasons only one, Indiana, has thus 
far resorted to the practice to any extent. The 
measure is in its trial stage and probably has a 
limited field of usefulness, but it is not so effec- 
tive as segregation. Segregation of defectives 
and delinquents, however, is practicable for only 
a limited number and must necessarily be con- 
fined to certain classes. It is the only method 
thus far suggested that affords absolute control 
of irresponsible persons. 

‘*A judicious, persistent campaign of educa- 
tion would seem to be a practical method of at- 
tacking this important problem. Impress upon 
the people the fact that, as a rule, like begets 
like; that healthy parents are necessary for 
healthy offspring; that the so-called social dis- 
eases are not only very common, but very serious 
in their effects; that many victims never re- 
cover from them; that many innocent persons 
suffer from them; that their influence may per- 
sist indefinitely ; that no one who has ever been 
infected should consider matrimony until as- 
sured by a competent physician that the disease 
has entirely disappeared; that a continent life 
is natural and healthful; that a large proportion 
of immoral women are infected, although many 
may not know it; that neither party should ex- 
pect more than he can give; in other words, that 
there should be but one standard of virtue. Let 
the people know these facts and knowing them 
take the consequences of their transgression. 
They could no longer take refuge behind the 
cloak of ignorance. 

‘*The only effective method of preventing pro- 
creation among the insane, feeble-minded, epi- 
lepties, drunkards and criminals is by the sepa- 
ration of the sexes. No better means of accom- 


plishing this object has yet been devised than 
our asylums, special schools, prisons, colonies 
and homes. 

‘*A very considerable proportion of the vic- 
tims of social disease are innocent of any moral 
offence. They are unfortunate, but not guilty. 
For their sake, as well as for that of the com- 
munity, the victims of these diseases should be 
treated,.not upon moral grounds, but as other 
contagious diseases are treated. They should be 
isolated so far as may be during the most dan- 
gerous period of their malady. The public hos- 
pitals should have proper facilities for their 
eare. Only by some such method will the dis- 
eases be curtailed to any great extent and the 


public receive that protection so desirable for its 
welfare.”’ 





Correspondence. 





THE PROTEAN ASPECTS OF SYPHILIS. 


Boston, June 5, 1913. 

Mr. Editor: Those physicians who are interested in 
the subject of syphilis and its many vagaries are oc- 
casionally accused by their professional brethren of 
viewing all patients through roseola-tinted glasses. 

The following case, reported by Browning and 
McKenzie, (The Diagnosis and Treatment of Syphilis, 
1912), serves to show the importance of an open mind 
on this subject. ‘The patient, a young man of 23 was 
seen in June, 1910, with enlarged glands on the right 
side of the neck, the enlargement having been present 
intermittently since childhood. One of the glands was 
removed. The histological appearances excluded any 
malignant tumor, but were not characteristic of tu- 
berculosis. By October, 1910, the glandular enlarge- 
ment had increased greatly and extended down to the 
clavicle. There was no ulceration of the mass, 
although the overlying skin was reddened: the pa- 
tient had an elevated temperature 102-103 F. and suf- 
fered from dyspnea. In November, tracheotomy had 
to be performed to relieve the dyspnea; tissue was at 
the same removed from the neck; it was mainly case- 
ous, With a small area of granulation tissue. The 
appearances did not suggest tuberculosis and no tu- 
bercle bacilli were found. The patient’s condition be- 
came worse, especially the dyspnea; a_ fluctuating 
| swelling had by this time developed in the region of 
the left sterno-clavicular joint. The prognosis of an 
early fatal issue was made. On December 10 a posi- 
tive Wassermann reaction was obtained. Potassium 
iodide was then prescribed up to 4 grams daily. Very 
'rapid improvement in the general condition, dyspnea, 
ete., occurred. By Jan. 14, 1911, the glandular en- 
largement and the sterno-clavicular swelling had 
almost disappeared.” 

Very truly yours, 


Wm. Pearce CovuEs, M.D. 





EXAMINATION OF CANDIDATES FOR 
ASSISTANT SURGEON. 


Unitep States Pustic HEALTH SERVICE. 
Boards of commissioned medical officers will be con- 


vened to meet at the Bureau of Public Health Service, 
3 B Street, SE., Washington, -D. C., and at the Marine 
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leans, La.; and San Francisco, Cal., on Monday, July 
7, 1918, and Monday, August 4, 19138, at 10 o'clock 
a. m., for the purpose of examining candidates for 
admission to the grade of assistant surgeon in the 
Public Health Service, when applications for exam- 
ination at these stations are received in the Bureau. 

Candidates must be between 23 and 32 years of age, 
graduates of a reputable medical college, and must 
furnish testimonials from two responsible persons as 
to their professional and moral character. Service as 
internes in hospital for the insane or experience in the 
detection of mental diseases will be considered and 
credit given in the examination. Candidates must 

















































professional work. 

Candidates must be not less than 5 feet, 4 inches, 
nor more than 6 feet, 2 inches, in height. 

The following is the usual order of the examina- 
tions: 1. Physical; 2. Oral; 3. Written; 4. Clinical. 

In addition to the physical examination, candidates 
are required to certify that they believe themselves 
free from any ailment which would disqualify them 
for service in any climate and will serve wherever as- 
signed to duty. 

The examiniations are chiefly in writing, and begin 
with a short autobiography of the candidate. The 
remainder of the written exercises consits of exam- 
ination in the various branches of medicine, surgery, 
and hygiene. 

The oral examination includes subjects of prelim- 
inary education, history, literature, and natural sci- 
ences. 

The clinical examination is conducted at a hospital. 

Successful candidates will be numbered according to 
their attainments on examination, and will be com- 
missioned in the same order. They will receive early 
appointments. 

After four years’ service, assistant surgeons are en- 
titled to examination for promotion to the grade of 
passed assistant surgeon. 

Assistant surgeons receive $2000, passed assistant 
surgeons $2400, surgeons $3000, senior surgeons $3500, 
and assistant surgeon generals $4000 a year. 
quarters are not provided, commutation at the rate of 


allowed. 


dition to the regular salary for every five years’ ser- 
vice up to 40 per cent. after twenty years’ service. 
The tenure of office is permanent. Officers traveling 
under orders are allowed actual expenses. 
The examination usually covers a period of about 
10 days. 


before the board of examiners, address “Surgeon Gen- 
eral, Public Health Service, Washington, D. C.” 


CONFERENCE ON WORK OF PSYCHOPATHIC HOSPITAL. 


-On Tuesday, June 24th, a conference on the work of 
the first year of the Psychopathic Department of the 
Boston State Hospital was held in the assembly room 
of the Hospital. Remarks were made by Dr. Walter 
Channing, Chairman of the Board of Trustees; Judge 
Harvey H. Baker of the Juvenile Court; Dr. John 
G. Blake, Trustee of the Gardner State Colony, and 
the members of the staff. Many subjects of much 
practical interest were discussed by the twelve speak- 
ers demonstrating the admirable activity of the Hos- 
pital during its first year of service to the commu- 
nity. Dr. E. E. Southard, Director, outlined future 
work to be undertaken. It is not to be questioned that 


When | 
$30, $40, and $50 a month, according to the grade, is | 


All grades receive longevity pay, 10 per cent. in ad- | 


For further information, or for invitation to appear | 


Hospitals at Boston, Mass.; Chicago, Ill.: New Or- | this institution has entered upon a career of definite 
jand far reaching usefulness. 


RECENT DEATHS. 


Dr. H. E. Snow, of Belmar, Monmouth County, N. 
J., Who was graduated from Rush Medical College, 
Chicago, in 1887, died on June 12. He formerly prac- 
tised in San Francisco. 


have had one year’s hospital experience or two years’ | 


Dr. JAMES P. McEvoy, a retired physician of New 
| York, where he was in the health department service 
|for ten years, died at his home in Stamford, Conn., 
on June 8. He was a graduate of the University of 
Toronto, and afterwards studied laryngology in Vi- 
enna. 
| Dr. JOHN NUTTING Farrar, who died last week in 
New York City, was born at Pepperell, Mass., in 1839. 
He studied medicine and dentistry, and practised the 
latter profession in New York for many years. He 
| Was the author of several papers on “Irregularities of 
| the Teeth.” 


Dr. Homan G. Howe, who died on June 13 at 
Stamford, Conn., was born in Jericho, Vt., on Sept. 3, 
| 1850. He received the degree of M.D. in 1875 from 
| the University of Vermont. He settled at Hartford, 
|Conn., where he later became president of the Hart- 
| ford Hospital and chairman of its executive board. 
| He was a member of the American Medical Associa- 
tion, the Connecticut Medical Society, and the Hart- 
| ford Medical Society. He is survived by Mrs. Howe 


|and by two sons. 


Dr. RicHARD FLETCHER VAN HEUSEN of New York 
|; died on June 15, at the age of 46 years. He was a 
native of Albany, N. Y., and was graduated from 
| the Albany Medical College in 1895. He = spent 
| several years in the West, on account of ill health, 
and during this time practised in California, Wash- 


|ington and Montana. 
| 


Dr. DANIEL J. Scutty, formerly of Brooklyn, N. Y., 
|died suddenly from pneumonia at his home in Colo- 
|rado Springs on June 15. He was a native of Brook- 
‘lyn, 38 years old, and a graduate of the College of 
Physicians and Surgeons, New York. 


APPOINTMENT. 
( 


Dr. WILLIAM PALMER Lvcas, of Boston, has been 
appointed professor of pediatrics at the University of 
California Medical School, and chief physician of the 
pediatric department in the new University Hospital 
at San Francisco. 


RESIGNATION. 


Dr. Wi~t1AM N. BuLuarp has resigned as Neurolo- 
gist of the Children’s Hospital, Boston. 
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June Murphy Clinics 


This June number contains many articles from which you can obtain really valuable points— 
points that will help you in diagnosis, points that will get you results in treatment. Practition- 
ers all over the country tell us these Clinics are the most valuable publications ever issued. 
For instance, Dr. H. R. Martin of Riverside, Cal., writes: ‘‘Please put me on your subscription 
list for 1913, 1914, 1915, 1916, and as long as they are published. One number was actually 
worth $150.00 to me.’’ Dr. B. F. Van Meter of Lexington, Ky., says: ‘‘Be sure I get the 
Clinics for 1913, for they are the best money value that’s ever come my way.’’ Dr. F. C. 
Morgan of Claremont, N. H., says: ‘‘I want to say they are the most instructive, practical and 
lucid publications I am now reading. They are indispensable.’? Dr. James M. Barr of Weir- 
ton, W. Va., has just subscribed to Murphy’s Clinics. He says: ‘‘I was planning to get away 
this summer for postgraduate work, but now I find I cannot go, so I am doing the next best 
thing.’? Dr. Barr will find Murphy’s Clinics a continuous postgraduate course—and so will you. 
This June number contains 186 pages and 62 illustrations. 


Issued serially, 


one number every 
illustrated. 


other month (six numbers a year). 
Per year: $8.00; 


in cloth, $12.00. Sold only 


_ .W. B. SAUNDERS COMPANY 


Each number about 150 octavo pages, 
by the calendar year. 


West Washington Square, Philadelphia 





F "Entered at the Post- office at Boston as second- class matter 
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= CHRONIC CONSTIPATION 3 
Is the bane of the physician’s practice. The mechanical | 
treatment of this condition by internal administration of | 
AROMATIC LIQUID ALBOLENE, a remedy 
\ Ny which is never contraindicated and never needs to be } 
taken in increasing doses, promises to revolutionize 
methods of treatment. 
SY ' 
Write at once for Samples and Literature 1 
McKESSON & ROBBINS ‘ NEW YORK =) 
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Valentine’s Meat-Juice 


For Quieting the Irritable Stomach in Pregnancy, 
for Rapidly Restoring the Vital Forces in Hem- 
orrhage, for Sustaining and Strengthening in 
Long and Exhausting Labor, Valentine’s Meat- 
Juice is extensively employed in 


Obstetrical Practice. 


Dr. E. Duloroy, Physician Accoucher to the International Hos- 
pital, Paris, France: *‘A young accouchée, in a very weak condition 
and suffering from stomach trouble, could retain no food, but was able 
to assimilate VALENTINE’S MEAT-JUICE given at first in small doses. 
An improvement was quickly visible, the patient recovered her strength 
and is to-day in good health.’* 

Dr. Javier Ortis y Ferrer, Physician to the Municipal Charity 
of Madrid, Spain:‘‘VALENTINE’S MEAT-JUICE has given the happiest 
results in cases of debility and in the asthenia produced by operations 
of confinements. In some cases of Tuberculosis it restored exhausted 
strength, and in every case where organic exhaustion manifested itself 
as an effect of disease.’’ 











]/ Tee resus of an orizinal { DIRECTIONS Dissolve \} 

fa ‘ : osm bh i Processof Prepa:ing 2icat, | 09@ teaspoonful of the \\f 

Physicians are invited to send for brochures containing clinical reports. and extracting its Juice, by | Preperation in two or three \V 
which the elements of nutri- warm water, The dhe 
tion are obtained ina state, "a5e0 paghnrs 


For sale by American and European Chemists and Druggists. sulytetemstite ctoup- | chontier of teenage. 
ton, 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 
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GLYCO 
THYIWOLINE 


A POUND BOTTLE OF GLYCO-THYMOLINE | 
SENT FREE TO ANY PHYSICIAN WHO WILL 
MAIL THIS PAGE ADVERTISEMENT TO US. 


KRESS & OWEN COMPANY, 361-363 Pearl Street, NEW YORK. 





THE Boston MEDICAL AND SURGICAL JOURNAL. 
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Nervousness | 


calls for a mild, soothing sedative—something that will act ; 
directly cn the nerve centres, soothing and strengthening 

them, and at the same time, supply the needed food 
elements to furnish a new supply of rich, red blood 
af corpuscles. Thousands of successful physicians rely upon 


: Pabst Extract — |} 


: The "BES Tonic 


PY a 





SAWS Soe 















in the treatment of all nervous disorders. Containing a high percentage 
: of lupulin, it is exceptionally efficacious in toning, quieting ~~ 
and soothing the nerve centres, and combining, also, the 


4 life-sustaining essence of rich barley malt, and iron in an 
: easily assimilable form, it is peculiarly adapted to building 
up the muscular, as well as nervous, forces. 


A prominent physician, in commenting upon the value of Pabst Extract, said:— 

: 4 “Pabst Extract, The ‘Best’ Tonic, does all that is claimed for it. It strengthens 

' the nervous system, produces a natural appetite for food, and has proven a 
boon to nursing mothers.” 














G 
; The United States Government specifically classifies Pabst 
; Extract as an article of medicine—not an alcoholic beverage. 
E — °° 4x7 
At All Druggists eels y 
NS ats" : 3 
4 Write It ‘‘Pabst’’ in the Prescription =e ; 
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PABST EXTRACT CO., Milwaukee, Wis., U. S. A. 








x “Sy Nt Sk tk Fh A Ue kt 
5 





~~ ° . ee ee Te 











Peed Yor me sw 8 ,ec wm eco Se 























1913 You. CLXVIII, No. 26] BOSTON MEDICAL AND SURGICAL JOURNAL 5 


VANADIO 




















i 8) EE i 





= ee ae 




















VANADIOL 
OXYGENATEO 
SOLuti aApIUM e e * 
brapncay oe (Oxygenated Solution of Vanadium Oxychloride, VaOCI-) 
Dru 5 to toa ns in f glass om" . 
Wine aio '0,dropsin $l : ; ; 
: Sonne cena An Entirely New Therapeutic Agent of Absolutely Unique Action ; Continuously 
Py So er ena Takes Up and Parts with Nascent Oxygen. Vanadiol is therefore 
J 1. An Oxidizer of the first rank: Resistant to Bacteria and Toxines. 
Dose 5 to 10 Drops! 2. Hematogenic: Increases both Red Cells and Hemoglobin, and Activates 


the Leucocytes, 
3. Gastric Stimulant: Causes a Speedy Increase in Weight. 
: Indicated therefore in: 
Anemia, Chlorosis, Neurasthenia, Diabetes, Bright's 
Disease, Septicemia, Pneumonia, Tuberculosis, etc. 
Complete Literature, with Interesting Case Reports, free on Application. 
NOTICE !—Samples Free for Clinical tests. 


VANADIUM CHEMICAL COMPANY 


Vanadium Building PITTSBURGH, PA 
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MM. THE: SUMMER MONTHS, 


do not obtain with 


for which reason it becomes the ‘codliver oil p yin aration par excellence 
during hot weather. This advantage of Cord.Ext.Ol.Morrhvae Comp. (Hagee) 
also makes it of superior worth at other seasons. 
FREE £ROM GREASE AND THE TASTE OF FISH. 


Sane Bd hry OUNCE OF ni Ss Bal ay = THE Paleo (1 OF COD LINER Olt poo vorad se Aaa a 
tXI BIAINABLE FROM ONE-THIRD FLUID OUNCE D LIVER OWL (THE FAT PoRT tlt 








Supplied in sixteen ounce bottles only: —~Olspensed hy all druggists. 


| 
: | pi Chemical Co, $1. Lowis. Wo. 


Al MV TU) i iePecistinstive sproper tier, 








lesions of the movth. 
HATHARMON CHEMICAL CO. Ss. 7. LOUIS, MO. 
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== FRITZSCHE BROTHERS, 
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HAY FEVER! 


Its Antidote, 


POLLANTIN ‘itquid 


DUNBAR’S SERUM THERAPY lonamecs 


Its ten year history; great relief in most cases, complete in many, throughout 
attended by lessened susceptibility to hay fever after successive years’ use of the 
serum. 

Is a logical treatment for reason of being the product of the toxin obtained from 
the goldenrod, ragweed and rye pollen injected into the blood of specially selected 
horses. 

Is only placed on the market after complete response to certain applied tests 
made upon hay fever suspects, has been met. 

The percentum of benefits derived from Pollantin, during this period of ten 


years, as compiled from the reports of thousands and more physicians, averaged 
eighty-five. 


Literature on request 








NEW YORK 


WE 


«© 


MALNUTRITION 


Syn:—Marasmus. Infantile Atrophy. Inanition. Athrepsia. 


“x 


N 
IF BREAST FEEDING IS NOT AVAILABLE OR IS Y 
INADVISABLE, RELIANCE MUST BE PLACED ON < 


BENGER’S FOOD i 


Edmund Cautley in “ Diseases of Children” \ 


Literature, etc. < 
S 
BENCER’S FOOD, Lrp. b 
Dept. 5 NEW YORK q 
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= = | 
| 660 CASES OF | 
—G heal Infect! 
. | | Gonorrheal Infection 
nt | SUCH AS 
| ARTHRITIS, VESICULITIS, 
| URETHRITIS, OPHTHALMITIS, 
| VAGINITIS, IRITIS, 
EPIDIDYMITIS, ENDOMETRITIS, | 
ORCHITIS, SALPINGITIS, 
PROSTATITIS, 


Gonorrhea Phylacogen. 


539 RECOVERIES. 12] FAILURES. 





SEND FOR DESCRIPTIVE LITERATURE. | 
| 


— DETROIT, MICHIGAN. PARKE, DAVIS & CO. | 


























Grape Juice 


Nurses and doctors have found from experience that Welch’s Grape Juice 
lessens their labors and adds to the probabilities of a patient’s recovery. It 
is Nature’s unchanged healthful food-drink, and the patient finds it as de- 
lightful as it is beneficial. 


For the sick child and the convalescent adult Welch’s Grape 


Juice with its fruity flavor, its gratifying aroma and its strength- 
ening qualities, has a charm that does not diminish, nor does 
constant use lessen its excellent effect. 

We pay a bonus in order to secure the choicest grapes and these 
alone are used in the production of Welch’s Grape Juice. 


We want to send you some literature which will be of interest to you. 


If you have never tried Welch’s, say so in your request for 
literature. Give the name of your druggist, and we will 
have him deliver a sample pint-bottle to your office. 


Welch’s is sold by all druggists. 


The Welch Grape Juice Co, Westfield, N.Y. 
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Introducing to Physicians 


The “VWibrako”’ 


A little hand-power mechanical device which pro- 
duces a new form of vibration for the treatment of 
certain forms of Rheumatism and Functional dis- 
orders. 


Physicians, who have thoroughly tested the “Vi- 
brako” endorse it as a remarkably efficient aid to 
blood circulation because of its penetrating and stim- 
ulating action. 


It operates so simply that even a child can easily 
use it. The turning of a small crank produces con- 
tinuous rapid strokes of a rubber cup held against the 
body. The effect is different from that of any other 
apparatus and the results more satisfactory. Treat- 
ment does not require removal of clothing. 


We invite the fullest investigation by physicians at 
the Vibrako Institute now open to demonstrate the 
beneficial effects of this new invention. 


THE VIBRAKO COMPANY 


555 Boylston St. (Copley Square) Boston 


Opposite Trinity Church - Street Floor 














IOSALINE 


(By inunction) 
More Efficient Than Iodine 


Iosaline is a Penetrator and overcomes 
the objectionable escharotic properties 
of Iodine; it is readily absorbed and may 
be used without discomfort or discolora- 
tion. 


Iosaline is a Transparent Gelatinoid 
of combined Iodine, Menthol, Oil of Win- 
tergreen and Alcohol. Chemical tests 
easily demonstrate the preparation to 
possess 6% Iodine. 


The strong analgesic properties of 
Iosaline make it especially useful in con- 
trolling pain in cases of Neuralgia, 
Rheumatism, Gout and Arthritis De- 
formans. 





A sufficient amount for a clinical test sent to physicians on request 





THE IOSALINE COMPANY 
558 Broome Street New York 











Greater Boston, with detailed information. 








NOW READY 


Medical Directory of Greater Boston 
FOR 1913 and 1914 


This Directory, now in its THIRD BIENNIAL EDITION, gives, first, The Physicians of 
Complete Medical Street Directory Lists and facts 
concerning Hospitals and Institutions, Boards of Health, ete. 


This Directory is a model for similar directories of other States and Districts and has become 
indispensable to Physicians of Greater Boston. 


Price, $2.50 postpaid 


ADDRESS ORDERS 


Boston Medical and Surgical Journal 
101 Tremont Street, Boston 
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) In ANY form of DEVITALIZATION 


prescribe 


Pepio Mangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 














Supplied in 1l-ounce bottles 


only—never in bulk. DOSE: One tablespoonful after each meal. 
Samples and literature sent upon Children in proportion. 
request. 
Aa M: J. BREITENBACH COMPANY 


substitution. New York, U.S. A. 
iL —s 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 



































POND’S PLASTERS 


ARE MEDICATED GLYCERINE POULTICE 








They Will Always Relieve Pain and Reduce Inflammation 


FREE: So sure are we that it will relieve and cure Acute Articular Rheumatism, 
Muscular Rheumatism, Neuritis, etc., that we will send free to any physician enough 
Pond’s Pink Plasters (6 per cent Methyl Salicylate) for the treatment of any one case. Methyl 
Salicylate is the best and most powerful anti-rheumatic of all the Salicylate group, but it cannot 
be taken by mouth. Pond’s Pink Plasters drive this powerful antiseptic and glycerine through 
the skin and locally inflamed areas and then into the general circulation, thus giving Slow hy- 
podermic medication. Methyl Salicylate appears in the urine within two hours. 


POND’S ANTIPHLOGISTIC PLASTERS 


Are ideal for Colds, Bronchitis and Pneumonia of Children 


POND PLASTER CO. RUTLAND, VERMONT 
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Devereux Mansion 
Marblehead, Mass. 


A delightful health resort on the 
North Shore. Sea bathing especially 
managed so that it is available for 
the most sensitive patient THE 
WORK CURE offers carefully modi- 
fied manual work under skilled teach- 
ers as the most favorable background 
for the treatment of nervous exhaus- 
tion and convalescence. 


HERBERT J. HALL, M.D., 


The 
Work Cure 





Devereux 
Mansion 


MEDICAL PRACTICES. 


Medical Practices and Drug Stores bought, sold and ex- 
changed. Partnerships arranged. Assistants and substitutes 
provided. List of Practices and Drug Stores for sale and all 
further information sent free on application by addressing 


The Medical Echo, Lynn, Mass. 


WANTED 


A House Physician in a private Hospital-Sanatorium of 50 beds. Work mostly 
chronic, nervous and mental. Must be single and registered in Massachusetts. 
Salary, $600 with advance to the right man. 
Address, Dr. ARTHUR H. RING, 
163 Hillside Avenue, Arlington Heights, Mass. 


TO LET 


On and after August 1, 1913, house in Everett, Mass. Especially ar- 
ranged for Physician’s use and has been occupied by Physicians for many 
years. ® 


Apply at once to “A. B.,” Room 922, 84 State STREET. 


TO KENT 


PHYSICIAN’S SUITE. 

A small suite sutiable for a physician, conveniently located for all lines 
of cars. Overlooking Charles River. All modern improvements, including 
vacuum cleaner, etc. Terms reasonable. 

Call at 520 Beacon STREET, SUITE 28, Boston. 


MALE NURSE 


(REGISTERED IN MASSACHUSETTS.) 
Ten years’ experience. Wishes private case and is willing to travel. 
Address, MALE NURSE, 
53 CHANDLER STREET, Boston, MAss, 





BOSTON MEDICAL AND SURGICAL JOURNAL 


| 8520: 1646 eye, 1874 ear. 


Medical Director. | 


[JUNE 26, 1913 





Massachusetts Charitable Eye and Ear Infirmary 
233 Charles Street, Boston, Mass. 


There is a vacancy in the Aural House Staff at this insti. 
tution. 

The service in the Aural Department is of eighteen months’ 
duration, with residence in the hospital during the last twelve 
months. 

The number of patients treated in the wards last year was 
The number of new patients was 
28,447. The total out-patient attendance was 58,255. By these 
figures some idea can be obtained of the clinical opportunities 
offered. 

Examinations will be held at the Infirmary, Thursday, July 
10, 1918, at 10.80 A.M. 


FARRAR Coss, M.D., Superintendent, 





GET THE BEST 


Mooney’s Physicians’ Office Journal and Diary, on a line running acrow 
the page, gives the name of the person to whom the charge is made; the 
residence; the name of the sick person and the complaint or injury treated, 
besides ample diary space for appointments or engagements for each day in 
the week. Undated. Its use may be begun at any time. Cash account, 
Obstetric engagements. Nurses’ addresses, etc. Size, 11 in. long x 8% in 
wide. Handsomely bound. For 74 patients weekly will last one year; for 
37 patients weekly will last two years. Sold direct. 

8 ee anywhere on receipt of postoffice or express money order for 
$3.50, by 
PHILIP Mooney, M.D., 23 Elm Street, Gloucester, Mass. 


WANTED 


Fifteen cents per copy will be paid for the following numbers of THE Bos 
TON MEDICAL AND SURGICAL JOURNAL: 
1907, Vol. 156, Nos. 1, 2, 3, 4; 1909, Vol. 160, No. 19; Vol. 161, No. 24. 
1912, Vol. 167, No. 24. 
101 TREMONT STREET, ROOM 809, BOSTON, MASS. 


FORMULAS FOR INFANT FEEDING 


NEw EDITION Is Now Reapy. 


This work is scientific, rational and consistent with present teachings. 
We venture to say that this new book will accomplish much toward simplify- 
ing the problem of infant feeding. 


Copies will be sent to physicians on request. 


MELLIN’S FOOD COMPANY - - - - BOSTON, MASS. 


FOR RENT 


ESTABLISHED LOCATION. 


A @Coctor’s office, waiting room and sleeping apartment, in an excellent 
locality. References exchanged. 


Call at No. 2 Mr. AUBURN STREET, CAMBRIDGE. 














WARREN CHAMBERS 


THE OFFICE BUILDING FOR DOCTORS 


419 Boylston Street, Boston 
NOW VACANT: 


One three-room suite, containing reception room, two offices and a lavatory 
One two-room suite. 


The profession is cordially invited to inspect our building and service 


For further particulars apply to W. E. WENTWORTH, 
Telephone, B. B. 4200 


Superintendent. 














Vor. ¢ 
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‘mary | ;_ 
months’ he Uu or ' aCu e 
L twelve 
ear Was e 2 o 
its wal || A New Method of Preventing Drug Deterioration 
a The Mulford Research Laboratories in a series of 
iy, July experiments proved the following facts: 
endent, That —The uncertainty attending the use of many important drugs is 
due to lack of standardization and to deterioration. 
Ergot galenicals deteriorate in some cases 50 per cent. per year 
even when kept in tightly closed bottles. 
ng scren This deterioration is caused by the air held in solution in the 
ental fluid. 
5 In the ‘‘Mulford Vacule Package’’ the air is removed from the 
: 8% in liquid and the container is hermetically sealed under vacuum. 
year; for * " R . 
Physiological tests made with vacule preparations show that no 
ane deterioration occurs. 
+ oe PERMANENCY GUARANTEED—The Vacule Package insures permanency. 
7 UNIFORM ACTIVITY —Physiological testing and standardizing insure uniform activity. 
THE Bos a ai. 
1, No. 2%. Zao vasc. © ie 
= ae Nf i 
— 4) Ge. VACULE PACKAG! 4 
| Fluid Extract of Ergot, U — 
NAD cates a Aum rk isin chee: = e 
teachings. 
simplify- he 2 ht = 
N, MASS. A List of Potent and Standardized Drugs Supplied in 
Vacules 
Tincture of Digitalis, U. S. P. Physiologically tested and standardized. 
excellent “ Digitol * brand of Tincture Digitalis. A fat-free tincture of Digitalis. Physio- 
logically tested and standardized. 
oo Fluid Extract of Ergot, U. S. P. Assayed and physiologically tested. 
— “Cornutol” brand of Liquid Extractum Ergotae. A physiologically standardized 
— solution of the water-soluble principles of Ergot, especially designed for 
hypodermic administration. 
.) Tincture of Strophanthus, U. 8S. P. Physiologically standardized. 
‘ For dependable results, the physician when 
RS prescribing potent drugs should always specify 
Mulford Standardized Preparations 
380 preparations undergo chemical, physiological or biological standardization before 
— leabing the Mulford Laboratories 
H. K. MULFORD CO., Chemists, PHILADELPHIA 
dent. New York Chicago St. Louis New Orleans Atlanta Minneapolis Kansas City San Francisco Seattle Toronto 
——s 
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Deerfoot Farms Milk 


The Most Rigidly Inspected Milk on the Boston Market, and What It 
Means to the Physician 


A milk equally adaptable for the infant, adult or invalid. ALL raised within forty miles of Boston 


under the most careful supervision and perfectly pasteurized in the final sealed bottle as advised by 
the Boston Board of Health. 


Deerfoot Milk establishes a standard peculiarly and distinctively its own. In fats and solids, which 


are both the food value and money value, it is not exceeded by any milk on the Boston market at 
any price. 


The entire supply is under the independent supervision of Professor S. C. Prescott for bacteriological 
tests and of Dr. J. W. Robinson for examination of cattle and barns. 


What is true of a quart of Deerfoot Milk is true of the entire product and no milk is bottled by 


Deerfoot unless by actual test of the above-named men is found to meet all of the requirements of 
the Deerfoot standard. 


Normal Milk delivered when ordered. 


® Deerfoot Farms 


ROBERT M. BURNETT 
BOSTON STORE Proprietor 


Southboro 
9 Bosworth Street 


MASS. 





















IN 
GOUT, ACUTE & CHRONIC, TYPICAL& ATYPICAL; 
ARTICUIAR RHEUMATISM, GONORRHEAL ARTHRITIS, 
NEURITIS, HEMICRANIA, MIGRAINE; 
NEURALGIA, SCATICA, LUMBAGO; 
IRITIS, EPISCLERITIS, OTOSCLEROSIS; 
ECZEMA, PRURITUS, URTICARIA; 
Powerful Uric Acid Mobilizer PYORRHEA ALVEOLARIS, LOOSENESS 


van just ‘s uric — solvent OF THE TEETHLEROSIONS OF THE 
Quickacting Reliable Analgesic 2% **escee2 = 75% rsxersfeona0m) 


-Free Jrom depressant by-offects (4-6 Yeo Jewle conditions, 30-45 Grains 


Jacblels) perday, for nr Moree or fever da 
Rational, Effective Antipyretic 


CAIOHUE. thicrns,tncunittenel wpeadmttvle 
CLINICAL LITERATURE & SPECIMEN 
© from 
° SCHERING & GLATZ, NEw yORK» 
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A Normal Bodily Condition | 


May be maintained pt proper nutrition and tone; a long 
convalescence can be shortened, and anemia and emaciation 
prevented by 


BOVININE 


Which contains the vital elements of nutrition and nerve tone, 
as indicated by the full, normal physiological standard, namely 


PROTEINS 
OXYHEMOGLOBIN 
ORGANIC IRON 
ALBUMINS 


Write for Sample, also for one of our new Glass (sterilizable) 








Tongue Depressors. 


75 West Houston Street, 





THE BOVININE COMPANY 


New York City 

















Litora Aliena 


A Series of Letters Written, During a Summer's 
Trip in Europe, to the Boston Medical 
and Surgical Journal. 


By Medicus Peregrinus 





Octavo with wide margins, containing letters to 
which the writer gave the following titles:— 
THE MULTITUDINOUS SEA 
OBSTETRICS IN IRELAND 
LICHFIELD AND ITS TRADITIONS 

LONDON AND ITS HOSPITALS 
PILGRIMS OF CANTERBURY 

FROM THE NETHERLANDS TO HEIDELBERG 
FROM BAVARIA TO BERLIN 

SOUTHAMPTON AND ITS NEIGHBORHOOD 

THE LAND OF ARTHURIAN ROMANCE 

THE BORDERLAND OF WALES 





Well bound in heavy paper cover 
PRICE, POSTPAID, FIFTY CENTS 





W. M. LEONARD, Publisher 


101 Tremont Street, Boston, Mass. 














MEN, MANNERS 
AND MEDICINE 


By MEDICUS PEREGRINUS 








HE Essays and Sketches which make 
: up this collection originally appeared 
from time to time in the columns of 
the Boston Medical and Surgical Journal. 
They represent the observations of a doctor, 
from his professional point of view, on men 
and books and other phenomena, especially 
in relation to medicine. The reader may be 
not only entertained but instructed, as he 
realizes how abundantly the doctor’s life 
affords special opportunities for contact with 
larger interests outside the day’s work. 


Octavo, uncut edges, in heavy paper cover 
Price, Postpaid, One Dollar 





W. M. LEONARD 


‘Publisher 
101 Tremont Street, 


Boston, Mass. 
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CHAPOTEAUT’s 


Non-Irritating Perfectly 
hel Tolerated 
by the 
_Kidneys Stomach 








THE ACTIVE PRINCIPLES of COD LIVER OIL WITH CREOSOTE 


FORMULA 


R_ Morrhuol (Ext. Olei Morrhuae Alcoholicum) . . . . . . min. iii 
Creosote pur: . . 2» + + + 2 ee © © © wo wo ow ow MUM 
M. ft. Capsulae 


DOSE.— One or two capsules before meals, gradually increasing the dose to 12 daily 


E. FOUGERA & CO., New York 





















CYPRIDOL 


(a 1% solution of mercuric iodide in oil) 


* SYPHILIS 


The specific bin-iodized oil of Fournier, Panas and 
other French specialists, is preferable to other mercurials, 
because it does not cause diarrhoea or salivation. 


Administered by intramuscular injections in the glu- 
teal region, or in capsules by the mouth, each of which is 
equivalent to 1-32nd of a grain of red iodide of mercury. 


Dispensed in original bottles of 50 capsules, and 
in ampulas of 2 c. c. each, or in 1 ounce bottles 
for injection. , 





E. FOUGERA & CO., New York 





| <i 
So 
1\ e 
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LISTERINE 


Listerine is an efficient, non-toxic antiseptic of accurately determined and uniform antiseptic power, 
prepared in a form convenient for immediate use. 


Composed of volatile and non-volatile substances, Listerine is a balsamic antiseptic, refreshing in its 
application, lasting in its effect. 


Listerine is particularly useful in the treatment of abnormal conditions of the mucosa, and admirably 
suited for a wash, gargle or douche in catarrhal conditions of the nose and throat. 


In proper dilution, Listerine may be freely and continuously used without prejudicial effect, either by 
injection or spray, in all the natural cavities of the body. 


Administered internally, Listerine is promptly effective in arresting the excessive fermentation of the 
contents of the stomach. 


In the treatment of summer complaints of infants and children, Listerine is extensively prescribed in 
doses of 10 drops to a teaspoonful. 


In febrile conditions, nothing is comparable to Listerine as a mouth wash, two or three drams to four 
ounces of water. 
‘* The Inhibitory Action of Listerine ’’ (128 pages) may be had upon application to the manufacturers 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 














CORSETS 


SUPPORTING CORSETS for all forms of pelvic weakness and for sacro iliac strain. 
STRENGTHENING CORSETS for lateral or other curvature of the spine, particular 
care being exercised to give the proper amount of pressure over dorsal and lumbar regions. 


Also. MATERNITY CORSETS, giving a maximum of support and comfort during the 
entire period of pregnancy. 





DESIGNED BY AND FITTED UNDER THE PERSONAL SUPERVISION OF 
-MRS. MORRISON WHOSE STUDY OF CORSETS IN THEIR RELATION 
TO CORRECT POSTURE COVERS A PERIOD OF FIFTEEN YEARS. 





Mrs. J. M. MORRISON, sruaarsucoine 


462 BOYLSTON STREET, BOSTON, MASss. 


TELEPHONE 4364-M BACK BAY 
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SLEEP WITHOUT NARCOSIS 


secured with 


NEURONIDIA 


Combining great palatability with peomptness and reliability of 
action ana exceptional freedom from after-effects 


FOR ALL FORMS OF INSOMNIA NOT DUE TO PAIN 





Particularly indicated in sleeplessness due to mental overstrain, 
or occurring in neurasthenic and hysterical patients, or in acute and 
chronic organic diseases. 


posgecatet Schieffelin & Co. 


NEW YORK 














The The continuously increasing use of Mellin’s Food over — 


a period of nearly fifty years fully justifies a claim of 

: superiority. [he composition of Mellin’s Food, made 

Confidence known by analyses repeatedly given to the medical pro- 

of fession, the prompt response to all questions pertinent to 

ae the subject of infant feeding as far as Mellin’s Food is 

concerned, the withholding of nothing relative to Mellin’s 

Physicians Food and its use, have made accurate knowledge of 

exactly what Mellin’s Food is, not only possible to 

secure, but very easy to obtain. Naturally this has won the confidence of physicians, 

as is shown constantly by their use of and preference for Mellin’s Food as a means of 
modifying milk, not only for their baby patients, but also for their own infants. 


Physicians who have thus far hesitated to become familiar with this scientific and 
rational method of milk modification, and who now have a desire to obtain information 
that would lead to a better understanding of Mellin’s Food may address us with the 
assurance that such correspondence will receive prompt attention and be held confidential. 


Mellin’s Food Company " . . Boston, Mass. 


VoL. cI 


WILLIA 
gAROLI 
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Tufts College Medical School 














FACULTY 
LIAM L. HOOPER, A.M., Px.D. cting President | CHARLES M. WHITNEY,M.D. . . . . . P Genito-Ui 
AHOLD WILLIAMS, A.B., 'M. D., LL. ‘D. “Dean and Professor “of Theory = ractice of GEORGE A. BATES. Sc mn . M » * « abril v i aad BP oe 


° Professor of Histology 
. ¥ ORN > D. “is D. . ° e ° e Demonstr ein 
> EV. N. a de a rofessor Q, sto! 

GEORGE W. KAANS AD M.D. . Professor of Clinical Gynecology 


| 
Medici | EUGENE THAYER, A} M. 
MREDERIC M. BRIGGS, A.B., M.I . Professor of Surgery and Secretary | GEORGE N. 
ERNEST W. CU 1s, Ad ABs "M. dD. ; Libs D. ” Professor of Abdominal Surgery and Gynecology 

















- Instructor in Clinical Medicine JOHN T. WILLIAMS, M.D. 





JOHN P. TREANOR, M.D 
RAD Assistant in Ortho pedics 


WARD O. OTIS D. Professor of Pulmonary Diseases and Climatolouy CHARLES F. PAINTER, A A.B., D. i : Professor of Orthopedic Surgery 
ORTON PRINCE, A » M.D., LL.D. Professor of Diseases of the Nervous System Emeritus M R. fi EMERSON, Ae M.D. . Assistant fn oh 4 Children’ ”s Fiend 
WILLIAM M. CONANT -B., M.D. Professor of Clinical Surgery EDWARD N. JIBBY, A.B., M.D.” Assistant Professor of Theory and Practice of Medicine 
FRANK S WHEATLE Y, A.B., M.D. Professor of Mater “g Medica and Therapeutics | ha D. KNOWLTON M.D. e ° Assistant Professor of Theory and Practice 
HENRY B. Ci ANDLER, CM.M.D.. . ° . ~“ ‘essor of Ophthalmology | LEO V. FRIEDMAN, A.B.,M.D. . . Assistant Professor of Obstetrics 
AMES S. HOWE 2, M. « e . & « * @ Professor of Dermatology | TIMOTHY LEA RY, As ae Professor of Pathology and Medion! Jurisprudence 
EDWARD B. ~ ANE, A.B., me. 5 : 3 : ‘ * Professor of Mental Diseases STEPHEN RUSHMORE, A B., M.D. Associate Professor of Gynecology 
EDWARD M. PLI MMER, moan -. R ‘ A ‘ z . Professor ofgOtology ALFRED W. BALCH + G. ‘ ‘M.D. Assistant Pr ofessor of Medical Chemistry and Toxicology 
(f0RGE H. WASHBURN, A.B., M.D. ‘ ic 2 a Professor of Obstetrics Emeritus HARRY H. GERMAI IN, M 4 P Assistant Professor of Anatomy 
YHN J. THOMAS, A.M., M.D. : ‘ ; ° Professor of Neurology ELMER W. BA ON, 7 De D. e é . Assistant Professor of Children’s Diseases 
HN L. AMES A.B.. M.D. . . . 2s Associate Professor of Theory and Practice OLGA C. LEARY, M: . . . Assistant Professor of Pathology and Bacteriology 
WILLIAM A. BROOKS, A.M..M.D. : | 2° . Assistant Professor of Clinical Sur ery FRANK E. HAS SKINS, 3 M. D. +  « Assistunt Professor of Materia Medica and Therapeutics 
fILLIAM E. CHENERY, A.B., M.D. . < an “e ° ° . Professor of Laryngology 
WALTER E. FERNALD, M.D. - + «+ « « «Clinical Lecturer in Mental Diseases FRANKLIN E. CAMrert., M.D. : eareer in Renton Pathology and Toxicology 
SDWARD L. TW OMBIY AB, IED. . . 5. ke Instructor in Clinical Gynecology EDWARD K. ELLIS, M. * « * Assistant in Ophthalmology 
pRANCIS J. KELEHER,A.M.,M.D. . . . . Instructor in Medical Jurisprudence HERBERT S.GAY, M.D... 2 2 2}: .) 2 Instructor in Clinical Gynecology 
ELMOND A. BURNHAM, A.B., M.D. - Instructor in Clinical Medicine ALBERT EVANS,M.D. . . «© «© + + «© «@ Assistant in Clinical Medicine 
CHARLES B. DARLING, A.B., M.D. Instr uctor in Abdominal ‘Surgery aud Clinical Gynecology BRADFORD KENT, M.D. ae Ae . ; fof) Assistant in Pulmonary Diseases 
RICHARD “ CHASE, M.D. _. a 7 . iamuars in Gastro-Intestinal Diseases JOHN A. MacCORMICK, A.B., M.D. . = ‘ - « Assistant tn Clinical Gyneco 
ARTHUR W. FA iy ag ot M.D. . * ‘ " . ° Instructor in Neurology ALONZO K. PAINE, M.D. - a ° ‘ ° e Instructor in Obstetrics 
WILLIAM , COUES, M.D. . ; ; ; ° e ° e - « Instructor in Surgery ARTHUR C. PEARCE, M.D. . ‘ ° = ‘ « Instructor in Genito-Urinary Diseases 
FRANCIS D. DONOGHU E, M.D. . - 3 . . . Instructor in Surgery CADIS PHIPPS, A.B., M.D. ‘ °. e ° mstructor in Hematology 
FREDERICK W.STETSON, A.B., M.D. *Y (ee, Instructor in Clinical Medicine FREDERICK REIS, M.D. . |. Instructor in Chemical Pathol y and Toxicology 
EDWARD E. THORPE, M.D... . - + Instructor in Chemical Pathology EDWARD A. SUPPLE, A.B., M.D. 7 «© © © « « Instructor in Clinical Surgery 
HENRY vi R. WATTS,M.D.. . . ° - Instructor in Clinical Medicine AUSTIN BRANT, A.B.,.M.D. . . .© © -« + «©  «  « Instructor in Obstetrics 
ARTHUR L. CHUTE, M.D. _.  . Sw ‘Lecturer in Genito-Urinary Diseases DANA W. DRURY, M.D... . . «» ° < << Assistant in Otology 
GEORGE Ii. RYDER, Pu.B.,M-D... + _ «Assistant in Ophthalmology ia H. LAHEY, M.D. . - “«e «@ . « Instructor i in = Surgery 
JOSEPH H. SAUNDERS, A.B.,M.D. . + Instructor in Clinical Medicine HYMAN MORRISON, A.B., M.D. e e 











° "Assistant De trator of Anat 








+ + Instructor in Rectal Diseases LOU 8 A.O. GODDU, M.D. . 
GUY M. WINSLOW, A.B., Pu.D. ° ° ‘ Instructor in Histology SELSHAR M. GUNN, S.B. ° . ° cturer in Hygiene 
THEODORE C. BEEBE, A.B., =D. . e . Instructor in Surgery RICHARD H. HOUGHTON, M.D. . e Assistant in Pulmonary Diseases 
WILLLAM H. GRANT, ae : Instructor iis Clinical Gynecology ARTHUR P. JANES, M.D. e Assistant in Genito-Urinary Diseases 
HN T. SULLIVAN, M.D. ° + « « Assistant in Laryngology ARTHUR R. KIMPTON, M Instructor in Clinical Sur, 
SAMUEL W. CRITTENDEN, M. D. ‘ e - _ Assistant in Mental Diseases FRANCIS P. McCARTHY, M.D. ° ° “Instructor i in Pathology and Bacterio nad 
JAMES Ww. HINCKLEY, M.D - Instructor in Clinical Gynecology CHARLES A. RILEY, . . . ° Assistant in Pulmonary Diseases 








A -D. 
Assistant in Orthopedics JAMES F. COUPAL, B.S.,M.D. _. 
Lecturer in Neuropathology ALBERT J. A. HAMILTON, M.D. 
e ° ° - Assistant in Physiology JAMES J. HEPBURN, A.B., M.D. 


Instructor in Pathology and Bacteriology 
. Assistant Demonstrator of Anatomy 
- « Assistant in Clinical Medicine 


és 6:0 6 6 @ #68) 81 OES SO 
oe eee eee eee ee tee e ee © 





ELWOOD T. Es —_—— 5 » «© e + «+ Instructor in Ophthalmology JAMES J.LYNCH,M.D. . . . ° - «+ « Assistant in Clinical Medicine 
HENRY D. LLOYD, A.B..M.D. . 1. . + «+ Assistant in Clinical Surgery ANDREW P. CORNWALL, M.D. . ° ee - Instructor in Orthopedics 
THOMAS G. O° a. M.D. Instructor in Clinical Medicine JOSEPH E. HALLISEY, M.D. e e e - _ Assistant in Hematology 
LUTHER G. As b. Instructor i in Clinical Surgery and Assistant Demonstrator of Anatomy GEORGE F. McINTIRE, M.D. e ° * Assistant Demonstrator of Anatomy 
HORACE K. OUTWEL: aS -B., M.D. ° Instructor in Clinical Medicine GEORGE H. SCOTT, M.D. ® e ‘ ‘ . Assistant in Clinical Medicine 
Sn SEL ah 5 B., M.D. - Assistant in Pulmonary Diseases JOHN R. WHITE, M.D . "Assistant Demonstrator of Anatomy 
3EORGE YOGEL, M.D. ° e ° 


. 


>. Assistant in Laryngology | JOHN F. BRESNAHAN, M.D. . 
+ +  «  « Assistant in Laryngology WILFRED G. FUNNELL, M.D. e 
e e ‘ ‘ Instructor in Anatomy ALBERT W. STEARNS, M.D. e 


Tere rt acre re er oe ee eo 





LOUIS ARKIN, .. M.D. . - . 
WALTER F. NOLEN, M.D. . . 
TIMOTHY J. SHANAHAN, A.B., M. onl 
WALTER B. SWIFT, A.B.. M.D. . 


-_ tant Demonstrator of Anatomy 
‘s Assistant in Pharmacology 
: - Assistant in Neurology 
: Assistant Demonstrator of Anatomy 


-. Assistant in Laryngology | JOSEPH P. TYNAN, M.D. . 
Assistant in Neuropathology 


The Term opens September 24, 1913, at the new building, 416 Huntington Avenue, and continues eight months. The school is co-educational. It offers a 
four-year graded course. Instruction is by Lectures, Recitations, Laboratory Work and Practical Demonstrations and Operations. The clinical facilities are 
excellent. The Laboratories are unsurpassed, and are opened throug hout the BR for clinical and research work. For information in regard to Requirements, 
Entrance Examinations, Fees, or for a Catalogue, address FREDERIC M. BRIGGS, M.D., Secretary, TUFTS COLLEGE MEDICAL SCHOOL, Boston, Mass 














THE CASE HISTORY SERIES 


Second Printing Just Ready 


Case Histories in Neurology 


By E. W. TAYLOR, M,D. 


Instructor in Neurology, Harvard Medical School; Assistant Physician, Department of Neurology, Massachusetts General Hospital; Visiting 
Neurologist, Long Island Hospital, Boston; Associate Editor of the Boston MEDICAL aND SuRGICAL JOURNAL. 





This book sets forth in practical form, the Symptomatology, Diagnosis, Treatment and Pathological 
findings in the more frequent disorders of the nervous system. 





Actual cases illustrating definite disease processes or predominating symptoms are narrated in detail, 
followed by such explanatory remarks as the individual case demands. Attention is given to the important 
matter of Differential Diagnosis. 


Following the introductory chapter, a General Statement of Diagnostic Methods, the arrangement of 
the cases is (1) Peripheral, (2) Spinal Cord (3) Brain Diseases, followed by (4) those for which a definite 
anatomical] basis has not been found and (5) the Neuroses. 


The volume presents 114 classified Case Histories, is illustrated and well indexed, and will be sent 
express prepaid for $3.00. It gives a satisfactory answer to the frequent question, “Is there any book pub- 
lished that gives the general practitioner an adequate guide in Nervous Diseases?” 


W.M. LEONARD, 101 Tremont St., Boston 
Publisher of Ghe Buston Medical and Surgical Journal 


ne THE CASE HISTORY SERIES 
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THE 


MILLET SANATORIUM 


FOR THE TREATMENT OF 
TUBERCULOSIS 

EAST BRIDGEWATER, MaAss. 
The shacks shown in the illustration ap 
a characteristic feature of this sanatorium, 
They are near the main building, ang 
are occupied by the patients the yea 
round; heated dressing rooms adjoin. 
Treatment is carefully individualized jp 
each case, and a rigid regimen is carried 
out. 

Modern hydrotherapeutic apparatus. 
Excellent facilities for the care of children, 
CHARLES S. MILLET, M.D, 


MEDICAL DIRECTOR 
OFFICE 419 BOYLSTON ST., BOSTON 


GRAND VIEW SANITARIUM = ‘“oxnr" 


FOR THE TREATMENT OF NERVOUS AND MENTAL DISEASES | 




















With Separate Detached Department for Alcoholic and Drug Habits. 

Three different houses. Main building and two cottages widely separated. | 

Every patient has separate room. Electric light and steam heat. Massage and electrical treatment. Three hours 
from Boston, one and one-half hours from Worcester, two hours from Springfield, three hours from Pittsfield, Mass. 

Grand View is most charmingly situated amidst ten acres of beautiful drives and shady walks in the quiet sub- 
urbs of Norwich. Charges are reasonable. Terms and booklet on application. | 


JOHN J. DONOHUE, M.D., Telephone 675, Norwich, Conn. JOHN D. DONOHUE, Jr. M.D., 
Resident Physician. Assistant Physician. 


W. P. Stuart KEatTiInG, Physician in Charge. 


Boston Office with Dr. R. C. Gwin, 78 Brighton Avenue, Boston, Mass. 
Telephone, Brighton 612-W. 


epto~Fer 


CHLORO-PEPTONATE OF IRON 


A Most Palatable Tonic, Digestive and Reconstituent 











The result of strict scientific tests shows that it increases the red corpuscles and 
their percentage in Hemoglobin with greater and more durable effects than by 
any other known preparation. For samples and literature 


Address E. F.POIX, 78-80 Broad St., New York, N.Y. 








CHARLES B. TOWNS HOSPITAL inocoxune: sass. 














PRIVATE ROOMS, COMPETENT PHYSICIANS, TRAINED NURSES 


RICHARD C. CABOT, M.D., Boston, Mass. 
CONSULTING FRANK G. WHEATLEY, M.D., North Abington, Mass. 
coimaninnn WILLIAM OTIS FAXON, M.D.,, Stoughton, Mass. | 
ANS LEONARD HUNTRESS, M.D., Lowell, Mass. 

RUFUS W. SPRAGUE, M.D., Boston, Mass. | 


Phone BrooKline 3620 CHARLES D. B. FISK, Gen. Manager 


FOR THE EXCLUSIVE TREATMENT OF ALCOHOLIC AND DRUG ADDICTIONS 
HE TOWNS-LAMBERT TREATMENT was established in the year 1901, and published in 
detail by Alexander Lambert, M.D., of New York, in The Journal of the American Medical 
Association, Feb. 18, 1911. In the May 11, 1911, issue of THs Boston MepicaL aNnD Sor- 

GICAL JOURNAL, Richard C. Cabot, M. D., of Boston, reviewed a number of cases successfully 
treated at this hospital. Reprints of both will be mailed upon application. The character 
and brevity of the treatment make it strictly hospital work, and a limited stay enables us 
to make a definite charge in advance, upon admission of the patient. Physicians bringing 
patients are invited to remain in attendance and follow every detail of the medication. 
Take any Beacon Street-Boulevard Electric Car. Get off at St. Paul Street. 
First street on left. Two minutes’ walk from cars. 
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ASGARA 
COMP. TABLETS 


(KILLGORES) 


A TONIC LAXATIVE 


They give results 


and do not gripe 


DOSE: One or two: 
tablets at night. 


Send for sample 


CHARLES KILLGORE 


62 & 84 FULTON ST, NEW YORK 


BOSTON MEDICAL AND SURGICAL JOURNAL 








Colden’s 


Liquid 
Beef Tonic so often re- 
garded as the 


first necessity in the correction of dis- 
orders of digestion due to decreased 
secretory activity. As it 


Arouses the Appetite | 


stimulates the gastric glands, promotes secretory 
action and induces peristalsis, Colden’s Liquid 
Beef Tonic is indicated in cases of lost appe- 
tite, impaired diges- 
tion, gastro-intesti- 
nal atony, as well 
as during convales- 
cence and to lessen 
the feebleness of 
old age. 


has always been 
found especial- 
ly valuable in 
that restoration 
of the appetite 














When Anemia is 
a complication 
Colden’s Liquid 
weef Tonic with 
iron is indicated. 














Sold by druggists. 


THE CHARLES N. CRITTENTON CO., 
115 Fulton Street, New York. 


A sample will be sent to physicians on request. 














19 


























For Use in Bath and Toilet Basin 


SULPHAQUA 


NASCENT SULPHUR 


CHARGES 


Largely Prescribed in 


SKIN. DISEASES, GOUT, RHEUMATISM, Etc. 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 


No Objectionable Odor. No Damage to Baths. 
Sulphaqua Soap 


Extremely useful in Disorders of the Sebaceous 
Glands and for persons subject to Eczematous and 
other Skin Troubles. 


In boxes of % and 1 doz. Bath Charges, 2 doz. Toilet Charges, and 
1% doz. Soap Tablets. Advertised only to the Profession. 


NEW YORK DISTRIBUTORS 
90 Beekman St. 


E. FOUGERA & CO. *seotven. 


Literature FREE on request to Distributors. 


The S. P. CHARGES CO. St. Helens, Lanc., England 


























GROUND GRIPPER 
SURGICAL SHOE 


Original and Only 
Double-bending Shank Muscle-action Shoe 














Relieves Pressure on Muscles and Ligaments. 
Action at Each Step 


Has 


Soft and Comfortable. Scientific and Medical 


Call and Examine ASK Flat Foot Relieved 





E. W. BURT & CO. 


32 WEST STREET, oe BOSTON, MASS. 
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Medical Schools and Hospitals 


HARVARD DENTAL SCHOOL Writ ecTEy NERVINE SYRACUSE UNIVERSITY 


BOSTON, MASS. College of Medicine 


| ENTRANCE REQUIREMENTS: Two years in a registered 
A ——e A Sanatarium for the Treatment of pg .— of sere = must ip. 

depa. | clude in, rman, sics, emist 
HARVARD UNIVERSITY | Nervous and Mild Mertal Diseases Biology. Combination courses sonsaninelt aad 





nae LaBORATORY Courses in well equipped laboratorig 


under full time teachers. 
Forty-sixth Year begins Sept. 22, 1913.| § Cusmepas ——— in two general, one special an 

| e munici hospitals and in the new coll 
Send for announcement. | dispensary now building, in all of which sent 
students serve as clinical clerks. 





Dr. Evcent H. SmiTa, Deon. | , 


| 


Medical School of Maine 


BOWDOIN COLLEGE | 


Addison S. Thayer, Dean, 10 Deering St., 
Portland, Me 


Address THE SECRETARY OF THE COLLEGE OF Mapiony } 
807 Orange St., Syracuse, N. Y. 





FOR BACKWARD CHILDREN 


Two or three children of retarded men- 
tality can receive individual instruction 
and the best of care in the home of a 
teacher of experience. Terms, moderate. 








| New Buildings, every facility for com- 


7 bh e W. e st O rt Estasuisuad | fort; in the midst of twelve acres of high| Address, M. D. W., care of the Bostoy 
p 1890 =| land, covered with beautiful oak and pine | MEDICAL AND SurRGICcAL JOURNAL. 


¥ “ Westport | trees, fully equipped for hydro-therapeutic 
Sanitarium Conn. | and electrical treatment. 


—— ~ “ state of Connecticut for the ais Address THE DOUGLAS SAN ATORIUM 


EDWARD H. WISWALL, M.D 
: ’ . 321 Centre St., ; 
Nervous and Mental Diseases WELLESLEY, Mass. Near Fiold’e Gannon “—_ 


Modern appointments, home life, beautiful sur- | Telephone, Wellesley 261 ALCOHOLISM and MORPHINISM 


roundings, large private grounds, Committed and 
voluntary patients received. Terms moderate. In- 
spection of methods and equipment invited. For 


further information and terms, address THE WESTLAND 


Dr. F. D. RULAND, Westport, Conn. | A Private Hospital opened September first for the 


Telephone, 4 | treatment of Mild Mental and Nervous cases, Alco- 
ssmanaieid |holic and Drug Addictions. The Westland is situ- MORPHINISM is w 
| ated at 3 Westland Street, Worcester, Mass., over- treated by us as to 
NEW YORK OFFICE, 40 East 41st St. | looking Elm Park with its many acres of beautiful | ae pe fr: 
walks and drives. Our patrons are offered every 1.02. usually caused by the aiauaed of the drug 
Telephone, 6950 Murray Hill convenience for their care and comfort, such as all go tig MW have been described in The Lonén 
First & Third Wednesdays, 10.80 a.m. to 12.80 p.m. bardwood finish, spacious rooms, electricity, steam | , t. The N. Y. Medical Record, and other jour 
edie sai s “| heat, open fireplaces, continuous hot water and all — R A te will ge : ecore, Heation 
modern appointments. Each patient receives special “— oo ¥ i Pg applica aoe 
ms attention from competent nurses and attendants. a eS ae a ae 


| High-frequency electricity, x-ray, mechanical vw 
Hydrotherapy, Psychotherapy and Electricity. | bration, “9 , ‘ ‘ 


| Take “Ashmont and Milton’’ electric from Boston 
Where and Why ? SE ES Ae | to Centre St., Dorchester. Telephone, Dorchester 80. 
6 


Both are entirely cur 
able by modern methods 
ALCOHOLISM is treated 
on the well established 
theory that it is a dis 
ease requiring medical 
treatment and care. 









Address all communications to Cartas J. Douctas, M.D. 
Dr. Givens’ Sanitarium at Stamford, Conn. ARTHUR C. DOTEN, M.D. Em a 
(50 minutes from New York City) 3 Westland Street, Worcester, Mass. . d , % 
| Telephone, Park 4965. | yw 
Offers exceptional opportunities for the treatment of | : ; | 


NERVOUS and MILD MENTAL Diseases 


and has separate detached cottages for persons who 


desire perfect privacy and pleasant surroundings, WALNUT LODGE HOSPITAL 
and who are addicted to the use of STIMULANTS | 
or DRUGS. 


The sanitarium is on a hill overlooking Long HARTFORD, CONN. 
Island Sound. Write or wire 


ESS ee Organized in 1880 for the Special Medical Treat- 


Stamford, Conn. ment of - ont 
ALCOHOL AND OPIUM INEBRIATES The Ring Sanat.orium 
a ii Elegantly eee - the a, of ~ city, witb and 
every a intm: i treat 
BOURNEWOOD oF tbs Gigs of ean, laoling Tuontsh aud Uasenie 


| Baths. Experience shows that a large proportion Ar lingt-on Health Resert 


of these cases are curable, and all are benefited 


A Private Hospital for Mental Diseases, at South from the application of exact hygienic and scientific FOR CHRONIC, NERVOUS AND 
measures. This institution is founded on the well- MILD MENTAL ILLNESSES 

Street, Brookline, Mass., conducted by HENRY R. recognized fact that Inebriety is a disease, and 

STEDMAN, M.D., resident physician. Number of | curable, and all these cases require rest, change of 8 miles from Boston 


patients limited to fifteen. Cases of alcohol or | thought and living, in the best surroundings, to- | * : 
drug habituation not received. Telephone, Jamaica | gether with every means known to science and all ayes “ Ainge, eg 


: | perience to bring about this result. Application > i 
478. Nearest station, Bellevue, on the N. Y., N. H.| and all inquiries should be addressed, 81-W Arlington, Resort 


& H.R. R. Boston Office, 48 Beacon Street, éaily, T. D. CROTHERS, M.D., ARTHUR H. RING, M.D. 
11 to 1, except Saturday and Sunday. Supt. Walnut Lodge, Hartford, Conn. Arlington Heights, Mae’: 
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Professional Cards 





——————————— 


_ ‘Brofessional Cards 


Professional Cards 








—— 


D* EDWARD COWLES 


Recently retired from the McLean Hospital, has 
opened an office for consultation in cases of Mental 
and Nervous Diseases at WaRREN CHAMBERS, 419 
Boylston Street, Boston. 
Office Hours: Wednesday, 2 to 4 P.M. 
Telephone, Back Bay 4200. | 


10 Beaufort Road 


DR. WALLACE M. KNOWLTON | 


Jamaica Plain, Mass. | 


| Will care for cases of Mild Mental, Nervous, al 


Chronic Diseases in houses pleasantly situated in 


| Jamaica Plain. Close personal supervision. 


Tel. Jamaica 290 


Consultations at other times or places by appoint-' _ 


ment. Address or telephone Boston Office, 


or Plymouth, Mass. 


NORWOOD PRIVATE HOSPITAL ror | 
MENTAL AND NERVOUS DISEASES 


Accommodation for ten _ patients. Alcohol and 
drug cases not taken. Licensed and established in | 
1888. Railroad station, Norwood Central. Postoffice 
address, EBEN C. NORTON, M.D., Norwood, Mass. 


THE A ATTLEBORO HOME SANITARIUN 








Treats Neurasthenia and ioeake Diseases by the 
latest methods. Circulars. 
Supt., E. G. GUSTIN. 


College of Physicians and Surgeons 


Standard requirements. 
Dispensary and Hospital. 
third Wednesday in September. 
in actual practice. 


Allowance for service in 


Ample instruction 


T.D. CROTHERS,A.M.,M.D., Dean 


Shawmut Ave., near City Sepa, Boston, Mass. 


DR. ALBERT E. BROWNRIGC 


receives Nervous Invalids who require a specialist’s 
constant supervision and intelligent nursing care | 
at his 


HIGHLAND SPRING SANATORIUM, 


a homelike resort among the pines of New Hamp. | 
— one hour’s ride from Boston. Number limited | 


fifteen. Trains in six directions throughout New | 


England. Telephone or address him at 
NASHDA, N. 


DF. MABEL D. ORDWAY 


Will receive into her home four 
cases of chronic, nervous or 
mental disease. 


“GLENSIDE” 
JAMAICA PLAIN, 
BOSTON, MASS. 


Telephone, Jamaica 44. 


Physician, L. V. G. MACKIE, M.D. | 


Thirty-second year opens | 


H. 


Dr. BARNES SANITARIUM 


STAMFORD, CONN. 
FOR 


MENTAL and NERVOUS DISEASES 
And General Invalidism 





Splendid location overlooking 
Long Island Sound and City. 
Facilities for care and treat- 
ment unsurpassed. Separate 
department for cases of in- 
ebriety. Fifty minutes from 
New York City. 


For terms and information apply to 


F.H. BARNES, M.D. 
STAMFORD, Conn. 


Nervous 


(Dr. Mellus’ Private Hospital 


E~ NEWTON arnt 
or 


Mental 
and 





| Diseases 
EDWARD MELLVUS, M. D. 
FLORENCE H. ABBOT,M. D. 


WEST NEWTON, MASS. 
Cor. Commonwealth Ave. and Washington Street 





| WOODSIDE COTTAGES 
FRAMINGHAM MASSACHUSETTS 


| (On Indian Head Hill) 


A private establishment for the care and 
treatment of chronic diseases, including 
| fatigue neuroses and neurasthenia. No 
insane or other objectionable cases re- 
ceived. Three houses with all modern 
appointments; opportunity for tenting 
in pine grove; beautiful country location. 
| Illustrated prospectus. 


“ON-THE-HILL” 


WATERTOWN (Litchfield County), 
CONNECTICUT 





Just the place you are looking for to regain 
your health among the Litchfteld Hills. 


A modern Health Resort for Nervous and Chronic 
Invalids, Convalescent, Medical and Surgical Cases. 
Location excellent, surrounded by twenty-five acres 
of land, fine views, walks and drives. Terms mod- 





Long Distance Telephone 1867 





erate. 





Telephone connection. 
Apply to 


CHARLES WARREN JACKSON, M.D. 





ore SANITARIUM ™ 


MENTAL DISEASES 


Established 1879. 
Cor. 

and Chestnut Hill Avenue. 
WALTER CHANNING, M.D. 


| Brookline, Mass. 





Fritzsche Brothers now present Pollan- | 


tin, Dunbar’s antitoxic serum in hay 
fever, also in ointment form. This ad- 
junct to the older powder and liquid 
forms was added at the solicitation of 
many physicians to provide a form which 
would specially adapt itself to the treat- 
ment of hyper-sensitive cases, instances 
in which the use of the older form appar- 
ently acted as an irritant. See adv. on 
page 6 for further information. 


Boylston Street | 


| PEEBLE MINDED YOUTH . 


ELM HILL 


THE Private INSTITUTION FOR FEEBLE-MINDED 
| Your, at Barre, Mass. (established June, 1848), 
| offers to parents and guardians superior facilities 
| for the education and improvement of this class of 
| persons, and the comforts of an elegant country 
| home. 
GEO. A. BROWN, M.D., Supt. 





DR. ROBERT T. EDES, 
Private Hospital 
Reading, Mass. 





| Boston: Warren Chambers, 419 Boylston § 
| Tuesday, 11-12, or by appointment. —_ 







































22 BOSTON MEDICAL AND SURGICAL JOURNAL [JUNE 26, 1918 Vou. G 


—.. 





NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


345 to 349 West 50th Street, New York City 
Most modern school and hospital building, consisting of 3 amphitheatres, 5 internal 








The first Post-Graduate medicine, 6 operating, 23 specialty, and 8 laboratory rooms. 
. : . Hospital accommodation, 300 beds; out-door service, 100,000 visits annually; and 
Medical School in America an active emergency and ambulance service, in a district containing 360,000 people. 


General and advanced courses in all branches of medicine, surgery and the special- 
ties, under eminent teachers, and in completely equipped departments, and at the 








i = bedside. 
Chartered by the University Diagnosis and treatment thoroughly taught, and the courses are arranged to allow S 
of the State of New York of matriculation at any time. For further information, address, 
JOHN A. WYETH, M.D., LL.D., or MR. JOHN GUNN, 
President of the Faculty. Superintendent. 














Tl 


COURSE: Four years’ duration of eight and one-half months each. Aa optional five-year course is offered. I tru 
THE JEFFERSON is eminently practical throughout. a 


MEDICAL COLLEGE LABORATORY FACILITIES: Thorough technical training in ten different and fully equipped laboratories. 

THE DANIEL BAUGH INSTITUTE OF ANATOMY, unequaled in equipment, is utilized exclusively in teaching Gen 
OF PHILADELPHIA eral Anatomy, Histology, and Embryology. 

A mpl dent’s 1 i dieine ; : 
Founded 1825. A chartered cLaMICAL, pretirrect “ N ao omg co mee erent ae aoe oe ae ob ee spnainn f Ge eninn 
university since 1838. Paso wae Deep uns ies for clinical teaching. Classes are divided 

into small sections and students come in intimate personal contact with patients in the wards and dispensaries 

Lying-in cases at the Jefferson Maternity. An opportunity for every graduate to enter hospital service. 

LIBRARY: A modern reference library of 5,000 volumes, in charge of a trained librarian, is available for the use of the 
students, without cost. 


Announcement will be sent upon application to ROSS V. PATTERSON, M.D., Sub-Dean. 











THE MEDICO-CHIRURGICAL COLLEGE 
Of Philadelphia. Department of Medicine. 


“In the rapidity and vigor of its growth is probably without a parallel in the history of medical schools.” 
WHY? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well-Planned and Well- 
Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical Amphitheatre Extant; abundant 
and varied Clinival Material; a Faculty of Renown and High Pedagogic Ability. 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free Quizzes by mem- 
bers of the teaching staff; Ward-Classes limited in size; Systematic Clinical Conferences; Modified and Modern Semi- 
nar Methods; an Optional Five-year Couise. The College has also Departments of Dentistry and Pharmacy and 
Chemistry. 

Send for announcements or information to 


SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


en O28 











UNIVERSITY OF MICHIGAN, Department of Medicine and Surgery. 


The equivalent of two years of work in the Department of Literature, Science and the Arts in this University is required for admission to this school, 
same to include chemistry, biology, physics, and French or German. 


Six-year course leading to the degrees of B. S. and M. D., or seven-year course leading to A. B. and M. D. is offered. 


In addition to the above a two years’ post-graduate course is offered for those who desire to fit themselves for public health work. Upon the satis- 
factory completion of the same the degree of Doctor of Public Health will be conferred. tio 


The laboratories are well equipped and the University Hospital offers ample clinical material. 


Opportunity is given in all the laboratories fcr properly qualified persons to carry on original investigation, and credit toward the higher academic 
degrees. A. M., Sc. D., or Ph. D., may be obtained for such work. 


For announcement and further information, address C. W. EDMUNDS, M.D., Seeretary, Axx Arsor, MICH 
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Harvard 





Medical 
School 





COURSE FOR THE DEGREE OF M.D. &,fo™,,vssr course i 

-“- open to holders of a 
bachelor’s degree from a recognized college or scientific 
school, and to persons who, having studied specified subjects 
during two years in college, are permitted to enter as special 
students. Special students receive the M.D. degree if, during 
residence, they attain high rank. The studies of the fourth year 
are wholly elective; they include laboratory subjects, general 
medicine and surgery and the special clinical branches. The 


Graduate Instruction on a University Basis 


i througho 
COURSES an = ee ut the year in all clinical and 


INSTRUCTION will be as thorough and scientific as in the 





rruction 


1g Gen 


sion. 

divided 
nsaries, 
» of the 


Dean. 
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lemic 
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Medical School proper. Elementary and ad- 
school extends from the Monday before the | - 
Boston yg ar = py Be = 4b el ~~ ae - ‘ _ vanced courses. Research courses for qualified students. 
Massachusetts | COURSE FOR THE DEGREE OF Dr. P. HH. Graze i= mes STUDENTS sfc: "'*? st sy time and for any length 


properly ified ms may become candidates for the 


degree of tor of Public Health. For information address Harvard Medical School, Boston, Mass. 

















NEW YORH POST-GRADUATE 


MEDICAL SCHOOL AND HOSPITAL NEW YORE CITY 


With the opening of the NEW ATTACHED 12-STORY School and Hospital Building, January 11, 1918, 
new Courses and Teaching Methods are inaugurated. 
In addition to the various courses regularly conducted, there are being given Advanced Special Courses in 










SE PRULARE Bi | Stomach Diseases Dietetics Surgical Diagnosis 
ogle ay oUt es Rectal Diseases Neurology toscopy 
_—- PEE bos pe Infant Feeding and Diagnosis Abdominal Diagnosis and Anesthesia 
Grit ee ee | ~~ Dermatol Metabolism Orthopedics, etc. 






Diseases of Heart and Circulation 


The NEW LABORATORIES are now opened, and SPECIAL COURSES are being given in 
Hematology Immunology and Vaccine Therapy Pathological Ch 
Bacteriology Histology and Pathology Tropical Diseases 

The Eye, Ear, Nose and Throat Departments now occupy a separate New School, with unequaled facilities 
and equipment. (Special booklet.) 

Special lectures on different topics on Internal Medicine will be given during October by Professor ven 
Noorden of Vienna, Professors His and Strauss of Berlin. 


Address inquiries to GEORGE GRAY WARD, Jr., M. D., Secretary of the Faculty. 
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NEW YORK UNIVERSITY 


MEDICAL DEPARTMENT 


The University and Bellevue Hospital Medical College 
SESSION 1913-1914 


The session begins on Wednesday, September 24, 1913, and contigyes f ight months. 

Attendance upon four courses of lectures is required for graduate 

The entrance requirements are as follows: (1) The Medical Student Certificate issued by the New York State Edu- 
cation Department upon the completion of a four year high school course. (2) One year’s work of college standard, 
which year must include instruction in Chemistry, Physics and Biology. This year must be in addition to the high school 
course. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced 
standing on presentation of credentials meeting the requirements of the class to which they seek admission, and upon 
examinations on the subjects embraced in the curriculum of this College. 

For the annual circular giving full details, address, DR. SAMUEL A. BROWN, Corresponding Secretary, 26th Street 


accennnein “SAL HEPATICA 


We solicit the careful considera- 
tion of the physicians to the merits 
of Sal Hepatica in the treatment 
of Rheumatism, in Constipation 
and Auto-intoxication, and to its 
highiy important property of 


THE NEW YORK EYE AND EAR INFIRMARY 
School of Ophthalmology and Otology 


For Graduates of Medicine 





Clinies daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmoscopy, Refrac- | 
tion, Operative Surgery of the Eye and Ear, and Pathology. 
The abundant clinical material at this well-known institution affords students an unusual opportu- | 
nity for obtaining a practical knowledge of these special subjects. Two vacancies in the House Staff | 
exist in January and July of each year. For particulars address the Secretary, | 
DR. GEORGE S. DIXON, New Yorx Eye anv Ear INPFimMaRY. | 


cleansing the entire alimentary 
tract, thereby eliminating and pre- 
venting the absorption of irritating 
toxins and relieving the conditions 
arising from indiscretion in eating 
and drinking. 

Write for free sample. 


BRISTOL-MYERS CO. 


Manufacturing Chemists 


Brooklyn, New York U.SA 


277-281 Greene Aveqwe, 
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Registry of Prescription Opticians 





JOHN P. HIBBARD PINKHAM & SMITH CO. 


Prescription Optician Prescription Opticians 


Spectacles and Eye Glasses; also an 











Up-to-date Line of Shell Frames, We Make a Specialty of fitting Artificial Human 
Lorgnettes, Opera Glasses, Field Eyes at our Boylston Street Store only 
Glasses and Prism Binoculars 
| 288-290 Boylston St. 
372 BOYLSTON ST. BOSTON lm ag es = ty 
Telephone Connection . romrie t. i 
AQT (ie, , RALPH L. POLLARD 
ae 
A 


eA sk. Lae TON Prescription Optician 


Prescription Optician 406 Boylston Street, Boston, Mass. 


419 Boylston Street | Boston, Mass. Telephone Connection 











E. F. MAHADY CO. 


Prescription Opticians WILLIAM C. ADAMS 
Also Dealers in Sterile Suture Material 
Surgical Instruments Optical Goods Prescription Optician 
Hospital Equipment Physicians Supplies 
Office Furnishings © ee — 
EE 332 Boylston Street, Boston, Mass. 
671 BOYLSTON ST., BOSTON, MASS. Telephone Back Bay 4776 
Near Copley Square Tel. B. B. 5580 




















To the Medical Profession: 


The JOURNAL will hereafter devote this and the facing page 
to dependable Directories of Prescription Opticians and Nurses respec- 
tively. We have done this in response to a general demand and are con- 
fident that the Directories will prove useful. 


Publishers of the Boston Medical and Surgical Journal. 
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| Birectory of Nurses 


—— ‘ ii alga eicieisilaiatlaigiasmeipenisiati 





Established 1907 Telephone, Tremont 264. 
The Beal Nurses’ Home and Registry, Inc. 


406 Massachusetts Avenue. 
175 Resident Graduate Nurses. 
Graduates, Experienced Nurses and Attendants Registered. 
HOURLY NURSING at especially reasonable rates. Circulars regarding this 
system sent on request. No Fee to Patrons. 


Bmily M. Beal, Mer. Matilda 1 E. , Decker, R. N., Registrar. 


Telephone, Tremont 515. 


Boston City Hospital Male Nurses’ Club and 
Registry 
Graduates of Boston City Hospital and McLean Hospital Training Schools, 
and registered at Massachusetts State Board. 
Calls Answered Day or Night. 
11 BLACKSTONE PARK, BOSTON, MASS. 
Florence A. Fisher, Registrar. 


Organized 1899. Telephone, B. B. 2913. 


The Boston Nurses’ Club Registry 


Only Graduate Nurses Registered. 
No Charge to Patrons. 
889 BOYLSTON STREET, BOSTON, MASS. 
Telephone Service Day and Night. 





Established 1908. Telephone 911 and 2204-1 Cambridge 


Cambridge Registry for Nurses 


Male and Female Nurses,—Under Graduates—Attendants and 
Masseuse—our nurses are graduates from all the leading hospitals through- 
out the state. No fee to patrons. 


19 ELLSWORTH AVE., CAMBRIDGE, MASS. 
Mrs. D. L. Watson—Mrs. L. B. Miett, Registrars. 


Graduate 





No Charge to Patrons. | 


Established 1902. 


Telephone, 622 Malden. 


Malden Registry for Nurses 


Graduate Male and Female Nurses, Undergraduates and 
Attendants. 
Telephone Service Day and Night. 





No charge to Patrons. 


65 FRANCIS STREET, MALDEN, MASS. 
Ten Years of Success. Mrs. W. L. Russell, Registrar. 








Telephone Tremont 155. 


Male Nurses Club and Registry 


Graduates of Boston City and McLean Hospitals. 


Telephone Service Day and Night. No charge to Patrons. 


491 MASSACHUSETTS AVENUE, BOSTON. 


Telephone Tremont 1598 M. 
The Merrick Nurses’ Registry 
Male and Female Graduate Nurses and Attendants. 
Telephone Service Day and Night. No charge to Patrons. 


54 WEST NEWTON STREET, BOSTON, MASS. 
MRS. G. A. MERRICK, Registrar. 





Newbury Street Home for Graduate Nurses 


Mrs. Mary S. Pratt, Matron. 


Telephone, B. B. 989. 223 NEWBURY STREET 





Established 1904. Telephone, 724 Tremont. 


The Carney Nurses Club 


Resident Graduate Nurses and Attendants. 

Telephone Service Day and Night. No Charge to Patrons. 

9 WORCESTER SQUARE, BOSTON, MASS. 
Mrs. J. Dobbs, Matron. 


Telephone, Back Bay 6141 
Central Directory 


OF THE SUFFOLK COUNTY NURSES 


Registered Nurses, Women and Men; Attendants, Women and Men; 
Masseuse, Hourly Nurses, Institutional Positions, etc. 


No Fee to Patrons. 


6386 BEACON STREET, BOSTON, MASS. 





Telephone, Back Bay 1600. 
Directory for Nurses 


AT THE BOSTON MEDICAL LIBRARY 


Male and Female Graduate Nurses and Attendants, also 
Hourly Nurses and Masseuses may be obtained both day 


and night. 
NO. 8 THE FENWAY. 


a 


Establisii¢d 1890. Telephone, 1292 B. B. 
Mass. Homeopathic Hospital Nurses’ Directory 


Graduate Nurses and Attendants. 
Telephone Service Day and Night. No Charge to Patrons. 
9 HAVILAND STREET, BOSTON, MASS. 
Near corner Massachusetts Ave. and Boylston Street 
ELIZABETH J. TISDALE, R.N., Manager. 








Established 1888. Telephone, Tremont 1062. 


The Nurses’ Club 


Graduate Nurses Only. 
No Fee to Patrons. 


96 WEST NEWTON STREET, BOSTON, MASS. 
Telephone Service Day and Night. 





Established 1909. Telephone, Dorchester 872. 


Physicians and Surgeons Nurses Registry 
Graduates and Attendants 
Edward W. Yeaton. 


85 KENWOOD STREET, DORCHESTER, MASS. 


Telephone Service Day and Night. No Fee to Clients. 


Established 1908. Telephone, Somerville 1670. 
Somerville Exchange for Nurses 


Graduates, Undergraduates, Experienced and General Attendants, also Masseuse 
Nurses sent anywhere in New England without Charge to Patrons. 
MARIE F. JUDKINS, R. N., Registrar. 


62 FELLSWAY WEST, SOMERVILLE, MASS, 
Telephone Service Day and Night. 


“nie 178 Waltham. 
Waltham Registry for Nurses 


Graduates of Waltham Training School, and a limited number 
of Attendants. 


Telephone Service Day and Night. 





No charge to Patrons. 
716 MAIN STREET, WALTHAM, MASA, 
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GLyco- HEROIN | || A LOGICAL REMEDY 


(SMITH) pes 
_— _—_ HAY FEVER 
xn ABSOLUTELY STABLE | 


~~ UNIFORM PRODUCT : SHERMAN'S BACTERIN 


THAT HAS GAINED 











GQ QW. _ 








QQ AAA 














- AR, WORLD-WIDE DISTINCTION 
Bronchitis 4 THROUGH ITS DEPENDABLE soeetansieaes 


THERAPEUTIC EFFECTS. j 
Z ie 4 aq yj In Hay Fever, pollen irritation of the respiratory 
ees x . ease | mucous membrane creates favorable conditions for the 


Uy =Yy d 1 i 
> — The adult dose of evelopment of pyogenic bacteria which in turn be- 










tin preparation j come primary factors of the disease. Experience 
Y, isoneteaspoonful, shows that by immunizing the patient against these 
Yj repeated everytwo 7, organisms with appropriate bacterial vaccines, the 
i j Md hours or at longer disease is either entirely cured or so modified that 


intervals,according . 
tothe requirementsof 7, 
the individual case. Y 
For Children of tenor 7 
more years,from one-quar- 7 


it causes but little distress. 


Write for literature. 


, | Asthma 


ter to one-half teaspoonful. 1 G. H. SHERMAN, M.D. 
Ly For children of three or 7 9 
——— more years, from five totendrops. 7” 419 St. Aubin Ave., Detroit, Mich. 


FOR SAMPLES AND LITERATURE, ADDRESS: 


Yj U. S. License No. 30 
Y MARTIN H. SMITH CO., New York, N.Y. U 
WUE: YUU. YY 





7 
UY, 
Y, 
LOE ss | 














LCIoUsS— & 7 ~ SUSTAINING — 
THE IDEAL TONIC 427“ >"2te. 1. BWHEELER MD. 


FOR sT10 ON, 


FASTIDIOUS ine MEscENCE. COMPANY 
CONVALESCENTS =" MONTREAL,CANADA. 


SAMPLES ZX LITERATURE : LABORATORY, 
ON REQUEST AN ARM OF PRECISION ROUSES POINT, NY. y 


GARNIER-LAMOUREUX & CO’S GRANULES 


of PROTOIODIDE OF MERCURY 


| ENDORSED BY THE MEDICAL FACULTY 


WHEE [ERS T TISSUE PHOSPHA HATE 





























| CAUTION: The _ genuine 
| GARNIER-LAMOUREWVUxX gran- | Physicians when prescribing should specify 


ules of Protoiodide of Mercury | ‘sTHE GENUINE 9s 


are made of one strength only. 


es which are imported by 
ONE CENTIGRAMME” 


E. FOUGERA & COMPANY 
90 BEEKMAN STREET NEW YORK 





Sold only in round Bottles. 




















Vou. ¢ 





i te tw 8 FS 





af 


3, 1913 





Vou. CLXVIIT, No. 26] BOSTON MEDICAL AND SURGICAL JOURNAL 





MARINE PLASMA 


(QUINTON) 





At the urgent request of many physicians, and 
after making a special visit to the Marine Dis- 
pensaries of Prof. Rene Quinton at Paris, I am 
prepared to furnish, to the profession only, a 
reliable preparation of the Marine Plasma. 


Price for a package of ten 60 c.c. bottles ready 
for use, $5.00 


A special apparatus for administering the 
Plasma will be supplied at a cost of $2.00. Cash 
must be sent with the order. 


Cases will be received at my Sanatorium for 
this special treatment. 


FRANCIS E. PARK, M.D. 


STONEHAM, MASS. 


| 
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FISK & ARNOLD 


Established 1865 


Oldest and Largest Manufacturers in New England 
Bonded United States Government Manufacturers 


Artificial Legs and Arms 


Appliances for Shortened Limbs, 
Resections, Deformities, etc. 


Bonded United States Government 
Manufacturers 


Having had over forty years’ experience 
we can and do guarantee to give our 
patients perfect satisfaction in every re- 
spect. Our limbs have the very latest 
improvements and are recommended by 
the leading hospitals and surgeons. 


No. 8 Boylston Place, Boston, Mass, 
Opposite the Common 


Telephone, Oxford 825-3. 
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In the treatment of 


EPILEPSY 


no remedy gives such uniformly satisfac- 
tory results as 


PEACOCK’S 


BROMIDES 


This is due, first, to the happy combina- 
tion of several different bromide salts; 
second, to the remarkable chemical purity 
of each salt; and finally, to the pharma- 
ceutical character of the composite 
product. 


It is easy to understand, therefore, with 
their purity and potency so marked, how 
Peacock’s Bromides have been able to ac- 
complish such pronounced therapeutic ef- 
fects in epilepsy and kindred ailments, 
even when administered over long periods. 


PEACOCK CHEMICAL CO. ST. LOUIS, MO. 
3 









When the Heart is Tired — 
Functionally Weakenea— 


CACTINA PILLETS 


are without a peer. They aid and reinforce— 
never drive! 





When the Bowels are Lethargic 


PRUNOIDS 


will produce prompt and satisfactory results— 
but without the usual iniquities of cathartic 
medication. 





When the Stomach Rebels 


SENG 


will stimulate secretory activity and impart 
new impetus to the digestive function. 





SULTAN DRUG COMPANY 


St. Louis, Mo. 
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When everything fails in 


RHEUMATISM or GOUT 


prescribe 


COLCHI-SAL 





TS 





























L. Midy, 113 Faub’g St. Honore, Paris, 


‘ COLCHI-SAL , , — 
Each capsule of 20 centigrams con- , see, Avoid substitutes for the original 
tains: 4 milligram (1-250 grain) of . NS ‘little green capsules,’’ by order- 
sldilaine, 36 milligram active prin- |§ x ing original bottles of 50 or 100. 
ciple of cannabis indica dissolved in N S 
methyl salicylate from betula lenta, N > E. FOUGERA & CO., New York 
with appropriate adjuvants to en- 4% N Anglo-American Pharmaceutical Co., Ld 
sure toleration by the stomach ° wits {8 panne 
y : — S Leeming Miles Co., Ld., Montreal. 
Dose: From 8 to 16 capsules daily. 
CAPSULES 








Sample and Literature on Application 








PA IN, 
RHEUMATISM 


RELIEVED BY ABSORPTION OF 


BETUL-OL 


(Lin.: mentho-methyl: salicylatis) 


THROUCH THE SKIN 











More effective than internal administration of salicylates. 
Betul-Ol (50 cents an ounce) is dispensed in bottles of 1, 2, 4 or 16 ounces. 


Complete formula, samples and literature on application. 


_E. FOUGERA & CO., New York 
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SERPENTINE SPRING CORSET |QRTHOP/EDIC APPLIANCES 
MADE TO ORDER ONLY So Sanne aaa 





aS Thirty-five Years’ Experience 
IN THE MANUFACTURE OF 


DEFORMITY APPARATUS 


Has enabled us to attain excellence in this 
class of work. 


SEPARATE ROOMS FOR WOMEN AND 
CHILDREN. WOMEN ATTENDANTS. 


Trusses, Supporters, Elastic Hosiery 


Plates for the Relief 
of Flat Foot 


For spinal weakness or spinal 
curvature. Removes the weight 
of the head and shoulders from 
the spine, transferr:ng it to the 
hips. The serpentine springs 
are quilted between the fabrics. 
The corset is laced over the 
hips, then pressed down and 
slipped under the axillae, when 
the lacing is completed. The 
compression of the spring lon- 
gitudinally exerts a continual 
lift to the shoulders, relieves the 
weight resting upon the verte- 
brae, and gradually restores a 
curved spine to its normal posi- 
tion. These springs, while af- 
fording the necessary pressure 
and support, have perfect mo- 
bility and do not interfere with | MADE TO ORDER 
respiration. FROM CASTS 

It gives support almost equal to the plaster jacket. It has | AND DIRECTIONS 
lightness and flexibility, and in comfort is far ahead. ‘ ; 

Children who had never learned to walk have been able to | Accurate in Fit and of strong, non-corrosive material. 


do so through its use; and adults previously bed-ridden have papper 3 a ne oe 











































been given freedom and activity. Price $10 to $24. Direc- Price, $5.00 per pair, net; singly, $8.00, net. 
tions for measuring on application. Full directions for making the casts on application. 
SUPERIOR SURGICAL INSTRUMENTS. CODM AN & SHURTLEFF 120 BOYLSTON STREET 
ESTABLISHED 1838 4 BOSTON, MASS. 
(INCORPORATED) 








The notable efficiency of Pautau- 
berge’s Solution in all intestinal dis- 


d dil ts for the fact 
that nad os Bier onal noel it to INTESTINAL 
all other remedies for disinfecting the 
li t 1 d tori it 
functional acivty. =" | INDIGESTION 


U. S. Agents, GEO. J. WALLAU, Ine. 
2.6 Cliff. Street NEW YORK 











VAGINAL & 
ANTISEPSIS = ff 


CASTR OCEN 
TABLETS 





(COMPLETE) © A Neutralizing Digestive 
e « ° Sample and formula mailed 
Chinosol com. Suppositories | DA ee ursicians upon request, 
Chinosol has been approved by Council on Pharm. & Chem. of A. M. A. pe a 
Though a more powerful antiseptic than bichloride Chinosol is positively non-poisonous, non- rons oF BRISTOL-MYERS co. 
irritating and does not coagulate albumin. 277-281 Greene Ave. 
aname suppositories are indicated in cervicitis, leucorrhea, specific and non-specific vulvo-vagini- 


» in all cases where complete vaginal antisegsis is desired. 


CHINOSOL CO. | Brooklyn-New York. U. 8. A 





Parmele Pharmacal Co., Selling Agt., 54 South St. N. Y. 
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SICK-ROOM LINEN 


can be disinfected and deodorized by | 
placing in a tub half filled with boiling 
water, to which has been added a little 
‘‘Platt’s Chlorides.” The tub should then 
be closely covered for two hours, and the 
clothes thoroughly rinsed before washing. 


Platts Chlorides, 


is an odorless, colorless, liquid disinfectant and deodorizer, and is indorsed by over 
26,000 physicians. It is sold everywhere by druggists, and manufactured solely by 
Henry B. Platt, New York. Diluted with ten parts of water for general use, it 
costs less than five cents per quart. 




















A For 40 Years the Standard of Its Class 


The purity, reliability, constant unvarying quality 
Pp U R KE and special medicinal properties of Packer’s Tar 
Soap have given it unique value for either toilet, 


S O A Pp hygienic or therapeutic use. It is pleasant to use, 


and is unsurpassed for cleansing purposes. 





INGREDIENTS: 


PINE TAR 
Antiseptic, deodorant, healing, 
anti-pruritic, tonic. 

PURE GLYCERINE 
Soothing, Softening and 
Cleansing. 


SWEET VEGETABLE OILS 
Emollient, healing. 


USES: 


For the Toilet and Bath. 

In the Nursery. 

In the Operating Room, 

In the Obstetrical Chamber. 

For the Sealp as a Shampoo. 
-| Dandruff, 








= In many Skin Diseases as a prelimi- 
nary and an adjunct to treatment, 








For Samples and Literature address 


PACKER MFG. CO., 81 and 83 Fulton Street, New York 
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J A SPECIALTY SHOP 


WITHIN A 
SPECIALTY SHOP 


Be it known to the medical profession that we 
have the only complete line of 


Cystoscopes and Electrically Lighted 
Diagnostic Instruments 


: in New England. In fact, out-of-town customers 
y tell us we have the most complete collection of 
it 


Cystoscopic Instruments 





ew in the East. We have experts to show these in- 
— struments, which should be of interest to every 
man requiring this class of goods. 


Our Electrical Department 


is Only one of a dozen departments showing 


specialties under the direction of trained men. 

t 

? We solicit the Medical Profession on every ap- 

” pliance medical and surgical. We carry only the 
highest quality of goods and sell them at prices 
consistent with high quality. 
F. H. Thomas Company 

New England’s Leading Supply House 
For Surgeons, Physicians, Hospitals 
t. 


689-691 Boylston Street, Boston, Mass. 
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IN FEEDING A BABY 























Why not Follow Lines of Least Resistance ? 


MEAD’S” DEXTRI-MALTOSE 
(MALT SUGAR) 


Removes Obstacles from the Path of the Infant’s Nutrition, As Does no Other 
Form of Sugar 


Various investigators report that malt sugar is 100% more assimilable than cane or milk 
sugar. Mead’s Dextri-Maltose has been adopted as the best carbohydrate for infants, by many 
hospitals, asylums and ‘‘homes’’ throughout the United States. 


MEAD JOHNSON & CO., JERSEY CITY, N. J. 




















POMEROY 





The POMEROY Frame Truss is adapted to almost every form of hernia. The principle on 
which it is made is that of holding the hernia by resistance rather than by active force or pressure. 


When properly fitted and adjusted by the POMEROY method it is the exact contour of the 
one who is to wear it, and it is comfortable and easy. The rigidity of the frame is regulated in 
proportion to the strain exerted by the wearer and the hernia is held securely. 


Our guarantee means satisfaction to physician and patient. 


POMEROY COMPANY 


41 West Street, Boston 














Jamaica Printing Company, Jamaica Plain, Boston, Mass. 











